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Bick ham’s  “Operative  Surgery” 

One  of  the  strongest  reasons  for  the  continued  success  of  Bicicham’s  “Operative  Surgery” 
is  its  universality.  General  Surgeon,  Specialist,  and  Famity  Physician,  too,  have  found  this 
work  quickly  responsive  to  demands  made  upon  it,  because  it  covers  not  only  the  opei’ations 
of  General  Snrgeiy  but  also  those  of  Minor  Surgerj"  and  the  Specialties. 

IMoreover,  it  includes  many  features  which  make  it  nnusuallj^  serviceable,  and  a 
safe  guide  to  follow.  It  gives  important  landmarks  and  warning  signals.  It 
advises  in  the  choice  of  incision.  It  gives  suggestions  to  meet  special  conditions 
that  my  arise.  It  details  care  and  management.  It  applies  surgical  anatomy 
to  the  particular  operation.  It  includes  numerous  “Comments”,  recording  ex- 
(lerieuce  with  the  operations  described.  It  includes  Preoperative  and  Post- 
operative Procedures  and  details  of  care  and  management. 

It  is  a work  of  6279  pages  of  surgery  of  tJie  amphitheatre,  contaming  7196  tjiag'oliftccnt 
illustrations  which  show  the  technic  through  step-by-step  pictnrization.  The  entire  work 
from  beginning  to  end  is  practical — not  theoretical! 

Seven  large  octavos,  totaling  6,279  pages,  with  7,196  illustrations.  By  Wakren  Stone  Bickham,  M.D.,  F.A.C.S.,  Former 
Surgeon  in  Charge  of  General  Surgery,  Manhattan  State  Hospital,  New  York.  Volume  VII  with  the  assistance  of  Calvin 
Mason  Smyth,  .Jr.,  M.D.,  Assistant  Professor  of  Surgery,  Graduate  School  of  Medicine,  University  of  Pennsylvania.  Per 
set  of  7 volum^;  $70.00  net. 

Phila<ielphia  and  London 

\y- 


W.  B.  SAUNDERS  COMPANY 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

For  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*Frazer,  J.  G.:  The  Golden  Boogh,  vol.  New  York,  Macmillan  & Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
Cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


TVTOWADAYS,  the  physician  has  at  his  com- 
^ mand.Mead’s  Oleum  Percomorphum, a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage.  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets, 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  30  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY.  Evansville,  Indiana,  U.  S.  A. 


P/ease  endost  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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The  present  erusade  to  stamp 
out  syphilis  will  bring  to  light 
many  patients  suffering  from  syph- 
ilitic involvement  of  the  central 
nervous  system. 

The  usefulness  of  Tryparsamide 
Merck  in  the  treatment  of  Neuro- 
syphilis has  been  established  by 
many  different  and  critical  investi- 
gators. Be  prepared  to  give  your  pa- 
tients full  advantage  of  this  remark- 
able remedy,  the  use  of  which  is 
simple,  inexpensive,  and  accessible 
to  the  patient  through  the  service 
of  his  personal  physician.  Return 
the  attached  coupon  for  clinical 
reports  and  treatment  methods. 


M ^ 


r) 

D H 


MERCK  & CO.  Inc. 
RAHWAY,  N.  J. 


Please  send  clinical  reports  and 
treatment  methods  on  Tryparsamide 
Merck. 


Name M.D.  City. 

Street State 
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F.  HOFERT 
ORVAL  A.  PAUL 

306  Chamber  of  Commerce  Bldg. 
Indianapolis,  Ind. 


H.  L.  KIRK 
F.  B.  LANSBERG 
R.  M.  ZIEGLER 

3724  V'  ashington  Blvd. 
St.  Louis,  Mo. 


C.  E.  CANTRIL 

1206  Quarrier  Street 
Charleston,  W.  Va. 


They  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  w'as  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn’t 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  estabhshment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro -medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don’t  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He’ll  prove  to  be  a worthy  friend. 


general  ^ ELECTRIC 
X-RAY  CORPORATION 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

I.  MINERALS 


• Considerable  differences  may  exist  be- 
tween the  mineral  contents  of  foods  from 
both  the  qualitative  and  quantitative  stand- 
points. In  fact,  variation  in  mineral  content 
has  been  noted  even  in  the  same  plant 
variety;  such  variations  being  dependent, 
among  other  factors,  upon  soil  or  climatic 
conditions  (1). 

A striking  example  of  the  Influence  of  one 
of  these  factors  is  the  relative  richness  in 
iodine  of  field  crops  raised  in  certain  coastal 
regions  of  this  country  where  the  soil  is  also 
high  in  iodine. 

From  the  point  of  view  of  those  concerned 
with  human  nutrition,  interest  in  the  min- 
eral content  of  the  food  supply  is  usually 
centered  around  calcium,  iron  and  iodine; 
since  it  is  generally  agreed  that  of  all  the 
essential  minerals,  these  are  the  ones  most 
apt  to  be  inadequately  supplied  by  the 
average  varied  diet.  Conservation  of  these 
minerals  in  foods  is,  therefore,  a matter  of 
considerable  practical  interest. 

Unlike  the  vitamins,  minerals  are  not  lost 
during  storage  of  fruits  and  vegetables. 
However,  solution  losses  during  cooking 
may  be  severe,  due  to  the  fact  that  most 
minerals,  as  they  occur  in  the  plant,  are 
soluble,  or  at  least  are  extractable,  by  the 
water  in  which  they  are  cooked.  For  ex- 
ample, cabbage  cooked  by  the  usual  home 
method  has  been  shown  to  lose  from  21  to 


72  per  cent  of  its  calcium  (2). 

As  exemplified  by  these  studies,  solution 
losses  of  minerals  in  leafy  vegetables  are 
usually  high.  Losses  in  vegetables  as  a class 
are  not,  however,  so  excessive,  as  indicated 
by  an  average  reported  loss  of  19.5  per 
cent  of  the  calcium  in  seven  common  vege- 
tables (3). 

The  average  decrease  during  cooking  In  the 
ash  content  of  five  common  vegetables  has 
been  found  to  approximate  37  per  cent  (4) . 

While  the  extent  of  mineral  loss  during 
ordinary  home  cooking  methods  will  vary 
with  the  particular  element  under  consider- 
ation as  well  as  the  food  in  which  it  is  con- 
tained, sufficient  evidence  is  at  hand  to  in- 
dicate that  such  losses  may  be  considerable. 
It  is  further  apparent  that  discarding  the 
cooking  water— the  usual  home  practice- 
entails  a loss  of  valuable,  essential  mineral 
components  of  food. 

Modern  practice  in  commercial  canning 
goes  far  in  preventing  these  solution  losses 
of  minerals.  Canned  foods  are  cooked  by  the 
heat  process  accorded  them  while  still  con- 
tained within  the  hermetically  sealed  can. 
A minimum  of  water  is  used  which  also 
remains  within  the  can,  conserving  for  the 
consumer’s  use  those  extractable  essential 
mineral  elements  which  may  be  lost  to  the 
cooking  water  during  home  preparation  of 
market  varieties  of  foods. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  City 


Cl)  1936  J.  Nutrition  11,  55. 


(2)  1936  J.  Home  Econ.  28, 18. 
1925  Ibid.  17,  265 


(3)  1935  J.  Home  Econ.  27.  376 

(4)  1917  Amer.  J.  Dis.  Chila,  14,  34 


This  is  the  twentieth  in  a series  of  monthly  articles,  which  will  summar- 
ize,  for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  Tf'e  want  to  make  this 
scries  valuable  to  you,  and  so  ire  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
\our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  .American  Medical  Association. 
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Mary  Lou  had  rickets  when  she  was  a baby. 
Once  that  might  have  made  her  easy  to 
identify!  But  now  doctors  know  how  to  treat 
rickets  effectively,  and  they  know  what  to  do 
to  prevent  it.  Promptly  treated, 
rickets  seldom  results  in  bow 
legs  or  knock  knees.  So  the 
answer  to  our  puzzle  is — you 
can’t  pick  out  Mary  Lou! 

Fewer  children  with  iron 
braces!  More  children  with  legs 
as  straight  and  handsome  as 
young  saplings!  Fewer  hollow 
chests ! More  well-shaped  jaws  and  pleasing  little 
profiles  ! These  are  some  oj  the  advantages  which 
modern  developments  in  vitamin  medication — es- 
pecially vitamins  A and  D — have  made  possible. 

Here  is  something  we’d  like  to  have  you 
keep  in  mind : Problems  involving  vitamins 


have  been  studied  in  the  Parke-Davls  Labora- 
tories every  day  for  over  twenty  years  a rich 
background  of  experience.  For  jmur  young 
patients  or  old,  it  is  a sensible  precaution  to 
specify  “Parke-Davls.” 

Parke-Davls  Hallver  Oil 
with  Vlosterol  is  supplied  in 
5-cc.  and  50-cc.  vials  with 
dropper,  and  in  boxes  of  25, 
50,  100,  and  250  three-minim 
capsules. 

Hallver  Oil  is  the  original 
halibut  liver  oil  preparation 
introduced  to  the  medical  profession  in 
February,  1932. 

PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories 
DETROIT;  MICHIGAN 
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Benzedrine  solution 

REG.  U.S.  PAT.OFFd 


For  Shrinking  the  Nasal  Mucosa  in  Head  Colds,  Sinusitis,  and  Hay  Fever 


•Benzyl  methyl  carbinamine 
1%  in  liquid  petrolatum  with 
of  1 % oil  of  lavender. 


1)  EFFECTIVE...  ' 'Benzedrine  and  ephedrine  both  gave 
maximum  shrinkage  within  five  minutes." 

Scarano:  Med.  Record:  Dec.  5,  1934 

2)  PROLONGED  ACTION  . . . "Benzedrine  in  a 1 per 

cent  oil  solution  . . . gave  a shrinkage  which  lasted  approx- 
imately 18  per  cent  longer  than  that  following  applications 
of  a 1 per  cent  oil  solution  of  ephedrine." 

Giordano:  Penna.  Med.  Jour.:  Oct.,  1935 

3)  INEXPENSIVE..  . Benzedrine  Solution  is  one  of  the 
least  expensive  liquid  vasoconstrictors  available  today. 


SMITH,  KLINE  & FRENCH  L A BO  R AT  O R I E S , PHILADELPHIA,  PA. 

EST.@I841 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app.itite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Saltct  cast:  of  SENILITY  accepted. 


Rates 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  .M.  D Medical  Director,  923  Cherokee  Road,  Louisville, 
Rates  and  Folder  Sent  On  Request 


Consulting  Physicians 

Telephone, 
Highland  2101 


K>. 


|>ROfESSIOKALPlKDTOON 


A DOCTOR  SAYS:— 

“I  have  never  been  without  your  pro- 
tection and  naturally  after  this  experi- 
ence will  never  be.” 


er  FORT  \«WNE,  INDIANA 


Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Waukesha  Springs  Saaitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

r^E^RVOUS  OlSEIi^SBS 

BYRON  M.CAPLES.M.D..  Medical  Director, 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis, 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SuctH  Street  l-touisville,  Kentuolcv 

Phone:  MagnoliaSOO 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  QUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and.  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Okie. 

Consultant 
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HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

% m m 9 


Large  and  beautiful  grounds  used  bg  all\patients  desiring  outdoor  exercise 


-T  IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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zi 


COUNTY 


SECRETARY 


RESIDENCE 


DATE 


1937 


4dair  N.  A.  Mercer.., 

Ulen  O-  Miller... 

Anderson  ^7®“ 

Ballard  P-  H.  Russell... 

Barren  P®"'  S.  York.., 

Rnfh  H.  S.  Gilmore.  . 

Bell  R-  *’•  Porter.. 

Boone  »•  E.  Ryle..... 

Bourbon  P*  Hopkina- 

5oyd  C.  B.  Daniels  . . 

Bovle  P.  C.  Sanders.. 

Braeken  I.  M.  Stevenson. 


....Columbia January  6 

. , . Petroleum January  27 

Lawrencebiirg January  4 

, . . . .WIckllffe January  12 

Glasgow January  20 

. . Owingsville J anuary  11 

. . Middlesboro January  8 

Walton January  20 

Paris January  21 

Ashland January  5 

Danville January  19 

. . .Brooksville January  4 

.Tackson January  19 


Breathitt  Prank  K.  Sewell 

Breckinridge  J.  E.  Kincheloe Hardinsburg 

Bullitt  S.  H.  Ridgeway Shepherdsville 

T>„tler  G-  E-  E"''>ry Morgantown January 

Ca, dwell' W.  L.  Cash Princeton January 

Calloway  Hugh  L.  Houston  Murray January 

Campbell-Kenton  0.  A.  Morris 

Carlisle  J-  P-  Dunn 

Carroll  J.  M.  Ryan 

Carter W.  S.  Hawn 

•■nspr  William  J.  Sweeney 

Christian  M.  A.  Gilmore 

Clark  R.  E.  Strode 

Clay J.  L.  Anderson 

Clinton  S.  F.  Stephenson 

Crittenden  C.  G.  Moreland 

Cumberland  W.  F.  Owsley 


. . Carrollton 

...  .Liberty 

28, 

19 

15 

16 

16 

11 

. . Bnrkpsv*1]p 

6 

I>aviPS8  

Elliott  

EWill  

Parette  

Fleming  

January  13 

Floyd  

Franklin  

Pulton 

Jnllntin 

Garrard  

G'rant  

January  20 

Iraves  

Grayson  

aVeen  

Greenup  

....January  8 

Hancock  

Hardin  

January  14 

Harlan  

January  16 

Harrison 

Hart  

Henderson  

Henry  Owen  Carroll New  Castle January  25 

Hickman  Charles  Hunt Clinton January  7 

Hopkins  .David  L.  Salmon Madisonville January  7 

Jackson  January  2 

Jefferson  Uly  H.  Smith Louisville January  4 13 

Jessamine  J.  A.  Van  Arsdall Nicholasville January  21 

Johnson  P.  B.  Hall Paintsvillc January  9 

Knott  M.  P.  Kelley Hindman January  23 

Knox  T.  R.  Davis Barbourville January  2? 

Larue  D.  W.  Gaddie Hodgenville Janu.aiy 

Laurel  Oscar  D.  Brock London January  13 

Lawrence  W.  C.  G'ose Louisa January  18 

Lee  W.  D.  McCollum Beattyville January  9 

Leslie  John  H.  Kooser,  Act.  Seo’y Hyden 

Letcher  J.  B.  Crawford Whitcsburg .January  26 

Lewis  J.  D.  Liles Vanceburg January  18 

Lincoln  Lewis  J.  Jones Hustonvillr .January  15 

Livingston  William  C.  Davis Smithland January 

Logan  Walter  Bryne.  Jr Russellville 

Lyon  H.  H.  Woodson Eddvville .January  5 

McCracken  Leon  Higdon Padncah .January  27 

McCreary  R.  M.  Smith Stearns .January  4 

McLean  January  14 

Madison  •■••..••••H.  G.  Wells  Richmond January  21 
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Menifee  E.  T.  Riley 

Mercer  J.  Tom  Price 

Metcalfe  E.  S.  Dunham 

Monroe  George  E.  Bushong 

Montgomery  ..D.  H.  Bush 

Morgan  W.  H.  Wheeler.  Act.  Sec’y. 

Muhlenberg  J.  H.  Harralson  

Nelson  R.  H.  GVeenwell 

Nicholas  T.  P.  Scott 

Ohio  Oscar  Alien 

Oldham  S.  J.  Smock 

Owen  K.  S.  McBee 

Owsley  John  R.  Aker 

Pendleton  W.  A.  McKenney 

Perry  .T  M.  Ray  

Pike  M.  D.  Flanary 

Powell  I.  W.  Johnson 

Pulaski  M.  C.  Spradlin 

Robertson  

Rockcastle  Lee  Chestnut 

Rowan  A.  W.  Adkins . 

Russell  J.  B.  Sclio'l 

Scott  Carl  M.  Gambill  

Shelby W.  E.  Morris 

Simpson  N.  C.  Witt 

Spencer  No  Organization 

Taylor M.  M.  Hall 

Todd  . . B.  E.  Boone.  Jr 

Trigg  H.  L.  Wallace . 

Trimble  J.  J.  G'erkins 

Union  D.  C.  Donan 
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SYasUington J.  H.  Hopper 

Wayne  
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WhitUy  C.  A.  Moss 

Wolfe  G.  M.  Center 

Woodford  Charles  F.  Voigt 


Lebanon 

Benton January 

Maysville January 

. . .Brandenburg January 

. . . .Frenchburg January 

. . .Harrodsburg .January 

Edmonton 

. . Tompknisville January 

Mount  Sterling January 

...Betsy  Lane January 

..Central  City January 

Bardstown 

Carlisle January 

McHenry January 

LaGrange January 

Owentnn January 

Booneville .January 

Falmouth January 

AUais .January 

Pikevtlle January 

Stanton January 

Somerset January 

• Mount  Vernon 

Morehead .January 

Jabez January 

. . . .Georgetown January 

Shelbyvillc January 

Franklin J anuary 


. . Campbellsvillc January 

Elkton .January 

Cadiz January 

Bedford 

. . .Morganfield .January 

Boyvling  Green January 

...  .Willisburg .January 

Dixon .January 

. .Williamsburg .January 

Campton January 

Midway January 


20 

13 

28 


12 


12 

12 

18 

6 

& 

7 
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13 
11 

4 

4 

14 


11 

11 

7 

21 

12 

7 

6 

27 

27 

13 

20 

29 

7 

4 
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THEOaiCIN 


In  angina  pectoris  Theocalcin  is  often  employed  for  a 
prolonged  vasodilator  action  on  the  coronary  vessels,  or 
to  guard  against  constriction  and  reduce  the  frequency 
and  severity  of  painful  attacks.  Treatment  is  best 
begun  with  2 or  3 tablets  several  times  a day;  then 
the  improvement  may  be  continued  with  smaller  doses 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  iVi  grain  tablets  and  as  a Powder 


BILHUBER-KNOLLCORP.  isaogden  AVE.,  JERSEY  CITY,  N.J. 
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DISCLAIMER 

Philip  morris  &.  company  do  not 
claim  that  Philip  Morris  cigarettes 
cure  irritation.  But  they  do  say  that  an 
ingredient  — glycerine  — a source  of 
irritation*  in  other  cigarettes,  is  not 
used  in  the  manufacture  of  Philip 
Morris. 

In  Philip  Morris  cigarettes  only 
diethylene  glycol  is  used  as  the  hygro- 

f 

scopic'agent. 

★ Proc.  Soc.  E.xfj.  Bioi.  anti  MetC,  1 934, 32,  24 1 '24 5 
Larynsoscope,  Fch.  1935,  V'oi. XL\%No.  2,  I49-I54 
N.  V.  State  Jour.  Met/.,  June  1935,  Vo/.  35,  No.  II 
Arch.  Oto/tirvngtj/og>, Altir.  1936, Vo/.  23,  No.  3, 306*309 


I*liili|»  Alorris  ^ I'o.  Ltd. Inc.  Fiflli  X.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 


Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — * 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I 1 
Philip  Morris  Cigarettes,  English  Blend.  '—’ 


StGAiUn:. 

ADDRESS- 
CITY 


-STATE. 
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IT  IS  our  privilege  to  present,  as  our  contribu- 
tion to  public  health  education  in  America,  the 
Camp  Transparent  Woman.  She  is  the  only  one 
in  the  world.  Life-size,  the  figure  is  an  exact 
reproduction  of  the  female  body.  The  outer  skin 
is  cellhorn — a substance  so  transparent  that  every 
organ,  blood-vessel  and  bone  can  be  seen  clearly 
through  it.  An  ingenious  lighting  system  illumi- 
nates the  organs  in  visible  life  colors. 

We  gave  this  exhibit  its  appropriate  premiere  at 
a private  showing  to  leading  health  officials,  scien- 
tists and  medical  authorities  at  the  New  York 
IMuseum  of  Science  and  Industry.  The  figure  is 
now  being  shown  to  the  general  public  at  the 
Museum  before  going  on  a transcontinental  tour. 

The  Camp  Transparent  Woman  is  presented 
to  the  American  public  in  the  earnest  hope  that  it 
will  assist  in  combating  indifference;  that  it  will 
increase  woman’s  knowledge  of 
her  physical  self  and  help  to  pro- 
duce a more  enlightened  attitude 
toward  the  advice  of  the  ph3'sician. 


S.  H.  CAMP  & CO.,  JACKSON,  MICH, 


President 


SUPPORTS 


Accepted  Council 
on  PhvsiCHl  Therapy 
of  the  American 
Medical  Association 
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live  longer  today 


The  life  span  of  the  diabetic  has 
been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and 
the  growing  knowledge  of  its  use. 
There  is,  however,  a definite  re- 
sponsibility on  the  part  of  the  phy- 
sician to  educate  the  many  new  dia- 
betics in  the  importance  of  proper 
diet  and  proper  use  of  Insulin. 

The  apparent  increase  in  dia- 
betes in  recent  years  has  been  at- 
tributed to  the  modern  manner  of 
living,  increased  sugar  consump- 
tion, overeating  and  lack  of  mus- 
cular exercise.  With  proper  man- 
agement the  great  majority  of 
these  patients  can  be  kept  well- 


nourished,  sugar-free  and  at  work. 

When  Insulin  therapy  becomes 
necessary.  Insulin  Squibb  may  well 
be  a product  of  choice.  Insulin 
Squibb  is  highly  purified,  highly 
stable  and  remarkably  free  from 
proteinous,  reaction  - producing 
substances.  Great  care  is  taken  in 
its  assay  to  make  it  uniformly  po- 
tent. More  physicians  and  more  pa- 
tients are  using  Insulin  Squibb 
than  ever  before.  They  rely  upon 
the  quality  and  dependability  of 
this  Squibb  Product. 

Insulin  Squibb  of  the  usual 
strengths  is  supplied  in  5-cc.  and 
lo-cc.  vials. 


insuun  SQUIBB 


A SQUIBB  GLANDULAR  PRODUCT 
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An  Accepted,  Highly  Effective 
Milk  Modifier  ...  at  an 
Approximate  Cost  of 

2/ 

PER  DAY 


C3n  the  basis  of  tested  and  approved 
feeding  schedules  averaged  for  babies 
up  to  the  age  of  nine  months,  one  table- 
spoon of  Karo  would  be  used  with 
about  6 fluid  ounces  of  milk.  On  this 
basis,  a one  and  one-half  pound  tin  of 
Karo  (which  sells  in  grocery  stores  for 
about  12c)  will  furnish  the  necessary 
amounts  of  easily  assimilated  carbohy- 
drates, dextrin,  maltose  and  dextrose. 


for  6 quarts  of  whole  milk.  Probably  no 
other  infant  food  of  equal  acceptance 
is  available  at  such  low  cost  as  Karo. 

Mothers,  generally,  will  appreciate 
their  doctors’  suggestion  of  Karo  as  an 
effective,  economical  milk  modifier. 

Karo  is  accepted  by  the  Council  on 
Foods  of  the  American  Medical  Asso- 
ciation. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo,  for  infant  feeding,  is  advertised  to  the  Medical  Profession  exclusively. 


For  further  information,  write  SJI 

CORN  PRODUCTS  SALES  COMPANY,  17  Battery  Place,  New  York,  N.  Y. 
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# Bland,  yet  markedly  deconges- 
tive,  Lilly  Ephedrine  Inhalants 
give  immediate  relief  in  head 
colds  and  many  other  nasal  condi- 
tions accompanied  by  swelling  of 
the  mucous  membranes,  closure 


of  sinus  openings,  and  excessive 
secretion. 

An  inhalant  is  available  with 
camphor,  menthol,  and  oil  of 
thyme.  Inhalant  Ephedrine  Com- 
pound, Lilly;  and  without  the 
aromatics.  Inhalant  Ephedrine 
(Plain),  Lilly. 


ELI  LILLY  AND  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 
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A NEW  YEAR’S  MESSAGE  FROM  THE 
PRESIDENT-ELECT 
A state  medical  society  is,  oi  necessity,  a 
democratic  orgaiiizatiou,  having  tor  its  pri- 
mary object  the  improvement  of  the  rank 
and  file  of  the  pixifession.  Its  activities 
should,  naturally,  be  directed  to  benefiting 
the  greatest  possible  number  of  its  constitu- 
ent members.  This  has  been  the  policy  of  the 
Kentucky  State  Medical  Association  since  it 
was  first  organized  in  1851  and  will,  we  feel, 
be  consistently  continued  as  a general  prin- 
ciple, in  the  years  to  come. 

The  hardships  which  the  general  public 
has  had  to  endure  for  the  past  few  years  have 
been  shared  by  the  medical  profession  as  a 
whole,  and,  in  looking  back  over  this  period, 
we  can,  I feel,  take  pride  in  the  record  which 
the  profession  as  such  has  made.  Special 
tribute,  I think,  should  be  paid  the  general 
practitioner,  particularly  in  the  rural  dis- 
trict, for  the  part  which  he  has  played, 
especially  in  maintaining  his  morale. 

We  all  feel,  I am  confident,  that  the  woi'st 
of  the  depression  is  over  and  that  1937 
promises  improved  and  improving  conditions, 
in  the  benefits  of  which  we,  as  physicians, 
will  share  along  with  all  other  elements  of 
the  population. 

H.  G.  Reynolds. 


GREETINGS 

The  medical  profession  of  Kentucky  can 
very  properly  take  a great  deal  of  pride  in 
its  standing  this  New  Years  Day,  1937. 
Charged  with  the  responsibility  for  medical 
service  and  public  health  by  the  people  of 
the  State  for  these  last  fifty  years,  it  is 
gratifying  to  be  able  to  say  to  them  that  we 
have  the  lowest  sick  and  death  rate  in  the 
history  of  the  Commonwealth.  For  the  sev- 
eral years  of  the  depression  we  have  suffered 
financially  with  the  rest  of  our  fellow  citi- 
zens, but  repoids  from  every  part  of  the  State 
show  a gratifying  increase  in  physicians’  in- 
comes that  will  enable  us  to  keep  • up  our 
armamentaria,  to  increase  our  attendance  at 
medical  meetings,  to  do  more  graduate  study 
and  to  continue  to  keep  ourselves  better  quali- 
fied for  the  service  which  our  people  ex- 
pect of  us. 


Excepting  Maryland,  more  of  our  people 
are  served  by  full  time  health  departments 
than  any  other  state.  As  a protession  we 
are  undertaking  special  studies  with  a view 
to  developing  practical  plans  for  the  early 
irecogiiition  and  prompt  curative  treatment  of 
syphilis,  tuberculosis  and  cancer  and  tor  the 
reduction  of  the  maternal,  infant  and  child 
death  rate.  Such  campaigns  will  necessarily 
increase  the  service  rendered  by  physicians 
and  will  result  in  increased  usefulness  of  the 
profession  in  the  promotion  of  the  health 
and  happiness  of  our  citizens. 

To  this  end  we  desire  during  the  year  to 
make  an  intensive  campaign  to  increase  mem- 
bership of  the  county  societies  so  that  every 
reputable  physician  in  the  State  will  be  on 
the  rolls  and  will  be  taking  part  in  the 
work.  The  Councilors  will  be  increasingly 
active  in  promoting  more  regularity  in  the 
meetings  of  the  county  societies  and  in  secur- 
ing for  them  any  outside  assistance  in  build- 
ing their  programs  that  they  desire. 

It  is  important  for  the  members  to  re- 
member that  the  Journal  belongs  to  them. 
It  is  also  important  for  them  to  remember 
that  the  Quarterly  Supplement  which  is  edit- 
ed, published  and  paid  for  by  the  Woman’s 
Auxiliary  without  a cent  of  cost  to  the  treas- 
ury of  the  Association,  should  be  taken  to 
their  wives,  mothers,  or  daughters,  as  this 
supplement  is  published  primarily  for  them. 

Our  members  will  be  gratified,  we  are 
sure,  at  the  proceedings  of  the  House  of 
Delegates  at  Paducah,  which  were  published 
in  the  December  issue.  We  have  received 
many  letters  of  congratulations  from  other 
states  on  the  excellence  of  the  committee  re- 
ports. 

Arrangements  are  already  under  way  for 
the  Berea  meeting,  which  will  be  September 
6-9th.  We  are  anticipating  the  largest  meet- 
ing in  the  history  of  the  Association  at  Berea 
and  Dr.  Reynolds,  President-Elect,  already 
has  preparation  of  the  program  under  way 
and  will  be  glad  to  have  suggestions  from 
any  interested  member  as  to  the  subjects  that 
are  to  be  included. 

The  Journal  looks  forward  confidently  to 
one  of  the  best  years  in  the  history  of  Ken- 
tucky medicine  in  1937. 


KEVIEWS  OF  THE  EARLIEST  KEN- 
TUCKY  MEDICAL  BOOKS 
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“1813”  as  shown  by  the  S.  G.  L.  Index- 


For  many  years  I have  been  collecting 
medical  books  and  pamphlets  written  by 
Kentucky  physicians  printed  in  the  state, 
it  has  occurred  to  me  that  a review  of  some 
of  the  more  important  of  these  earliest  pub- 
lications might  be  of  some  interest.  Those 
to  whom  I have  mentioned  this  idea  have 
uniformly  expressed  themselves  as  being 
quite  interested  in  such  a plan. 

In  recent  years  medical  history  has  been 
attracting  well-merited  attention  as  evi- 
denced by  the  increasing  number  of  books 
and  essays  which  deal  with  the  subject.  Our 
own  Dr.  J.  Ni.  McCormack  made  an  im- 
portant contribution  when  he  edited : 
‘ ‘ Some  of  the  Medical  Pioneers  of  Kentucky  ’ ’ 
(Bowling  Gireen:  Ky.  Med.  Journal,  1917) 
which  consists  of  a collection  of  biographies 
and  historical  sketches.  This  Journal  has  had 
the  foresight  to  reprint  the  original  contri- 
bution of  Ephraim  McDowell  (Ky.  Med.  Jr. 
XXXI:  7-11,  Jan.,  1933)  and  to  publish  an 
important  article  on  ‘ ‘ Kentucky  Medical 
Literature”  by  Major  Edgar  E.  Hume, 
M.  C.,  U.  S.  Army  (Ky.  Med.  Jr.,  XXXIV: 
349-366,  Aug.,  1936). 

The  first  medical  book  printed  in  Ken- 
tucky which  I have  located  was  a popular 
household  medical  adviser  by  Thomas  W. 
Ruble,  M-  D.  entitled:  “The  American  Med- 
ical Guide  for  the  Use  of  Families.”  The 
title  page  describes  it  as  “a  treatise  on  all 
the  most  useful  articles  used  as  medicine, 
including  those  which  are  the  produce  of  our 
own  country”  and  “the  art  of  curing  the 
various  diseases  of  the  human  body  to  which 
is  added  a short  description  of  the  con- 
stituent parts  of  the  human  body.”  This 
book  was  printed  at  Richmond,  Kentucky,  by 
E.  Harris  in  1810.  The  second  medical  book 
was  also  of  a popular  character  being  Doc- 
tor Richard  Carter’s  “Valuable  Vegetable 
Medical  Prescriptions,  for  the  cure  of  all 
nervous  and  putrid  disorders.”  This  book 
was  printed  by  Gerard  & Berry  at  Frank- 
fort in  1815.  The  Index-Catalogue  of  the 
Library  of  the  Surgeon  General’s  Office 
gives  the  date  of  publication  of  the  first 
edition  of  Carter’s  book  as  1813.  However, 
no  copy  bearing  this  date  can  now  be  found 
in  this  library.  My  own  copy  of  the  book 
(kindly  presented  to  me  by  Dr.  Alexander 
Nettelroth  of  Louisville)  has  a faulty  figure 
“5”  in  the  date  which  look  so  much  like 
a “3”  that  magnification  is  necessary  to 
show  it  to  be  clearly  a “5.”  Therefore,  I 
am  convinced  that  the  actual  date  of  publi- 
cation of  Carter’s  book  was  1815  and  not 


Catalogue. 

Much  augmented  and  containing  a “short 
sketch  of  the  author’s  life  and  adventures 
from  his  youth  until  1818”  another  edition 
of  Carter’s  “prescriptions”  was  printed  at 
Versailles  by  John  H.  Wilkins  in  1825. 
Neither  Ruble’s  nor  Carter’s  book  deserves 
serious  consideration  from  a medical  stand- 
point, but  from  a bibliographical  point  of 
view  they  apparently  are  the  earliest  print- 
ed Kentucky  Medical  items.  These  books 
must  have  supplied  a need  in  the  early  days 
of  Kentucky,  sparsely  settled  with  few  phy- 
sieians  to  care  for  a growing  population. 

Carter’s  reasons  for  advising  many 
remedies  are  as  follows  (page  126,  1815  edi- 
tion) : 

“Here,  in  many  places,  are  many  remedies 
for  each  disorder,  not  only  because  all  are 
not  equally  easy  to  be  procured  at  all  times 
and  in  all  places;  but  likewise  the  medicine 
that  cures  one  man  will  not  always  cure 
another  of  the  same  distemper,  nor  will  it 
cure  the  same  man  at  all  times.  Therefore, 
it  was  necessary  to  have  a variety,  so  if  one 
fails,  there  is  the  other.” 

The  following  plans  are  suggested  to  stop 
the  vomiting  of  blood: 

“Take  a tablespoonful  of  sage  juice,  on 
the  roots  and  tops  boiled  and  drank  every 
time  it  takes  you;  or  drink  salt  and  water; 
Or  a tea  made  of  the  inside  of  white  hickory 
bark;  or  a tablespoonful  of  copperas,  put  to 
a quart  of  spring  water,  and  take  a table- 
spoonful twice  a day;  or  two  spoonfuls  of 
the  juice  of  nettles  every  morning,  or  a 
large  cup  of  the  decoction  of  the  nettles  at 
night  for  a week;  or  tar  and  loaf  sugar;  or 
take  as  much  salt-petre  as  will  lay  on  the 
point  of  a case  knife,  three  or  four  times  a 
day,  dissolved  in  cold  water.” 

In  closing  this  brief  introduction  to 
Kentucky  imprinted  medical  books,  I would 
greatly  appreciate  being  notified  of  any 
published  prior  to  those  just  mentioned. 

Emmet  F.  Horine. 


THE  QUARTERLY 

With  the  January  issue  of  the  Journal, 
you  will  also  receive  in  the  same  envelope 
copy  for  the  Quarterly  of  the  Woman’s 
Auxiliary  to  the  Kentucky  Medical  Asso- 
ciation. It  is  a pleasure  to  announce  that 
this  Quarterly  is  published  four  times 
a year  and  mailed,  without  expense,  to  every 
physician  in  the  state  for  themselves  and 
their  wives.  The  complete  cost  of  this  publi- 
cation is  borne  by  its  advertisements,  which 
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are  secured  through  the  activities  of  the 
Auxilia,ry.  It  is  making  valuable  contri- 
bution to  the  historical  side  of  medicine  by 
its  research  and  publication  of  the  biogra- 
phies of  distinguished  physicians  in  our 
early  history.  This  year  the  Auxiliary  will 
be  active  in  locating  and  collecting  the  origi- 
nal furniture  for  the  McDowell  Home. 

It  has  always  been  a source  of  pride  to 
the  Journal  that  it  has  been  able  to  con- 
tribute the  Quarterly  to  its  readers  without 
any  additional  expense. 


WHPIN  THE  PUBLIC  UNDERSTANDS 

The  tremendous  responsibility  of  educat- 
ing the  public  to  appreciate  the  value  of 
health  rests,  at  least  in  a reasonable  measure^ 
upon  the  shoulders  of  practicing  physicians. 
Intelligent  people  have  no  desire  to  be  ill; 
on  the  contrary,  they  prefer  health  at  all 
times,  and,  when  they  understand,  prefer  it 
at  any  price. 

So  long  as  the  spirit  of  optimism  is  a dom- 
inating factor  in  human  existence  and  hope 
fills  human  hearts,  there  is  little  thought 
given  to  promoting  health  and  preventing 
disease ; when  strength  begins  to  fail  and  pain 
drives  away  refreshing  sleep  and  makes  rest 
impossible,  optimism  vanishes,  hope  seems  to 
fade  and  a sudden  realization  of  impending 
disaster  drives  unfortunate  victims  of  fail- 
ing health  to  seek  a physician. 

Even  then  physicians  are  handicapped  by 
the  inability  of  patients  to  follow  instructions 
necessary  to  accomplish  the  desired  eure,  or. 
what  is  still  more  discouraging,  patients  may 
refuse  to  cooperate  with  medical  advisers 
over  the  specified  period  of  time.  Such  ex- 
periences are  not  uncommon  am,oug  prac- 
ticing physicians  in  Kentucky. 

When  the  public  understands  the  value  of 
medical  advisers  in  charting  the  coarse  in 
life  best  calculated  to  ensure  freedom  from 
pain  and  deljilitating  diseases,  it  will  not  be 
difficult  to  persiiade  our  people  to  use  physi- 
cians as  advisers.  Then  prevention,  mot 
cure,  will  become  their  watchword. 

When  the  public  understands  that  diph- 
theria can  be  prevented  by  the  intelligent  use 
of  biologicals  in  the  hands  of  their  family 
physicians,  we  will  not  continue  to  bury, 
each  year,  approximately  three  hundred  chil- 
dren dying  from  this  preventable  and  cur- 
able disease. 

When  the  public  understands  that  many 
cases  of  disabling  heart  disease  are  the  re- 
sult of  neglected  childhood  infections,  par- 
ents will  be  more  prompt  to  call  their  fam- 


ily physicians  and  will  more  often  follow 
(heir  advice. 

When  the  public  understands  that  tuber- 
culosis, our  leading  cause  of  death  in  the  ac- 
tive period  of  life,  is  a preventable,  controll- 
able and  curable  disease,  when  found  early, 
and  that  physicians  are  ready  to  cooperate 
with  other  groups  in  a tuberculosis  control 
program,  it  will  not  be  difficult  to  get  par- 
ents to  take  advantage  of  the  tuberculin  test 
and  the  X-ray  for  early  diagnosis.  The  ehil- 
dren  will  be  willing  to  follow  instructions. 
High  school  and  college  students,  the  groups 
most  vulnerable  to  the  ravages  of  tubercu- 
losis, will  place  health  above  all  else  and  do 
their  part  in  bringing  the  disease  under  con- 
trol. Educational,  civic,  political  and  social 
groui)s  will  join  the  fight,  funds  will  be 
supplied,  and  tuberculosis  will  cease  to  be 
“Public  Enemy  No.  1”  in  Kentucky. 

These,  and  many  other  good  things,  will 
come  to  us,  when  the  “Public  Understands.” 


A NEW  X-RAY  MACHINE 


We  d.p^ire  to  congratulate  the  Kentucky 
Bantist  Hospital  on  its  recent  installation  of  a 
valve  tnhe  diagnostic  and  therapv  X-ray 
pouipment  made  in  Kentucky  by  the  Kelley- 
Koett  Manufacturing  Company.  The  therapy 
treatment  consists  of  oil  immersed  X-ray 
tubes  that  will  be  energized  with  400  k.  v. 
Such  an  installation  gives  distinct  additional 
facilities.  It  seems  to  have  been  clearly 
proved  that  it  has  increased  the  range  of 
sensitivity  to  the  higher  radiation  resistant 
tumors. 

It  is  a pleasure  to  know  of  such  continuous 
advances  in  the  scientific  equipment  of  the 
hospitals  of  Kentucky. 


HONORS  TO  OUR  DOCTORS 


Dr.  A.  T.  McCormack,  State  Health  Com- 
nrissioner,  and  Secretary  of  the  Kentucky’ 
State  Medical  Association,  was  elected  Presi- 
dent of  the  American  Public  Health  Asso- 
ciation at  its  recent  meeting  in  New  Orleans. 

Dr.  A.  A.  Shaper,  Louisville,  was  certi- 
fied by  the  American  Board  of  Pediatrics 
at  its  recent  meeting  in  Cincinnati. 

Dr.  Lillian  H.  South  was  appointed  His- 
torian for  the  Women  Physicians  of  the 
Southern  Medical  Association  at  the  Balti- 
more meeting. 

Dr.  P.  W.  Rankin,  Lexington,  was  elected 
President  of  the  Southern  Surgical  Associa- 
tion at  its  recent  meeting  in  Biloxi,  Missis- 
sippi. 

We  hope  to  make  similar  announcements, 
from  time  to  time,  as  our  members  receive 
signal  honors. 


SYPHILIS  FROM  THE  STA.^ 

PUBLIC  HEALTH* 


KENTVy^Y  MEDICAL  JOURNAL 
iNHPOINT  OF 


James  E.  Pauelust,  M.  D. 

Professor  of  Clinical  Medicine,  E-mory 
University,  Atlanta,  Georgia. 

Among  the  various  obligations  of  local, 
state  an'd  national  governments  is  that  of  the 
protection  of  the  public  health.  In  the  event 
a communicable  disease  makes  its  appearan-ce, 
particidarly  a disease  Avith  a potential  crip- 
pling disability  or  with  a high  mortality,  the 
public  demands  of  tbe  medical  profession  and 
the  authorities  of  local,  state  and  national 
gOAmrnments  that  immediate  steps  be  taken 
to  discover  the  source  of  infection,  to  stop 
its  spread  to  other  communities  and  eitizenrv, 
and  to  establish  means  for  the  cure  of  the 
malady.  Witness  what  would  happen  today 
in  this  community,  if  tomorrow  morning  your 
board  of  health  reported  the  presence  in 
this  city  of  ten  patients  with  bubonic  plague, 
yellow  fever  or  poliomyelitis.  Immediately 
the  citizens  Avould  look  to  the  medical  pro- 
fession and  to  their  local  and  state  health 
authorities  to  establish  necessary  measures, 
primarily  for  the  isolation  and  prevention  of 
the  spread  of  these  diseases.  In  carrying  out 
these  demands  of  the  public,  certain  routine 
procedures  would  be  utilized  bv  the  public 
health  authorities.  The  cooperation  of  evem^ 
physician  would  be  asked  in  the  immediate 
reporting  to  the  health  officer  of  all  patients 
Avith  even  sugeestive  SA^mptoms  or  siens  of 
the  suspected  disease.  Furthermore,  the  local 
ncAvspapers  would  carry  authoritatiA^e  infor- 
mation concerning  the  cause,  the  method  of 
spread,  and  the  early  .SA^mptoms  of  such  a 
disease;  the  public  AA'ould  be  informed  of  its 
nature  and  thev  would  be  adAused  to  seek 
medical  advice  at  once,  should  certain  symp- 
toms make  their  appearance.  By  the  adoption 
of  such  a program  many  of  the  communicable 
diseases  have  been  reduced  as  to  incidence — 
such  as  diphtheria,  scarlet  fever,  whooping 
cough,  smallpox,  tA^phoid  fever,  etc.  Among 
the  chronic  infections  such  as  tuberculosis, 
look  what  has  been  accomplished  in  the  aston- 
ishing and  remarkable  reduction  in  its  inci- 
dence and  mortality  Avithin  the  past  decade. 
If  such  has  been  accomplished  with  these  dis- 
eases, why  not  continue  the  program  Avith  re- 
newed vim  and  energy,  and  attack  with  equal 
force  and  Avith  the  same  methods  all  com- 
municable diseases. 

Success  in  controlling  any  communicable 
disease  is  due  almost  entirely  to  knowing  the 
causative  organism,  finding  the  sources  of 

*Uead  before  the  Kentucky  State  Medical  Meeting  at 
Paducah,  Oct.  5,  6,  7,  8,  1936, 
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infection,  detennining  its  method  of  spread, 
discovering  a curative  treatment,  and  the 
adoption  of  the  best  possible  methods  for 
breaking  one  or  all  links  in  this  chain  of 
events.  For  the  effective  working  of  such 
an  undertaking  it  requires  the  hannonious, 
thoughtful,  intelligejit  cooperation  of  medi- 
cal practitioners,  public  health  authorities, 
the  public,  and  the  constituted  authority  of 
government.  Thesp  groups  are  mutually  de- 
pendent, one  upon  the  other,  Avorking  to- 
gether as  a team,  spectacular  results  can  be 
obtained,  working  as  individual  units,  with- 
out coordinated  effort,  very  little  can  be  ac- 
complished. Tonight  I,  as  a clinician,  not  as 
a public  health  authority,  not  as  a syphiolo- 
gist,  but  as  ah  inteimist  and  an  active  prac- 
titioner of  medicine,  who  is  interested  in  the 
prevention  of  disease,  the  prevention  of  suf- 
fering, the  prevention  of  disability,  the  re- 
duction of  mortality,  and  the  promotion  of 
the  health  and  happiness  of  all  the  people,  am 
directing  your  attention  to  the  biggest  and 
most  deA’astating  problem  involving  the  pub- 
lic health.  It  is  your  problem,  it  is  my  prob- 
lem, it  is  a problem  of  the  taxpayer,  a prob- 
lem from  the  humanitarian  standpoint  in- 
volving every  citizen  of  the  United  States, 
from  the  highest  to  the  lowest,  from  the 
AA  ealthiest  to  the  most  indigent. 

Syphilis  is  one  of  the  most  communicable 
diseases  about  which  we  know  a great  deal, 
we  knoAv  the  causative  organism,  we  knoAV 
that  it  is  transmitted  by  direct  contact  and 
not  through  an  intermediary  host,  we  know 
how  to  make  an  early  diagnosis,  we  know  hoAv 
to  stop  its  transmission,  we  knoAv  its  pre- 
valence, we  knoAv  its  devastation,  we  know  ef- 
fective methods  of  cure,  so  why  not  then 
courageously  prepare  to  combat  this  insidi- 
ous, treacherous  monster? 

Syphilis,  like  gonorrhea,  is  a disease  which 
in  the  public  mind  has  always  been  intimate- 
ly associated  with  prostitution,  vice,  and  im- 
morality and  because  of  this  intimate  asso- 
ciation it  has  been  considered  unbecoming  to 
speak  of  it  in  public  gatherings,  over  the  radio 
or  to  write  of  it  in  newspapers.  At  most  medi- 
cal meetings  attention  is  usually  centered 
about  the  late,  incurable  manifestations  of 
the  disease  and  very  little  is  ever  said  about 
the  importance  of  the  early  recognition  and 
adequate  treatment  of  the  initial  lesion. 
While  it  is  true  that  from  50  to  60  per  cent 
of  the  patients  with  syphilis  contract  the  dis- 
ease from  prostitutes  or  clandestine  loA^e  af- 
fairs, the  others  get  the  disease  innocently; 
Avhy  should  the  innocent  ones  not  be  edu- 
cated and  instructed.  In  these  days  of  so 
much  publicity  and  adA'^ertising  given  over  to 
feminine  hygiene,  birth  control,  the  best  con- 
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li'aceptive  metliods,  the  influence  of  sex  on 
Hie  personality,  etc.,  we  believe  that  it  will 
not  now  be  very  long  before  the  public  will 
demand  that  axithoritative  information  con- 
cerning venereal  diseases  be  publicly  broad- 
cast. 

The  TTnited  States  Department  of  Public 
Health,  in  cooperation  with  many  interested 
organizations  and  physicians,  has  attempted 
tc  collect  data  concerning  the  prevalence  of 
syphilis.  Because  of  the  nature  of  the  dis- 
ease, the  stigmata  connected  with  it,  and  the 
xinwillingness  of  physicians  to  report  all  cases, 

I am  convinced  that  this  data  ixnderestimates 
its  true  prevalence.  For  the  same  reasons,  it 
is  not  possible  to  paint  a time  picture  of  the 
havoc  which  is  wrought  by  this  infection  in 
producing  and  prolonging  disability  and  in 
causing  many  deaths,  however,  the  data  as 
accumulated  is  astonishing  enough  to  demand 
action.  The  major  catastrophes  at  the  pres- 
ent time  in  furnishing  high  death  rates  are 
heart  disease,  pneumonia,  cancer  and  syphilis 
— the  latter,  a constantly  and  steadily  in- 
creasing menace,  adding  each  year  a greater 
and  greater  numlber  of  dependents  to  be 
oared  for  by  private  or  governmental  sup- 
ported institutions. 

In  considering  syphilis  from  the  stand- 
point of  the  public  health  it  is  necessary  to 
distinguish  between  early  and  late  syphilis. 
'I'he  early  syphilitic  (the  case  having  the  in- 
fection less  than  one  year)  is  the  one  who  is 
capable  of  transmitting  the  disease  and  in 
any  control  program  he  is  the  person  who 
must  be  most  thoroughly  treated  and  most 
closely  watched.  Those  with  late  syphilis 
(after  one  year)  are  not  so  dangerous  from 
the  standpoint  of  communicability  but  a con- 
siderable percentage  of  them  add  to  the  bur- 
den of  invalidism,  and  cause  mounting  ex- 
penditures of  public  funds  for  their  care. 

The  United  States  Public  Health  Service 
estimates  that  1,140,000  patients  annually 
come  under  treatment  for  the  first  time,  of 
whom  518,000  have  early  syphilis  and  596.000 
have  late  syphilis.  It  is  also  estimated  that 
4.3  per  cent  out  of  1,000  people  in  the  United 
States  are  constantly  under  medical  care  for 
syphilis,  making  an  approximate  total  of 
683,000  patients.  The  annual  incidence  of 
fresh  infections  is  4 per  1,000  or  approxi- 
mately 518,000  persons.  Usilton  says  be- 
tween the  ages  of  16  to  20  years,  4 out  of 
100  males  acquire  syphilis  and  at  least  one  of 
these  will  be  added  to  the  ever  accumulating 
group  of  active  syphilitics.  The  other  three 
will  obtain  either  a “spontaneous  cure”  or 
protection  by  a sufficient  amount  of  treat- 
ment against  the  late  disabling  manifesta- 
tions of  the  disease.  In  the  two  succeeding 


5-year  periods  twice  as  high  a rate  of  in- 
fection exists;  8 per  100  males  acquire  the 
disease  and  there  will  remain  at  least  2 pa- 
tients per  100  in  each  of  these  age  groups 
who  will  h^ve,  either  then  or  at  some  suc- 
ceeding time,  an  active  manifestation  of 
syphilis.  Tluxs  one  half  of  the  infections 
are  between  20  and  30  years ; the  rate  of  in- 
fection is  highest  in  men,  6 for  every  4 wo- 
men ; four  times  as  high  in  the  cities  as  in 
the  rural  areas  and  six  times  as  high  among 
Negroes  /is  whites. 

There  are  approximately  186,000  potential 
mothers  in  this  country  with  active  syphilis, 
which  will  result  in  one  of  the  disasters  of 
pregnancy  four  times  as  frequently  as  in  the 
non-syphilitics.  Syphilis,  thus  innocently  ac- 
quired by  the  mother,  is  passed  along  fre- 
quently to  the  innocent  children  who,  if  they 
live,  must  in  turn  undergo  prolonged  treat- 
ment or  suffer  the  disasters  of  the  disease. 

Syphilis  also  causes  approximately  15  per 
cent  of  the  diseases  of  the  heart  and  blood 
vessels,  about  11  per  cent  of  the  insanities 
and  feeble  mindedness — to  say  nothing  of  the 
other  late  and  disabling  manifestations. 

It  is  not  my  intention  to  burden  you  with 
a large  mass  of  statistical  data  concerning  the 
presence  of  syphilis  in  various  parts  of  the 
country — the  data  is  quite  similar  in  all  re- 
spects. The  incidence  is  higher  in  those  cities 
with  a larger  Negro  population  and  it  is  high- 
er among  the  ignorant  than  among  the  edu- 
cated. During  the  year  1935  the  reported 
case  rate  for  Georgia  was  243.2  per  100,000 
population,  which  was  greater  than  the  com- 
bined rates  of  diphtheria,  measles,  scarlet 
fever,  meningitis,  smallpox,  typhoid  fever  and 
tuberculosis.  Of  76,564  Wassermann  reac- 
tions reported  by  the  State  Board  of  Health, 
13,316  or  17.4  per  cent  gave  positive  results. 
At  the  Grady  Hospital,  the  municipal  hos- 
pital of  the  City  of  Atlanta,  during  the  year 
1935,  30,205  Wassermann  reactions  were  done 
on  in  and  out  patients  of  the  hospital — of 
these,  11,154  were  on  whites  with  6.43  per 
cent  positive  and  19,051  on  Negroes  with  25.08 
per  cent  positive.  Prom  August  1934  to  July 
1936  inclusive,  there  were  admitted  to  the 
medical  wards  of  the  colored  division  of 
Grady  Hospital  2,956  patients;  of  these  19 
per  cent  had  positive  Wassermanns  on  the 
blood  or  spinal  fluid.  Of  this  number  116 
or  4 per  cent  had  cardiovascular  syphilis  and 
2.6  per  cent  had  syphilis  of  the  central  nerv- 
ous system.  At  the  venereal  disease  hospital, 
conducted  bj’  the  City  of  Atlanta  Health  De- 
partment in  the  year  1935,  a total  of  1375 
e.arly  primary  lesions  were  i-ecognized.  It  is 
safe  to  assume  that  at  least  2500  others  were 
infected  from  these.  What  is  true  of  the  ex- 
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istence  of  syphilis  in  Georgia  and  Atlanta  is 
true  for  any  other  state  or  city.  Are  these 
figures  then  not  impi’essive  enough  or  not  of 
sufficient  importance  to  arouse  the  medical 
profession,  the  public  health  officials,  and  the 
public  to  the  greatness  and  the  necessity  of 
all  three  making  a concerted  and  determined 
effort  to  effect  its  eradication 

Having  outlined  the  problem  needing  at- 
tention, wbat  can  be  done  and  what  should 
be  done  about  it  ? This  phase  of  the  question 
can  best  be  approached  by  considering  sep- 
arately the  part  Avhich  is  to  be  taken  in  a 
program  of  control  by  each  of  the  three  in- 
terested groups:  (a)  the  practicing  physi- 
cian, (b)  the  piiblic,  and  (c)  the  public 
health  authorities. 

The  Obligations  op  the  Medical  Profession 

(a)  Of  great  importance  is  a campaign  of 
education  among  physicians,  beginning  in  the 
medical  schools  and  extending  into  every 
county,  district  and  state  medical  associa- 
tion ; stressing  the  importance  of  the  early 
diagnosis  of  syphilis  before  the  blood  gives 
a positive  Wassermann  reaction.  Such  a 
diagnosis  can  be  easily  and  aecuralely  made 
by  using  the  dark  field  in  searching  the  serum 
or  scrapings  from  any  and  all  suspicious  les- 
ions for  the  spirochaeta  pallida.  It  should 
bo  part  of  the  instruction  in  all  medical 
schools  to  teach  students  how  to  make  these 
nreparations  and  how  to  make  these  exam- 
inations. 

(b)  Routine  Wassermann  reactions  should 
be  done  on  every  patient  who  consults  a phy- 
sician for  any  cause,  and  should  constitute  a 
part  of  the  physical  examination.  I have 
followed  this  practice  for  the  past  twenty- 
five  years  and  have  never  had  the  slighte.st 
occasion  to  regret  it.  It  should  be  realized 
that  the  Wassermann  reaction  is  only  SO  to 
90  per  cent  efficient  in  any  stage  of  the  dis- 
ease. 

(c)  Phvsieians  and  patients  must  be  im- 
pressed with  the  fact  that  the  earlier  the  diag- 
nosis is  made  when  the  blood  is  sero  negrdhm, 
the  chances  of  a cure  are  greater  than  when 
the  blood  becomes  sero  positive.  In  the  sero 
negative  stage  the  average  number  of  cures 
is  71.4  per  cent,  with  best  results  in  this  stage 
from  83  to  84  per  cent.  When  the  patient’s 
blood  is  sero  positive,  the  chances  for  cure 
diminish  to  an  average  of  53.3  per  cent  with 
best  results  of  64  to  70  per  cenk  (Moore). 

(d)  All  physicians  who  treat  patients  with 
syphilis  should  become  familiar  with  “The 
Standard  Treatment  Procedure  in  Early 
Syphilis”  compiled  by  Stokes,  Cole,  Moore, 
0 ’'Leary,  Wile  of  the  cooperating  clinics  and 
by  Parran,  Vonderlehr  and  Usilton  of  The 
United  States  Public  Health  Service.  (Ob- 


tained either  from  U.  S.  P.  H.  Service,  Wash- 
ington, or  Journal  A.  M.  A.,  Chicago).  Un- 
less a physician  is  familiar  with  this  report 
or  unless  he  has  developed  a method  of  treat- 
ment Avhich  is  as  good  or  better  than  that 
recommended,  he  should  adopt  this  method  as 
giving,  up  to  the  present  time,  the  greatest 
number  of  cures.  Too  long  have  we  as  phy- 
sicians been  inclined  to  pass  as  inconsequen- 
tial suspicious  lesions  in  many  of  our  pati- 
ents and  too  long  have  we  been  more  or  less 
lackadaisical  about  intensive  treatment  when 
the  disease  is  discovered. 

(e)  The  physician  must  further  spend  more 
time  with  a patient  who  is  discovered  to  have 
syphilis  in  order  that  the  nature  of  the  dis- 
ease can  be  explained  to  him;  its  communi- 
cability must  be  stressed,  measures  necessary 
for  its  control  must  be  taught  and  the  neces- 
sity for  adequate  treatment  must  be  insisted 
upon.  All  of  us  spend  a great  deal  of  time 
in  giving  instruction  to  a patient  with  heart 
disease  or  with  diabetes,  why  then  shouldn’t 
a syphilitic  be  instructed  as  thoroughly  since 
he  not  only  ca'n  be  saved  from  harming  him- 
self but  also  many  others. 

(f)  Physicians  engaged  in  private  practice 
should  see  that  all  patients  who  have  syphilis 
should  receive  sufficient  treatment.  This  may 
be  accomplished  with  some  difficulty  and 
may  require  the  expenditure  of  considerable 
energy  on  the  part  of  the  doctor,  however, 
the  returns  received  amply  justify  the  trouble. 

(g)  The  prevention  of  the  disasters  of 
pregnancy  is  a responsibility  resting  entirely 
upon  the  shoulders  of  the  medical  profes- 
sion. McCord  in  a recent  study  of  2150 
cases  of  syphilis  and  pregnancy  has  clearly 
demonstrated  that  with  mild,  continuous  ante 
partum  treatment,  begun  not  later  than  the 
fifth  month  of  pregnancy,  consisting  of  at 
least  ten  or  better,  more  injections  of  arsphen- 
amine,  the  woman  is  assured  of  a syphilis  free 
baby  in  95  per  cent  of  the  cases,  and  that  such 
therapy  is  safe  for  the  mother. 

The  Obligation  op  the  Public 

The  next  step  necessary  in  the  control  of 
this  disease  is  the  necessity  of  public  educa- 
tion through  talks,  the  printed  page,  the 
movies  and  over  the  radio.  Children  from  15 
years  upward  should  be  instructed  concern- 
ing this  disease.  Organized  medicine  and  the 
public  health  service  have  done  very  little  in 
furnishing  authoritative  information  concern- 
ing syphilis  to  the  public.  They  should  be  told 
that  it  is  no  respecter  of  society,  it  affects 
innocent  women  and  children  as  ivell  as  oth- 
ers. We  seem  to  have  developed  a conditioned 
reflex  about  syphilis  which  prevents  its  dis- 
cussion. Wholesome  methods  of  living  and 
thinking  should  be  stressed  and  the  avoid- 
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aiice  of  infection  emphasized.  It  should  be 
taught  that  frequently  primary  and  secon- 
dary lesions  pass  unnoticed,  more  often  in 
women  than  in  men,  and  that  less  than  50 
per  cent  of  those  infected  seek  competent 
care.  They  should  be  taught  that  patent 
medicines,  quack  doctors,  and  drug  store 
treatment  are  usually  worthless  and  may  be 
the  means  of  keeping  them  from  complete 
cure.  The  public  must  demand  that  consti- 
tuted authority  be  given  the  medical  profes- 
sion to  enforce  upon  all  early  syphilitics  a 
sufficient  amount  of  treatment  to  keep  them 
from  spreading  the  disease  and  if  necessary, 
in  those  who  are  belligerent,  the  institution  of 
proper  quai*antine.  The  public  must  coop- 
erate in  helping  to  support  worthwhile,  well 
conducted,  properly  supervised  clinics  under 
the  control  of  the  medical  profession  for  the 
adequate  treatment  of  every  indigent  person 
with  this  disease. 

The  Obugations  op  the  Public  Health 
• Service 

(a)  From  the  public  health  standpoint  no 
program  for  the  control  of  syphilis  can  be 
acceptable  or  worth  W'hile  unless  there  is  a 
well  qualified,  well  trained  officer  at  the  head 
of  this  department.  He  must  be  an  individual 
w'ho  has  had  considerable  experience  in  hand- 
ling patients  with  syphilis  and  who  has  a 
type  of  personality  which  will  mix  and  mingle 
with  the  medical  profession  in  a friendly  and 
cooperative  manner.  The  venereal  disease  of- 
ficer need  not  necessarily  be  an  individual 
separate  and  distinct  from  the  depart- 
ment of  communicable  diseases  established 
by  city,  state,  or  national  governments. 

(b)  This  officer  should  be  able,  because 
of  his  clinical  experience,  to  act  in  an  ad- 
visory capacity  to  other  physicians  who  might 
seek  his  advice.  He  should  be  well  acquainted 
w ith  all  of  the  factoi’s  concerning  the  epidem- 
iology of  this  disease. 

(c)  Health  departments  should  furnish  to 
physicians  all  facilities  for  the  immediate 
diagnosis  of  syphilis,  these  to  consist  of  dark 
field  examinations  of  material  from  suspected 
lesions  and  Wassermann  tests  on  the  blood  of 
suspected  individuals.  The  health  officer  can 
be  of  a great  deal  of  value  in  stimulating 
physicians  and  impressing  upon  them  the 
importance  and  the  urgency  of  immediate 
diagnosis  of  early  syphilis  and  of  immediate 
and  sufficient  treatment  so  soon  as  the  diag- 
nosis is  made.  Statistical  data  which  have 
been  gathered  by  the  cooperating  clinical 
group  show  that  84  per  cent  of  all  patients 
wdth  early  syphilis  discontinue  treatment  be- 
fore they  are  rendered  permanently  non-in- 
fectious.  This  then  is  one  of  the  most  im- 
portant phases  to  be  undertaken  by  the  public 


health  officer.  If  in  clinics  and  in  private 
practice  such  an  astonishing  number  of  path 
ents  with  early  syphilis,  do  not  receive  suf- 
ficient treatment  to  render  them  permanent- 
ly noii-infectious,  how  else  can  this  be  im- 
proved except  by  appealing  directly  to  the 
public  health  authorities. 

Moore,  in  a recent  article,  has  made  the 
statement  that  50  per  cent  of  the  patients 
with  syphilis  can  pay  nothing  for  their  treat- 
ment ; 50  per  cent  can  pay  something  j 20  per 
cent  can  pay  a private  physician,  in  other 
words,  the  oO  per  cent  who  perhaps  spread 
the  disease  most  frequently  are  unable  to 
pay  for  any  form  of  treatment.  This  means 
lhat  they  must  become  charges  of  city  or 
state  institutions  and  it  is  an  obligation  of 
the  authorities  to  see  that  they  are  rendered 
medical  care.  This,  can,  be  done  thoroughly 
and  efficiently  provided  public  clinics  at  the 
expense  of  the  community  are  established, 
which  are  properly  supervised  and  properly 
conducted  for  the  treatment  of  this  disease. 
There  is  nothing  new  about  such  a procedure. 
Practically  all  cities,  a good  many  counties, 
and  quite  a number  of  states  have  erected 
institutions  for  the  care  of  those  with  con- 
tagious diseases.  There  are  hospitals  for  the 
treatment  of  tuberculosis  at  public  expense, 
there  are  hospitals  for  the  treatment  of  the 
insane  and  the  feeble-minded  at  public  ex- 
pense, and  there  are  contagious  disease  hos- 
pitals for  the  treatment  of  diphtheria,  scarlet 
fever  and  smallpox  at  public  expense.  Many 
states  and  cities  at  the  present  time  have 
public  clinics  for  the  treatment  of  venereal 
diseases.  The  history  of  these  clinics  is  that 
they  are  overcrowded  and  in  the  majority  of 
instances,  no  facilities  are  available  for  ac- 
curately following  patients.  The  personnel  is 
so  busy  giving  treatment  that  it  is  impos- 
sible for  proper  instruction  concerning  con- 
tagiousness and  other  necessary  information 
to  be  given  these  patients.  It  is  the  duty 
and  the  obligation  of  the  local  public  healtu 
service,  in  cooperation  with  the  medical  pro- 
lession,  to  assume  this  responsibility  just  as 
it  is  their  obligation  to  assume  responsibility 
for  other  contagious  diseases  and  to  institute 
a program  to  see  that  it  is  carried  out  ef- 
fectively. The  30  per  cent  who  are  able  to 
pay  something  are  also  an  obligation  of  the 
organized  medical  profession.  Clinics  can  be 
established  by  physicians  in  cities  or  counties 
in  cooperation  with  the  Public  Health  Service 
Vvhich  can  be  run  on  a cooperative  basis,  for 
which  the  physician  who  renders  the  service 
will  receive  some  compensation  for  the  work 
that  he  does.  It  is  the  duty  of  the  public  health 
officer  to  respect  the  rights  of  the  private 
practitioner  of  medicine  in  controlling  the 
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problem  of  syphilitic  infection.  On  the  other 
hand,  there  is  as  great  an  obligation  on  the 
part  of  the  private  practitioner  to  see  that 
all  persons  who  have  syphilis  and  who  can- 
not pay  for  private  care  should  receive  ade- 
quate and  sufficient  treatment  to  give  them 
the  best  possible  chance  to  recover  from  this 
disease. 

The  problem  as  it  exists  today  is  a tre- 
mendous one.  As  I have  stated  before,  with 
united  and  concentrated  and  vigorous  effort 
on  the  part  of  all  three  organizations  interest- 
ed in  this  matter ; i.  e.  the  medical  profession, 
the  public  health  officials,  and  the  public, 
within  twenty  to  thirty  years  the  prevalence 
of  this  disease  can  be  greatly  diminished. 

It  is  only  necessary  to  direct  your  atten- 
tion to  the  remarkable  results  which  have 
been  accomplished  by  such  a comprehensive 
program  as  is  well  illustrated  in  the  control 
of  syphilis  which  has  taken  place  in  Norway, 
Sweden  and  Denmark^^  and  to  a lesser  extent 
in  Germany  and  England.  For  the  past  six- 
teen years  in  these  countries  syphilis  is  be- 
coming a rarer  disease.  In  Sweden  in  one 
year  there  occurred  only  431  cases  as  com- 
pared to  upstate  New  York  (exclusive  of  New 
York  City)  where  1836  cases  occurred  in  one 
month  (Parran).  Such  a reduction  in  inci- 
dence can  be  accomplished  in  this  country 
provided  we  follow  the  suggestions  as  em- 
phasized by  Parran: 

1.  Find  syphilis. 

2.  Treat  syphilis  promptly  and  efficiently. 

3.  Examine  for  syphilis  the  family  and 
all  contacts  of  the  syphilitic. 

4.  Prevent  the  birth  of  syphilitic  babies 
by  requiring  Wassermann  tests  before  mar- 
riage and  during  pregnancy. 

5.  Teach  the  facts  of  syphilis  to  all  the 
people. 

The  statistical  data  in  this  paper  has  been  assembled 
from  publications  of  the  U.  S.  Public  Health  Service, 
Dr.  Thomas  Parran,  Surgeon  General,  Reprint  No.  51, 
Reprint  No.  13,  Reprint  No.  54,  U.  S.  Public  Service; 
the  data  for  Georgia  has  been  contributed  by  Dr.  T.  P. 
Abercrombie,  State  Commissioner  of  Health;  for  Atlanta  by 
Dr.  J.  Pi.  Kennedy,  City  Health  Officer;  and  from  the 
Grady  Hospital  by  Dr.  Holler,  Resident  Physician. 


Blood  Wassermann  tests  do  not;  become  posi- 
tive until  two  or  three  weeks  after  the  appear- 
ance of  the  chancre.  To  make  a diagnosis  of 
syphilis  in  this  sero-negative  stage  one  should 
resort  to  dark-field  examination  of  the  living 
spirochete  in  the  serum  obtained  from  the 
“initial  lesion.’’  The  earlier  the  diagnosis  is 
made  in  the  sero-negative  stage  and  the  sooner 
specific  therapy  is  instituted  the  better  the  prog- 
nosis. 


E.  W.  Northcutt,  F.  a.  C.  S. 

Covington. 

There  have  been  many  changes  in  the  treat- 
ment of  fractures  during  the  past  few  years. 
Usually  these  changes  have  meant  definite 
progress  toward  the  desired  results  namely, 
return  of  the  individual  to  his  former  status 
as  nearly  and  as  soon  as  possible.  Most  of 
the  new  developments  have  for  their  pur- 
pose correct  apposition  and  immobilization 
of  the  bony  fragments. 

Important  as  these  are  there  are  other  fac- 
tors essential  to  the  best  care  of  the  patient 
who  has  a fracture  of  an  extremity.  One 
must  consider  the  individual  as  a whole,  he 
must  strive  to  maintain  normal  motion  in  the 
joints  not  immobilized  and  to  regain  normal 
motion  in  the  joints  necessarily  immobilized 
as  early  as  can  safely  be  done. 

A comprehensive  knowledge  of  anatomy  is 
essential  to  the  proper  treatment  of  fractures, 
muscular  attachments,  the  direction  of  their 
pull,  and  the  relation  of  nerves  and  blood 
vessels  that  may  be  injured. 

This  paper  will  be  limited  to  a discussion 
of  fractures  of  the  upper  extremity.  No  at- 
tempt will  be  made  to  describe  all  the  dif- 
ferent methods  of  treating  these  fractures,  or 
to  give  all  the  details  of  any  method;  but  aii 
attempt  will  be  made  to  point  out  some  of 
the  principles  that  should  be  remembered  in 
applying  any  method  of  treatment. 

Fractures  of  the  phalanges : Not  enough 
consideration  is  given  fractures  of  these 
bones.  They  are  often  regarded  as  trivial 
but  may  interfere  considerably  with  the  nor- 
mal use  of  the  hand.  The  chief  movement 
here  is  flexion,  the  greatest  strength  is  in 
flexion  and,  all  of  these  bones  have  a slight 
arch  with  the  concavity  toward  the  flexor 
surface.  Therefore  a fracture  here  should  be 
treated  in  flexion.  If  it  is  treated  in  full 
extension  or  hyper-extension  as  is  sometimes 
done  this  natural  arch  is  destroyed  and  full 
flexion  cannot  be  obtained.  In  simple  frac- 
tures the  flexion  position  may  be  obtained  by 
drawing  the  finger  over  a well  fitting  firm 
pad  fixed  in  the  palm  of  the  hand,  or  over 
a molded  plaster  splint  covering  the  flexor 
surface  of  the  forearm  and  extending  down 
over  the  fractured  phalanx  which  is  held  in 
the  proper  degree  of  flexion.  This  part  of  the 
splint  should  be  padded. 

Often  these  fractures  are  compound  with 
extensive  damage  to  the  soft  tissues.  Be- 
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cause  of  these  injuries  to  the  soft  tissues  it 
is  usually  unwise  to  apply  splints  directly  to 
tlie  tissues,  in  these  cases  a plaster  cast  of 
tlie  forearm  in  which  is  incorporated  a wire 
loop  forming  a banjo  splint  is  useful.  A 
fieavy  needle  can  be  drilled  through  the  dis- 
tal pfialanx  and  fixed  to  the  wire  loop  by  a 
thread  and  rubber  bands,  and  the  loop  bent 
to  the  proper  angle  to  maintain  the  uesired 
position.  This  will  allow  proper  treatment 
of  the  compound  injury. 

h’ractures  of  the  meta-carpals  may  be  treat- 
ed by  simple  immobilization  if  the  position  is 
satisfactory.  If  there  is  marked  displacement 
of  the  fragments  it  should  be  correcLeil.  it 
is  often  difficult  or  impossible  to  correct  the 
displacement  by  the  closed  method,  in  such 
cases  operation  should  be  done,  and  the  frag- 
ments iixed  in  position  because,  if  left  alone 
they  will  be  quite  disabling. 

fractures  of  the  carpal  bones:  Because 
of  the  large  amount  of  articular  cartilage  and 
cancellous  bone,  the  comparatively  poor  blood 
supply  and  the  presence  of  synovial  fluid 
fractures  of  the  carpal  bones  unite  very  slow- 
ly or  often  not  at  all  by  bony  union.  They 
require  immobilization  over  a comparatively 
long  period  of  time.  Because  of  the  mortise- 
like  articulation  of  these  bones  it  is  often  dif- 
ficult or  impossible  to  reduce  a fracture  in 
■which  there  is  displacement  of  the  fragments. 
Complete  removal  may  be  necessary. 

Fractures  of  the  radius  and  ulna  are  divid- 
ed into  fractures  of  the  lower  end,  the  shaft 
and  the  upper  end.  They  are  of  many  types 
and  may  be  accompanied  or  followed  by  vari- 
ous complications.  Most  fractures  of  the 
lower  end  are  of  the  extension  type.  These 
are  more  easily  reduced  than  the  flexion  type. 
I'ractures  of  the  shaft  may  involve  one  or 
both  bones  and,  may  be  single  or  multiple. 
Often  they  require  open  reduction  even  when 
only  one  bone  is  involved.  However,  an  at- 
tempt should  be  made  to  reduce  them  by  the 
closed  method  first. 

If  multiple  fractures  exist  in  the  shaft  of 
both  bones  it  is  often  a good  plan  to  disre- 
gard the  distal  fractures  until  the  proximal 
ones  are  reduced,  and  molded  plaster  splints 
applied  that  reach  to  a point  just  proximal 
to  the  distal  fractures.  After  these  splints 
have  hardened  sufficiently  the  distal  frac- 
tures may  be  manipulated  without  displac- 
ing the  fragments  of  the  proximal  fractures. 
Bplints  can  then  be  applied  that  cover  the 
first  ones  and  extend  down  over  the  distal 
fractures  as  far  as  may  be  necessary. 

In  fractures  of  both  bones  the  elbow  should 
be  immobilized.  For  this  the  sugar  tong  splint 
is  simple  and  very  satisfactory.  This  is  made 
of  a single  strip  of  plaster  that  begins  at  the 


meta-carpo  phalangeal  joint  on  one  side  of 
the  hand  and  passing  around  the  elbow  ends 
at  that  joint  on  the  other  side.  The  elbow  is 
held  in  about  forty  degrees  flexion.  The 
splint  is  molded  snugly  but  gently  to  the 
elbow  and  forearm  without  padding.  By  ex- 
tending only  to  the  meta-carpo  phalangeal 
joint  allows  free  use  of  the  fingers,  this  is 
important  and  immobilization  of  them  is  not 
at  all  necessary. 

The  more  important  fractures  of  the  upper 
end  are  those  of  the  head  of  the  radius,  and 
the  olecranon  process  of  the  ulna. 

Many  fractures  of  the  head  of  the  radius 
do  not  even  require  immobilization,  for  ex- 
ample, a transverse  fracture  without  dis- 
placement or  with  slight  impaction.  If  there 
IS  displacement  of  the  head  it  is  best  treated 
by  removal  at  once.  Immobilization  with  the 
lorearm  in  tlexion  should  be  carried  out  for 
about  two  weeks,  after  which  active  motion 
IS  started. 

Fractures  of  the  olecranon  with  little  or  no 
separation  of  fragments  may  sometimes  be 
put  up  in  hyper-extension  by  the  closed  meth- 
od. Most  cases  with  separation  are  best  treat- 
ea  by  operation  with  internal  fixation,  using 
wire,  kangaroo  tendon,  or  good  chromicized 
cat  gut.  Immobilization  with  the  forearm  in 
flexion  should  be  carried  out  for  two  or  three 
weeks  after  which  active  motion  is  started, 
bplints  may  usually  be  discarded  after  six 
weeks. 

In  those  cases  in  which  it  is  necessary  to 
immobilize  the  elbow  in  extension  motion 
should  be  started  at  the  earliest  moment  and 
persisted  in  because  if  it  is  kept  up  in  exten- 
sion too  long  it  is  sometimes  very  difficult  to 
secure  sufficient  flexion  for  a useful  arm. 

Fractures  of  the  humerus  are  divided  into 
those  of  the  lower  end,  shaft,  and  upper  end. 
Because  of  the  lack  of  time  only  three  types 
will  be  mentioned. 

The  transverse  supra-condylar  fracture. 
This  may  be  subdivided  into  the  extension 
and  flexion  types.  i 

The  extension  fracture  is  produced  usually 
by  a fall  with  the  forearm  fully  extended  or 
Hexed  to  an  angle  of  about  ninety  degrees, 
striking  on  the  palm  of  the  hand,  the  force 
being  transmitted  through  the  ulna  and  ra- 
dius. The  lower  fragment  is  displaced  up- 
ward and  backward — often  with  more  or  less 
lateral  displacement.  Lateral  radiograph  will 
usually  show  an  antero-posterior  obliquity  of 
the  fracture  line  extending  from  above,  down- 
ward and  forward.  This  renders  reduction 
less  difficult.  Reduction  is  maintained  with 
tlie  forearm  in  flexion,  the  degree  of  which 
depends  largely  on  the  size  of  the  arm,  and 
tbe  amount  of  swelling  present. 
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The  flexion  type  of  fracture  is  produced 
with  the  arm  in  flexion,  the  force  coming  on 
the  elbow  and  extending  forward  and  up- 
ward. The  lower  fragment  is  displaced  for- 
ward and  upward,  and  the  lateral  radio- 
graph will  show  an  obliquity  of  the  fracture 
line  extending  from  above  downward  and 
backward.  This  fracture  may  be  very  diffi- 
cult to  reduce.  It  is  often  impossible  to  main- 
tain position  with  the  forearm  flexed.  If  dis- 
placement recurs  it  should  be  put  up  with  the 
forearm  extended,  or  it  should  be  fixed  by 
operation. 

Fractures  of  the  internal  condyle  with  dis- 
placement : Because  of  the  effect  it  may  have 
on  the  carrying  angle  and  the  danger  of  in- 
volvement of  the  ulnar  nerve  this  fracture 
cften  constitutes  a real  problem.  The  wan- 
dei’ings  of  this  small  fragment  may  be  diffi- 
cult or  impossible  to  control  once  it  is  torn 
loose.  In  such  cases  operation  should  be  per- 
formed, and  the  fragments  fixed  Avith  a screw, 
nail  or  other  method  of  internal  fixation. 

Fractures  of  the  surgical  neck:  These 
usually  result  in  satisfactory  function  even 
when  the  anatomical  result  is  poor.  The  ele- 
ment of  difficulty  in  this  fracture  is  due  to 
the  inability  to  control  the  proximal  frag- 
ment. Efforts  are  directed  to  manipulation 
of  the  distal  fragment  into  apposjtion  and 
alinement  with  the  proximal  fragment  in  the 
position  the  proximal  fragment  assumes  fol- 
lowing the  injury. 

The  dressing  may  consist  of  a triangle 
under  the  arm,  a Thomas  splint,  an  areoplane 
splint  or  any  other  that  may  appeal  to  the 
individual  treating  the  fracture,  that  is  com- 
fortable to  the  patient,  and  that  lyiU  niain- 
tain  the  desired  position.  Operation  is  sel- 
dom necessary. 

In  the  treatment  of  any  fracture  of  the 
upper  extremity  it  is  seldom  necessary  to 
give  a general  anesthetic.  Local  anesthetic 
has  advantages  the  enumeration  of  which 
time  does  not  allow.  Many  or  all  of  these 
advantages  are  familiar  to  you. 

With  the  better  understanding  of  the  cause 
of  failure  in  the  operative  treatment  of  frac- 
tures, and  the  improved  methods  of  avoiding 
these  causes  the  operative  field  is  increasing. 

Operation  is  certainly  not  indicated  in 
every  fracture.  Judgment  here  is  just  as 
valuable,  and  just  as  necessary  as  it  is  in 
many  of  the  other  perplexing  problems  in 
medicine  and  surgery  that  daily  beset  us. 
However,  if  a fracture  cannot  be  properly  re- 
duced or  if  it  cannot  be  maintained  in  posi- 
tion after  being  properly  reduced  operation 
is  indicated,  and  should  be  done. 


INTRA  PARTUM  INFECTION  DUE  T0 
THE  BACILLUS  WELCHII  WITH  iCASE 
REPORT*  1/ 

Robert  F.  Monroe,  M.  D. 
Louisville. 

The  first  ease  of  puerperal  infection  due 
to  the  gas  bacillus,  which  was  reported,  was 
in  1597.  In  1928,  331  years  later,  according 
to  Toombs,  there  were  45  eases  reported.  At 
the  present  time  only  eight  years  later,  there 
are  at  least  20  more  cases  reported,  and  ref- 
erence is  made  to  numerous  others  in  dis- 
cussions of  ease  reports.  In  addition  there 
has  been  stimulated  a great  amount  of  in- 
vestigation as  to  the  biologic  findings  of  the 
Clostridium  Welchii,  and  especial  attention 
has  been  paid  to  their  relation  to  puerperal 
septicemia.  In  practice  gas  gangrene  is  gen- 
erally attributed  to  the  presence  of  B.  Wel- 
chii, and  this  well  knoAvn  species  occurs 
in  the  literature  under  four  names.  The  or- 
ganism was  discovered  first  in  1892  by  Welch 
and  Nuttall.  In  the  English  literature  it  is 
most  frequently  referred  to  as  B.  Welchii. 
Frankel  discovered  it  independently  in  1893, 
and  in  the  German  literature  it  is  still  re- 
ferred to  as  the  J'rankel  bacillus.  It  was  dis- 
covered again  independently  by  Veillon  and 
Zuber,  in  1897,  in  France,  and  named  by  them 
B.  perfringens. 

According  to  Hiss  and  Zinsser  it  is  practi- 
cally never  in  pure  culture  and  is  usually  as- 
sociated, besides  aerobes,  with  other  anaerobic 
bacilli,  Avhich  may  be  more  pathogenic  than 
B.  Welchii.  The  difficulty  with  which  pure 
cultures  are  isolated  and  the  comparatively 
recent  date  that  this  difficulty  was  overcome 
makes  us  realize  that  the  earlier  literature 
contains  many  inaccuracies. 

In  Toombs’  review  of  45  cases  in  1928  he 
analyzed  completely  his  series  of  cases  and 
dreAv  a clinical  picture.  He  divided  them  in- 
to, first,  the  abortion  group  which  comprises 
about  61  per  cent  of  the  total  number  of 
eases  and,  second,  the  non-abortion  group 
Avhich  comprises  about  39  per  cent.  The  lat- 
ter group  he  subdivides  into  subgroups. 

a.  Contracted  pelvis  7.29  per  cent.  b.  ob- 
struction due  to  myoma  2.43  per  cent ; c.  pro- 
tracted labor  7.29  per  cent;  d.  death  of  the 
fetus  2.43  per  cent;  e.  transverse  presenta- 
tion 7.29  per  cent;  f.  breech  presentation 
2.43  per  cent;  g.  normal  7.29  per  cent;  and 
h.  unclassified  2.43  per  cent. 

It  is  generally  agreed  that  when  the  first 
stage  of  labor  is  prolonged  and  there  is  fre- 
quent intra-vaginal  and  intra-uterine  manipu- 

‘Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  6,  6,  7,  8,  1936. 
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lation  the  chances  of  infection  are  far  greater, 
and  of  the  cases  reported  such  conditions 
were  present  in  over  95  per  eent.  Wrigiey 
states  that  the  infection  is  usually  found  in 
cases  where  the  fetus  has  been  dead  for  some 
time,  and  that  severe  and  fatal  cases  usually 
follow  intra-uterine  manipulation.  Adams 
reports  in  the  British  Medical  Journal  such  a 
case,  except  that  no  intra-vaginal  examina- 
tion was  made  until  after  the  fulminating 
symptoms  had  developed. 

B.  Welchii  is  normal  inhabitant  of  the  in- 
testinal tract  of  adults  and  Simonds  found  it 
present  in  8 out  of  19  stools  of  babies  under 
1 year  of  age. 

Schottmuller  contends  that  the  organism  is 
occasionally  found  in  the  vagina  of  normal 
healthy  women  and  that  autoinfection  is  pos- 
sible. This  belief  is  substantiated  by  the  in- 
vestigations of  two  Chinese  who  grew  the  or- 
ganism from  stools  of  46  unselected  cases  on 
Obstetrical  and  Gynecological  services.  The 
degree  of  toxicity  was  shown  to  vary  in  dif- 
ferent patients,  and  in  the  same  patient  on 
different  days.  The  development  of  gas  bacil- 
lus infection  denends  on  the  virulence  of  the 
strain  of  B.  Welchii,  the  amount  of  dead 
tissue  present  and  the  anaerobic  conditions  in 
the  wound. 

Of  cultures  from  the  stools  from  59  nor- 
mal delivery  eases  38  grew  nontoxic  B.  Wel- 
chii and  21  grew  toxic  bacilli.  Of  vaginal 
cultures  from  54  of  these  cases  only  2 or  3.9 
per  cent  grew  B.  Welchii,  and  each  of  these 
strains  agreed  with  the  toxicity  of  the  cor- 
responding stool.  This  would  indicate  fecal 
contamination.  Twenty-one  perineal  sutures 
were  cultured  and  10  or  47.61  per  cent  grew 
B.  Welchii,  all  but  2 of  these  corresponded 
with  the  stool  cultures  in  toxicity. 

In  a series  of  abortion  cases  50  per  cent 
were  found  to  harbor  B.  Welchii  in  the  geni- 
tal tract,  and  of  14  positive  cases  10  of  these 
agreed  in  toxicity  with  the  culture  from  the 
stool. 

Infection  therefore,  may  be  acquired  by 
fecal  contamination,  recent  or  previous,  or  by 
lack  of  asepsis  in  iptravaginal  work.  The 
organism  occurs  in  animal  as  well  as  human 
feces  in  naturally  fertilized  soil,  garden  soil, 
street  dirt,  and  on  anything  that  may  be  con- 
taminated thereby.  Criminal  abortions  and 
operative  procedures  facilitate  the  implanta- 
tion and  the  multiplication  of  the  B.  Welchii 
in  the  uterus  by  producing  trauma  and  necro- 
tic tissue  which  is  deficient  in  supply  of  oxy- 
gen and  favorable  to  the  growth  of  the  or- 
ganism. 

Puerperal  septicemia  caused  by  the  B.  Wel- 
chii is  very  fulminating  in  character.  Over 


50  per  cent  of  cases  die  within  four  days 
after  infection  takes  place. 

Toombs  enumerated  the  classical  symp- 
toms of  severe  eases  which  are  vomiting,  pain 
in  the  abdomen  and  jaundice.  Each  are  pres- 
ent in  about  50  per  cent  of  severe  cases.  Chills 
occur  in  one-third  of  the  cases  and  diarrhea 
in  20  per  cent.  Cyanosis  usually  follows  jaun- 
dice which  is  due  to  the  hemolysis  of  the  red 
blood  cells  caused  by  the  hemotoxin  liberated 
by  the  organism.  Emphysema  occurs  in 
about  15  per  cent  of  cases. 

Laboratory  findings : iJisually  there  is 
scanty  urine,  albumen  is  present  in  about  20 
per  cent  of  eases.  The  W.  B.  C.  ranges  from 
10,000  to  125,000.  The  R.  B.  C.  usually  drops 
to  around  2,000,000  and  the  hemoglobin  to 
below  50  per  cent  in  severe  cases.  Heim  em- 
phasizes the  findings  in  the  puerperal  blood 
of  pathologic  bone  marrow  cells  which  he 
claims  are  only  observed  in  cases  of  pernici- 
ous anemia  and  gas  bacillus  sepsis. 

Unfortunately  the  classical  symptoms  oc- 
cur only  in  the  severe  advanced  eases.  The 
diagnosis  of  the  milder  cases  is  best  made  bv 
takin?  cultures  routinely  in  cas&s  where  the 
conditions  are  favorable  for  the  implantation 
and  multiplication  of  the  organism. 

Treatment : In  the  severe  cases  consists  in 
early  recognition  of  the  infection  and  extirpa- 
tion of  the  uterus,  combined  with  large 
amount  of  specific  antitoxin. 

This  should  be  supplemented  by  blood 
transfusions  because  of  the  hemolysis 
of  gas  bacillus  infection  and  the  shock  inci- 
dent to  the  trauma.  Radical  procedures  are 
suggested  only  in  the  severe  eases.  In  the 
mild  cases  the  uterus  should  be  left  alone  so 
as  to  avoid  manipulation  and  a breaking 
down  of  nature’s  wall  of  defense.  Intra- 
uterine injection  of  a mixture  of  glycerine 
MgS04  and  mercurochromie  compound  solu- 
tion has  been  suggested.  This  hypertonic 
solution  favors  the  outflowing  of  lymph  and 
prevents  to  a certain  extent  the  absorption 
of  the  toxin  from  the  uterus. 

The  following  ease  is  one  in  which  the  con- 
ditions favorable  for  a gas  bacillus  infection 
were  present.  Unfortunately  blood  culture 
and  smear  and  culture  from  vagina  were 
omitted  and  diagnosis  was  not  made  until 
post  morten  examination. 

Case  Report:  H.  C.  White  para  III,  grav- 
ida II,  age  44  years,  at  term  bv  menses  July 
8th,  1935.  She  had  not  attended  the  prena- 
lal  clinic  and  her  last  pregnancy  was  11  years 
previously.  The  patient  stated  that  5 years 
ago  she  was  told  that  her  blood  pressure  was 
ISO  and  she  had  headaches  during  most  of 
that  time.  She  was  admitted  to  the  obste- 
trical ward  of  the  Louisville  City  Hospital 
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on  April  11,  1935.  A week  previously  she 
had  a pain  in  the  epigastrium  and  about  the 
same  time  sudden  dimness  of  vision.  For  four 
days  she  had  pains  in  her  back.  The  vision 
remained  blurred.  Upon  admission  her  tem- 
peratui’e  was  98.6  degrees,  pulse  90,  respira- 
tion 22,  blood  pressure  240-120,  no  edema, 
eye  grounds  showed  old  sclerotic  placs  of 
retina.  There  were  no  areas  of  recent  hem- 
orrhage, albumen  was  three  plus,  and  mi- 
croscopic examination  showed  finely  granu- 
lar casts.  Urea  clearance  test  35  per  cent 
(normal  range  80-120  per  cent)  N.  P.  N.  30. 
The  uterus  was  about  the  size  of  a 6 month’s 
pregnancy.  F.  H.  158-min.  Routine  eclamp- 
tic treatment  was  instituted  immediately  but 
without  success.  Blood  pressure  remained 
about  230-125  and  albumen  two  plus.  On 
April  15th  urea  clearance  test  35  per  cent 
N.  P.  N.  24.  Induction  of  labor  was  thought 
adA’isable  and  at  11 :30  a.  m.  on  April  15th 
under  caudal  anesthesia  and  with  aseptic 
technique  a No.  4 Voorhees  bag  was  inserted 
through  a long,  rigid,  cervix,  with  old  bilat- 
eral laceration.  Tlie  canal  at  first  would  not 
admit  the  tip  of  one’s  finger.  It  was  slowly 
dilated  manually,  sufficiently  to  insert  the 
bag,  but  rupture  of  the  membranes  was  not 
accomplished.  At  1 p.  m.  the  bag  had  col- 
lapsed due  to  a leak,  and  without  anesthe- 
sia it  was  reinserted  at  3 ;30  p.  m.  No  fetal 
heart  tones  were  heard  at  this  time.  The  pati- 
ent complained,  of  continuous  pain  in  the 
sacral  region  and  was  relieved  with  morphine. 
At  11  a.  m.  on  April  16th  she  had  a chill 
after  which  her  temperature  rose  to  102  de- 
grees, pulse,  120  B.  P.  170-100  no  F.  H.  T. 
The  bag  was  removed  and  at  1 ;30  p.  m.  a 
15  oz.  macerated  fetus  was  delivered.  The 
placenta  was  expelled  twenty  minutes  later. 
The  blood  loss  was  100  c.c.  500  c.c.  20  per  cent 
glucose  was  given  I.  V.  At  2 ;30  p.  m.  the 
B.  P.  dropped  to  118-60  and  the  patient  Avas 
perspiring  profusely.  Thirty  minutes  later 
the  blood  pressure  Avas  100-60  P.  100.  She 
Avas  treated  for  shock  but  did  not  respond. 
750  c.c.  of  5 per  cent  glucose  Avas  gh'en.  At 
6:40  p.  m.  1 c.c.  Pituitrin  (S)  was  given  and 
the  B.  P.  rose  to  125-80.  It  AA’as  reported  at 
8:40  p.  m.  and  at  10  p.  m.  the  B.  P.  was 
145-100,  patient  vomited  at  this  time.  At 
1 a.  m.  April  17th  the  B.  P.  dropped  to 
95-55.  The  patient’s  skin  and  conjunctiAm 
became  markedly  jaundiced  and  she  was 
comatose.  N.  P.  N.  was  34.8.  Icterus  index 
was  80.  Glucose  was  again  administered.  At 
11:30  a.  m.  the  patient  died.  An  abtract  of 
the  Pathology  report  is  as  follows : 

There  Avere  petechiae  in  the  skin  of  the 
thorax,  in  the  posterior  axillary  regions, 
slight  jaundice  all  over  the  body,  no  edema. 


The  eonjunctivae  were  jaundiced. 

Abdomen : There  Avas  about  100  e.  c.  of 
slightly  cloudy  fluid  in  the  pelvis.  No  fibrin 
on  any  intestinal  coils  and  they  were  free 
from  adhesions  except  Avhere  the  sigmoid 
Avas  adherent  to  the  left  ovary.  The  uterus 
Avas  smooth,  firm  and  apparently  not  inflam- 
ed. The  liver  edge  was  12cm.  beloAV  the 
zyphoid  process  and  4 cm.  below  the  costal 
margin  in  the  midclavicular  line.  The  spleen 
Avas  enlarged  and  free  of  adhesions.  The  heart 
appeared  enlarged  and  a little  softer  than 
normal.  There  Avas  crepitation  in  the  epi- 
eardium.  A small  bit  of  muscle  snipped  off 
shoAved  numerous  minute  focal  necroses, 
visible  as  small  AVhite  spots  with  black  cen- 
ters.  The  muscle  was  pale,  yelloAV  and  loose 
in  structure.  The  lungs  were  air-containing ; 
no  pneumonic  consolidations.  They  were 
someAvhat  edematous. 

The  abdominal  aorta  showed  slight  ath- 
eroma and  some  staining  of  the  intima  bj 
hemo-globin,  which  might  be  post  mortem 
stainitig  as  result  of  jaundice.  The  spleen 
Avas  about  normal  in  consistency,  consider- 
ably larger  than  normal,  very  dark  red  pulp 
and  presented  a picture  of  subacute  passive 
congestion,  of  moderate  degree.  The  fluid 
Avhich  oozed  from  it  contained  some  gas  bub- 
bles. In  the  rectum  there  were  some  minute 
hemorrhages  apparently  recent  and  located 
in  solitary  lymph  follicles.  There  were  also 
some  very  small  hemorrhages  similar  to  these 
in  the  transverse  colon. 

The  liver  was  con,siderably  larger  than 
normal  and  very  soft.  The  capsule  was  smooth 
and  thin.  Throuffh  it  AA^as  seen  a number  of 
soft,  white  irregulJar  blotches,  havine  black 
points,  possibly  old  hemorrhages  at  their  cen- 
ter. On  the  under  surface  there  was  a very 
soft  area  beneath  which  fluid  and  gas  were 
seen  to  move.  There  were  a number  of  these 
areas  on  both  upper  and  loAver  surfaces  of 
the  liA’^er.  On  section  the  liver  was  seen  to 
be  a yellow-brown  in  color  and  to  be  riddled 
with  areas  of  necroses,  the  tissue  being  rag- 
ged and  honey-combed,  bubbling  with  gas  and 
containing  blood  and  edema  fluid.  The  odor 
was  definitely  butyric.  The  smaller  areas  of 
necrosis  were  visible  as  yellow  honey-combing 
and  still  earlier,  as  yellow  areas  Avith  black 
center.  The  older  areas  showed  the  extensive 
destruction  of  tissue  described.  Hemorrhage 
was  slight.  There  appeared  to  be  hardly  any 
liver  substance  that  was  not  swollen  and 
spongy  though  it  was  not  all  actually  necro- 
tic. The  organ  Avould  float  in  water. 

The  gall-bladder  contained  thick,  dark  bile, 
full  of  gas  bubbles. 

The  tip  of  the  omentum  was  adherent  to 
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the  left  tube  and  omry  where  they  were  at- 
tached to  the  sigmoid. 

The  adrenals  showed  partial  post  mortem 
lysis  of  the  medulla.  The  kidneys  felt  tense. 
Capsules  stripped  easily  revealing  a smooth 
surface,  diffusely  spotted  with  minute  yellow, 
irregular  spots,  apparently  of  necrosis. 

On  section  bulging  was  seen  and  there  was 
rather  general  pallor  with  loss  of  distinction 
in  the  markings.  The  white  spots  of  necrosis 
were  more  numerous  in  the  medulla  than  in 
the  cortex.  The  picture  was  one  of  acute 
degeneration.  No  gas  bubbles  wei*e  seen. 

The  vagina  wall  was  soft  and  thin  and  the 
mucosa  was  torn.  The  cervix  was  deeply 
lacerated,  ragged,  soft,  and  brown  in  color. 
The  lower  uterine  segment  was  thinned  and 
was  easily  torn.  The  lining  was  ragged, 
necrotic  and  pink.  There  was  not  any  buty- 
ric odor  or  gas  here. 

The  wall  of  the  uterus  was  thickened  and 
spongy.  The  veins  at  the  cervical  end  were 
thrombosed.  The  endometrium  was  ragged 
with  attached  decidua. 

The  tubes  were  not  remarkable  except  that 
the  fimbriated  end  of  the  left  was  adherent 
to  the  sigmoid.  Both  ovaries  were  a little  en- 
larged, soft,  pink  on  section ; a corpus  luteum 
was  seen  in  the  left. 

A smear  from  the  liver  substance  made 
at  the  time  of  autopsy,  showed  Gram  positive 
rods,  resenibling  the  gas  bacillus.  Cultures 
from  the  liver,  uterus  and  gall  bladder  show- 
ed Clostridium  Welchii. 

Microscopy:  The  heart  showed  small  col- 
onies of  coarse  bacteria  present  in  the  sub- 
epicardial fat  and  in  the  myocardium.  The 
colonies  lay  in  relationship  to  bubbles  of  gas. 

The  spleen  showed  severe  acute  passive 
congestion.  Small  areas  of  recent  necrosis. 
Large  gas  bubbles,  some  with  imperfectly 
defined  colonies  of  bacteria. 

The  liver  was  extensively  involved  by  the 
gas  bacillus  infection  which  had  produced 
many  small  and  large  gas  bubbles  as  well  as 
more  recent  areas  of  necrosis  and  occasional 
active  focus  of  inflammation.  The  bacteria 
lying  in  relationship  to  the  bubbles  of  gas 
and  necrotic  foci  were  large  and  coarse. 

In  the  gall-bladder  bacterial  colonies  were 
present  in  the  plicae  and  near  the  surface. 

The  adrenals  showed  colonies  of  bacteria 
present  in  the  cortex  and  medulla. 

The  kidneys  were  extensively  involved.  An 
occasional  glomerulus  showed  fibroblastic 
change  and  early  capsular  adhesions,  bile 
and  blood  pigment  easts  were  occasionally 
present  in  the  tubules. 

In  the  broad  ligaments  were  chronic  puru- 
lent and  productive  inflammation. 

Colonies  of  bacteria  were  in  some  of  the 


veins. 

The  ovaries  were  negative  except  for  bubo- 
ovarian  adhesions  on  the  left  side. 

The  uterus  showed  recent  necrosis  at  the 
placental  site. 

Decidual  reaction  of  the  endometrium.  Bac- 
terial colonies  in  the  uterine  veins. 

Conclusion : 

1.  Reports  of  puerperal  infection  due  to 
(dostridium  Welchii  are  appearing  more  fre- 
quently than  heretofore. 

2.  Newer  methods  of  study  of  the  organism 
have  resulted  in  the  discovery  of  its  normal 
habitat  as  well  as  the  optimum  conditions 
under  which  implantation  and  multiplica- 
tion occur. 

3.  From  a statistical  analysis  by  Toombs 
a clinical  picture  was  drawn  and  the  types  of 
cases  in  which  to  suspect  an  infection  were 
cleai'ly  stated. 

4.  in  handling  such  eases  one  should  aim 
at  prophylaxis,  using  large  amounts  of  the 
specific  antitoxin  and  bipod  transfusions. 
Failing  in  this,  early  treatment  should  be 
instituted;  radical  treatment  in  the  severe 
cases  and  conservative  treatment  in  mildi 
cases. 

5.  No  effort  should  be  spared  in  trying  to 
make  an  early  diagnosis,  nor  in  treatment 
after  diagnosis  is  made,  since  more  than  50 
per  cent  of  the  severe  cases  die  within  four 
days  after  infection  takes  place. 

6.  In  the  case  reported  the  clinical  pic- 
ture was  distorted  by  symptoms  of  a severe 
toxemia.  The  conditions  favorable  for  a gas 
bacillus  infection,  however,  were  present.  The 
diagnosis  was  made  at  post  morten  examina- 
tion. In  ail  probability  a blood  culture  and 
a smear  and  culture  irom  the  uterus  would 
have  confirmed  the  diagnosis  befoi’e  death. 


Raw  Apple  Treatment  of  Diarrhea  in  Pedia- 
tric Practice. — Borovsky  emphasizes  that  the 
raw  apple  diet  as  a treatment  for  diarrhea  in  in- 
fants and  young  children  deserves  much  more 
attention  than  it  has  heretofore  received  in  this 
country.  He  reports  twenty-three  cases  of  en- 
teral parenteral  diarrhea  with  uniformly  good 
results  within  fourteen  to  forty-eight  hours  after 
the  institution  of  this  treatment.  The  youngest 
patient  was  15  days  old  and  the  smallest  weighed 
4 pounds  and  12  ounces  (2,155  Gm.).  The  acute 
diarrheas  are  the  quickest  to  respond  with  firm 
stools.  This  diet  must  exclude  all  other  foods 
except  weak  tea  or  water.  This  treatment  has 
a definite  place  in  the  management  of  diarrhea 
cases  especially  when  medication  is  refused  or 
is  difficult  to  administer.  The  beneficial  effects 
of  the  raw  apple  in  these  cases  is  probably  due 
to  the  adsorptive  power  of  the  apple  pulp,  the 
malic  acid,  the  pectins  and  possibly  the  tannates. 
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The  value  of  sulphur  as  a therapeutic 
agent  in  the  treatment  of  disease  has  long 
been  recognized.  Its  beneficial  effect  not 
only  upon  diseases  of  the  skin  but  also  in  the 
treatment  of  rheumatic  and  arthritic  condi- 
tions arising  from  infection  or  metabolic 
causes  was  recognized  even  by  the  ancients 
in  very  early  times. 

Llewellyn  in  his  interesting  review  of  the 
History  of  Bathing^  reminds  us  that  the 
Early  Greeks  were  aware  of  the  beneficial  ef- 
fects of  waters  containing  sulphur  and  that 
the  Roman  Physician  Celsus  after  Nero’s 
time  thought  them^  “good  for  sinews  and 
the  palsie  and  for  morphew  and  the  muscles.” 

In  fact  sulphur  is  one  of  the  oldest  med- 
icinal agents  at  the  physicians  disposal.  The 
Greeks  called  sulphur  “Theriou”  which 
means  divine.  Various  Roman  writers  at  the 
time  of  Pliny  have  mentioned  its  use  and 
even  at  that  time  it  had  a very  definite  place 
in  the  treatment  of  skin  diseases. 

Dermatologists  have  relied  on  sulphur  in 
numerous  forms  and  combinations  for  many 
years,  but  not  until  comparatively  recent 
years  have  physicians  turned  to  it  again  for 
help  in  treating  the  economically  wasteful « 
disease  of  arthritis. 

It  is  not  within  the  scope  of  this  paper  to 
consider  the  effect  of  this  type  of  sulphur 
treatment  on  various  chronic  skin  diseases  as 
we  have  observed  them. 

The  use  of  sulphur  in  the  treatment  of 
arthritis  was  pioneered  by  French  physi- 
cians. It  was  introduced  into  Germany  by 
Meyer-Bisch-.  Many  physicians  who  had 
been  using  sulphur  therapy  began  to  note 
some  remarkable  improvements.  Mailliard  and 
Robin  have  demonstrated  still  further  that 
sulphur  is  of  value  in  chronic  muscular 
and  articular  rheumatism  and  that  in  this 
condition  there  is  a disturbance  of  the  or- 
ganic molecule  through  certain  losses  in  the 
system  which  sulphur  supplies. 

Action  and  Metabolism  of  Sulphur 
IN  THE  Body 

Just  how  sulphur  is  absorbed  and  how 
much;  how  it  is  utilized  within  the  body; 
in  what  way  it  exerts  its  detoxifying  action 
in  the  body  fluids ; and  how  its  revitalizing 
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and  normalizing  effect  on  cell  and  general 
body  metabolism  is  produced  has  been  a mat- 
ter for  investigation  by  some  of  the  best 
research  minds. 

That  all  of  these  phenomena  occur  is  evi- 
denced by  the  results  reported  here  and  by 
those  reported  in  the  work  of  a considerable 
number  of  physicians  using  various  methods 
of  sulphur  therapy. 

A brief  review  of  the  research  work  so  far 
done  on  this  subject  and  of  some  of  the  re- 
sults of  sulphur  therapy,  as  well  as  of  the 
conclusions  and  theories  advanced  by  va- 
rious men  concerning  sulphur  metabolism 
will  serve  as  a reminder  of  its  importance  in 
modern  medicine. 

It  should  be  remembered  that  from  a 
chemical  standpoint  sulphur  has  a very  higli 
valence,  from  2 to  6,  with  a consequently 
high  combining  power.  It  has  been  known 
for  a long  time  that  it  occurs  in  many  forms 
and  manifests  many  valences. 

We  know  that  sulphur  is  absorbed 
through  the  intact  skin.  We  know  that  it  defi- 
nitely detoxifies  body  poisons  whether  chem- 
ical or  bacterial  in  origin."  It  has  been  found 
that  certain  metabolic  diseases  are  due  large- 
ly to  a sulphur  deficiency  so  that  its  use 
as  a therapeutic  agent  is  definitely  indicated. 
Osterberg* *  has  shown  that  the  sulphur 
content  of  the  blood  is  increased  by  the  use 
of  sulphur  baths. 

According  to  Zunz®  sulphur  applied  to 
the  skin  is  immediately  changed  into  a 
form  which  permits  it  to  reach  the  cystine 
containing  epidermal  cells.  It  is  changed  by 
cystine  into  hydrogen  sulphide  and  in  the 
presence  of  hydrogen  sulphide  the  sulphur 
soluble  polysulphides  are  formed  which  lib- 
erate sulphur  in  the  deep  layers  of  the 
epidermis.  This  sulphur  reacts  with  the 
thionic  groups  contained  normally  in  the 
deep  epidermis  forming  disulphides  and 
hydrogen  sulphide.  These  disulphides  even- 
tually become  penta-thionic  acid  which  along 
with  sulphur  itself  exerts  a detoxifying  ac- 
tion. 

Schultz®  considei's  sulphur  particularly 
characteristic  of  epithelial  tissues  just  as  is 
iron  for  red  blood  cells  and  calcium  for  the 
bones.  Quantitatively  the  amount  is  small 
but  there  can  be  no  protein  without  sul- 
phur. So  we  can  say  that  a pathological 
state  exists  where  there  is  an  insufficient  sup- 
ply of  sulphur.  Sullivan'  maintains  that 
sulphur  is  a systemic  detoxifier  and  an  es- 
sential component  of  all  internal  secretions. 
Injurious  substances  are  combined  with  the 
sulphur  unit  and  eliminated  in  combination, 
for  example,  indican.  The  intestinal  poison 
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indol  is  oxidized  in  the  body  to  indoxyl 
wliich  in  turn  combines  with  a sulphur  unit 
and  is  excreted  as  indican.  We  know  for  ex- 
ample that  carbon  monoxide  as  well  as 
cyanates  are  converted  into  relatively  non- 
toxic  substances  by  elementary  sulphur. 

The  formation  of  hydrogen  sulphide  is 
most  important  since  in  this  form  sulphur  is 
most  readily  absorbed.  In  the  blood,  sulphur 
is  partly  oxidized  to  sulphates  and  p'artly 
eliminated  unchanged  by  the  skin  and  the 
lungs.  Hydrogen  sulphide  is  capable  of  dis- 
solving elementary  sulphur  forming  poly- 
sulphides. These  polysulphides  are  re- 
absorbed and  enter  the  blood  or  the  cells  and 
give  up  the  excess  sulphur  which  can  then 
in  these  eases  be  oxidized  or  reduced. 

Miller®,  Osterberg^  and  others  think 
that  the  last  product  of  this  oxidation  is 
penta-thionic  acid.  The  solutions  we  have 
used  contain  a considerable  percentage  of 
already  formed  polysulphides  which,  per- 
haps, assist  in  a more  rapid  skin  absorption 
than  is  true  ordinarily. 

Sulphur  has  a definite  relation  to  the 
cartilages  in  the  joints  which  are  known  to 
contain  chondroitin-sulphuric-acid  and  as 
Lesure®  has  shown,  definite  amounts  of  neu- 
tral sulphur.  Thus  it  is  important  in  main- 
taining the  metabolic  balance  of  the  carti- 
lage. Its  P H of  7.8  is  attributed  to  the 
chondroitin  combination  and  that  is  what 
maintains  the  suppleness  and  resistance  of 
the  joint.  When  this  is  lost  with  advancing 
age  the  cartilage  has  lost,  some  of  its  com- 
bined sulphur,  as  has  been  definitely^  (Sul- 
livan) demonstrated.  This  Loeper®  feels, 
should  justify  the  use  of  snlphur  in  arthri- 
tis, as  well  as  the  fact  ;that  the  tissues  in  ar- 
thritic patients  show  a definite  hunger  for 
sulphur.  He,  Loeper,  has  shown  that  there 
must  be  a general  disturbance  in  sulphur  me- 
tabolism as  evidenced  by  the  lowered  gluta- 
thione content  of  the  blood  with  increased 
sulphur  content  in  seinm.  Senturia’s^®  work 
shows  that  some  metabolic  disturbance  un- 
doubtedly does  occur  in  these  cases  necessitat- 
ing the  replenishment  of  the  body  supply  of 
sulphur  in  some  form.  Sullivan  and  Hess’^^  in 
their  studies  of  cystine  metabolism  feel 
that  the  study  of  sulphur  in  relation  to  vital 
activities  revolves  around  cystine  and  glu- 
tathione in  the  body.  They  found  that  the 
cystine  content  of  the  finger  nails  in  an  ar- 
thritic patient  was  less  than  in  normal  per- 
sons (8.87%  as  compared  with  the  normal 
average  of  12%). 

Status  op  Sulphur  Therapy 
Woldenberg^*,  in  1935,  used  intravenous 
colloidal  sulphur  in  a series  of  100  eases  with 
excellent  results;  effusion  and  pain  in  the 
joints  disappearing  in  many  eases  with  a re- 


turn of  the  cystine  test  tg  normal.  He  con- 
cluded that  the  sulphur  deficiency  in  ar- 
thritis could  be  remedied  judging  from  his 
experiences. 

Argy^3  and  Neligan^^  reached  the  same  con- 
clusions regarding  the  benefits  of  sulphur 
and  the  value  of  the  cystine  test  as  an  index 
of  sulphur  deficiency.  This  was  below  nor- 
mal in  most  of  their  arthritic  cases.  Sen- 
turia^®  with  similar  results  concluded  that  sul- 
phur therapy  is  of  definite  benefit.  Fleisch- 
mann^®  and  Teleky^®  in  Germany  feel  that  sul- 
phur is  a stimulant  to  cell  metabolism  and 
that  it  appears  to  be  of  special  importance 
as  rheumatism  has  been  defined  as  a sulphur 
deficiency  disease. 

Yates^'^  speaks  of  the  recent  use  of  colloid- 
al sulphur  for  the  treatment  of  Kheumatoid 
Arthritis  although  it  has  been  used  in 
Europe  for  15  years. 

Schlagintweit^®  thought  that  the  therapeutic 
effect  was  due  to  the  polysulphides  splitting 
up  into  elementary  sulphur  at  foci  where 
localized  inflammation  existed  due  to  high- 
er concentration  of  hydrogen  during  an  in- 
flammatory process.  Oxidation  and  chemical 
reduction  are  accordingly  influenced. 

Kawls  et  aP®  further  reported  that  jn  their 
series  of  cases  most  patients  had  a cystine 
test  of  less  than  12  per  cent  which  was  im- 
proved by  a sulphur  therapy  and  that  the 
sedimentation  rates  and  non-filament  cell 
counts,  which  are  high  in  inflammatory  con- 
ditions, were  definitely  reduced.  Further- 
more, an  improvement  in  constitutional 
symptoms  as  well  as  a reduction  of  pain, 
swelling  and  stiffness  was  noted. 

Wheeldon^®  working  over  four  years  with 
nearly  900  cases  arrived  at  the  same  con- 
clusions and  showed  in  addition  a definite 
tendency  of  sulphur  therapy  to  normalize 
and  stabilize  the  body  metabolism  as  evi- 
denced by  improvement  in  blood  pressure, 
weight  and  the  body  fluids  in  a large  per- 
centage of  cases. 

Krestin^^  in  England  last  February  used 
sulphur  in  treating  chronic  arthritis  with 
excellent  results  and  concludes  its  use  is 
definitely  indicated. 

These  brief  abstracts  from  the  work  of 
only  a few  of  the  men  interested  in  this  type 
of  therapy  will  serve  to  show  the  results 
which  have  been  accomplished  by  one  meth- 
od of  administering  sulphur  and  that  cer- 
tainly, however  it  is  gotten  into  the  system, 
it  is  of  definite  benefits. 

Results  op  Sulphur  Administration 
Orally  and  in  Baths 
Report!  op  Cases 

It  is  our  purpose  to  report  certain  rather 
definite  and  encouraging  results  which  have 


16 


KENTUCKY  MEDICAL  JOURNAL 


[Januai-y,  193'< 


been  obtained  during  a period  of  one  year 
treating  arthritic  conditions  with  sulphur 
baths  and  by  the  oral  administration  of  sul- 
phur; in  both  instances  in  greater  concen- 
tration than  has  heretofore  been  available. 

The  exact  amount  of  sulphur  absorbed 
through  the  gastro  intestinal  tract  and 
through  the  skin  by  this  combination  method 
of  administration  is  difficult  to  estimate.  Os- 
terberg*  and  others  have  done  work  along 
these  lines  showing  the  amount  of  absorption 
through  the  skin  by  estimating  the  increase 
of  sulphur  in  the  blood  after  treatment  with 
sulphur  baths  and  with  ointments.  They  have 
been  successful  with  psoriases  and  similar 
chronic  skin  diseases. 

Moncorps^^  and  Bornstedt  in  Germany  esti- 
mated that  the  average  sulphur  content  in 
the  serum  of  normal  persons  is  0.696  mg. 
per  100  e.  c.  As  nearly  as  can  be  figured  the 
sulphur  content  of  the  baths  used  in  the 
treatment  of  the  cases  here  reported  was  ap- 
proximately .022  gms.  per  100  c.  c.  which 
is  many  times  the  concentration  of 
sulphur  in  normal  serum.  A solution  Avas 
used  containing  alkaline  sulphides,  having  in 
it  polysnlphides,  approximately  3 per  cent; 
dissolved  sulphur,  approximately  3 per  cent ; 
and  colloidal  sulphur,  approximately  4 per 
cent,  in  the  proportion  of  6 oz.  to  20  gals,  of 
bath  water.  About  twice  that  concentration 
v/as  given  orally  about  seven  times  a day 
throughout  the  course  of  treatment.  One  bath 
a day  of  half  hour’s  duration  at  a few  de- 
grees above,  body  temperature,  according  to 
the  conditioii  of  the  patient,  has  been  con- 
sidered sufficient.  This  in  turn  was  follow- 
ed by  a period  of  profuse  sweating,  massage 
and  a short  rest.  In  most  cases  “light”  treat- 
ment Avas  also  used.  The  fairly  consistent  re- 
sults should  prove  interesting  and  encour- 
aging to  those  Avho  have  been  using  sulphur 
in  combating  arthritis. 

Wliile  not  discussed  in  this  paper  these 
patients  Avere  all  thoroughly  examined,  foci 
of  infection  eliminated  as  far  as  possible  and 
started  on  a proper  dietary  regime.  Addition- 
al appropriate  medication  AA^as  given  when- 
ever indicated  particularly  in  cases  Avith 
complications. 

In  the  series  of  cases  here  reported  sol- 
uble sulphur,  some  of  Avhich  Avas  in  colloid- 
al form,  Avas  administered  by  baths  and  by 
mouth  concurrently. 

In  tabulating  these  77  cases  Ave  have  fol- 
lowed the  suggestion  of  the  American  Com- 
mittee for  the  Control  of  Kheumatism,  and 
classified  the  types  as  either  hypertrophic  or 
atrophic  arthritis.  Several  of  the  eases  Avere 
Aindoubtedly  of  a mixed  type  and  Avere  classi- 


fied according  to  the  more  predominant 
etiology  and  pathology.  A number  of  these 
cases  presented  arthritic  symptoms  as  their 
chief  complaint  and  perhaps  were  not  pri- 
marily arthritis.  We  have  included  them  in 
this  gix)up,  hoAA'ever,  because  the  arthritic 
symptoms  Avere  the  ones  demanding  relief. 
Also  some  classified  as  atrophic  were  really 
more  like  cases  of  neuritis  or  fibrositis. 

Group  A.  Hypertrophic  Arthritis 

Cases  Avith  a gradual  onset  over  a period  of 
years,  largely  non-toxic  in  origin,  wjth  de- 
formity or  exotosis,  crepitation,  pain  with 
limited  motion  in  the  joints  iiiA^olved,  were 
considered  as  hypertrophic  in  type.  These 
either  showed  or  had  shown  by  X-ray,  de- 
generative changes  in  the  joints  Avith  calcifi- 
cation, lipping,  and,  in  some  cases,  ankylosis. 

Out  of  the  Avhole  series  these  numbered 
twenty-seven. 

There  were  twenty-one  females  and  six 
males  in  this  group  with  an  average  age  of 
sixty  six  years.  The  oldest  Avas  seventy-seven 
years  old,  and  the  youngest  fifty  years  old. 
The  aA^erage  duration  of  illness  had  been 
about  eleven  years  with  three  cases  lasting 
lAventy  years  and  one  lone  case  lasting  four 
months. 

The  etiology  in  most  of  these  eases  seemed 
rather  complicated.  In  probably  two-thirds 
the  origin  Avas  metabolic  brought  on  by  men- 
opause, thyroid  disturbances,  gall  bladder 
disease,  constipation,  etc.  In  three  cases  in- 
fected teeth  seemed  to  be  the  cause  and  in 
five  cases  the  origin  could  not  be  determin- 
ed. Possibly  it  lay  in  some  obscure  glandu- 
lar disturbance. 

All  of  this  group  had  had  complications 
Avhich  may  or  may  not  have  been  etiologieak 
but  which  certainly  didn’t  help  the  general 
condition.  Six  of  these  cases  had  constipa- 
tion and  an  eciual  number  had  digestive  dis- 
turbances. Six  had  impaired  kidney  function 
Avith  albumen  and  tAvo  had  diabetes.  Cardiac 
involvement  featured  several  eases.  Nine  had 
anaemia  with  a R.  B.  C.  of  less  than  3,800,- 
000  and  a correspondingly  low  Hgb.  Nine 
cases  showed  hypertension.  The  cystine  con- 
tent of  the  finger  nails  in  these  cases  was 
low,  i.  e.,  in  three  cases  nine  to  nine  and  a 
half  per  cent. 

Multiple  involvement  of  the  joints  in  most 
cases,  Avith  knees  and  ankles  predominating 
Avas  characteristic.  In  all  but  one  or  two 
deformity  and  crepitation  of  joints  was  in- 
voh'ed.  Pain  and  stiffness  was  universal  with 
a disability  varying  from  one  hundred  to 
tAventy-five  or  fifty  per  cent.  Six  had  eighty 
to  one  hundred  per  cent  disability. 

In  general  the  results  showed  some  reduc- 
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tion  of  (leforinity  with  cousidlerable  reduc- 
tion in  disability.  The  average  stay  in  hos- 
pital of  three  weeks,  was  not  sufficient  for 
best  results.  The  importance  of  tliis  is  shown 
in  one  ease  which  stayed  sixteen  weeks  and 
walked  out  completely  relieved  with  a nor- 
mal blood  pressure  and  urine  free  of  albu- 
men. Two  only  stayed  ten  days.  One  of  these 
with  two  others  showed  no  change  in  the 
short  time  allowed  for  treatment. 

Noticeable  and  unexplainable  was  the  fact 
that  the  iirine  was  free  of  albiimen  in  the 
nephritic  cases  and  the  diabetics  were  ren- 
dered sugar  free.  Ten  eases  of  hypertension 
were  reduced  from  forty  to  eighty  points 
and  in  a few  cases  a low  pressure  was  raised. 

Symptomatically  nearly  all  of  these  pa- 
tients were  much  improved,  had  better  ap- 
petites and  slept  better  than  usual  with  com- 
plete relief  from  pain.  However,  five  showed 
A'ery  little  improvement,  just  why,  it  is 
difficult  to  say.  The  crepitation  in  the  joints 
was  more  marked  and  the  complications  of 
longer  duration  than  in  the  others,  which 
may  have  been  the  explanation. 

Group  B.  Atrophic  Arthritis 

Turning  to  the  atrophic  cases  we  find 
some  quite  striking  results.  In  classifying 
forty-seven  eases  as  atrophic  we  have  depart- 
ed somewhat  from  established  customs  in 
classification  hut  we  think  justifiably.  At- 
rophic or  rheumatoid  arthritis  has  been  con- 
sidered a disease  of  those  under  forty  years 
of  age  with  acute  onset  toxic  in  origin  and 
with  proliferative  joint  changes  progressing 
sometimes  to  fibrous  adhesions  and  having 
symptomatically  much  pain  and  disability 
and  sometimes  deformity  of  the  joints. 

In  the  eases  here  mentioned  all  these  con- 
ditions have  been  fulfilled  in  an  older  group 
than  usual  having  an  average  age  of  ..over 
fifty  years.  One  was  seventy-six  years  old 
and  one  eighty  years  old,  two  twenty-one. 
Altogether  only  fourteen  were  under  forty 
years  of  age.  There  were  twenty-seven  males 
and  twenty-three  females. 

Nine  cases  were  probably  of  metabolic  or- 
igin and  the  rest  of  definitely  toxic  origin. 
A number  included  types  of  infection  re- 
curring over  a number  of  years.  A few  of  the 
older  eases  were  of  the  definitely  neuritic 
type.  Six  cases  were  due  variously  to  dia- 
betes, faulty  metabolism,  menopause  with  hy- 
pertension, constipation,  unknown  cause,  and 
hyper-thyroidism. 

The  toxic  cases,  twenty-six  in  number,  were 
due  variously  to  teeth  and  tonsils,  septic  sore 
throat,  rheumatic  fever,  prostatic  abscess,  si- 
nusitis and  otitis  media,  infected  feet,  oral 
sepsis,  gall  bladder  disease  and  pelvic  dis- 
orders. 


In  subjective  and  objective  symptoms  these 
eases  all  suffered  from  pain  and  stiffness, 
some  having  swelling  and  some  having  de- 
formity. Four  of  these  were  stretcher  cases 
and  nine  had  80  per  cent  disability,  seven 
from  20  to  25  per  cent  and  the  rest  5 to  10 
per  cent.  Seventeen  of  these  cases  had  a def- 
inite leueocytosis  while  a dozen  or  more  had 
sufficient  kidney  involvement  to  show  con- 
siderable albumen  and  occasional  pus.  Some 
of  these  had  cardiac  involvement  as  well  as 
too  low  or  too  high  blood  pressure.  These  pa- 
tients stayed  for  an  average  period  of  two 
weeks.  The  longest  was  four  weeks.  At  the 
end  of  that  time  twenty-seven  of  the  forty- 
seven  showed  complete  recovery,  no  disabil- 
ity and  no  pain.  Six  of  this  group  had  from 
90  to  100  per  cent  disability  on  admission, 
four  were  not  relieved.  The  remainder  showed 
loss  of  pain  and  varying  degrees  of  increased 
mobility. 

Sugar  and  albumen  were  cleared  from  the 
urine.  Six  hypertension  cases  were  reduced 
by  from  20  to  60  millimeters  of  mercury  and 
other  blood  pressures  were  brought  nearer 
or  up  to  normal. 

In  general  this  group  showed  very  defin- 
itely the  ability  of  sulphur  to  normalize  me- 
tabolism and  cell  function  rapidly  without 
harm;  to  the  tissues. 

The  same  was  true  of  the  hypertrophic 
group  with  the  exception  of  the  bony  changes 
which  could  not  be  helped  in  the  short  time 
these  patients  were  able  to  stay.  Reference 
to  the  accompanying  tabulations  will  demon- 
strate individual  cases. 

Discussion 

In  considering  these  groups  together  it 
should  be  noted  that  there  is  only  one  reac- 
tion. Research  has  established  the  fact  that 
sulphur  in  proper  doses  is  not  toxic  to  the 
system.  Recently  Wheeldon  and  Main^®  dem- 
onstrated with  guinea  pigs  intraperitoneally, 
rabbits  intramuscularly,  and  dogs  intraven- 
ously and  intramuscularly  that  colloidal  sul- 
phur is  not  harmful  in  clinical  doses.  Mon- 
eorps^^,  Miller^  and  Osterberg^  in  their  work 
discovered  no  instances  of  sensitivity  to  sul- 
phur in  their  patients  with  skin  diseases. 
Therefore,  it  seems  safe  to  say  that  sulphur 
in  clinical  doses  is  not  toxic  as  far  as.  the  hu- 
man system  is  concerned. 

In  this  group  of  eases  the  theory  of  “rheu- 
matic diathesis”  seems  to  have  some  sup- 
port from  the  fact  that  most  of  these  pa- 
tients gave  a family  history  of  arthritis. 

The  non-toxic  effect  of  sulphur  adminis- 
tered in  the  manner  described  above,  coupled 
with  the  results  reinforces  the  already  dem- 
onstrated fact  that  sulphur  is  absorbed 
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Results 
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llirough  the  intact  skin.  The  marked  im- 
provement in  some  50  per  cent  of  the  whole 
group  and  the  completely  satisfactory  results 
in  40  per  cent  show  conclusively  that  sulphur 
absorbed  through  the  intestinal  tract  and  by 
means  of  baths  has  a definitely  detoxifying 
effect  on  the  system. 

That  it  tends  to  revitalize  and  normalize 
body  and  cellular  metabolism  seems  logical 
in  view  of  the  improvement  in  blood  pres- 
sure, -weight,  etc.,  where  it  was  needed.  High 
pressures  were  reduced  and  low  ones  increas- 
ed. This  general  action  corresponds  with  that 
found  by  other  users  of  sulphur  therapy. 
The  healing  action  of  sulphur  on  the  kidneys 
was  quite  evident  where  patients  had  such 
complications  incidental  to  the  arthritis.  Since, 
as  has  bc^en  mentioned  before,  sulphur  com- 
bines w'ith  the  indol  skatol  group  to  remove 
them,  these  particular  irritants  are  eliminat- 
ed. In  other  ways  when  absorbed  into  the 
system  and  body  fluids  this  sulphur  com- 
bines with  injurious  substances  and  is  elim- 
iiiated.  It  may,  on  the  other  hand,  combine 
to  remedy  an  existing  deficiency  in  sulphur 
content. 

It  has  been  shown  that  sulphur  has  to  be 
converted  into  polysulphides  in  the  normal 
process  of  absorption.  Hence  it  can  be  as- 
sumed that  the  polysulphides  and  colloidal 
sulphur  in  the  solution  of  concentrate  used  in 
the  baths  and  drinking  water  are  in  a par- 
ticularly absorbable  and  usable  form. 

From  the  patient’s  point  of  view  the  re- 
lief from  pain  and  reduction  of  swelling  was 
striking  and  the  improvement  in  function 
most  encouraging.  We  believe  that  these  re- 
sults are  additional  evidence  of  the  value  of 
sulphur,  particularly  in  this  form,  as  a ther- 
apeutic agent.  While  its  universal  existence 
in  the  body  and  its  action  is  known  and  has 
been  amply  demonstrated  by  a number  of 
excellent  men,  the  field  for  its  use  has  barely 
been  scratched.  As  more  is  known,  we  will 
undoubtedly  find  its  use  indicated  in  many 
toxic  diseases  where  its  action  has  been  little 
noticed  up  till  now. 

Summary 

1.  A solution  containing  alkaline  sulphides 
and  colloidal  sulphur  was  administered  with 
varying  types  of  arthritis,  chiefly  atrophic. 

2.  The  treatment  resulted;  in  complete  re- 
covery in  30  per  cent  of  these  cases,  with  re- 
lief of  pain,  and  reduction  of  joint  swelling; 
considerable  improvement  in  function  in  58 
per  cent,  and  no  improvement  except  per- 
haps in  appetite,  sleep  and  general  well-be- 
ing in  9 cases  or  about  12  per  cent. 

3.  The  results  indicate  that  sulphur  in  the 
form  used  and  with  these  methods  of  admin- 
istration has  no  toxic  effect  on  the  system. 


Rather  its  action  is  definitely  detoxifying 
and  non-irritant  to  a degree  not  true  of 
other  drugs  in  arthritis. 

4.  It  tends  to  normalize  body  metabolism 
and  revitalize  cell  tissues  by  replenishing  ex- 
isting sulphur  deficiencies,  as  demonstrated 
by  its  favorable  action  on  blood  pressure, 
weight  and  the  patients’  general  symptoma- 
tology. 

5.  Sulphur  therapy  seems  definitely  indi- 
cated in  arthritis  and  its  results,  with  this 
method  of  administration,  have  been  very 
satisfactory. 

Definite  indication  appeared  in  this  series 
that  sulphur  is  helpful  in  the  treatment  of 
other  diseases,  in  connection  with  which  it 
has  not  so  far  been  verv  seriously  considered. 
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DISCUSSION 

R.  T.  Ballard:  This  paper  is  very  interest- 
ing because  of  the  three  important  phases  of 
medicine  with  which  it  deals. 

First,  of  arthritis,  one  of  the  oldest  diseases 
of  man,  shown  to  be  present  in  the  phehistoric 
ages  and  recognized  in  the  literature  from  the 
very  earliest  records.  Its  constant  increasing 
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incidence,  it  has  no  confines  but  is  prevalent 
the  world  over.  There  ax’e  over  twelve  million 
cases  in  the  United  States.  The  total  cost  in- 
cluding economic  loss  runs  well  over  $400,000,- 
000  yearly  or  more  than  the  cost  of  cancer  and 
tuberculosis  combined.  More  important  still  is, 
that  until  the  introduction  of  colloidal  sulphur, 
the  percentage  of  cures  was  less  than  twenty- 
five  per  cent,  but  with  this  form  of  therapy  and 
adjuvant  treatment  the  percentage  of  cures 
ranges  above  eighty-five  per  cent.  Most  physi- 
cians feel  as  did  Sir  William  Osier  who  said, 
“When  I see  an  arthritic  patient  enter  my  of- 
fice I have  a strong  inclination  to  jump  out  the 
window.” 

Second.  This  paper  delves  into  colloidal 
chemistry,  practically  an  unknown  quantity  until 
two  or  three  years  ago  since  which  time  it  has 
had  the  spotlight  of  research  medicine.  Espe- 
cially is  this  true  of  colloidal  sulphur. 

A summary  of  the  actions  of  colloidal  sulphur 
that  have  been  proven  and  accepted  include: 

1.  It  detoxifies  the  system  regardless  of  the 
origin  of  the  toxins,  that  is,  it  unites  with  the 
skatol  indol  and  endoxyl  groups  and  renders 
them  innocuous. 

2.  It  I’evitalizes  or  re-establishes  the  normal 
resistance  of  the  whole  organism  by  restoring 
the  normal  metabolism. 

3.  Its  catalytic  action  brings  us  into  another 
very  important  phase  of  research  medicine,  the 
secretion  of  the  endocrine  glands  with  which  it 
is  closely  associated. 

a.  It  acts  like  insulin  in  that  it  reduces  blood 
sugar  in  diabetics.  The  modei’ate  diabetic  which 
develops  after  mid-life  is  probably  due  to  some 
toxic  origin  which  has  reduced  the  body  sur- 
phur,  as  shown  by  low  cystine  content  of  the 
fingernails.  It  is  a proven  fact  that  insulin  con- 
tains loosely  bound  sulphur,  the  removal  of 
which  renders  it  inert. 

b.  Its  action  is  like  thyroxin  in  that  it  will 
increase  the  metabolic  rate  from  ten  to  twenty 
per  cent  in  cases  of  hypothyroidism. 

If  these  actions  of  sulphur  are  true,  and  they 
have  been  amply  proven,  then  it  is  indicated  in 
all  toxic  diseases,  especially  those  associated  with 
a deranged  metabolism. 

With  the  advent  of  colloidal  chemistry  and 
endocrine  substances  the  Intei-nist  has  added  to 
his  armamentarium  one  of  the  most  active  ther- 
apeutic agents  discovered  in  modern  medicine. 


Prostatic  Hemorrhages.  Pasteau  (believes  that 
heimon’hage  from  the  prostate  occurs  much  more 
frequently  than  is  generally  believed.  Trauma- 
tism is  frequently  responsible,  but  spontaneous 
hemorrhage  is  ifar  from  rare . The  most  impor- 
tantt  method  of  diagnosis  of  prostatic  hemor- 
rhage is  fumisheid  by  catheterization.  The  most 
important  aspect  of  treatment  consists  in  avoidr 
anice  oif  trauma  so  that  the  prositate  m|ay  not  be 
injured. 


HEADACHE* 

C.  L.  WOODBRIDGE,  M. 

Middlesboro. 

As  we  consider  the  wide  fields  of  the  path- 
ological conditions  that  mankind  is  heir  to, 
no  one  of  us  will  deny  that  the  symptom 
v.diich  has  the  greatest  incidence  is  headache. 
It  is  true  that  many  people  attach  but  little 
importance  to  even  prolonged  pain,  but  as 
physicians,  we  know  that  while  most  head- 
aches are  not  pathognomonic  of  serious  les- 
ions, nevertheless  the  contrary  is  sometimes 
true.  We  know,  further,  that  pain  is  often  a 
beneficent  guide  to  the  presence  of  serious 
lesions,  which  when  diagnosed  and  treated 
promptly,  result  in  amelioration  or  cure.  And 
we  know  that  prolonged  pain,  even  though 
slight  and  indicating  no  serious  condition, 
can  impair  an  individual ’s  efficiency,  discolor 
his  views  in  life,  and  render  him  a burden  to 
himself  and  others. 

I feel  confident  that  at  least  a hundred  or 
two  medical  conditions,  in  which  headache  is 
a frequent  symptom  could  be  named.  I will 
not  attempt  an  exhaustive  list  of  all  the  eye, 
nose  and  throat  affections  that  cause  head- 
ache, but  will  briefly  discuss  the  most  com- 
mon as  met  in  the  average  eye,  ear,  nose  and 
throat  practice.  I will  refer  frequently  to 
various  authorities. 

Probably  the  most  frequent  is  ametropia, 
or  refractive  error,  in  which,  when  the  eyes 
are  in  a state  of  rest,  the  images  cast  upon 
the  retina  are  not  clear,  due  to  the  fact  that 
the  rays  of  light  do  not  focus  properly  from 
myopia,  hyperopia,  simple,  mixed  or  com- 
pound astigmatism.  The  aching  of  the  head 
is  usually  in  the  eyes  or  in  the  frontal,  tem- 
poral, or  occipital  region,  and  is  apt  to  vary 
with  the  amount  of  use  of  the  eyes,  It  is  a 
strange  fact  that  many  refractive  errors  of 
considerable  degree  do  not  cause  headaches 
and  that  small  errors  sometimes  result  in 
severe  pain.  In  the  headache  from  ametropia 
the  wearing  of  proper  lenses  is  most  gratify- 
ing. In  a certain  number  of  cases  it  is  both 
safe  and  wise  to  use  homatropine  or  even 
atropine  in  refracting  these  patients.  It  is 
unfortunate  that  many  of  the  laity  have  an 
unreasoning  fear  of  these  “drops”  which 
when  propeller  used  are  safe  and  of  much  as- 
sistance to  the  ophthalmologist  and  therefore 
to  the  patient. 

1 _Another  frequent  cause  is  asthenopia, 
whether  retinal,  due  to  excessive  use~of  the 
eyes  or  improper  lighting,  etc.;  muscular, 
from  an  imbalance  of  the  extra-ocular  mus- 
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cles;  or  accominodative,  from  fatigue  of  the 
ciliary  bodyr  It  is  evident  that  the  wearing 
of  correct  lenses,  proper  lighting,  sensible 
\ise  of  the  eyes,  exercises  of  the  extra-ocular 
muscles  and  general  care  may  be  indicated. 

common  cause  of  headache  is  acute  in- 
flammation of  the  nasal  mucosa  resulting 
from  the  common  cold,  and  producing  either 
occlusion  of  the  various  ostia  of  the  para- 
nasal sinuses  or  in  apposition  of  various  por- 
tions of  the  mucous  membrane.  In  an  oc- 
casional case,  such  apposition  may  exist  with- 
out acute  inflammation  but  with  almost  con- 
stant headache,  as  when  the  nasal  septum  is 
deviated  to  such  a degree  as  to  result  in  im- 
pingement on  a turbinate,  an  indication  for 
sub-mucous  resection  of  the  septum.  Such 
appositions  are  more  frequent  however,  when 
an  acute  rhinitis  causes  swelling  of  the  mu- 
cosa, so  that  tissues  which  are  ordinarily  al- 
most but  not  quite  together  definitely  impinge 
on  each  other.  But  the  usual  headache  from 
acute  rhinitis  is  due  tp  the  occlusion  of  one 
or  more  of  the  paranasal  ostia.  It  is  wise  to 
remember  that  occlusion  of  an  ostium  does 
not  necessarily  mean  prompt  infection  of  its 
sinus,  for  natural  reparative  processes,  with 
or  without  tfie  aid  of  treatment,  may  result 
in  a subsidence  of  the  mucosal  swelling  with 
resultant  patency  of  the  ostium.  In  such  a 
case,  the  pain  is  due,  not  to  a,  positive  pres- 
sure from  secretions  or  pus  in  the  sinus,  but 
to  a negative  pressure  therein,  due  to  the  ab- 
sorption of  the  oxygen  in  the  closed  cavity. 
It  is  obvious  that  the  prolonged  retention  of 
increasing  secretions  or  the  formation  of  pus, 
when  the  ostium  is  closed,  might  result  in 
headache  from  positive  pressure  within  the 
sinus.  Here  we  meet  with  a peculiar  incon- 
stancy and  inconsistency  in  the  type,  degree, 
chronieity  and  localization  of  the  pain  in  dif- 
ferent individuals  and  in  the  different  sinus- 
es. No  set  rule  holds  good  in  every  ease,  but 
jfemembering  that  there  are  a great  number 
of  exceptions  in  what  is  about  to  be  said,  we 
can  safely  generalize.  Although  pain  may  be 
absent  in  sinusitis,  nevertheless  its  presence 
in  certain  localities  and  during  certain  times 
of  the  day  or  night  is  sometimes  suggestive. 
Ilajek  says  “Many  cases  of  sinus  disease  with 
slight  nasal  symptoms  go  through  their  entire 
life  with  the  diagnosis  of  chronic  headache, 
taking  all  manner  of  cures,  such  as  electro 
and  hydro-therapy,  sea  baths,  general  and 
special  (body)  massage,  without  it  ever  oc- 
curring to  anyone  that  the  headache  might 
be  caused  by  a structural  disease  in  the  im- 
mediate neighborhood  (accessory  sinuses  of 
the  nose).”  Holmes  says  we  may  have  puru- 
lent inflammation  of  all  the  sinuses  on  both 
sides  without  the  patient  ever  having  suffer- 


ed from  pain  at  any  time,  but  Skillem,  after 
quoting  Holmes,  says  he  has  never  observed 
such  a case,  and  quotes  Grunwald  who  puts 
the  figures  at  fifty  per  cent  in  the  chronic 
cases  and  one  hundred  per  cent  in  the  acute, 
which  reveals  the  wide  divergence  in  the  opin- 
ions of  the  authorities  mentioned.  Sham- 
baugh  says  ‘ ‘ Headache  and  pain  are  not  very 
common  symptoms  of  chronic  sinus  disease, 
contrary  to  popular  belief.  Most  chronic 
sinuses  don’t  cause  headache  and  most  head- 
aches are  not  caused  by  sinus  disease.  When 
headache  and  pain  occur  in  chronic  sinusitis 
it  is  usually  during  acute  exacerbations  in- 
duced by  an  acute  head  cold.  Headache  from 
maxillary  sinus  infection  is  often  felt  above 
the  eye  but  may  be  felt  in  the  cheek  or  re- 
ferred to  the  ear.  Frontal  sinus  pain  is  a,l- 
ways  felt  in  the  frontal  region.  Ethmoid 
sinusitis  causes  aching  pain  in  the  region  of 
the  ethmoids  between  the  eyes  in  the  frontal 
region.  Sphenoid  sinus  pain  may  be  felt  in 
the  occiput,  in  the  top  of  the  head,  around 
the  ear  or  in  the  frontal  region.” 

Migraine  is  a common  cause  of  headache, 
and  although  much  work  has  been  done  to  de- 
termine its  etiology  we  are  as  yet  rather  in 
the  dark  as  to  its  treatment.  It  is  probably 
a medical  problem,  nevertheless,  in  differen- 
tial diagnosis,  it  must  be  borne  in  mind  by  the 
eye,  ear,  nose  and  throat  man,  as  must  head- 
aches from  allergy. 

The  constant  and  prolonged  headache  from 
brain  tumor  is  sometimes  of  great  signifi- 
cance, and  in  every  such  case  of  headache  the 
fundi  should  be  studied  and  perimetric  visual 
fields  determined,  for  the  ophthalmoscopic 
picture  and  a slight  restriction  of  the  fields 
superiorly  may  throw  much  light  on  the  diag- 
nosis. 

Primary  glaucoma  is  sometimes  painless, 
but  occasionally  there  is  pain  at  about  the 
junction  of  the  parietal  and  temporal  bones. 
In  case  of  doubt  a thorough  examination  of 
the  eyes  is  indicated,  including  a determina- 
tion of  the  perimetric  visual  fields. 

In  conclusion,  we  may  say  that  headache 
is  a symptom  of  some  minor  or  even  serious 
pathologic  condition,  that  its  type  and  locality 
may  be  of  service  in  diagnosis,  and  that  its 
presence  should  cause  us  to  attempt  to  dis- 
cover and  treat  its  cause. 

Priimary  Aidant  Cell  Tumors  of  Patella.  Ac- 
cording! to  Sorge,  the  numiber  of  cases  (of  pri- 
mary giant  cell  tumors  of  the  patella  reportcid 
in  the  literature  is  sixteen,  including  his  own.  He 
reviews  the  operation  perfoimed  in  each  case 
and  the  results  reported.  In  his  case  he  resorted 
to  rotulectomy  followed  by  reconstruction  of  the 
extensor  femoris  muscles  and  plasJtic  correction 
of  the  tendon  of  the  quadriceps  by  means  of  a 
flap,  previously  prepared. 
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Ludlow. 

The  number  of  obituaries  of  physicians 
published  in  the  Journal  of  the  A.  M.  A. 
during  1935  for  the  United  States  totaled 
3,319.  Heart  disease  was  the  leading  cause 
of  death,  totaling  1,345,  or  40.5  per  cent  of 
the  total.  Of  this  number  220,  or  16  per  cent 
died  of  coronary  thrombosis.  Our  own  profes- 
sion leads  all  others  in  deaths  from  this  cause. 
Coronary  occlusion  is  a serious  medical  acci- 
dent, it  may  be  brought  about  either  by  em- 
bolism or  thrombosis.  Factors  which  seem  to 
predispose  to  the  condition  include  long  con- 
tinued nervous  strain,  increased  use  of  cig- 
arettes, diabetes,  obesity,  syphilis  occasional- 
ly, and  trauma,  possibly.  The  pathological 
factor  is  progressive  and  extreme  narrowing 
of  the  coronary  artery  due  to  atheromatous 
changes.  The  inciting  factors  are  an  acute 
digestive  upset,  drinking  of  cold  fluids  by  an 
individual  with  a narrower  coronary  vessel, 
over  fatigue,  dejn'essing  emotion  or  a deliili- 
tating  illness,  acute  or  chronic.  Both  em- 
bolism and  thrombosis  present  the  same 
symiitoms  of  occlusion.  In  20  per  cent  of  the 
cases  there  is  a history  of  angina  iiectoris 
before  thrombosis.  Pain,  the  most  char- 
acteristic symptom,  is  present  in  ninety 
three  per  cent  of  the  cases.  Pain  is 
tyjncally  felt  beneatli  the  sternum  82  per 
cent  and  characteristically  radiates  to  the 
left  arm  22  per  cent,  both  arms  18  per  cent, 
right  arm  36  per  cent,  neck  14  per  cent,  jaw 
2 per  cent.  It  starts  as  a burning  or  boring 
sensation  and  tends  to  increase  with  great 
violence.  There  is  often  |a  great  sense  of 
pressure  with  the  pain.  The  jiaiii  usually 
lasts  for  hours  unless  it  is  controlled  by  mor- 
phine. While  the  pain  is  usually  very  dif- 
ficult to  relieve,  the  fact  that  it  is  occasion- 
ally controlled  with  relative  ease  should  not 
discredit  the  diagnosis  of  coronary  occlusion 
if  the  case  fits  the  picture  in  other  respects. 
In  13  per  cent  of  the  cases  pain  is  felt  in  the 
upper  abdomen  usually  centrally.  At  this 
location  it  may  simulate  an  acute  gastro- 
intestinal or  gall  bladder  condition. 

Shock  always  accompanies  occlusion  and 
is  usually  severe.  This  is  characterized  by 
pallor,  a tendency  to  sweat,  a feeling  of 
faintness  witli  possible  loss  of  consciousness, 
a subnormal  temperature,  soft,  full  pulse  and 
a low  blood  pressure.  Vomiting  at  this  stage 
is  a common  symptom,  occurring  in  about  25 
per  cent  of  the  cases. 

Dyspnoea  may  vary  from  a slight  breath- 


*Read  before  the  Kentucky  State  Medical  Association, 
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lessiiess  on  exertion  to  the  awful  struggling 
respiration  of  marked  cardiac  asthma  and  is 
sometimes  the  only  manifestation  of  coronary 
occlusion. 

Shock  may  last  several  hours  to  a day  and 
after  it  subsides  the  patient  has  a feeling 
something  is  wrong  in  his  chest.  Pain  may 
develop  on  exertion  or  change  of  posture 
and  may  last  for  weeks  with  traces  of  it  for 
a much  longer  period  of  time.  Fever  usually 
develops  after  two  or  three  days  and  runs 
between  101  and  103  degrees  Fahrenheit ; the 
fever  is  oftentimes  absent.  The  grade  and 
duration  depending  on  the  size  of  the  infarct 
undergoing  necrosis.  With  the  fever  there 
is  the  disproportionate  elevation  in  the  pulse 
rate  and  a leukocytosis  averaging  13,000  with 
a maximum  of  33,000  and  a minimum  of 
5,500.  Pericardial  friction  rub  may  be  heard 
in  this  stage  in  about  10  per  cent  of  the 
eases.  After  the  first  two  or  three  days  the 
first  heart  sound  gradually  fades  away  and 
can  scarcely  be  heard  in  some  cases. 

Roentgenological  study  may  show  no  ab- 
normality whatsoever,  though  the  aorta  is 
usually  distinctly  tortuous  and  elongated 
from  atheroma,  with  prominence  of  a knob 
and  sometimes  with  visible  calcification. 
Roentgenray  examination  usually  shows  car- 
diac enlargement  after  coronary  thrombosis. 
In  the  ease  of  extreme  cardiac  infarction 
the  action  of  the  heart  may  be  obviously 
weak.  ’ 

Electrocardiograms  are  genei'ally  normal 
with  coronary  disease,  but  they  frequently 
show  the  presence  of  intraventricular  blocli 
and  less  commonly  low  voltage  or  aurieulo- 
ventricular  block.  The  commonest  cause  of 
intraventricular  block  is  coronary  disease. 
At  the  present  time  the  greatest  value  of  the 
electrocardiogrjim  lies  in  its  aid  to  the  satis- 
factory diagnosis  of  coronaiy  tlu'ombosis. 
There  are  numerous  departures  from  the 
normal  record  in  this  disease  and  any  one  or 
more  of  the  following  changes  may  be  found. 
(1)  RT  and  ST  intervals  are  not  iso-electric 
(Pardee’s  sign) — i.  e.,  the  T wave  rises  high 
on  the  down  stroke  of  R or  low  on  the  up 
stroke  of  S.  (2)  3'here  is  an  inversion  of  the 
T.  wave  in  lead  2 accompanied  necessarily 
by  inversion  in  lead  1 or  lead  3.  (3)  Some- 

times inversion  of  the  T wave  in  lead  1 only. 
Inversion  of  the  T in  lead  3 alone  is  very 
seldom  of  pathological  significance  and  is 
often  a feature  of  In'althy  hearts.  (4)  Widen- 
ing of  the  QRS  interval  to  3-25ths  of  a sec- 
ond, or  more,  is  due  to  '' depression  of  con- 
duction to  the  main  branches  of  the  auriculo- 
ventricular  bundle,  a condition  known  as 
bundle  branch  block.  (5)  Very  occasionally 
a P R interval  of  over  l-5th  of  a second  with 
or  without  dropped  beats,  due  to  partial 
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heart  block.  (6)  Complete  heart  block  with 
an  auricle  (P  wave)  beating  at  abont  80  and 
a ventricle  (RST  waves)  at  about  30  beats 
per  minute.  (7)  Almost  any  of  the  irregular- 
ities of  the  rhythm,  particularly  auricular 
fibrillation  and  paroxysmal  ventricular 
tachycardia. 

The  complications  of  coronary  thrombosis 
are  so  often  fatal  that  the  prognosis  may  be 
said  to  depend,  primarily,  on  its  accurate 
diagnosis.  There  are  few  outstanding  or 
common  features  of  the  electrocardiogram 
which  definitely  foreshadow  either  fatal  or 
favorable  results.  Graphic  support  for  the 
diagnosis  should  be  regarded  as  accessory 
evidence  when  abnormalities  are  present. 

Complications.  In  addition  to  such  com- 
plications as  cardiac  aneurysm,  cardiac  rup- 
ture, congestive  failure,  a heart  block  and 
other  arrhythmias,  and  embolism  from  jntra- 
cardiac  thrombosis,  coronar}^  disease  is  fre- 
quently accompanied  by  hyperpiesia  and  gen- 
eral arterio-sclerosis,  sometimes  by  chronic 
rheumatic  valvular  disease.  It  should  be 
added  that  although  general  or  peripheral 
arterio-sclerosis  and  coronary  disease  are 
often  associated.  Finally  even  in  the  later 
years  of  life  nerwusness  and  neurocircula- 
tory  asthenia  may  occur,  to  exaggerate  the 
symptoms  of  coronary  disease. 

The  exitus  in  cases  of  coronary  artery  oc- 
clusion is  usually  by  aneurj’smal  dilitation 
of  the  ventricle  with  spontaneous  rupture  of 
the  heart  muscle,  ventricular  fibrillation  or 
by  embolic  cerebral  phenomena. 

The  following  is  a summary  and  conclu- 
sion of  370  cases  of  coronary  thrombosis  re- 
ported by  Dr.  Frederick  A.  Willius,  Roch- 
ester, Minn.,  80  per  cent  of  the  thrombosis 
occurred  when  the  patients  were  between  the 
ages  of  50  and  70  years.  No  patients  were  less 
'than  30  years  of  age,  the  incidence  in  the 
fourth  decade  of  life  was  1.6  per  cent,  while 
17  per  cent  of  the  patients  were  in  the  fifth 
decade.  There  Avas  a great  iiredomdnauce  of 
males)  over  females;  the  ratio  was  7 to  1. 
No.  2.  Solitary  coronary  occlusion  occurred 
in  80  per  cent  of  the  cases;  two  episodes  oc- 
curred in  17  per  cent,  three  attacks  in  2.2 
per  cent  and  four  episodes  in  .5  per  cent  of 
the  cases.  No.  3.  Death  directly  attributable 
to  the  heart  occurred  in  51  per  cent  of  the 
cases,  while  other  diseases  such  as  pneu- 
moniia,  cancer  and  nephritis  accounted  for 
the  death  of  3 per  cent  of  the  patients.  The 
patients  surviving  at  the  conclusion  of  the 
study  comprised  46  per  cent  of  the  group. 
No.  4.  T^ile  the  incidence  of  females  in 
this  study  Avas  relatively  small  their  cardiac 
death  rate  was  considerably  greater  than 
among  males:  females  63  per  cent  and  males 
50  per  cent.  No.  5.  There  was  no  correlation 


betAveen  the  duration  of  pain  in  coronary 
thrombosis  in  death  or  surviA'al.  No.  6.  The 
cardiac  death  rate  increased  progressively 
Avith  recurrent  coronary  thromliosis.  Among 
cases  of  solitary  coronary  occlusion  the  car- 
diac mortality  Avas  47.5  per  cent,  among 
cases  in  AA'hicii  there  AA^ere  IaaV)  attacks  70  per 
cent,  and  among  those  in  Avhich  three  attacks 
occurred  75  per  cent.  No.  7.  The  patients 
living  at  the  conclusion  of  this  study  com- 
prise 45.7  per  cent  of  the  group.  Of  these. 
42.6  per  cent  reported  themselves  to  be  in 
good  health,  23  per  cent  Avere  well  Avhile  liv- 
ing a re.stricted  life,  29  per  cent  had  recur- 
rent anginal  attacks,  3.6  per  cent  had  conges- 
tiA'^e  heart  failure  and  2 per  cent  had  had 
cerebral  vascular  accident. 

The  histories  and  necropsy  protocols  of  two 
recently  treated  cases  are  here  briefly  giA'en  in 
order  to  illustrate  some  of  the  types  of  cases 
encountered.  Case  1.  W.  C.,  a man  aged  57, 
a stationary  engineer,  had  had  symptoms  of 
congestive  failure  for  tAvo  years.  The  heart 
Avas  greatly  enlarged.  (The  blood  pressure 
was  110  mm.  of  mercury  systolic,  90  diastolic. 
The  electrocardiogram  showed  bundle  branch 
block.  He  was  found  dead  in  bed  early  one 
morning. 

At  necropsy,  the  heart  weighed  720  Gm. 
There  Avas  a small  thrombus  in  the  apex  of 
the  left  ventricle,  and  the  anterior  wall  of 
this  A^entricle  was  infarcted.  About  1 cm. 
from  the  orifice  of  the  anterior  descending 
branch  of  the  left  coronary  artei'y“the  artery 
of  sudden  death”  Avas  an  atheromatous 
plaque,  about  3 mm.  in  diameter  Avhich  al- 
most completely  occluded  its  lumen.  Ihe 
lumen  beyond  this  point  was  'ncrmal.  There 
AA'ere  a feAv  yelloAvish  intiraal  plaques  in  both 
right  and  left  main  branches. 

Case  No.  2.  E.  H. ; a man  aged  54,  a mer- 
chant, for  20  j’^ears  had  had  paroxys)naJ  car- 
diac pain,  usually  after  effort.  For  the  ten 
days  preceding  his  admission  to  the  hospital, 
pain  had  been  almost  continuous  and  he  be- 
came short  of  breath.  On  examination,  tlic 
heart  Avas  only  slightly  enlarged.  Regular 
rhythm  was  interrupted  by  premature  beats. 
The  electrocardiogram  showed  bundle  branch 
block,  the  form  of  the  complexes  changed  in 
later  records.  The  blood  pressure  Avas  from 
90  to  110  mm.  of  mercury  .systolic  and  from 
66  to  86  dyastolic.  There  Avas  no  fever.  The 
leukocytes  ranged  from  15,000  to  17,000; 
there  was  well  marked  polynucleosis.  He  died 
in  his  sleep. 

At  necropsy  the  heart  AA'eighed  450  Gm. 
there  were  thrombi  in  the  right  auricle. 
There  Avas  a recent  infarct  in  the  left  ven- 
tricle,'near  the  septum  and  an  old  area  of  in- 
farction occupying  about  one-fourth  of  the 
anterior  wall,  also  near  the  septum.  Both 
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coronary  arteries  aind  their  main  branches 
shoAved  extensive  atheroma,  calcification  and 
narrowing  of  their  lumen.  There  were  nu- 
merous small  atheromatous  ulcers  in  the 
intima.  The  heart  muscle  showed  extensive 
necrosis,  degeneration  and  scarring,  especial- 
Ij'’  marked  in  the  left  A^entriele.  There  were 
infarcts  in  the  right  lung. 

The  long  story  of  paroxysmal  heai't  pain 
with  recent  acute,  persistant  exacerbation  in 
this  ease  suggested  the  diagnosis  of  coronarj' 
thrombosis.  The  coronary  lesions  were  ad- 
vanced, indicating  a progressive  process  over 
a long  peidod  of  time  and  leading  eventually 
to  closure  of  portion  of  the  coronary  becl, 
Avith  infarction  of  the  myocardium  and  con- 
gestive failure. 

Treatment.  Relief  of  the  pain  Avith  mor- 
phine is  the  immediate  indication  folloAving 
diagnosis,  as  the  pain  is  in  itself  the  direct 
cause  of  the  shock  Avliieh  is  one  of  the  im- 
mediate perils,  and  which  tends  to  extend  the 
clot  by  still  further  reducing  the  AUgor  of  the 
coronary  circulation.  If  the  quaiMer  grain  of 
morphine  which  is  giA'^en  immediately  does 
not  take  effect  at  once,  it  should  be  repeated; 
as  much  as  one  grain  may  be  required  to 
make  the  patient  comfortable.  A milr1  de- 
gree of  narcosis  should  be  maintained  iliei-o- 
after,  1-lOth  grain  every  three  or  four  hours 
usually  being  sufficient.  Hot  water  bags 
should  be  applied  to  tlie  feet  'and  over  the 
preeardium.  If  medication  is  used  for  shock, 
caffein  is  preferred ; adrenalin  should  be 
avoided;  digitalis  is  rarely  needed  at  this 
stage,  being  indicated  only  in  the  presence 
of  a failing  heart,  with  rapid  rate,  particu- 
larly in  the  presence  of  auricular  fibrillation. 
Oxygen  administered  by  the  oxygen  tent  or 
through  the  nasal  catheter  may  help  to  con- 
trol the  pain.  (Lcavis) 

Absolute  confinem.ent  to  bed  is  necessary 
from  the  onset  of  the  condition.  The  mor- 
tality rate  is  much  higher  and  death  much 
earlier  in  those  cases  Avhich  for  some  reason 
fail  to  take  the  proper  ainount  of  absolute 
rest.  The  most  dangerous  time  for  the  pa- 
tient to  be  up  and  about  or  to  undertake  any 
activity  Avhatsoever  is  about  the  5th  to  the 
21st  day,  during  which  period  there  is  so 
much  softening  of  the  infareted  area  that  it 
is  in  danger  of  rupturing.  Many  patients 
stand  considerable  moving  about  the  first 
day  or  so  with  surprising  lack  of  bad  results. 
The  length  of  time  for  Avhich  it  is  necessary 
for  the  patient  to  remain  in  the  recumbent 
position  depends  somewhat  on  the  severity  of 
the  attack  and  the  patient’s  reaction  to  it. 
He  should  never  be  alloAved  to  sit  up  in  bed 
inside  of  four  weeks  in  mild  cases,  the  aver- 
age being  about  six  Aveeks.  It  takes  from  six 
to  eight  weeks  for  the  myomalacial  area  to 


heal,  i.  e. : to  become  fibrous  tissue.  This  is 
the  period  of  absolute  bed  rest  (no  bathroom 
privileges)  in  all  suspected  cases  of  coronary 
thrombosis.  Toward  the  end  of  this  period 
it  is  well  to  start  with  mild  bed  calisthenics. 
Much  attention  may  be  necessary  in  a chronic 
case  to  prevent  the  occurrence  or  recurrence 
of  serious  complications,  but  each  patient 
must  be  considered  individually  on  each  oc- 
casion and  not  be  made  to  follow  any  set 
rules.  It  need  only  be  said  that  any  activity 
or  strain  of  doubtful  effect  should  be  avoided, 
unless  the  patient  is  thereby  too  depressed  or 
unhappy.  A balance  must  alAvay§  be  sought 
betAveen  too  much  and  too  little  restriction  of 
life,  not  only  from  the  standpoint  of  longevity 
but  also  from  that  of  happiness.  Acute  coro- 
nary occlusion  must  be  regarded  more  seri- 
ously than  most  cardiac  conditions.  By  wise 
treatment  at  the  start,  life  may  doubtless  be 
prolonged  for  years  in  some  eases.  At  times 
after  coronary  thrombosis  Avhen  the  patient 
is  feeling  Avell  and  therefore  perhaps  too  ac- 
tive, sudden  death  from  cardiac  rupture 
or  other  cause  may  occur ; sometimes,  how- 
ever, this  accident  is  not  preventable. 

The  diet  in  the  first  days  is  limited  by  the 
patient’s  disinclination  to  take  much.  A lit- 
tle liquid  nourishment  will  suffice  for  the 
first  twenty-four  hours  or  so,  and  thereafter 
the  food  should  be  small  in  bulk  and  high  in 
carbohydrates.  For  this  purpose  cereals  and 
soft  puddings  are  the  most  appropriate.  The 
diet  may  be  varied  as  time  goes  on  by  the  ad- 
dition , of  eggs,  vegetables,  fruits  and  ulti- 
mately a little  meat,  by  the  time  the  patient 
is  quite  afebrile  and  perhaps  groAving  hun- 
grJ^  Many  cardiologists  advocate  the  intra- 
A^enous  injection  of  glucose  solution  during 
the  stage  of  softening,  AAdiich  is  about  the  5th 
to  the  21st  day  and  this  is  frequently  used  if 
the  patient  is  threatened  with  congestive 
heart  failure.  I prefer  small  amounts,  say 
10  Or  20  ec  of  50  per  cent  solution  for  fear 
of  adding  seriously  to  the  load  on  the  heart. 

The  straining  of  constipation  is  danger- 
ous ; mineral  oil  should  be  administered  regu- 
larly from  the  first  day. 

Coronary  dilators  in  the  form  of  amino- 
phyllin  or  one  of  the  theobromine  salts  may 
be  given  if  the  patient’s  stomach  will  tolerate 
them,  in  the  hope  that  the  development  of  a 
collateral  circulation  will  be  encouraged  in 
this  Avay.  They  frequentlv  cause  gastric  irri- 
tation, and  those  eases  which  have  received 
them  do  not  seem  to  progress  in  any  way  dif- 
ferent from  those  which  have  not. 

When  the  patient  begins  to  get  tip,  the 
time  out  of  bed  is  very  slowly  increased  so 
that  by  the  end  of  eight  to  twelve  Aveeks  he 
is  up  and  about  the  room  off  and  on  through- 
out the  day.  It  is  well  for  him  to  rest  im- 
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mediately  after  meals  for  a long  period  and 
it  is  well  for  him  to  remember  that  the  heart 
is  most  vulnerable  early  in  the  morning,  so 
that  when  activity  is  commenced  it  should  not 
for  a long  time  be  begun  too  soon  after  break- 
fast. By  the  end  of  eight  to  twelve  weeks  the 
patient  should  be  able,  as  a rule,  to  nego- 
tiate stairs,  in  mild  eases  perhaps  even  befoi’e 
this  time.  Then  in  mild  weather  he  may  be- 
gin at  this  period  to  go  out  doors,  either  to 
sit  or  wander  about  a little.  Tf  this  period 
comes  during  the  winter  months  it  is  a real 
advantage  to  ship  him  south,  where  he  can 
avoid  the  cardiac  strains  of  wind  and  cold 
weather  and  can  be  out  doors  more  of  the 
time.  The  problem  of  resuming  work  de- 
pends not  only  on  the  condition  of  the  pati- 
ent, but  upon  the  conditions  of  his  occupa- 
tion. He  is  very  lucky  if  he  is  able  to  start 
doing  part  time  work.  The  period  at  which 
this  is  allowable  varies  greatly  with  the  in- 
dividual as  with  the  job.  If  it  can  be  post- 
poned for  six  months  it  is  usually  best  and 
after  a severe  attack  a year  off  is  none  too 
much.  . The  outlook  for  these  patients  is  per- 
haps bette:^on  the  whole  than  most  of  our 
figures  imply,  but  at  best,  congestive  heart 
faihire  and  recurrence  of  the  occlusion  are 
so  frequent  that  there  can  be  no  doubt  about 
the  wisdom  of  a patient  who  has  once  suf- 
fered this  accident  planning  the  rest  of  his 
life  on  a scale  of  reduced  activities.  These 
patients  should  be  educated  and  persuaded 
to  carry  on  a reasonable  degree  of  activity 
only.  If  an  individual  will  squarely  face  his 
limitations,  learn  them,  and  then  live  within 
them,  forgetting  that  there  are  limitations, 
there  is  no  reason  why  he  may  not  lead  a 
contented  and  useful  life.  This  involves  re- 
latively short  hours  at  work  if  possible,  avoid- 
ing hurry  and  worrj^,  a noontime  rest  to 
break  fbe  day  in  two,  and  a long  vacation 
every  year  if  possible.  In  an  analysis  of  the 
immediate  cause  of  death  in  one  hundred  such 
cases.  Green  and  Burton  found  that  prac- 
tically all  followed  unusual  activities  which 
could  have  been  avoided. 

DISCUSSION 

W.  L.  Tyler,  Owensboro:  In  consideration 
of  coronary  occlusion,  I think  we  should  fully 
realize  the  pathological  condition  with  which  we 
are  dealing.  In  almost  every  case  of  occlusion 
the  predisposing  cause  is  a change  from  normal 
in  the  coronary  vessels.  It  has  been  conceded 
that  nearly  all  cardiac  pain  is  due  to  an  inade- 
quate supply  of  blood  to  the  myocardium,  which 
is  a result  of  some  pathological  condition  in  the 
coronary  vessels,  so  it  is  that  all  cases  of  coro- 
nary disease  should  be  considered  a potential 
case  of  occlusion. 

Regarding  sym,ptoms,  it  is  difficult  to  differ- 


entiate between  pain  of  angina  in  complete  oc- 
clusion and  occlusion.  The  pain  of  occlusion  is 
more  intense  and  of  longer  duration  and  asso- 
ciated with  evidence  of  shock  and  impending 
death.  It  is  sometimes  difficult  to  make  a 
diagnosis  early,  as  the  pain  is  often  referred, 
and  one  is  confronted  with  the  importance  of 
recognizing  the  symptomatic  similarity  of  coro- 
nary occlusion  and  unrelated  pathological  con- 
ditions in  the  chest  and  abdomen.  Occasional- 
ly the  differentiation  is  difficult,  but  matters 
may  be  simplified  by  thinking  first  of  possible 
conditions  occurring  above  the  diaphragm  and 
then  of  those  of  the  abdomen.  The  tempera- 
ture and  leukocyte  count  are  helpful  in  esti- 
mating the  extent  of  the  infarct  and  the  degree 
of  collateral  circulation.  The  extent  of  the 
dyspnea  represents  a measure  of  the  response 
of  the  myocardium.  When  cardiac  failure  de- 
velops, the  respiratory  distress  gradually  as- 
sumes a prominent  aspect  in  the  clinical  picture. 

The  electrocardiogram  is  not  diagnostic  with- 
in itself.  It  was  formerly  thought  that  the  T 
wave  furnished  the  only  significant  informa- 
tion in  coronary  occlusion.  In  1926,  Wilson 
called  attention  to  Q wave  changes  which  are 
now  fairly  well  established.  Since  then  S wave 
changes  have  been  accepted  as  significant,  as 
well  as  recent  attention  to  the  P wave.  We 
are  now  compelled  to  consider  the  graph  as 
a whole  rather  than  one  particular  deflection. 
The  electrocardiogram  is  very  valuable  in  ar- 
riving at  the  character  and  degree  of  damage 
to  the  myocardium  during  convalescence. 

Faced  with  the  treatment  of  a patient  with 
coronary  occlusion,  it  is  necessary  to  be  equip- 
ped with  a clear  concept  of  the  pathological 
process  so  rapidly  taking  place  in  the  crippled 
heart.  From  a purely  therapeutic  point  of  view, 
coronary  occlusion  should  be  divided  into  three 
readily  distinguishable  stages:  (1)  the  onset 
with  its  alarming  symptoms  of  pain,  shock  and 
prostration  lasting  about  forty-eight  hours;  (2) 
from  about  the  third  day  to  about  the  tenth, 
during  which  time  all  signs  and  symptoms  of 
necrosing  heart  muscle  become  evident  (3)  the 
stage  of  convalescence,  which  is  exceedingly 
slow,  not  infrequently  lasting  for  weeks  and 
months.  With  these  facts  in  mind,  therapeutic 
measures  will  be  successful  only  in  so  far  as 
the  proper  stage  of  the  disease  is  recognized, 
for  the  treatment  in  one  stage  may  be  decidedly 
contraindicated  and  perhaps  hazardous  in  an- 
other. For  this  reason,  any  consideration  of 
treatment  in  this  disease  must  be  based  en- 
tirely on  the  stage  in  which  the  patient  is  seen. 

Symptomatic  medication  has  been  well  stated 
by  the  essayist.  However,  I am  obliged  to  em- 
phasize the  value  of  rest  in  the  treatment  of 
this  condition.  To  me  the  treatment  of  coro- 
nary occlusion  is  not  unlike  that  of  tubercu- 
losis, before  the  institution  of  newer  surgical 
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procedures  when  the  full  importance  of  rest 
was  emphasized.  Statistics  and  personal  ex- 
perience justify  a more  favorable  prognosis  than 
a few  years  ago.  To  my  mind,  the  essential 
factor  in  reducing  mortality  and  increasing  the 
per  cent  of  recoveries  has  been  rest,  both  physi- 
cal and  mental,  over  a long  period  of  time. 

In  summary  of  this  discussion,  I should  like 
to  emphasize  three  points  which  one  should  keep 
in  mind  when  considering  a case  of  coronary 
occlusion:  (1)  a clear,  distinct  picture  of  the 
pathological  condition  in  each  stage  of  the  dis- 
ease; (2)  recognize  the  symptomatic  similarity 
of  coronary  disease  and  unrelated  pathological 
conditions  in  the  chest  and  abdomen;  and  (3) 
in  all  stages  of  the  disease  remember  you  are 
dealing  with  a damaged  heart  unable  to  bear 
its  burden,  so  the  necessity  of  using  every  avail- 
able means  of  removing  the  cardiac  load. 

HYPERTENSIVE  DISEASE  OP  • THE 
BRAIN* 

Carl  H.  Fortune,  M.  D.,  F.  A.  C.*^P. 

Lexington  Clinic,  Lexington. 

Cerebral  complications  of  hj'^pertension 
have  a dramatic  and  sudden  character  which 
quite  justifiably  arouses  anxiety  among  the 
relatives  and  friends  of  the  patient.  The 
situation  demands  from  the  physician  not 
only  skillful  handling  but  also  a prognosis 
as  to  the  immediate  and  ultimate  outcome. 
Three  separate  causes  of  these  complications 
are  recognized — apoplexy,  uremia,  and  what 
I have  chosen  to  call  hypertensive  disease  of 
the  brain,  or  hypertensive  encephalopathy, 
a term  used  by  Oppenheimer  and  Pishberg. 
I shall  discuss  the  first  two  conditions  only 
as  necessary  to  differentiate  them  from  the 
third.  Every  one  who  has  treated  many  pati- 
ents with  abnormally  high  blood  pressure  has 
seen  hypertensive  seizures,  which  are  de- 
scribed under  various  names,  false  uremia, 
pseudouremia,  transient  paraplegia,  acute 
uremia,  hypertensive  encephalopathy.  In 
spite  of  this,  relatively  little  has  been  writ- 
ten concerning  the  pathogenesis  of  this  con- 
dition or  by  way  of  analyzing  the  symptom 
complex.  It  is  the  purpose  of  this  paper  to 
point  out  the  salient  clinical  features  of  hy- 
pertensive disease  of  the  brain  and  to  present 
in  brief  the  most  tenable  theories  for  its  cau- 
sation. 

A brief  report  of  a ease  recently  seen  will 
illustrate  many  of  the  common  features,  of 
hypertensive  encephalopathy.  The  patient 
was  a woman  of  52  who  was  first  seen  by  me 
July  13,  1936.  Recently  she  had  been  under 
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severe  mental  strain.  About  three  weeks 
previous  she  had  a short  spell  of  uncon- 
sciousness preceded  by  severe  pain  in  the 
head,  an  attack  considered  by  her  and  the 
family  to  be  an  ordinary  fainting  spell.  This 
was  repeated  three  days  before  I saw  her  and 
since  she  had  rarely  if  ever  fainted  before, 
she  asked  a pediatrician  who  was  attending 
one  of  the  family  to  take  her  blood  pressure. 
He  found  a systolic  pressure  of  185  and  sug- 
gested that  she  consult  me.  The  day  before 

1 saw  her  she  was  somewhat  irrational  for  a 
time  and  complained  of  severe  pain  in  the 
head.  An  osteopath  who  was  summoned  told 
her  that  her  blood  pressure  was  over  200. 
When  I saw  her  she  M'as  l.ying  quietly  in 
bed,  but  in  an  obvious  anxiety  state.  She 
was  moderately  pallid  and  complained  of 
severe  pain  in  the  head  and  back  of  the  neck. 
The  blood  pressure  was  168-80.  The  retinal 
arteries  showed  moderate  widening  of  the  re- 
flex stripe  with  slight  beading  and  tortuos- 
ity. Otherwise  the  fundi  were  not  remark- 
able. The  general  examination  showed  only 
those  findings  expected  with  a moderate 
hypertension.  The  neurological  examination 
was  entirely  normal. 

Three  and  one  half  hours  later,  while  lying 
quietly  on  her  face  she  was  suddenly  seized 
with  a convulsion.  The  head  was  drawn 
back  and  the  knees  were  flexed  on  the  thighs. 
She  became  cyanotic  and  breathing  was  ster- 
terous.  There  was  loss  of  bladder  control. 
In  a few  minutes  the  eonmilsion  ceased  and 
she  lapsed  into  coma.  When  seen  by  me 
about  fifteen  minutes  after  the  onset  of  the 
attack,  she  was  in  deep  coma  and  had  a com- 
plete flaccid  paralysis  of  the  entire  right 
side  of  the  body  including  the  face,  with 
spontaneous  Babinski  on  the  right.  Both 
knee  jerks  were  present  and  normal.  The 
pupils  were  not  dUated  and  reacted  normally 
to  light.  The  blood,  pressure  had  risen  to 
180-90.  Within  three  hours  the  paralysis 
disappeared  entirely  and  all  the  abnormal 
neurological  findings  were  gone.  The  pati- 
ent appeared  no  different  than  before  the 
attack  and  remembered  nothing  of  what  had 
happened. 

The  next  morning  at^  10  a.  m.  her  appear- 
ance and  physical  findings  were  unchanged 
except  that  the  blood  pressure  had  risen  to 
200-95.  The  urine  obtained  at  this  time 
showed  a specific  gravity  of  1020  with  a trace 
of  albumen,  and  was  otherwise  normal.  An 
hour  and  a half  later,  she  suddenly  became 
comatose  and  cyanotic  with  stertorous  breath- 
ing. At  this  time  there  were  no  palsies  nor 
abnormal  neurological  findings.  Within  an 
hour  the  attack  passed  away  completely.  At 

2 p.  m.  the  blood  pressure  was  185-90  and 
her  condition  and  physical  findings  were  as 
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on  my  first  examination.  At  5 :30  p.  m.  she 
suddenly  became  unconscious  and  died  within 
a few  minutes. 

Autopsy  showed  a hemorrhage  into  the 
third  ventricle  originating  in  an  area  of  fresh 
apoplexy  in  the  left  thalamus.  There  was 
no  e\ddence  of  older  hemorrhage  and  there 
were  no  other  lesions  in  the  brain.  There 
was  no  unusual  sclerosis  of  the  cerebral  ves- 
sels. The  remainder  of  the  autopsy  was  not 
remai-kable.  While  death  in  this  instance  was 
obviously  due  to  the  brain  hemorrhage  it 
seems  illogical  to  try  to  explain  the  spell  of 
unconsciousness  three  weeks  previous  or  the 
chain  of  events  of  the  last  two  days  on  the 
basis  of  a slowly  progressing  hemorrhage 
which  suddenly  became  massive.  I consider 
that  the  apoplexy  was  a teiminal  event  oc- 
cuiTing  just  before  death  and  that  the  earlier 
seizures  were  manifestations  of  hypertensive 
encephalopathy. 

Hypertensive  disease  of  the  brain  is  seen 
most  commonly  in  the  course  of  acute  glom- 
erulo  nephritis,  less  commonly  in  subacute 
and  chronic  nephritis  and  in  essential  hyper- 
tension, almost  never  in  nephrosis.  There  is 
close  similarity  in  symptomatology  to  the 
seizures  of  eclampsia  and  lead  encephalo- 
pathy. Before  the  onset  of  the  attack  pro- 
diremal  symptoms  are  common,  particularly, 
apathy  and  headache.  The  blood  pressure 
almost  uniformly  rises  at  this  time,  often  to 
extremely  high  levels,  and  during  the  attack 
it  is  always  elevated  unless  there  is  coincident 
acute  heart  failure.  The  attack  itself  comes 
on  suddenly  and  the  full  blown  picture  is 
much  like  the  first  seizure  experienced  by 
my  patient.  At  the  onset  there  is  usually 
pallor  which  gives  way  to  cyanosis  as  the  at- 
tack becomes  more  severe.  Opisthotonus  at 
first,  followed  by  clonic  convulsions,  is  usual. 
Following  the  convulsive  stage  is  a period 
of  coma.  Sphincter  control  may  be  lost.  The 
pupils  may  or  may  not  be  dilated  and  the 
light  reaction  may  be  retained  or  lost.  Tran- 
sient hemiplegia  or  less  complete  palsies  with 
all  sorts  of  abnormal  neurological  findings 
are  common.  Less  severe  attacks  may  show 
only  a few  of  these  characteristics,  such  as 
transient  loss  of  consciousness,  paralysis, 
aphasia  or  amaurosis.  The  most  characteris- 
tic common  denominator  of  all  attacks  is  that 
they  clear  completely  within  a relatively 
short  time  leaving  no  abnormal  neurologic 
findings.  When  death  occurs  during  an  at- 
tack it  is  usually  due  to  acute  cardiac  failure 
induced  by  the  rise  in  blood  pressure,  much 
less  commonly  it  is  due  to  apoplexy.  Often 
the  cause  of  the  hypertension  is  not  incom- 
patible with  recovery  and  if  the  patient  sur- 
vives the  acute  attacks  he  may  continue  in 
good  health.  One  patient  was  seen  by  me 


three  times  in  one  day,  each  time  with  a 
transient  hemiplegia  which  cleared  complete- 
ly within  thirty  minutes.  He  lived  two  years 
longer  without  further  attacks  and  died  of 
lobar  pneumonia. 

Any  discussion  of  the  pathology  of  hyper- 
tensive encephalopathy  must  be  based  to 
some  extent  on  assumptions  drawn  from  in- 
direct evidence.  It  has  been  thoroughly 
demonstrated  that  hypertensive  attacks  may 
occur  entirely  independent  of  any  important 
impairment  of  renal  function.  Even  the 
most  severe  attacks  may  occur  in  the  pres- 
ence of  normal  concentrating  power  of  the 
kidneys  and  normal  phenolsulphonphthalein 
excretion.  Furthermore  there  is  usually  no 
important  retention  of  nitrogenous  products 
in  the  blood.  In  view  of  this  it  seems  un- 
wise and  misleading  to  use  such  terms  as 
false  uremia,  pseudo-uremia,  and  acute 
uremia  to  describe  this  condition.  The  one 
constant  finding  is  an  elevated  blood  pres- 
sure which  characteristically  goes  up  with 
the  onset  of  the  attack. 

The  morbid  anatomy  of  hypertensive  dis- 
ease of  the  brain  is  not  entirely  clear.  Mea- 
kins  has  demonstrated  that  patients  with 
marked  hypertension  dying  of  cerebral 
hemorrhage  often  show  at  autopsy  evidence 
of  multiple  small  vascular  lesions.  He  terms 
this  arteriolar  infarction  and  considers  it  to 
be  due  to  stasis  of  blood  and  anoxemia  in  the 
arteriole  beyond  a point  of  constriction  with 
subsequent  increased  permeability  of  the  ves- 
sel Avail  and  hemorrhage  by  diapedesis.  How- 
ever, in  many  cases  showing  the  typical  pic- 
ture of  hypertensive  encephalopathy  the 
brain  at  autopsy  shows  little.  The  paucity 
on  anatomical  findings  leads  to  the  assump- 
tion that  in  these  instances  the  attacks  are 
due  to  abnormality  of  function  rather  than 
to  organic  lesions.  There  may  be  oedema, 
which  is  sometimes  extreme,  but  this  is  not  a 
constant  finding.  Volhard  considers  this 
acute  oedema  to  be  the  most  important  fac- 
tor in  the  seizure.  It  seems  illogical,  how- 
ever, that  post-mortem  evidence  of  oedema 
should  be  an  inconstant  finding,  if  this  were 
the  sole  cause  of  the  seizure.  The  most  wide- 
ly held  \dew  at  pres^ent  is  that  arterial  hyper- 
tension is  induced  by  a general  constriction 
of  the  peripheral  arterioles  and  what  little 
direct  evidence  we  have  seems  to  indicate 
that  the  cerebral  arterial  system  responds  to 
stimuli  much  as  do  arteries  and  arterioles 
elsewhere.  Marked  spasm  of  the  retinal 
arterioles  has  been  directly  observed  during 
attacks  of  acute  hypertension,  in  certain  in- 
stances accompanied  by  loss  of  vision  Avhich 
was  relieved  when  the  blood  pressure  drop- 
ped to  a lower  level.  Oppenheirner  and  Fish- 
berg  consider  such  a spasm  in  the  cerebral 
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arterioles  to  be  the  primary  cause  of  the 
hypertensive  seizure  and  they  point  out  that 
in  many  instances  the  brain  is  pale  and  al- 
most bloodless  when  examined  after  death 
during  a hypertensive  attack.  They  consider 
oedema  of  the  brain  merely  as  a contribut- 
ing factor. 

The  differential  diagnosis  of  hypertensive 
cerebral  seizures  is  usually  easy  in  retrospect, 
but  may  be  well-nigh  impossible  when  seeing 
the  patient  for  the  first  time  in  an  attack.  The 
cerebral  symptoms  of  eclampsia  and  of  acute 
lead  poisoning  are  frequently  identical  with 
those  of  hypertensive  encephalopathy.  Op- 
penheimer  and  Fishberg  consider  that  these 
conditions  all  have  the  same  pathogenesis, 
that  is,  an  arterial  hypertension  with  cerebral 
arteriolar  spasm.  According  to  this  con- 
ception eclampsia  and  lead  encephalopathy 
would  be  considered  as  forms  of  hypertensive 
disease  of  the  brain  with  definite  etiologic 
background. 

In  patients  with  diffuse  glomerulo  nephri- 
tis, the  differential  diagnosis  of  uremia  and 
hypertensive  encephalopathy  may  present 
difficulties.  The  marked  increase  in  blood 
non-protein  nitrogen  elements  which  occurs 
in  uremia  is  not  found  in  the  hypertensive 
cerebral  attack,  although  where  underlying 
nephritis  causes  the  hypertension  a certain 
amount  of  nitrogen  retention  may  be  expect- 
ed. The  uremic  attack  is  rarely  as  transient 
and  after  it  passes  there  is  usually  less  men- 
tal alertness  than  in  hypertensive  disease  of 
the  brain.  Without  laboratory  facilities  for 
kidney  fiuiction  and  blood  chemistry  deter- 
mination, the  differential  diagnosis  may  be 
extremely  hazardous. 

Apoplexy  may  present  a puzzling  problem, 
particularly  in  essential  hypertension.  It  is 
well  recognized  that  small  hemorrhages  or 
an  intermittent  progressive  hemorrhage  may 
cause  transient  paraplegias,  periods  of  coma, 
convulsive  seizures,  in  fact  everything  de- 
scribed for  hypertensive  encephalopathy. 
However,  where  the  symptoms  are  produced 
by  rupture  of  a vessel,  the  changes  are  less 
sudden  than  in  the  hypertensive  seizure. 
While  the  palsies  may  disappear  rapidly,  it 
is  unusual  for  the  neurological  picture  to 
become  completely  normal  in  a matter  of 
minutes  or  at  the  most  a few  hours  after 
the  onset  of  the  attack.  Where  a complicat- 
ing apoplexy  terminates  the  picture,  the  ab- 
sence at  autopsy  of  evidence  of  earlier  hem- 
orrhage to  explain  attacks  occurring  days  or 
weeks  before  may  be  necessary  to  definitely 
clarify  the  picture. 

In  those  cases  where  epileptiform  convul- 
sions occur,  true  epilepsy  must  be  excluded. 
Biting  of  the  tongue  may  occur  in  hyper- 
tensive encephalopathy  but  scars  of  old  bites 


are  usually  absent.  The  blood  pressure  is 
usually  elevated  much  more  in  the  hyper- 
tensive attack.  Examination  of  the  fundus 
of  the  retina  may  be  helpful,  since  there  are 
usually  vascular  changes  found  in  hyperten- 
sive disease  of  the  brain. 

Certain  cases  of  brain  tumor  are  accom- 
panied by  convulsive  seizures  and  by  marked 
elevation  of  the  blood  pressure,  and  may 
present  a difficult  diagnostic  problem.  The 
ocular  fundus  may  not  be  particularly  help- 
ful, as  certain  cases  of  hypertension  show 
choked  disc  and  conversely  degenerative 
choroidal  changes  may  be  found  in  brain 
tumor.  The  evidence  of  chronic  nephritis 
on  urine  examination  may  be  helpful  in  cer- 
tain instances.  Persistent  abnormalities  on 
neurological  examination  are  not  character- 
istic of  hypertensive  encephalopathy  and 
should  arouse  suspicion  of  a focal  organic 
lesipii. 

The  treatment  of  hypertensive  seizure  is 
highly'  important  and  should  be  directed  to- 
ward a speedy  improvement  in  the  cerebral 
circulation.  If  the  inciting  factor  of  the 
hypertension  is  not  a progressively  fatal  con- 
dition, complete  recovery  may  ensue  if  the 
patient  can  be  tided  through  the  acute  at- 
tack. Of  all  methods  of  producing  relief 
from  symptoms  of  excessive  hypertension, 
probably  none  is  superior  to  the  time  honor- 
ed expedient  of  blood  letting.  Unless  there 
is  severe  anemia,  400-500  c.c.  of  blood  can  be 
withdrawn  without  hai-m  and  often  speedy 
relief  follows.  If  this  is  done  during  the 
prodromal  stage  of  a seizure  the  attack  may 
be  completely  averted.  The  analogy  to  the 
relief  from  bleeding  obtained  in  hypertension 
with  cardiac  asthma  is  immediately  apparent. 
Since  it  now  seems  well  established  that  car- 
diac asthma  is  due  to  acute  interstitial  oedema 
of  the  lungs,  this  would  lend  weight  to  Vol- 
hard’s  theory  of  acute  oedema  of  the  brain 
as  a cause  of  hypertensive  encephalopathy. 
Whatever  the  mechanism,  venesection  is  a 
valuable  aid  in  the  treatment  of  severe  hyper- 
tensive cerebral  seizures. 

A second  useful  procedure,  which  is  not 
without  some  risk,  is  lumbar  puncture.  As 
demonstrated  by  Fay  and  the  group  at 
Temple  University,  reduction  of  the  cerebro- 
spinal fluid  volume  must  result  in  increase 
in  the  blood  volume  of  the  brain,  since  the 
skull  is  a closed,  rigid  cavity  and  removal 
of  a given  quantity  of  fluid  necessitates  re- 
placement by  the  only  other  fluid  available, 
the  blood  in  the  cerebral  vessels.  The  danger 
arises  from  the  fact  that  if  there  is  any  con- 
siderable degree  of  cerebral  oedema  there 
may  be  molding  of  the  brain  stem  into  the 
foramen  magnum  with  obstruction  to  the  free 
circulation  of  a cerebro-spinal  fluid,  so  that 
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sudden  lowering  of  the  pressure  in  the  spinal 
canal  may  cause  quick  death  b}'  forcing  the 
brain  stem  into  the  foramen  magnum.  For 
this  reason  the  puncture  shoidd  be  done  with 
care  and  the  fluid  removed  slowly,  particu- 
larly if  tliere  is  papilloedema  on  ophthal- 
moscopic examination. 

The  u.sc  of  magnesium  sulfate  either  intra- 
venously or  intramuscularly,  or  by  mouth  or 
rectum,  is  recommended  in  the  treatment  of 
l.ypertensive  seizures  and  has  been  used 
rather  extensively  b}^  obstetricians  in  treat- 
ing the  seizures  of  eclampsia.  It  is  often 
prompt  in  its  relief  of  symptoms  and  may 
also  be  etfeclive  in  preventing  the  recurrence 
of  attacks.  The  mechanism  of  its  effect  is 
probably  only  partially  its  action  as  a hyper- 
tonic solution,  it  having  been  suggested  that 
there  is  also  a specific  relaxing  enect  on  the 
smooth  muscle  of  the  arterial  walls. 

Of  the  sedatives,  morphine  is  probably  the 
most  effective  in  controlling  the  seizures.  It 
is  particularly  useful  because  it  is  readily 
available  in  the  emergency  and  often  it  will 
be  foiind  adequate  for  the  situation.  Con- 
vulsions may  be  stopped  in  some  instances  by 
the  use  of  intravenous  sodium  amytal,  but 
caution  is  advised  because  of  the  possibility 
of  collapse.  After  the  attack  is  past  seda- 
tives are  especially  valuable  in  preventing  a 
recurrence.  Those  drugs  in  the  chloral  and 
barbital  groups  are  the  most  useful.  In  ad- 
dition, absolute  quiet  and  as  complete  ab- 
sence as  possible  from  external  stimuli  is  de- 
sirable. Any  excitement  or  nervous  strain 
may  precipitate  again  the  vascular  spasm 
and  the  mounting  hypertension. 

The  prognosis  in  hypertensive  disease  of 
the  brain  must  be  guarded.  While  the  trans- 
ient character  of  the  attack  implies  a relative- 
ly low  immediate  mortality,  the  encephalo- 
pathy itself  is  always  a manifestation  of 
serious  general  disease  which  is  apt  to  result 
fatally  in  the  not  far  distant  future.  There 
is  always  a concomitant  hypertension  which 
is  most  frequently  the  result  of  serious  neph- 
ritis or  essential  hypertension.  Thus  it  is 
not  surprising  that  true  uremia  frequently 
ensues  after  one  or  more  attacks  of  hyper- 
tensive encephalopathy,  rendering  the  prog- 
nosis much  more  grave.  As  already  indicat- 
ed, apoplexy  may  ensue,  probably  induced  by 
the  excessive  rise  in  blood  pressure  accom- 
panying the  attack.  Acute  cardiac  failure 
occurs  in  certain  instances  unless  prompt 
treatment  is  given,  or  even  in  spite  of  ther- 
ai^eutic  measures.  While  a hopeful  outlook 
may  be  given  for  the  immediate  attack,  the 
prognosis  mu.st  consider  what  is  to  l)e  ex- 
pected from  the  fundamental  pathology 
which  underlies  the  hypertension. 

Hypertensive  disease  of  the  brain  is  a 


clinical  syndrome  not  infrequently  observed. 
It  occurs  in  any  condition  attended  by  mark- 
ed increase  of  the  arterial  blooid  pressure, 
notably  acute  and  chronic  nephritis  and 
somewhat  less  often  in  essential  hyperten- 
sion. It  is  often  identical  clinically  with  the 
seizures  of  eclampsia  and  lead  encephalo- 
pathy and  quite  likely  has  the  same  mechani- 
cal background.  Its  pathogenesis  is  some- 
what obscure,  two  chief  theories  being  ad- 
vanced, that  of  acute  cerebral  oedema  spon- 
sored by  Volhard  and  that  of  cerebral  vaso- 
constriction favored  by  Oppenheimer  and 
I'ishberg.  The  interesting  observation  by 
Meakins  of  small  hemorrhages  around  arter- 
ioles in  the  brain  is  explicable  on  the  basis 
of  prolonged  vasoeontriction  with  anoxemia 
beyond  the  point  of  narrowing.  It  is  hoped 
that  further  studies  of  the  physiology  of  the 
cei’ebral  circulation  and  further  observations 
of  the  post-morten  findings  may  clarify  the 
problem  of  pathogenesis.  The  differential 
diagnosis  is  usually  clear  when  several  at- 
tacks of  unconsciousness,  convulsions,,  or 
transient  paraplegia  have  occurred.  How- 
ever, the  acute  attack  may  be  extremely  dif- 
ficult to  distinguish  from  uremia,  apoplexy, 
epilepsy,  or  brain  tumor  with  convulsive 
manifestations.  Treatment  is  aimed  at  im- 
provement of  the  cerebral  circulation  and 
sedation  of  the  patient.  Except  in  the  re- 
latively rare  instances  of  acute  cardiac  fail- 
ure, recovery  from  the  acute  attack  without 
residual  symptoms  is  the  rule,  but  there  is  a 
marked  tendency  toward  recurrence  of  the  at- 
tacks. The  ultimate  prognosis  depends  to  a 
large  extent  on  the  underlying  condition 
causing  the  elevation  of  blood  pressure. 

DISCUSSION 

W.  E.  Gardner,  Louisville:  Without  attempt- 
ing to  be  facetious  I should  just  like  to  state 
that  we  are  very  fortunate  in  having  heard  this 
splendid  paper  by  Dr.  Fortune.  Dr.  Fortune, 
based  upon  his  own  experience  and  that  of  oth- 
ers, is  inclined  to  accept  the  theory  that  these 
transitory  attacks  of  paralysis,  loss  of  conscious- 
ness, perhaps  aphasia,  vertigo,  which  had  foi-m- 
erly  been  thought  to  be  due  to  slight  hemor- 
rhages, so-called  punctate  hemorrhages  or  slowly 
progressive  hemorrhages,  are  not  due  to  coarse 
vascular  lesions,  as  had  been  at  one  time  be- 
lieved, but  are  frequently  due  to  cerebral  arter- 
iolar spasm,  and  I am  quite  in  agreement  with 
his  position  in  that  regard. 

He  speaks  of  the  edema  which  is  sometimes 
found  at  autopsy,  referred  to  by  Volhard,  which 
he  believes  is  of  secondary  importance  and  per- 
haps only  a contributory  factor. 

The  term  angiospasm  to  account  for  these 
transitory  attacks  of  loss  of  consciousness,  par- 
alysis, vertigo,  and  so  forth,  has  been  used  for 
a good  many  years,  and  it  has  been  believed  for 
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a long  time  this  was  due  to  a spasm  of  some  of 
the  primary  or  larger  blood  vessels  of  the  brain, 
but  now  we  are  inclined  to  accept  the  theory 
that  it  is  an  artei'iolar  spasm  and  perhaps  only 
in  more  advanced  cases  where  there  is  definite 
arteriosclerosis  involving  the  lai-ger  blood  ves- 
sels would  a coarse  cerebral  vascular  lesion  ac- 
count for  attacks  with  more  residual  paralysis. 

These  conditions  occur  in  relatively  young 
people,  that  is  in  middle  age  or  during  the  ac- 
tive period  of  life.  People  think  about  arterio- 
sclerosis and  perhaps  arteriolar  sclerosis  as  be- 
ing diseases  of  old  age,  but  we  know  these  con- 
ditions occur  in  individuals  forty,  forty-five, 
fifty  years  of  age,  and  sometimes  in  those  who 
have  run  only  moderately  high  arterial,  hyper- 
tension. As  was  indicated  in  the  previous  paper, 
we  are  not  always  able  to  determine  just  how 
much  hypertension  an  individual  has  had,  and 
how  long,  when  some  of  these  cerebral  vascular 
accidents  occur,  just  as  is  true  in  heart  attacks. 
It  is  important,  if  a person  has  a moderate  de- 
gree of  hypertension,  as  Dr.  Dowden  says,  with- 
out making  the  individual  too  hypertension  con- 
scious, that  he  have  some  obsei’vation  from  time 
to  time  and  some  advice  about  regulation  of 
habits  of  rest  and  recreation,  as  well  as  some 
attention  to  the  kind  and  quantity  of  food  and 
drinks  included  in  his  daily  diet. 

Dr.  Fortune  did  not  speak  of  the  psychic  com- 
ponents associated  with  cerebral  hypertension 
except  in  I’eference  to  the  temporary  confusion- 
al  states,  stupor,  and  so  forth,  which  sometimes 
occur.  He  did  refer  to  the  fact  however  that  in 
differentiating  uremia  the  clouding  of  con- 
sciousness is  more  prolonged  than  it  is  follow- 
ing these  arteriolar  spasmodic  attacks,  and  that 
the  patient  clears  up  mentally  relatively  soon 
without  any  residual  paralysis  frequently,  as 
opposed  to  that  following  coarse  organic  brain 
lesions.  Of  course  we  can  understand  why  in 
nephritis  there  is  more  of  a toxic  factor  which 
would  prolong  the  confusional  state,  clouding  of 
consciousness,  and  so  forth,  whereas  in  the 
ordinary  case  of  hypertensive  encephalopathy, 
frequently  not  associated  with  uremia  and  very 
little  toxemia,  there  is  a relatively  prompt  clear- 
ing of  consciousness. 

I believe  that  when  it  does  occur  the  convul- 
sion has  compensatory  beneficial  effect  in  re- 
lieving the  anoxemia  which  probably  takes  place 
beyond  the  spasm  of  the  arteriole,  and  it  is  sur- 
prising, sometimes,  to  see  how  clear  the  in- 
dividual will  be  immediately  after  a convulsive 
seizure. 

Dr.  Fortune  went  into  further  points  of  dif- 
ferentiation, with  which  I heartily  agree.  Es- 
sential epilepsy  is  usually  a thing  which  begins 
in  relatively  early  life,  in  childhood.  In  adults, 
we  have  a history  of  previous  attacks,  old  scars 
about  the  tongue,  scalp,  and  so  forth,  and  it 


can  usually  be  very  easily  differentiated  from 
the  history,  just  as  nephritis,  acute  and  sub- 
acute, by  the  functional  kidney  tests. 

One  could  speak  at  length  regarding  a paper 
like  this,  but  I doubt  if  it  would  add  very  much 
to  the  value  of  the  discussion.  However,  1 
should  like  to  say  in  closing  that  we  are  in- 
debted to  Dr.  Fortune  for  this  valuable  paper, 
and  it  has  been  a distinct  contribution  to  a 
more  practical  understanding  of  the  mechanisms 
associated  with  these  transitoi'y  attacks  of  loss 
of  consciousness,  apoplectiform  and  epilepti- 
form attacks,  vertigo,  aphasia  and  sometimes 
tremor,  which  were  heretofore  thought  in  many 
instances  to  be  due  to  rather  definite  lesions 
of  the  cerebral  vascular  system.  We  now  ac- 
cept the  theory  that  they  are  more  due  to  arteri- 
olar spasm,  a condition  which  we  see  as  some- 
what analogous  coronary  attacks  in  hypertensive 
heart  disease. 

Glen  Spurling,  Louisville:  There  is  but  one 
type  of  hypertensive  encephalopathy  on  which  I 
wish  to  comment,  that  is,  the  case  of  the  young 
patient  with  essential  hypertension  who  suf- 
fers with  excruciating  headache  and  other  signs 
of  increased  intracranial  pressure.  Many  of 
these  cases  are  eventually  complicated  by  loss 
of  vision  from  choked  disks.  Headache,  vomit- 
ing and  visual  loss  may  occur  when  there  is 
no  clinical  or  laboratory  evidence  of  nitrogen- 
ous retention  in  the  blood.  This  type  of  en- 
cephalopathy is  the  one  to  which  Max  Feet’s 
classical  case  belongs.  His  patient  was  com- 
pletely relieved  of  symptoms  by  resection  of 
both  splanchnic  nerves.  The  cerebral  pathol- 
ogy responsible  for  these  symptoms  is  still  im- 
perfectly understood.  Apparently  there  is  a 
tremendously  elevated  intracranial  pressure 
from  edema  of  the  brain.  For  an  equally  in- 
explicable reason,  splanchnic  resection  in  this 
type  of  case  relieves  the  distressing  symptoms. 
In  most  cases,  however,  splanchnicectomy  does 
not  stop  but  temporarily  the  course  of  the  dis- 
ease. I have  operated  upon  two  cases  of  this 
type  who  were  completely  incapacitated  with 
headache,  both  with  badly  impaired  vision,  who, 
following  splanchnic  resection,  remained  free 
of  these  symptoms  until  their  death  some  two 
years  later.  According  to  the  last  reports  from 
Feet’s  case,  his  patient  not  only  remains  free 
of  cerebral  symptoms,  but  the  blood  pressure 
has  remained  at  an  essentially  noi’mal  level  since 
the  operation. 

The  status  of  splanchnic  resection  for  essen- 
tial hypertension  is  still  in  a nebulous  state. 
However,  from  the  accumulated  data,  it  would 
seem  that  certain  young  individuals  with  mini- 
mum kidney  damage  can  be  symptomatically 
relieved  and  life  prolonged  by  resection  of  the 
splanchnic  nerve. 
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ANGINA  PECTORISf 
A.  J.  SCIIWERTMAN,  B.  S.,  D. 

Covington. 

Angina  Pectoris  was  the  name  given  by 
Heberden  in  1768  to  a symptom  ^ complex 
wbicb  today  is  loo'kedi  upon  as  a disease  en- 
tity. We  define  angina  pectoris  as  a strang- 
ling or  gripping  sensation  (not  a stabbing 
pain  or  ache)  under  the  sternum,  occuring 
paroxysmally  as  a.  result  of  exertion,  excite- 
ment or  other  stimuli,  and  subsiding  within 
a few  minutes  under  the  influence  of  rest  or 
nitrites.  The  diagnosis  of  angina  pectoris 
must  be  made  upon  the  subjective  symptom 
that  the  patient  must  experience  a pain.  Ac- 
cording to  Wliite,  there  can  be  no  Angina 
Pectoris  if  pain  is  not  present  and  the  term 
“angina  pectoris  sine  dolere”  is  very  unsatis- 
factory and  confusing  and  should  be  drop- 
ped'. In  contrast  to  coronary  thrombosis, 
which  may  be  painless,  angina  pectoris  is  a 
symptom,  and  if  that  symptom  is  absent,  Ave 
cannot  call  other  symptoms  such  as  giddiness 
or  an  all-gone  feeling  angina  pectoris  even 
though  coronary  disease  is  present.  Radia- 
tion of  the  substernal  oppression  to  the  left 
or  right,  or  to  both  sides  across  the  chest 
towards  or  into  the  axilla  is  common,  but 
more  so  in  the  left  side.  Radiation  to  the 
left  upper  arm  is  freauent.  to  the  left  loAver 
arm  less  common  and  to  the  left  hand  and 
fingers  relatively  infrequent.  Radiation  to 
both  arms  occurs  occasionally,  but  to  the 
right  arm  alone  rarely.  Radiation  to  the 
middle  and  to  either  side  of  the  neck  occurs 
occasionally,  but  to  the  back  very  rarely.  As 
a rule,  the  more  severe  the  substernal  op- 
pression, the  more  extensive  the  radiation, 
but  there  are  frequent  exceptions  to  this  rule. 

Many  theories  on  the  cause  of  Angina  Pec- 
toris have  been  advanced,  but  even  today 
its  etiology  is  not  fully  known.  It  is  the  con- 
census of  qualified  opinion  that  angina  pec- 
toris is  a sign  that  the  heart  is  unable  to 
meet  the  demands  made  upon  it  and  that  the 
underlving  cause  is  a temporary  coronary 
insufficiency  causing  an  anoxemia  of  the 
heart  muscle.  Several  pathological  condi- 
tions may  give  rise  to  angina  pectoris ; one  of 
the  most  common  of  which  is  a partial  or 
complete  closure  of  one  of  the  main  coronary 
arteries,  or  a branch,  as  a result  of  coronary 
thrombosis.  Another  condition  often  asso- 
ciated with  the  one  just  mentioned,  is  the 
narrowing  of  these  vessels  by  sclerosis.  The 
third  important  cause  is  the  narrowing  or 
closure  of  the  mouths  of  the  coronary  arteries 
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as  a result  of  syphilitic  disease  of  the  aorta. 
Marked  aortic  stenosis  and  regurgitation  has 
been  advanced  as  a cause,  and  in  rare  in- 
.stanees  anaemia  and  thyrotoxicosis.  Jackson 
in  a recent  paper,  believes  that  the  coronary 
artery  spasm  explanation  is  erroneous,  and 
that  angina  pectoris  is  due  to  acute  incoor- 
dinated  spasmpdic  contractions  of  the  oesoph- 
agus and  stomach  whereby  gas  and  other 
.stomach  contents  are  entrapped  under  pres- 
sure and  the  Avails  of  either  viscus  with  tlieir 
contained  or  adjacent  nerves  are  strained  or 
injured. 

The  diagnosis  of  angina  pectoris  is  based 
primarily  upon  the  symptoms  elicited  from 
the  patient  as  it  is  rare  to  see  a patient  in  an 
attack.  The  distinctive  character  of  the  pain 
of  angina  pectoris  is  that  it  can  ahvays  be 
proApked  by  effort;  it  is  paroxysmal,  usually 
felt  in  front  of  the  chest,  under  the  sternum, 
down  the  arm,  and  is  relieved  by  rest  and 
nitrites.  An  emotional  upset,  a heavy  meal, 
exposure  to  cold,  may  initiate  an  attack  or 
favor  the  onset  of  pain  after  exercise.  An 
attack  can  occur  when  the  patient  is  at  rest 
and  not  be  known  to  any  exciting  cause.  The 
pain  is  of  short  duration  but  may  recur  at 
frequent  intervals.  Lewis  stresses  the  fact 
that  the  pain  is  uninterrupted;  anginal  pain 
does  not  throb  or  stab ; also  that  there  is  a 
consistency  in  the  history  of  the  response  to 
effort.  In  angina  of  effort  the  pain  of  a 
given  grade  recurs  with  repetition  of  a par- 
ticular act.  From  one  third  to  one  half  of 
the  patients  have  hypertension  but  Epping- 
er-Levine  note  the  rarity  of  low  or  normal 
blood  pressure  findings  in  Avomen  Avith 
angina  which  is  verj^  helpful  in  diagnosis. 
The  presence  of  signs  of  definite  heart  dis- 
ease will  help  establish  diagnosis  in  eases 
of  doubt. 

The  electrocardiogram  may  be  of  some  aid 
although  usually  shows  no  abnormality  ex- 
cept intraventricular  block  or  coronary  T 
waves.  In  doubtful  cases  it  is  neither  Avise 
nor  conclusive  to  give  epinephrine  as  a diag- 
nostic test. 

The  differential  diagnosis  of  angina  pec- 
toris is  as  a rule,  not  difficidt.  The  most 
.important  condition  is  coronarA'  thrombosis. 
The  coronary  thrombosis  syndrome  is  a def- 
inite clinical  picture,  easy  to  recognize  and 
quite  different  from  angina  pectoris.  The 
pain  is  anginal  in  character  and  distribution 
and  lasts  for  hours  or  days;  it  is  sudden  at 
the  onset,  gradually  fades  away,  usually  oc- 
curs when  the  patient  is  at  rest  and  is  often 
accompanied  by  a considerable  degi’ee  of 
respiratory  distress.  Nitrites  do  not  control 
the  pain.  Occasionally  breathlessness  is  a 
conspicuous  symptom  and  pain  is  absent;  and 
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in  these  eases  the  electrocardiograph  with 
characteristic  changes  is  usually  required  to 
establish  a diagnosis.  Vomiting  is  a common- 
ly associated  symptom,  and  when  accom- 
panied by  abdominal  pain,  may  lead  to  be  a 
mistaken  diagnosis  of  an  acute  surgical  con- 
dition. Symptoms  of  shock  with  a rapid 
pulse,  low  blood  pressure  and  weak  heart 
sounds  may  be  a sti'iking  part  of  the  picture. 
There  is  generally  a rise  of  temperature  for 
a few  days  or  weeks,  a leucoeytosis  is  the 
rule,  and  occasionally  a pericardial  friction 
rub  can  be  heard. 

In  neurocircular  asthenia,  one  must  sep- 
arate the  stabbing,  sharp  knife-like  pains,  or 
the  dull,  prolonged  heartache.  It  is  this  pain 
that  is  often  referred  to  as  pseudo-angina. 
One  must  remember  however,  that  both 
neurocircular  asthenia  and  angina  can  oc- 
cur in  the  same  patient. 

Pericai’dial  and  pleural  pain  can  be  dif- 
ferentiated from  angina  pectoris  by  its  pro- 
longed character,  its  aggravation  by  respira- 
tion, its  association  with  acute  infections  and 
by  the  presence  of  a friction  rub. 

Finally  we  must  rule  out  pain  in  the  chest 
not  associated  with  the  cardio  vascular  ap- 
paratus itself,  arthritic  conditions  of  the  thor- 
acic cage  and  fibrosis  of  the  intercostal 
muscles.  Usually  in  these  cases  the  pain  is 
located  in  other  than  the  substernal  region, 
its  prolonged  duration  and  its  aggravation 
by  movement;  other  causes  of  chest  pain  are 
usually  subdiaphragmatic  as  peptic  ulcer, 
gall  bladder  disease  or  gaseous  distention  of 
the  stomach  or  colon.  The  pain  in  these  con- 
ditions is  usually  prolonged,  and  in  the  case 
of  gall  bladder  disease  will  be  confused  more 
often  with  coronary  thrombosis. 

The  prognosis  of  angina  pectoris  depends 
upon  the  following  three  conditions:  First 
from  the  standpoint  of  the  ease  with  which 
the  attack  is  provoked ; Second,  from  the  in- 
creasing frequency  of  the  attacks,  and  third 
from  the  ampunt  of  organic  heart  disease 
present.  As  a rule,  the  average  length  of  life 
of  the  average  case  is  about  seven  years  from 
the  beginning  of  the  attack.  An  element  of 
uncertainty  is  the  danger  of  coronary  occlu- 
sion. Eppinger  and  Levine,  in  a series  of  cases, 
found  that  in  patients  who  developed  the  dis- 
ease before  the  age  of  50  years,  the  duration 
of  life  was  two  to  three  years  longer  than 
those  in  whom  it  developed  after  the  age  of 
fifty  years.  Approximately  50  per  cent  of 
patients  died  suddenly;  an  additional  30  per 
cent  died  of  coronary  thrombosis.  Many  of 
the  instant  deaths  in  the  former  group  were, 
no  doubt,  due  to  coronary  thrombosis.  Some 
10  per  cent  died  of  congestive  heart  failure. 

The  medical  treatment  of  angina  pectoris 
divides  itself  into  the  treatment  of  the  at- 


tack and  treatment  to  prevent  further  at- 
tacks. Rest,  nitroglycerine  and  amyl  nitrite 
are  well  known  to  all  of  you,  for  the  im- 
mediate attack.  Standing  or  sitting  still  is 
of  prime  importance  and  of  itself  may  cause 
the  attack  to  subside  quickly.  Recumbency 
is  to  be  avoided ; in  fact,  if  attack  occurs  at 
night  in  bed,  the  quickest  relief  is  obtained  bj^ 
sitting  or  standing  upright.  If  no  nitrates 
are  available,  whisky  or  brandy  may  be  used, 
but  their  action  is  rather  slow.  If  luetic 
aortitis  is  present,  careful  anti-luetic  treat- 
ment must  be  instituted.  If  severe  anaemia 
is  present,  liver  and  iron  therapy  is  indi- 
cated. Vaso  dilating  and  sedative  drugs 
given  at  intervals  seem  to  help  certain  in- 
dividuals, but  of  all  the  therapeutic  measures 
rest  is  the  most  important.  For  each  case 
the  doctor  should  prescribe  the  amount  of 
rest  with  as  much  care  as  if  he  were  pre- 
scribing medicine.  An  hour  of  rest  after 
the  midday  meal  is  to  be  recommended; 
strenuous  exercise  must  be  avoided  and  the 
patient  must  stop  within  the  limit  of  his 
pain.  Fishing  is  ideal  but  golf  must  be  car- 
ried out  very  leisurely  and  where  courses  are 
not  hilly.  Excitement  and  anger  must  be 
avoided.  Hurry  and  worrj"  court  unneces- 
sary risks.  Neither  alcohol  or  tobacco  ap- 
pears to  play  any  important  part  in  angina 
pectoris  although  in  certain  individuals,  ac- 
cording to  White,  the  use  of  tobacco  aggra- 
vates or  precipitates  the  attack  in  angina 
pectoris.  Hearty  meals,  foods  difficult  to 
digest  or  noted  for  favoring  the  accumulation 
of  gas,  and  strong  coffee  had  best  be  avoided. 

Finally,  we  come  to  a group  of  intractable 
angina  eases  wdiich  do  not  respond  to  any 
medical  therapy.  It  is  this  group  of  cases 
which  must  resort  to  surgical  intervention, 
in  carefully  selected  cases  paravertebral 
alcohol  injections  have  proved  of  value.  Dor- 
sal sympathectomy  of  the  first  three  or  four 
thoracic  sympathetic  rami  eommunieantes 
with  resection  of  the  ganglion  is  the  operation 
of  choice  if  the  patient  is  in  good  surgical 
condition.  Lately  Blumgart  et  al,  advise  a 
total  removal  of  the  thyroid  gland  for  angina 
pe'ctoris.  The  rational  for  total  thyroidec- 
tomy in  the  ease  of  angina  pectoris  is  as  fol- 
lows : The  work  of  the  heart  varies  directly 
with  the  metabolic  rate,  and  by  making  the 
patient  Avith  a normal  metabolic  rate  hypo- 
thyroid, the  work  of  the  heart  is  greatly 
lessened,  and  angina  pectoris  being  due  to 
the  heart  working  in  the  presence  of  an  in- 
adequate blood  supply,  improvement  may  be 
expected  as  a result  of  diminished  woik.  The 
results  in  their  series  of  eases  show  that 
anginal  attacks  occurring  at  rest  (angina 
decubitus)  disappeared  immediately  after 
oj^eration,  and  that  angina  of  effort  im- 
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proved  up  to  complete  relief  in  some  cases. 

In  closing,  let  me  repeat  that  Angina  Pec- 
toris is  one  of  the  most  important  and  inter- 
esting conditions  that  we  meet  in  the  practice 
of  medicine  today.  It  is  very  erroneous  to 
regard  the  diagnosis  of  this  disease  as  a death 
warrant  because  we  can  do  much  to  make  the 
life  of  the  patient  easier  and  happier,  and  to 
some  extent  prolong  his  life. 

DISCUSSION 

J.  Murray  Kinsman,  Louisville;  I should  like 
to  add  one  word  about  thyroidectomy  on  these 
cases.  I think  where  there  is  a very  marked 
nervous  element  involved,  thyroidectomy  is  not 
apt  to  be  so  successful  as  in  patients  who  do 
not  have  that  marked  nervous  element.  We 
have  seen  some  cases  where  it  has  been  done 
with  very  little  benefit,  and  I am  quite  certain 
that  the  reason  for  that  is  the  presence  of  a 
very  unstable  nervous  mechanism. 

There  is  a little  point  about  treatment  which 
I heard  at  a meeting  in  the  East  last  winter 
which  I think  is  a very  valuable  point.  In  some 
of  these  intractable  cases  where  pain  is  present 
a good  deal  of  the  time,  including  while  the 
patient  is  at  rest,  the  administration  of  small 
doses  of  nitroglycerine  frequently  has  produced, 
in  some  cases,  quite  remarkable  results.  By 
small  doses  I mean  doses  as  small  as  1-500  of 
a grain  of  nitroglycerine,  or  even  smaller  than 
that,  1-1000  of  a grain,  given  as  often  as  every 
hour.  I have  personally  seen  two  patients  who 
were  given  doses  of  1-1000  of  a grain  of  nitro- 
glycerine eveiy  hour  who  had  pain  which  was 
almost  constant  which  was  unquestionably 
angina,  whose  relief  from  pain  was  complete. 
It  was  a most  satisfying  and  rather  unexpected 
result. 

That  dosage  may  be  given  either  in  the  fox'm 
of  a liquid,  the  spirits  of  nitroglycerine  being 
diluted  one  cc.  up  to  60  cc.  of  alcohol  of  which 
ten  drops  is  equivalent  roughly  to  1-1000  of  a 
grain,  or  it  may  be  given  in  capsule  form. 

I had  a patient  given  1-1000  of  a grain  with 
complete  relief,  and  had  his  capsules  made 
progressively  smaller  until  he  was  taking  1-1200 
of  a grain  and  still  getting  relief,  after  having 
suffered  for  many  weeks  and  having  had  to  rely 
on  whisky  several  times  a day. 

From  the  standpoint  of  diagnosis,  it  is  an  ex- 
tremely important  thing  to  be  certain  that  we 
are  dealing  with  angina  pectoris  and  not  with 
some  other  cause  of  heart  pain. 

Dr.  Schwertman  has  outlined  several,  at  least, 
of  the  more  usual  diseases  that  might  be  con- 
fused with  this  condition.  Just  because  a pati- 
ent has  pain  in  the  region  of  the  heart  cer- 
tainly does  not  necessarily  mean  that  he  has 
angina  pectoris,  and  I am  sure  that  most  of  u& 
have  had  the  experience  of  being  vei’y  much 
undecided  at  times  whether  we  were  dealing  with 
a case  of  angina  pectoris  or  with  something 
else. 
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I believe  that  the  thing  that  is  most  likely  to 
confuse  us  is  perhaps  effort  syndrome.  Dr. 
Schwertman  mentioned  the  presence  of  con- 
stant aching  pain  over  the  precordium,  or  stab- 
bing pains  constantly  present,  not  under  the 
sternum,  but  in  the  precordial  region,  which  to 
my  mind  makes  the  diagnosis  presumptively  at 
once  not  angina  pectoris. 

Unfortunately  there  is  no  disease  in  the 
whole  realm  of  medicine  in  which  we  have  to 
rely  more  on  history  and  history  alone  than  we 
do  in  the  diagnosis  of  angina  pectoris.  In  pain 
in  the  abdomen  we  have  accessory  findings  such 
as  tenderness  or  spasm;  in  pains  elsewhere  in 
the  body  we  are  apt  to  have  accessory  findings, 
but  in  the  chest,  no,  there  is  nothing  else.  There 
may  be  an  enlarged  heart  which  may  be  present 
without  pain ; the  electrocardiogram  may  or  may 
not  be  normal;  it  is  abnormal  in  many  condi- 
tions where  there  is  not  angina  pectoris,  so  that 
does  not  help  us  at  all.  The  consequence  is  we 
are'  forced  to  turn  back  to  a Well  taken  and 
complete  history. 

Dr.  Paul  White  last  winter  emphasized  the 
importance  of  this  condition  when  he  reported 
a case  in  Detroit  of  a woman  who  entered  the 
hospital  to  have  a parivertebral  alcohol  injec- 
tion done  because  of  intractable  angina  pec- 
toris. A careful  history  revealed  the  fact  that 
the  patient  had  her  pains  at  a time  when  she 
also  had  palpitation.  The  upshot  of  it  all  was 
that  it  was  discovered  this  patient  had  paroxys- 
mal tachycardia  and  only  during  those  parox- 
ysms of  tachycardia  did  she  have  pain.  She  was 
put  upon  quinidine  and  more  or  less  cured. 
That  emphasize's  the  importance  of  the  history 
taking. 

I have  seen  one  patient  with  a proxysmal 
auricular  fibrillation  accompanied  by  pain 
who  had  pain  at  no  other  time  except  when 
there  was  fibrillation.  I simply  wish  to  em- 
phasize what  Dr.  Schwertman  has  necessarily 
been  rather  brief  in  covering — the  importance 
of  a very,  very  careful  history  in  order  to  make 
certain  that  we  are  dealing  with  angina  pec- 
toris. 


Uretero-Oreteral  Anastomosis. — Neuswanger 
devised  a technic  of  transplanting  the  ureter 
which  consists  of  cutting  the  ureter  obliquely 
and  placing  a black  silk  stitch  in  the  tip  of  the 
ureter;  both  strands  are  then  thread'ed  thi'ough 
a large  straight  needle  and  transplantation  is 
effected  by  passing  the  needle  through  the  re- 
cipient tissue.  This  is  followed  in  turn  by  the 
ligature  and  ureter.  This  method  was  found 
admirably  adapted  for  repairing  a cut  ureter 
and  for  uretero-ureteral  anastomosis.  Follow- 
ing its  use  in  thirty-two  animals  it  was  used  on 
a clinical  case,  in  which  three  months  later  in- 
travenous urography  showed  the  kidneys  and 
ureter  to  be  unchanged  and  an  anastomosis 
functioning  normally. 
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NEXT  MEETING  BEREA,  SEPTEMBER)  6-9 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  Jefferson  County  Medical 

Society  met  December  7 at  the  City  Hospital 
at  7:45  P.  M.  After  an  interesting  business 
session  in  which  various  committees  gave  their 
report  and  numerous  communications  were  read 
the  president,  A.  C.  McCarty,  turned  the  meet- 
ing over  to  C.  W.  Dowden  who  introduced  the 
speaker  of  the  evening^  Chas.  Hartwell  Cocke, 
Asheville,  North  Carolina,  who  spoke  to  the 
society  on  “The  Healing  Processes  in  Tuber- 
culosis.” This  address  was  given  under  the 
auspices  of  the  Louisville  Tuberculosis  Asso- 
ciation. It  was  not  customary  for  visiting  es- 
sayists to  have  their  papers  discussed  but  the 
subject  was  so  well  presented  that  the  audience 
asked  many  questions  and  at  the  end  of  the 
program  Dr.  Cocke  was  elected  honorary  mem- 
ber of  the  society. 

On  December  21st  the  annual  dinner  meet- 
ing will  be  held  at  the  Kentucky  Hotel.  All 
annual  reports  will  be  given  followed  by  the 
election  of  officers  for  the  ensuing  year.  The 
president-elect  of  the  American  Medical  Asso- 
ciation, J.  H.  J.  Upham,  M.  D.,  Columbus,  Ohio, 
will  be  the  guest  speaker. 

U.  H.  SMITH,  Secretary, 


eiec- 


Boyd:  The  annual  dinner  meeting  and  e 
tion  of  officers  of  the  Boyd  County  Medical 
Society  were  held  at  the  Henry  Clay  Hotel, 
Ashland,  Tuesday  evening,  December  1st,  1936, 
and  the  following  officers  were  elected:  Presi- 
dent, H.  E.  Martin;  Vice  President,  M.  D.  Gar- 
red;  Secretary,  C.  B.  Daniels;  Treasurer,  H.  S. 
Swope;  and  Censors  elected  were,  G.  M.  Bell, 
M.  D.  Garred,  and  Proctor  Sparks.  The  society 
is  planning  to  have  a splendid  program  for 
each  meeting  and  the  new  officers  are  cooper- 
ating in  every  way  for  an  active  new  year. 

C.  B.  DANIELS,  Secretary. 


Carlisle:  The  Carlisle  County  Medical  ijfo- 

ciety  met  in  joint  session  with  Hickman  and 
Ballard  County  Societies,  at  Bardwell,  on  Tues- 
day, December  1,  1936,  and  the  following  pro- 
gram was  rendered: 

Differential  Diagnosis  of  Tuberculosis  from 
a Clinical  Standpoint  by  Ezra  Tittsworth  of 
Ballard  County. 

Report  of  Case  of  Mastoiditis  and  Amnesia  by 
Willis  Moss  of  Hickman  County. 

Treatment  of  Pleurisy  by  E.  E.  Smith  of 
Carlisle  County.  A free  discussion  followed. 

The  following  officers  for  Carlisle  County 
were  elected  for  the  year  1937;  President,  J. 
F.  Harrell;  Vice  President,  R.  C.  Burroiw;  Sec. 
retary  and  Treasurer,  J.  F.  Dunn. 

There  being  no  further  business  the  society 
adjourned  to  meet  at  Clinton  on  the  first  Tues- 
day in  March. 


J.  F.  DUNN,  Secretary. 
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Established  More  Than  Fifty  Years  Ago. 
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CHARLES  KIELY,  M.  D., 
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Visiting  Consultant.  Resident  Medical  Director. 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and.  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


Kenilworth  Sanitarium 

KENILWORTH,  ILLINOIS 

(Northern  Suburb  of  Chicago) 

Founded  by  Sanger  Brown,  31.  D.,  190S 

Built  and  equipped  for  treatment  of  men- 
tal and  nervous  diseases.  Over  ten  acres  of 
well  parked  and  landscaped  grounds.  Su- 
pervised occupational  and  recreational 
activities. 

James  M.  Robbins,  M.  D.,  Medical  Director 
Christy  Brown,  Business  Manager 
Peter  Bassoe,  M.  D.,  Consulting  Physician 
All  correspondence  should  be  addressed  to  Kenilworth 
Sanitarium,  Kenilworth,  111. 
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S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


MEMBERS 

of  the 

KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 
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F"-L.-E-X-I-B-L.-E  STARCHED  COL.L.ARS 


LouiavUle,  Ky. 


Pliorte  .JAckson  S2S8 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  PLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE!, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  lolI  cited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price."  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


HEALTH  AND  ACCIDENT 

INSURANCE 

Foi^ Etliical  Practitioners  Exclusively 

$5,000.00  accidental  death 
$25.00  weekly  indemnity,  health  and  accident 
FOR  $33.00  PER  YEAR  


$10,000.00  accidental  death 
$50.00  weekly  indemnity,  health  and  accident 
FOR  $66.00  PER  YEAR  


$15,000.00  accidental  death 

$75.00  weekly  indemnity,  health  and  accident 

FOR  $99.00  PER  YEAR 


34  years’  experience  under  same  management 

$I,350,D00  Invested  Assets 

ASSURE  ABILITY  TO  PAY 
More  Than  $7,350,000.00  Paid  For  Claims 
Disability  need  not  be  incurred  in  line  of  duty 
— benefits  from  beginning  day  of  disability. 
Why  don’t  you  become  a member  of  these 
purely  professional  Associations?  Send  for 
’'’’cations.  Doctor,  to 
E.  E.  ELLIOTT,  Sec’y-  Treas. 

PHYSICIANS  CASUALTY 
ASSOCIATION 
PHYSICIANS  HEALTH 
ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA,  NEBRASKA 

$200,000  deposited  with  State  of  Nebraska  for  our 
members'  protection. 


Trademark  Trademark 

Registered  ^ Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  ‘‘Type 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  LUeratura 

KATHERINE  L.  STORM,  M.  I). 

Originator,  Oivner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1. and  2-5 
1C  YE'  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

G Oil  eral — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology'  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 
surgery 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  CLAUDE  G.  HOFFMAN 

518  Hej'^burn  Building 
Louisville,  Kentucky 
Practice  Limited  to  Urology 

Hours:  10  to  1 and  5 to  6 
Sunda3'S:  10  to  1 and  by  Appointment. 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houi-s : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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F*I-IYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

BYE,  BAB,  KOSE,  THROAT 

Hours;  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 

CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heybuni  Building 
Louisville,  Kentucky. 

Hours:  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmary  Cancer 
Clinic  11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardioigraphy 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  SYPHHjOLOGY 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours;  11  to  1 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1806 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgt  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 


ZXII 


KENTUCKT  MEDICAL  JOURNAL 


F^HYSICIANS’  DIRECTORY 


DR.  E.  HAYES  DAVIS 
Inte2inaij  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SUEGEBT 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — ^Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
• Hours:  9 to  1 

362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  sJ.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent  Telephone  Pewee  Valley  44 
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J.  PAUL  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


“The  Safe  Wai^'’ 

MUTH 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 

OPTICAL  COMPANY 

Ball’s  Glasses — 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 

ACOUSTICOW 

EXCLUSIVELY 

HEARING  AIDS 

We  maintain  our  own  manufacturing  and 

9f>e  Ball  Optical  fo. 

grinding  laboratory 

iMCoaeoRATSO 

(guild 

Brown  Hotel  Building. 

633  Fourth  Ave.  Louisville,  Ky. 

665  S.  4th  Louisville 

Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tubercullosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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Immunize  Against  Diphtheria 

with 

DIPHTHERIA  TOXOID 

Alum  Precipitated  (Refined) 

GILLILAND 

Supplied  in  either  %cc.  or  Ice  Doses 


Gilliland  Antitoxins 

Water-Clear 
Small-Dosage 
Highly  Refined 

TETANUS  ANTITOXIN 
DIPHTHERIA  ANTITOXIN 
GAS  GANGRENE  ANTITOXIN 
SCARLET  FEVER  ANTITOXIN 

Prophylactic  and  Therapeutic  Doses 
in  Syringes  and  Vials 


o 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE] 


HIGH  OAKS~DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e.quipment.  New  brie  k buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  gr^ass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Major^s  Physical  Diagnosis 


Tills  brand  new  book  was  planned  and  written  by  Dr.  Ralph  H.  Major  to  meet 
llie  needs  of  both  medical  student  and  practitioner.  The  book  is  complete,  cov- 
ering both  the  noiTiial  and  the  abnormal.  It  is  based  on  15  years’  experience, 
adheres  precisel}'  to  the  four  cardinal  methods  of  physical  examination,  and 
covers  the  entire  body  from  the  head  to  the  extremities. 

Dr.  Major  stresses  the  fact  that  physical  signs  are  produced  by  phj-sical  causes 
and  that  these  underlying  causes  must  be  first  thoroughly  understood  before 
an  attempt  at  diagnosis  be  made.  He  (jnotes  throughout  from  original  sources. 
lie  paints  the  historical  background  of  signs  and  physical  symptoms.  He  ex- 
])lains  clearly  the  principles  of  the  four  cardinal  methods  of  examination.  He 
tell  how  to  use  them,  how  to  interpret  the  signs  which  they  elicit. 

There  is  an  unusually  instructive  chapter  on  Pain,  and  another  on  History- 
taking  and  Recording . There  are  427  illustrations  (both  photographs  and  draw- 
ings) which  were  chosen  and  included  here  to  aid  in  a full  coni])rehension  of 
the  siguificanca  of  the  methods  and  of  the  diagnostic  findings  discussed. 

0 -tavo  of  4.57  pag/s,  illustvatpd . By  Kalpli  H.  M.  I).,  Professor  of  Medicine  in  the  University 

of  Kansas.  Cloth;  $5.00  ...net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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How  Much  Sun  ^ 
Does  the  Infant  ( 
Really  Get  ^ 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept,  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinned  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 
morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel’’  (A  and  D)  stretch  still  further. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 
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Mildly  Antiseptic,  Emollient  and  Astringent 

Ichthyol  may  be  used  externally  in  any  strength.  For  various  skin  affections  and 
on  joints,  a 5%-50/o  ointment;  for  tampons,  a 10%-25%  solution  in  glycerin 
or  water;  for  douching,  a 2%  solution,  are  usually  recommended.  It  may  be 
incorporated  with  cacao  butter  for  rectal  or  vaginal  suppositories.  Washing  in 
boiling  water  readily  removes  Ichthyol  stains  from  fabrics. 


MERCK  & CO.  Inc*  <Ly4ianH<^actttKhi^  ’l^/iemiAtd 


RAHWAY,  N.  J 
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Kentucky  State  Tuberculosis  Sanatorium 


^^HAZELWOOU' 

A stale  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
$2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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CONSERVATION  OF  ESSENTIAL  ELEMENTS  IN 

PROTECTIVE  FOODS 

II.  THE  VITAMINS 


• Refinement  of  vitamin  assay  methods  has 
made  practical  many  quantitative  studies 
which  had  hitherto  been  impossible.  Em- 
ployment of  these  methods  has  yielded  evi- 
dence which  indicates  that  many  factors 
may  influence  the  vitamin  content  of  foods 
which  come  to  the  table;  in  particular,  the 
fruits  and  vegetables.  Variety,  maturity, 
time  and  temperature  of  storage  after  har- 
vesting, and  method  of  preparation,  all  have 
been  found  to  affect  the  ultimate  vitamin 
content  of  common  foods.  Several  examples 
of  the  extent  to  which  certain  of  these  fac- 
tors operate  might  well  be  given. 

It  has  been  shown  that  spinach  slowly  loses 
its  vitamin  C potency  even  in  low  tempera- 
ture storage;  at  room  temperature,  one- 
half  of  the  vitamin  C is  lost  in  three  days; 
practically  all  antiscorbutic  potency  disap- 
pears in  seven  days  (1). 

Another  report  indicates  a loss  in  vitamin  C 
of  78  per  cent  in  spinach  stored  two  days 
at  room  temperature  and  80  per  cent  loss  in 
asparagus  tips  during  four  days’ storage  (2) . 

The  vitamin  C content  of  apples  is  markedly 
reduced  during  cold  storage:  20  per  cent  in 
4 to  6 months  and  about  40  per  cent  in  8 to 
10  months  (3) . 

Vitamin  A in  apples  is,  however,  subject  to 
less  destruction  than  vitamin  C during  pro- 
longed storage  (4) . 

Prolonged  cold  storage  of  pears  may  result 
in  a loss  in  the  vitamin  A and  vitamin  C 
content  of  nearly  50  per  cent  (5) . 


Further,  solution  losses  which  may  occur 
during  cooking  vary  with  the  individual 
product  and  with  the  method  used  in  cook- 
ing. From  40  to  48  per  cent  of  vitamin  C 
may  be  lost  to  the  water  in  which  peas  are 
cooked  (6). 

Vitamin  C losses  in  12  different  vegetables 
have  been  reported  to  vary  from  12  per  cent 
in  asparagus  to  80  per  cent  in  white 
onions  (7) . 

These  data  demonstrate  the  seriousness  of 
solution  losses  of  vitamin  C.  It  is  considered 
probable  that  other  water  soluble  vitamins 
are  affected  in  a similar  way. 

Thus,  by  the  time  fruits  and  vegetables 
spend  some  days  in  transit  or  storage  before 
reaching  the  kitchen  and  are  cooked  by  the 
usual  home  method,  much  of  the  original 
vitamin  content  may  have  been  lost.  Little 
can  be  done  to  prevent  storage  losses  when 
fresh  fruits  and  vegetables  are  not  available 
from  the  home  garden,  but  solution  losses 
may  in  part  be  overcome  by  using  the  cook- 
ing water. 

Fortunately,  in  the  commercial  canning  pro- 
cedure, products  are  harvested  at  the  opti- 
mum stage  of  maturity  and  canned  imme- 
diately, using  only  a limited  quantity  of 
water  which  is  retained  in  the  can.  As  a re- 
sult, storage  losses  of  the  vitamins  are  re- 
duced (8),  and  solution  losses  may  be 
eliminated  by  the  use  of  the  liquid  in  which 
the  food  is  canned. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(1)  1936.  Food  Research  1,  1.  (4)  1936.  Food  Research  1, 121.  C7)  1936.  J.  Home  Econ.  28, 15.  b.  1928.  Ind.  Eng.  Chem.  20,  202 

(2) 1936.J.Soc.Chem.Ind.55,153T.  (5)  1934.  J.  Am.  Diet.  Assn.  10,  217.  (8)  a.  1921.  Proc.  Soc.  Exp.  Biol.  c.  1929.  Ibid.  21,  347 

6)  1933.  J.  Agr.  Res.  46,  1039.  (6)  1936.  J.  Nutrition  12,  285.  Med.  18, 164  d.  1932.  J.  Home  Econ.  24,  826 


This  is  the  twenty-first  in  a series  of  monthly  articles,  which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached,  ff’e  want  to  make  this 
series  valuable  to  you,  and  so  tve  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  tiie  Council  on  Foods 
of  the  American  Medical  Association. 
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KENTUCKY  MEDICAL  JOUBNAJj 


"A  supply  in  the  bag; 
a supply  in  the  office 
-always!" 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P.). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DA  FIS 


COMPANY 


Home  Offices  and  Laboratories  — Detroit^  Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST,  LOUIS  SAN  FRANCISCO  SEATTLE 


KE^^TtJCKY  MtlDlCAL  jOVkHAL 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

ne:rvous  oiseasbs 

BYRON  M.CAPLES.M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absohitely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 
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Advances  in  the  Treatment  of  Varicose 

Veins  and  Leg  Ulcers  50 

Pat  R.  Imes,  Louisville 

Discussion  by  J.  D.  Hancock,  A.  B.  Loveman,  in  closing, 
the  essayist 

Spinal  Anesthesia  S3 

M.  Casper,  Louisville. 

Seasonal  Variation  in  the  Incidence  of 

Puerperal  Infection  54 

Robert  F.  Monroe,  Louisville. 

Discussion  by  H.  A.  Davidson,  E.  R.  Palmer,  Alice 

Pickett,  in  closing,  the  essayist. 

Management  of  the  Preoperative  Patient.  . 57 
J.  Albert  Vester,  Jr.,  Covington. 

The  Treatment  of  Pneumonia  in  Children 

and  Infants  60 

Harry  S.  Andrews,  Louisville. 


The  Physiology  of  Oxygen  Want 62 

J.  Murray  Kinsman,  Louisville. 

Discussion  by  P.  F.  Barbour,  James  Bruce,  Alexander 
Nettleroth,  A.  A..  Shaper,  A.  Albert  McCown,  M.  U. 
Buckles,  in  closing,  H.  S.  Andrews. 

Unusual  Foreign  Body  in  Rectum 67 

Rufus  C.  Alley,  Lexington. 

Peripheral  Vascular  Disease 67 

Charles  M.  Edele-n,  Louisville. 

Discussion  by  B.  A.  Griswold. 

Symptoms  and  Etiology  of  Upper  Urinary 

Tract  Stone  70 

Douglas  E.  Scott,  Lexington. 

Discussion  by  J.  Andrew  Bowen,  Gaithel  L.  Simpson. 
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Grant  76 

Fifth  District,  Whitley  77 

Harrison,  Letcher,  Fayette,  Harlan 78 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  Liouisville,  Kentuolcy 

Phone:  MagnoliaSOO 


W.  £.  RENDER,  M.D.,  Medical  Director 
A.  QUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  mod'Crn 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  9(VS  Hd/btirn  ^de. 

Consultant 
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HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

« • • • 


Large  and  beautiful  grounds  used  bg  all\patients  desiring  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C,  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTT 


idair  

Ulen  O. 

Anderson  f-  B. 

Ballard  H. 

Barren  Paul 


SECRETARY  RESIDENCE  DATE 

Mercer Columbia February  3 

Miller Petroleum February  24 

Lyen Lawrencebuvg February  1 

Russell Wickliffe 

S.  York Glasgow February  17 


Bath  H.  S.  Gilmore.... 

jiell  R.  F.  Porter 

Boone  E.  Ryle 

Bourbon  W.  B.  Hopkins... 

Boyd  C.  B.  Daniels  .... 

Boyle  P.  0.  Sanders.  , . . 

Braclcen  J.  M.  Stevenson . . . 

Bronthitt  Prank  K.  Sewell. 

Breclcinridgo  J. 

Bullitt  S. 

Butler  G. 

Caldwell  W. 


.Owingsville  February  S' 

. Middlesboro February  12 

Walton February  17 

Paris February  18 


, . . . Ashland February  2 

. . .Danville February  16 

. Brooks  ville February  1 

Jackson February  16 


E.  Kincheloe Hardinsbnrg 

H.  Ridgeway Shepherdsville 

E.  Embry Morgantown February 

L.  Cash Princeton February 


3 
2 

Calloway  Hugh  L.  Houston  Murray February  4 

nampbell-Kenton  C.  A.  Morris Covington February  4-18 

Carlisle  J.  F.  Dunn Arlington February  2 

Carroll  J.  M.  Ryan Carrollton 

Carter  W.  S.  Hawn February  9 


'asev  William  J.  Sweeney 

Christian  M.  A.  Gilmore.  . . . 

^lark  R.  E.  Strode 

Clay  


Liberty February  25 

.Hopkinsville February  16 

. . Winchester February  19 

9 


Elstill  . . 
Payette  . 
Fleming 
Floyd  . . 
Praniclin 
Fulton  . , 
Callatin  . 
Garrard 
G'rant  . . 
Iraves  . . 
Grayson 
S’reen  . . 
Greonup 


Hart 


February  9-23 

February  10 

February  9 

February  10 

. M.  W.  Haws 

. J.  M.  Stallard 

. J.  E.  Edwards 

. C.  A.  Ecklor 

. H.  H.  Hunt 

. S.  J.  Simmons 

February  12 

February  1 

February  11 

February  20 

February  2 

. Walter  O’Nan 

February  8-22 

Henry  Owen  Carroll... New  Castle February  22 

Hickman Charles  Hunt Clinton February  4 


Hopkins  ..David 

Jackson  

Jefferson  Arthur 

Jessamine  J.  A. 

Johnson  P.  B. 

Knott  M.  P. 

Knox  T.  R. 

Larue  D.  W. 


L.  Salmon Madisonville February  4 

February  6 

T.  Hurst  Louisville February  1-15 

Van  Arsdall Nicholasville -...February  18 

Hall Paintsville February  13 

Kelley Hindman February  27 

Davis Barbourville February  26 

Gaddie Hodgenville 


Laurel  Oscar  D.  Brock London February  10 

Lawrence  W.  0.  G'ose Louisa February  15 

Lee  W.  D.  McCollum Beattyville February  13 

Leslie  John  H.  Kooser,  Act.  Seo’y Hyden 

Letcher  J.  El.  Crawford Whitesburg February  23 

Lewis  J.  D.  Liles Vanceburg B'ebruary  15 

Lincoln  Lewis  J.  Jones Hustonville February  19 

Livingston  William  C.  Davis Smithland February 

[jogan  Walter  Bryne,  Jr Russellville 

Lyon  H.  H.  Woodson Eddyville February  2 

McCracken  Leon  Higdon Paducah February  24 

McCreary  H.  M.  Smith Stearns February  1 

McLean  February  11 

Madison  H.  G.  Wells  Richmond February  18 
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COUNTY 


SECRETARY 


RESIDENCE . DATE 


tfarion  . . . . 
Marshall  . . . 
Mason  . . . . . 
Meade  . . . . 
Menifee 
Mercer  ... 
Metcalfe  . . . 
Monroe  . . . 
Montgomery 
Morgan 
Muhlenberg 
Nelson  . . . . 
Nicholas  . . . 

Ohio  

Oldham 
Owen  .... 
Owsley 
Pendloton 

Perry  

Pike  

Powell  . . . . 
Pulaski 
Robertson 
Rockciistie 
Rowin  . . . 
Russell  . . . . 

Scott  

Shelby  .... 
Simpson  . . 
Spencer  . . 

Taylor 

Todd  

Trigg  

Trimble 
Union  . . . . 
Warrei 
IVashington 
Wayne  . . . 
Webster  . . 
Whitley 
Wolfe  .... 
Woodford 


W.  A.  Risteen Lebanon 

S.  L.  Henson Benton 

0.  M.  Goodloe Maysville- 

A.  A.  Baxter Brandenburg. 

E.  T.  Riley.  . . . Erenchburg 

J.  Tom  Price Harrodsburg. 

E.  S.  Dunham Edmonton 

George  E.  Bushong Tompknisville 

,D.  H.  Bush Mount  Sterling. 

W.  H.  Wheeler,  Act.  Sec’y Betsy  Lane 

J.  H.  Harralson  Central  City  • 

R.  H.  GVeenwell Bardstown 

T.  P.  Scott Carlisle- 

Oscar  Allen McHenry- 

S.  J.  Smock LaGrange- 

K.  S.  McBee Owenton. 

John  R.  Aker Booneville 

W.  A.  McKenney Falmouth 

J.  M.  Ray  . AUais  . 

F.  H.  Hodges  Pikeville . 

1.  W.  Johnson Stanton 

M.  C.  Spradlin Somerset, 


Femruary  16 
.February  17 
. February  10 
.February  25 

. February  9 


February  9 

February  9 

February  15 
February  3 
February  2 
February  4 
• February  1 
.February  10 
February  8 
February  1 
. February  1 
February  11 


Lee  Chestnut.  . . 

A.  W.  Adkins.  . 

J.  B.  Scholl 

L.  L.  Cull  

W.  P.  Hughes 

N.  C.  Witt 

No  Organization 

M.  M.  Halt 

B.  E.  Boone,  Jr. 
H.  L.  Wallace.  . 
J.  J.  G'erkjns... 

, D.  C.  Donan.  . . 

, Hal  Neel 

J.  H.  Hopper.  . 


Mount  Vernon, 

Morehead, 

Jabez 

...  Georgetown 
....  Shelbyville 
Franklin 

. . Campbellsville 

Elkton 

Cadiz 

Bedford 

. . . . M'organfield 
.Bowling  Green 
Willisburg 


February  11 
. February  8 
. February  8 
.February  4 
.February  18 
. February  9 

.February  4 
. February  3 
.February  24 

.February  24 
. February  10 
.February  17 


C.  M.  Smith Dixon  February  26 

C.  A.  Moss Williamsburg 

G.  M.  Center Campton Februar.v  1 

Charles  F.  Voigt Midway February  4 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 

and 

Nervous  Diseases 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 

Select  cases  of  SENILITY  accepted. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Rates 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES.  M.  D Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
Rates  and  Folder  Sent  On  Request 


Consulting  Physicians 

Telephone, 
Highland  2101 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 
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IN  ADVISINfi  PATIENTS 
ON  SMOKING 

WITH  the  many  and  varied  claims 
made  for  cigarettes,  you  can  be  of 
assistance  to  your  patients-  With  your 
scientific  knowledge,  you  can  discrim- 
inate between  mere  claims  and  basic 
facts. 

Due  to  the  use  of  diethylene  glycol 
instead  of  glycerine,  Philip  Morris  have 
been  proved* *  less  irritating  than  other 
cigarettes ...  proved  so  conclusively 
that  the  medical  profession  recognizes 
the  substantial  nature  of  this  improve- 
ment in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffer- 
ing from  congestion  of  the  hose  and 
throat  due  to  smoking.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.Soc.  Exp.  Biol,  and  Med.,  1934>32, 241-245 
Laryngoscope,  Feb.  1935,  Vo/,  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  i 935,  Vo/.  35,  No.  1 1 
Arch.  Oto/aryngo/ogy,  Alar.  1936,Vol.  23,  No.  3, 306-309 


Philip  31  orriM  & Co«  Ltd.  Inc.  Fiflli  Ave«.  IV* 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 

★ Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—1 — I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ' — ' 

SIGXFJO  : 

ADDRESS 

CITY STATE 

- KE,N. 


Doctors  find  many  uses  for 
this  delicious  food-drink 


The  use  of  Cocomak  by  the  medical  profes- 
sion continually  increases.  This  delicious  choc- 
olate flavor  food-drink  has  a rich  content  of  Iron, 
Calcium,  Phosphorus,  Vitamin  D.  An  ounce  of 
Cocomalt  (the  amount  used  to  make  one  glass) 
provides  5 milligrams  of  Iron  in  easily  assim- 
ilated form.  Three  glasses  provide  15  milligrams 
of  available  Iron,  the  amount  recognized  as  the 
average  daily  nutritional  requirement. 

Each  glass  of  Cocomalt  in  milk  also  provides 
.33  gram  of  Calcium,  .26  gram  of  Phosphorus, 
81  U.S.P.  units  of  Vitamin  D. 

Helps  bring  sound  sleep 

Cocomalt  is  easily  digested,  quickly  assimilated. 
It  is  delicious  hot  or  cold,  tempting  to  young 
and  old  alike.  Taken  hot  before  retiring,  it  helps 
induce  sound,  restful  sleep. 

Sold  at  grocery,  drug  and  department  stores  in 
V2-lb.  and  1-lb.  air-tight  cans.  Also  available  in 
5-lb.  cans  for  professional  use,  at  a special  price. 

FREE  TO  DOCTORS: 

We  will  be  glad  to  send  a professional  sample  of  Cocomalt  to 
any  doctor  requesting  it.  Simply  mail  this  coupon  with  your 
name  and  address. 


R.  B.  Davis  Co.,  Dept.  26-M  Hoboken,  N.  J. 

Please  send  me  a trial-size  can  of  Cocomalt  without  charge. 

Dr. 

Address 

City Slate 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co..  Hoboken.  N.  J. 


NATURE’S  AID  IN  THERAPY 


Freedom  from  mental  strain  or  ner- 
vous apprehension  is  often  a factor 
of  vital  importance  in  the  favorable 
outcome  of  disease  or  of  operative 
procedure. 

Where  normal  sleep  is  difficult, 
the  use  of  hypnotics  or  sedatives  is 
often  indicated. 

Ipral  Calcium  (calcium  ethyliso- 
propylbarbiturate)  is  a safe  sedative 
which  induces  a sound,  restful  sleep 
closely  resembling  the  normal.  It  is 
rapidly  and  readily  absorbed,  effec- 
tive in  small  dosage  and  rapidly  ex- 
creted. No  untoward  organic  or  sys- 
temic effects  have  been  reported  from 
its  use  and  undesirable  cumulative 
effect  may  be  avoided  by  proper  regu- 
lation of  the  dosage. 

Ipral  Calcium  is  supplied  in  2-gr. 


tablets  and  in  powder  form  for  use  as 
a sedative  and  hypnotic. 

Ipral  Sodium  ( sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  capsules  for  hypnotic  use 
and  in  4-gr.  tablets  for  preanesthetic 
medication. 

Tablets  Ipral  Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-oz.  bottles.  Tablets  Ipral 
Calcium,  2 gr..  Tablets  Ipral  Amino- 
pyrine 4.33  gr..  Tablets  Ipral  Sodium, 
2 gr.  and  4 gr.,  and  Capsules  Ipral 
Sodium  2 gr.  are  available  in  bottles 
of  100  and  1000. 

For  literature  write  Professional  Service 
Department,  745  Fifth  Avenue,  New  Y ork. 
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PRODUCTS 


MADE  tY  E.  R.  SQUIRB  A SONS,  MANUFACTURING 
CHEMISTS  TO  THI  MEDICAL  PROFESSION  SINCE  18S8 
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The  first  formula  must  agree 

with  the  hahy! 


]N^ EWBORNS  require  breast  milk.  Deprived 
of  human  milk,  their  nutritional  require- 
ments are  met  by  simple  mixtures  of  cow’s 
milk,  sugar  and  water.  The  milk  may  be 
fresh,  evaporated,  dried,  sweet  or  sour; 
the  sugar  simple  or  mixed. 

Whole  milk  formulas  are  suitable  for 
most  newborns  with  good  digestive  capaci- 
ties. The  amount  of  whole  milk  given 
should  approximate  % of  the  total 
required  calories.  And  the  remainder 
(Ys)  should  be  in  added  Karo.  Water 
is  added  to  the  mixture  for  the  fluid  in- 
take to  be  about  2^  ounces  per  pound  of 
baby  weight  per  day. 

Evaporated  milk  formulas  are  indi- 
cated for  newborns  with  limited  digestive 
capacities.  They  may  be  used  to  advan- 
tage in  considerably  higher  concentrations 
than  whole  milk  for  premature,  feeble 
and  debilitated  infants.  The  added  Karo 
is  again  one-third  of  the  total  required 
calories. 

Dried  milk  formulas  are  suitable  for 
allergic  infants  who  will  take  only  small 
volumes  at  a feeding  and  for  babies  of 
allergic  parents.  Formulas  approximately 
equivalent  to  whole  milk  may  be  made  up 
with  water  and  Karo  added  in  the  same 
ratio  as  in  whole  milk  mixtures. 

Acid  milk  formulas  are  of  particular 
value  for  babies  with  low  digestive  capaci- 
ties requiring  large  food  requirements. 
Acid  milk  requires  no  dilution  with  water. 
The  amount  of  Karo  required  may  be 

Infant  feeding  practice  is  primarily 
Karo  for  infant  feeding  is  advertised 


added  directly  to  the  total  volume  of  acid 
milk  prescribed. 

Karo  is  an  excellent  milk  modifier  of 
dextrins,  maltose  and  dextrose  (with  a 
small  percentage  of  sucrose  added  for  fla- 
vor) for  both  the  baby  and  the  budget. 


FORMULAS 

FOR  THE 

NEWBORN 

3 Ounces 

; 6 Feedings 

Whole  Milk  . . 

Boiled  Water  . . 

Karo  .... 

Evaporated  Milk 
Boiled  Water  . 

Karo  .... 

. . . . 6 ounces 

Powdered  Milk  . 
Boiled  Water  . 

Karo  .... 

. . . 5 tablespoons 

Lactic  Acid  Milk  . 
Boiled  Water  . 

Karo  .... 

References:  Kugelmass,  Clinical  Nutrition  in 
Infancy  and  Childhood,  Lippincott;  Marriott, 
Infant  Nutrition,  Mosby;  McClean  & Fales, 
Scientific  Feeding  in  Infancy,  Lea  & Febiger. 

For  further  information,  ivrite 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


the  concern  of  the  physician,  therefore, 
to  the  Medical  Profession  exclusively. 
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# Of  paramount  importance  in  the  treat- 
ment of  pernicious  anemia  is  the  administra- 
tion of  adequate  antianemic  material,  such 
as  is  contained  in  liver,  to  restore  hemoglobin 
and  red  blood  cell  levels. 

In  cases  where  there  is  evidence  that  sub- 
acute combined  degeneration  of  the  spinal 
cord  is  present,  therapy  must  be  adequate  to 
arrest  completely  all  progress  of  the  cord 


degeneration.  Adequate  doses  of  solutions  of 
liver  extract  can  be  conveniently  given  by 
parenteral  injection. 

For  this  purpose  the  following  preparations 
are  offered: 

Solution  Liver  Extract  Concentrated,  Lilly — 
Supplied  in  10-cc.  rubber-stoppered  ampoules 
and  in  packages  of  four  3-cc.  rubber-stop- 
pered ampoules. 

Solution  Liver  Extract,  Lilly — Supplied  in 
10-cc.  rubber -stoppered  ampoules. 


ELI  LILLY  il\D  COMPYYY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THF  SOUTHEASTERN  SURGICAL 
CONGRESS 

The  Southeastern  Surgical  Congress  as- 
sembling in  Louisville,  March  8,  9 and  10, 
1937  opens  its  eighth  consecutive  session  in 
full  confidence  that  this  year  will  mark  con- 
tinued progress  in  the  scope  and  scientific 
progress  of  the  organization.  Developed  pri- 
marily because  of  interest  in  the  advancement 
of  surgery  and  medicine,  the  progress  of  this 
Congress  has  been  due  largely  to  the  cooper- 
ation of  the  medical  profession  and  its  satel- 
lite units — the  schools  and  medical  societies 
— of  cities  in  which  the  meetings  have  been 
held,  as  well  as  by  the  type  of  program  which 
has  been  presented.  In  such  an  assembly 
successful  intensive  postgraduate  work  un- 
der the  tutelage  of  distinguished  teachers  has 
demonstrated  the  interest  of  the  profession  of 
tlie  South,  as  well  as  its  demand  for  continua- 
tion of  such  service. 

A program  must  first  be  made  up  of  men 
of  mature  professional  standing  and  experi- 
ence whose  presentation  of  diagnostic  cri- 
teria, therapeutic  methods,  and  end-results  of 
types  of  treatment,  are  crystallized  pro- 
nouncements upon  the  field  of  professional 
interest  under  survey.  That  the  Southeast- 
ern Surgical  Congress  has  amply  justified  it- 
self as  an  authoritative  postgraduate  organ- 
ization of  the  Southland  under  the.se  criteria, 
is  undeniable.  The  present  program,  made 
up  as  it  is,  of  men  of  national  and  interna- 
tional reputation  in  the  various  specialties 
of  surgery  and  medicine,  promises  to  parallel 
favorably  the  offerings  of  any  other  of  the 
former  assemblies. 

A special  feature  will  be  the  C.  Jeff  Mil- 
ler Memorial  night  dedicated  to  our  late 
President.  On  the  program  this  night  will 
appear  some  of  the  most  distinguished  speak- 
ers in  the  United  States,  many  of  whom  have 
received  the  highest  honors  in  the  gift  of  their 
professional  brethren.  Charles  Gordon  Heyd, 
M.  D.,  President  of  the  American  Medical 
Association;  J.  H.  J.  Upham,  M.  D.,  Presi- 
dent-Elect of  the  American  Medical  Associa- 
tion; Frederic  A.  Besley,  M.  D.,  President  of 
the  American  College  of  Surgeons ; Prank 
K.  Boland,  M.  D.,  past  President  of  the 
Southeastern  Surgical  Congress,  and  South- 
ern Surgical  Association,  and  present  Presi- 


dent of  the  Southern  Medical  Association; 
and  Alton  Ochsner,  M.  D.,  Professor  of  Sur- 
gery at  Tulane  University  will  give  addresses 
on  px’ofessional  subjects. 

The  inimitable  and  beloved  William  D. 
Haggard,  M.  D.,  Professor  of  Clinical  Sur- 
gery at  Vanderbilt  University,  orator  and 
surgeon  “par  excellence,”  recipient  of  many 
honors  at  the  hands  of  the  medical  profes- 
sion of  North  America,  and  devoted  friend 
and  class-mate  of  Doctor  Miller,  will  deliver 
the  memorial  address. 

This  galaxy  of  professional  stars  guaran- 
tees a memorial  night  of  unusual  brilliance 
and  interest.  The  inauguration  of  this  lec- 
ture will,  it  seems  certain,  set  a standard  for 
the  future  which  will  demand  worthy  ef- 
forts of  our  most  outstanding  professional 
men.  The  rest  of  the  program  will  be  in  the 
hands  of  more  than  thirty  notable  surgeons 
of  the  country  representing,  as  they  do,  every 
braneli  of  surgery  and  its  varied  specialties. 

Lectures  and  clinics  will  fill  the  three  days 
with  postgraduate  work  representative  of  the 
highest  talent  and  worthy  of  the  attention  of 
any  professional  audience.  The  round-table 
conferences  and  discussions  open  to  all  will 
afford  opportunities  for  debating  controver- 
sial points  in  the  lectures  offered  each  day. 
This  feature  and  the  efficient  administration 
of  the  society  which  insures  that  everything 
clicks  without  lost  motion,  and  on  time,  have 
been  characteristic  of  all  its  meetings.  The 
well-balanced  program,  the  authoritative 
speakers,  and  the  hearty  cooperation  of  the 
profession  of  Louisville  will  appeal,  one  is 
sure,  to  the  membership  of  the  ten  South- 
eastern states  and  some  of  their  adjacent 
neighbors,  insuring  a popular  and  well-at- 
tended meeting  of  the  same  caliber  and  in- 
terest which  this  organization  has  always 
produced. 


A SIGNAL  HONOR 

Probably  no  other  branch  of  the  medical 
profession  is  so  highly  organizedwas  surgery. 
Among  the  many  excellent  organizations 
which  are  making  progress  in  this  great  field 
of  science  and  service,  no  other  is  so  outstand- 
ing as  the  Southern  Surgical  Association.  It 
is  probably  the  most  congenial  group  of  really 
great  men  assembled  on  the  American  conti- 
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nent.  At  its  recent  annual  session  the  As- 
sociation further  endeared  itself  to  Kentucky 
by  electing  Dr.  F.  W.  Kankin  of  Lexington 
as  its  President.  This  society  was  organized 
by  the  late  Dr.  Lewis  McMurtry,  who  was  one 
of  its  earliest  presidents. 

Drs.  W.  0.  Roberts,  A.  M.  Cartledge,  John 
Young  Brown  and  Irvin  Abell  have  also  held 
this  honored  position. 

The  Journaij  can  only  felicitate  the  South- 
ern Sprgical  Association  on  Dr.  Rankin’s 
selection.  He  is  also  President  of  the  South- 
eastern Surgical  Congress  and  has  served  as 
Professor  of  Surgery,  both  at  the  University 
of  Louisville  and  the  University  of  Minne- 
sota. He  is  the  author  of  several  textbooks 
and  has  been  a valued  contributor  to  medical 
journals. 

The  whole  profession  of  Kentucky  will 
take  pride  in  this  deserved  compliment  to 
Dr.  Rankin. 


SOUTHERN  SURGICAL  ASSOCIATION 

The  forty-ninth  annual  meeting  of  the 
Southern  Surgical  Association  assembled  at 
Edgewater  Gulf  Hotel,  Mississippi,  Decem- 
ber 15,  16  and  17th  and  was  fully  attended. 
The  scientific  program  was  full  and  most 
interesting.  The  Tinterest  continued  through- 
out the  three  days  and  the  final  morning’s 
papers  were  most  valuable. 

One  was  reminded  of  the  best  meetings 
of  former  days  when  the  leaders  of  surgical 
thought  presented  their  views  so  vigorously 
in  debate.  Many  of  these  men  were  missed 
by  those  in  attendance  but  their  memory  still 
continues  and  stands  for  the  highest  ideals. 
Younger  men  of  ability  carry  on  the  work  so 
well  begun  years  ago.  The  contributions  of 
the  Kentucky  fellows  were  admirable  and 
excellent. 

Dr.  Louis  Frank  presented  a paper  upon 
Hemolytic  Streptococcic  Infection  of  Iliac 
Lymph  Nodes,  and  Dr.  Frank  Strickler  con- 
tributed an  illustrated  essay  upon  a Satis- 
factory Method  of  Repairing  Crucial  Liga- 
ments. 

Dr.  Hubert  A.  Royster,  as  toastmaster  and 
Dr.  W.  D.  Haggard,  in  awarding  the  prizes 
carried  on  in  their  usual  inimitable  style. 
The  president’s  address  of  Dr.  Harvey  B. 
Stone  was  full  of  valuable  suggestions.  Dr. 
Glenn  R.  Spurling,  in  addition  to  his  known 
surgical  ability  received  the  Surgical  Asso- 
ciation’s trophy,  a beautiful  loving  cup  as 
a token  of  his  proficiency  at  golf. 

The  report  of  the  McDowell  Memorial 
Committee  by  Dr.  Irvin  Abell  showed  the 
progress  which  has  been  made  by  this  body 
with  the  Kentucky  State  Medical  Association 
toward  the  establishment  of  a permanent  Me- 


morial to  this  pioneer  surgeon.  Mrs.  Miller 
closed  the  evening  with  sketch  of  old  Natchez. 

Dr.  Fred  W.  Rankin,  Lexington,  was 
elected  President  for  the  ensuing  year  and 
accepted  in  a brief  and  graceful  acknowl- 
edgement of  the  honor  conferred  upon  him. 

THE  CENTENNIAL  OF  THE  UNIVER- 
SITY OF  LOUISVILLE  MEDICAL 
SCHOOL 

The  University  of  Louisville  Medical 
School  is  the  second  oldest  Medical  School 
now  in  existence  west  of  the  Alleghenys  and 
the  oldest  Municipal  Medical  College  in  the 
United  States.  It  celebrates  its  Centennial 
March  31st  to  April  3rd,  1937  at  Louisville, 
Kentucky. 

The  Alumni  are  urged  to  make  their  plans 
now  to  attend  their  alma  mater  and  partici- 
pate in  the  celebrations.  There  is  an  unex- 
celled clinical  program  by  outstanding  guest 
speakers.  Ward  rounds  daily  at  the  Hos- 
pital and  lectures  in  the  forenoon  and  after- 
noon. There  will  be  numerous  scientific  ex- 
hibits in  the  various  departments  of  the  Uni- 
versity. For  the  visiting  ladies  unusually 
interesting  entertainment  has  been  provided. 
There  will  be  motor  trips  through  the  beauti- 
ful local  parks  and  to  the  famous  bluegrass 
region.  The  historic  Old  Kentucky  Home  at 
Bardstown  and  Lincoln  Memorial  at  Hodgen- 
ville  are  also  included  in  the  itinerary.  Mam- 
moth Cave  is  within  easy  motoring  distance 
for  those  who  Avish  to  visit  this  natural 
wonder.  Lexington  and  the  famous  race 
horse  stables  are  but  a short  distance  from 
Louisville  and  in  the  heart  of  the  bluegrass 
region. 

The  March  issue  of  the  Journal  will  con- 
tain full  details  of  the  Centennial  including 
many  interesting  illustrations,  history  of  the 
Medical  School  and  the  complete  program  of 
the  celebration. 


THE  NEW  ORLEANS  GRADUATE 
MEDICAL  ASSEklBLY 

All  members  of  the  Kentucky  State  Medi- 
cal Association  are  cordially  invited  to  at- 
tend the  NeAv  Orleans  Graduate  Medical  As- 
sembly which  meets  March  8-11,  1937,  in  the 
Roosevelt  Hotel,  New  Orleans,  Louisiana. 

Both  the  medical  schools  and  the  hospitals 
join  to  make  this  one  of  the  best  meetings  in 
the  south.  Eighteen  speakers,  representing 
the  most  recent  advances  in  medicine  and 
surgery  are  on  the  program,  and  four  days 
of  intensive  instruction,  clinical  demonstra- 
tions, didactic  lectures,  and  round  table  dis- 
cussions are  part  of  the  medical  treat  that  is 
to  be  offered. 
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For  further  information  write  to  Doctor 
Thomas  Benton  Sellers,  President,  No.  1430 
Tulaiie  Avenue,  New  Orleans. 


VISITING  NOTABLES 

The  Jefferson  County  JMedieal  Society  had 
as  its  distinguished  guests  for  December  and 
January,  Dr.  J.  H.  J.  Upham,  Columbus, 
Ohio,  i^resident-elect  of  the  American  Medi- 
cal ilssociation,  and  Dr.  Charles  Hartwell 
Cocke,  Asheville,  North  Carolina,  one  of  the 
leading  tuberculosis  experts  in  America, 
whose  address  appeai-s  in  a later  issue  of  the 
Journal,. 

Dr.  John  A.  Kolmer,  Professor  of  Medi- 
cine, Temple  Univei’sity,  Philadelphia,  whose 
book  is  so  widely  used  as  a text  book  in  all 
laboratories  and  medical  schools,  gave  a most 
interesting  lectui-e  January  4th  on  Immunity 
and  Vaccination  in  Infantile  Paralysis. 

The  Graves  and  Warren  County  Medical 
Society  had  as  their  guest  speaker.  Dr. 
Harold  SAvanberg,  Quincy,  Illinois,  Editor 
of  the  Radiological  Review  and  the  Missis- 
sippi Valley  Medical  Journal.  The  subject 
of  his  illustrated  lecture  was  ‘ ‘ Radium  Treat- 
ment of  Benign  Uterine  Hemorrhage.” 

Dr.  L.  W.  Hackett,  Assistant  Director,  In- 
ternational Health  Division,  Rockefeller 
Foundation,  now  stationed  at  Rome,  Italy, 
being  in  charge  of  the  malaria  work  in  that 
country,  was  a visitor  at  the  Journal’s  of- 
fice and  the  State  Board  of  Health. 

Dr.  Martin  Krausz,  Bucharest,  Roumania, 
visited  the  Laboratories  of  the  State  Board 
of  Health. 


HONORS  FOR  KENTUCKY  PHYSICIANS 

Dr.  C.  W.  Dowden,  Louisville,  is  chairman 
of  the  Councilors  of  the  Southern  Medical 
Association. 

Dr.  Winston  U.  Rutledge,  Louisville,  is 
Secretary  of  the  Section  on  Dermatology  of 
the  Southern  Medical  Association. 

Dr.  Irvin  Abell,  Louisville,  is  a member 
of  the  Board  of  Trustees  of  the  Southern 
JMedieal  Association. 

Dr.  F.  W.  Caudill,  Louisville,  is  Third 
Vice-President  of  the  American  Public 
Health  Association,  Southern  Branch. 

Dr.  A.  D.  Willmoth,  Louisville,  has  been 
appointed  Associate  Editor  of  the  Joui-nal 
of  Physical  Therapy,  published  in  Chicago. 


THE  HUMAN  BEING 
The  approximate  chemical  analysis  of  a 
man  5 feet  8 inches  tall,  weighing  148  pounds 
has  been  made  as  follows:  Oxygen,  92.4 
pounds;  hydrogen,  I4.6  pounds;  nitrogen, 
4.6  pounds;  carbon,  31.6  pounds;  phosphorus, 
1.4  pounds;  calcium,  2^8  pounds;  sulphur. 


.24  pound;  sodium,  .12  pounds;  iron,  .02 
pound;  potassium,  .34  pound;  magnesium, 
.04  pound;  fluorine,  .02  pound.  These  ele- 
ments must  be  constantly  replaced  by  the 
air  he  breathes,  the  water  he  drinks  and  the 
food  he  consumes,  a deficiency  in  any  lessens 
the  vitality  and  predisposes  his  body  to  in- 
fections. It  is  essential  in  treating  any  dis- 
ease especially  of  a chronic  character  to  go 
over  the  patient’s  dietary  habits. 


AMERICAN  ASSOCIATION  FOR  THE 
STUDY  OF  GOITER 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize 
Award  of  $300.00  and  two  honorable  men- 
tions for  the  best  essays  submitted  concern- 
ing experimental  and  clinical  investigations 
relative  to  the  thyroid  gland.  This  award 
will  be  made  at  the  discretion  of  the  Society 
at  its  next  annual  meet^g  to  be  held  in  De- 
troit, Michigan,  June  14,  15,  and  16. 

The  competing  manuscripts,  which  should 
not  exceed  3000  words  in  length,  must  be 
presented  in  English  and  a typewritten  dou- 
ble spaced  copy  sent  to  the  Corresponding 
Secretary,  Dr.  W.  Blair  Mosser,  133  Biddle 
Street,  Kane,  Pennsylvania,  not  later  than 
April  1,  1937.  Manuscripts  received  after 
this  date  will  be  held  for  competition  the 
following  year  or  returned  at  the  author’s 
request. 


ATTENTION 

Every  physician  or  dentist  -who  has  even  one 
employee  must  make  a report  to  the  Bureau  of 
Internal  Revenue  of  the  -wages  paid  each 
month.  The  first  report  must  be  made  in 
February  including  a check  for  one  per  cent 
deduction  from  the  wages  of  each  employee,  to 
which  he  will  add  one  per  cent  as  his  contribu- 
tion to  the  purchase  of  the  Old  Age  Assistance 
under  the  Federal  Social  Security  Act.  Blanks 
for  making  these  reports  can  be  secured  from 
the  Collector  of  Internal  Revenue,  at  Louisville, 
or  through  any  of  his  deputies  in  the  State.  This 
is  a matter  of  the  utmost  importance  and  failure 
to  make  this  report  subjects  one  to  heavy  fine 
and  imprisonment.  Employees  include  assistant 
physicians,  office  attendants,  nurses,  chauffeurs, 
janitors,  maids,  or  any  other  person  to  whom 
wages  are  paid.  Where  more  than  $3,000.  is 
paid  an  employee  no  tax  is  required  on  amounts 
over  this  sum.  The  report  must  be  made  and 
tax  paid  monthly. 
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THE  PRESIDENT’S  ADDRESS 

A CHANGE  IN  THE  CHARACTER  OF 
MEDICAL  PRACTICE* 

J.  D.  Northcutt,  M.  D. 

Covington. 

In  this  discussion  tonight  any  ideas  that 
I many  chance  to  bring  to  you  with  which 
you  are  not  already  famiMar,  are  advanced 
■with  no  thought  that  they  are  or  may  be 
entertaining.  Nor  do  I propose  to  offer  any 
statistics  in  support  of  the  views  which  I ex- 
press, although  statistics,  either  for  or  against 
the  i:)Osition  which  I take,  may  exist  in  abun- 
dance. 

This  not  being  a scientific  discussion,  no 
reason  suggests  itself  to  me  why  I should 
undertake  to  fortify  what  I have  to  say  \\fith 
any  collection  of  facts.  Certainly  it  would 
be  idle  to  bring  here  factual  statistics  op- 
posing any  view  which  I express  this  eve- 
ning. Those  sufficiently  interested  may  pi’o- 
cure,  if  tliey  so  desire,  statistics  to  support 
their  views,  whether  such  views  concur  with 
or  oppose  those  which  I voice.  I simply  pro- 
pose to  express  to  you,  as  some  one,  every 
now  and  then,  should  do  on  pertinent  sub- 
jects, an  entirely  pei-sonal  view,  Avholly  in- 
dependent of  or,  to  say  the  least,  arrived  at 
altogether  independently  of  views  entertain- 
ed by  any  others.  In  justification  of  this 
stand,  I merely  observe  that  the  ideas  of 
others,  whether  they  agree  or  disagree  with 
mine,  are,  after  all  only  ideas.  And  the  fact 
that  there  are  opposing  ideas  indicates  the 
possible  fallability  of  either  school  of  thought 
and,  hence,  encoiu’ages  me  in  assuming  that 
I am  not  presumptuous  in  advancing  my 
own  pei’sonal  beliefs. 

Changing  Nature  of  and  Changing  Atti- 
tude OP  Profession  Toward  the  General 
Practice  op  Medicine 

To  a greater  degree,  perhaps,  than  we  have 
paused  to  realize,  the  character  of  the  gen- 
eral practice  of  medicine  has  been  gradually, 
and  not  altogether  sloAvly,  undergoing  a 
change.  Fifteen,  ten  or,  perhaps,  as  late  as 
five  years  ago,  there  Avas,  on  the  part  of  the 
medical  profession  a hostile  attitude  tOAvard 
industrial  medical  practice.  Most  physi- 
cians resented  the  invasion  of  the  field  of 
private  medicine  by  all  forms  of  industrial 
or  social  medicine.  The  medical  profession 
opposed  the  a,ssumption  of  Industrial  Com- 
pensation or  Workmen’s  Compensation 
Boards  to  regulate  the  practice  of  medicine, 
by  limiting  the  free  choice  of  the  sick  or  in- 
jured to  choose  his  OAvn  physician,  as  well  as 
the  very  objectionable  practice  of  regulating 

*Delivered  before  the  Kentucky  State  Medical  Association, 
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the  fees  which  might  be  charged,  especiallj’’ 
since  these  fees  were,  in  most  instances,  re- 
vised downward. 

Contact  or  group  practice,  introduced, 
fostered  and  encouraged  by  insurance  com- 
panies and  other  large  industrial  concerns, 
opened  the  way  to  and  made  easier  the  pro- 
curement of  State  control  of  the  practice  of 
medicine  in  Workmen’s  Compensation  cases. 
Yet,  the  profession  still  resented  the  fixing 
of  fees  by  the  State,  notAvithstanding  that 
these  fees,  though  less,  in  most  instances, 
than  those  charged  in  private  practice,  Avere 
still  far  more  liberal  than  the  fees  alloAved 
by  insurance  companies  and  industrial  con- 
cerns to  physicians  employed  by  them  on  a 
contract  basis  or  to  Avhom  all  work  in  given 
communities  Avas  referred  on  a much  loAver 
fee  basis. 

The  resentment  Avith  which  the  profession 
yielded  to  the  arbitrary  scale  of  fees  fixed 
by  compensation  laAvs,  Avhile  accepting  much 
smaller  fees  arrived  at  through  private  con- 
tracts or  arrangements  between  physician 
and  employer,  merely  demonstrates  that  trait 
of  human  nature  Avhieh  prompts  the  medical 
profession  nOAv  to  resist  the  accomplished 
fact  in  A^arious  forms,  of  social  medicine. 

Many  noAV  engaged  in  general  practice 
find  that  the  fees  assured  them  through  com- 
pensation laws  are  preferable,  both  in  size 
and  in  certainty,  to  those-  realized  in  private 
practice.  Viewed  from  this  standpoint,  that 
character  of  medical  practice  once  held  in 
contempt  is  now  found  by  many  in  general 
practice  to  be  more  satisfactory  than  is  the 
ease  where  the  patient  is  Avholly  free  to  choose 
his  physician.  It  may  not  be  unfair  to  say 
that  the  certainty  of  the  fee  is  not  altogether 
AAdthout  influence  in  eaiming  for  this  phase 
of  social  medicine  a greater  respect. 

It  is  not  to  be  expected  that  those  physi- 
cians who,  through  extraordinary  efforts, 
have  equipped  themselves  for  and  who,  Avith 
the  aid  of  good  fortune,  have  arrived  at  a 
place  in  the  practice  of  medicine  Avhere  they 
may  choose  their  patients  and  fix  their  fees 
substantially  in  accordance  Avith  the  ability 
of  the  respective  patients  to  pay,  would  evi- 
dence improA^ed  good  will  toward  social  medi- 
cine. These  men,  and,  from  their  point  of 
view,  perhaps  not  unjustifiably,  are  against 
any  governmental  attitude  toward  the  prac- 
tice of  medicine  which  may  make  it  less  de- 
sirable or  less  profitable  to  them  to  continue 
in  the  wholly  unrestrained  and  unrestricted 
manner  in  which  the  medical  profession  car- 
ried on  its  activities  some  decades  ago.  To 
these  fortunate  physicians,  and  their  equally 
fortunate  patients,  complete  liberty  of  ac- 
tion presents  the  ideal  arrangement. 

Unfortunately,  physicians  of  eminence  and 
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patients  of  affluence  do  not  constitute,  re- 
spectively, the  sreat  body  of  the  medical  pro- 
fession and  of  those  needing  its  ministra- 
tions. There  are  many,  many  more  people 
’’  of  modest  or  no  means  in  need  of  medieal 
attention  and  a far  greater  number  of  physi- 
cians who  must  administer  to  them  than  are 
to  be  found  in  the  two  groups  to  whom  I 
have  just  referred. 

In  view  of  this  contrast  between  classes  of 
patients  as  well  as  of  physicians,  there  seems 
to  me  to  be  less  and  less  reason  to  criticise 
that  social  trend  which  seeks  to  secure  for 
the  great  masses  of  people  in  the  lower  eco- 
nomic brackets  a reasonable  measure  of  the 
higher  skill  found  in  physicians  who  have  as 
their  patients  the  more  fortunate  and  wealthy 
members  of  society.  Especially  should  the 
resistance  to  this  social  trend  in  medicine 
yield,  in  view  of  the  correspondingly  greater 
economic  security  assured  to  the  general  or 
average  practitioner.  In  short,  a social  at- 
titude toward  the  practice  of  medicine  which 
helps  both  the  greater  number  of  people  and 
the  greater  number  of  physicians  is  not  to 
be  hastily  or  inconsiderately  condemned. 

Improved  General  Health 

It  may  not  be  idle  to  observe  here  that 
there  is  a growing  improvement  in  the  public 
health.  Not  all  of  this  is  wholly  attributable 
to  the  individual  efforts  of  individualists  in 
the  practice  of  medicine.  Associations  of  doc- 
tors in  medical  centers  and  other  similar  med- 
ical social  practices  have  made  possible  op- 
erations which  would  not  otherwise  have  been 
feasible.  It  may  be  said,  without  in  any 
measure  detracting  from  the  achievements  of 
the  medieal  profession,  that  the  improved 
public  health  can,  in  large  measure,  be  traced 
to  the  sanitary  engineer,  to  say  nothing  of  the 
various  shades  of  scientists  in  between  these 
two  professions,  who  are  engaged  in  health 
research.  v 

Every  advance  toward  betterment  in  pub- 
lic health  bespeaks  the  inevitable  approach 
of  social  medicine,  as  surely  as  a continued 
increase  in  population  and  the  more  enlight- 
ened distribution  of  wealth  betoken  a more 
socialized  viewpoint. 

For  the  medical  profession  to  resent  and 
to  oppose  the  so-called  encroachment  of  the 
State  upon  its  domain  is,  in  my  judgment, 
not  only  inconsistent  biit  indefensible.  Logi- 
cally, opposition  to  the  socialization  of  medi- 
cine can  only  mean  that  society  should  main- 
tain a hands  off  attitude  while  members  of 
the  medical  profession  as  individuals  con- 
tinue to  treat  individual  cases  of  illness  or 
disease  which  are  allowed  to  materialize  as 
a result  of  this  attitude.  For  the  medical 
profession  to  confine  its  activities  to  the 


mere  treatment  of  disease,  instead  of  adopt- 
ing a policy  directed  to  its  prevention  and 
eradication,  is  altogether  like  treating  a 
symptom  instead  of  finding  and  removing 
the  cause  of  illness  in  a specific  case. 

Some  Social  Problems  in  the  Practice  op 
Medicine 

As  time  goes  on,  the  urgent  necessity  for 
preventing-  transmissible  disease  becomes 
more  and  more  apparent.  Years  and  years 
ago,  lawmakers,  selected  almost  entirely  from 
the  laity,  deemed  it  advisable  to  prohibit  by 
law  the  marriage  of  idiots.  If  the  laity  could 
perceive  this  danger  to  society  and  had  the 
courage  to  propose  a remedy,  the  question 
may  well  be  asked  why  the  medical  profes- 
sion has  not  had  the  interest  or  the  courage 
to  call  upon  the  legislature  to  deal  with  other 
problems  pertaining  to  the  public  health, 
which  are  just  as  obvious  and  just  as  capable 
of  direct  social  remedy  as  is  this. 

It  is  perhaps  neither  logical  or  possible 
here  to  suggest  the  various  recommendations 
which  the  medical  profession  might  and,  as 
a body,  should  make  to  the  legislature  to  free 
society  of  many  of  the  burdens  which  it  now 
suffers,  if  it  does  not  invite. 

When  the  crowded  conditions  of  our  penal 
and  charitable  institutions  are  considered,  it 
would  seem  to  the  ordinary  observer  that,  if 
we  are  not  to  become  a race  of  idiots  or  de- 
generates, we  must  make  some  effort  to  bet- 
ter human  kind.  So  far  as  I am  advised,  the 
medical  profession  has  not  devoted  to  the 
subject  of  selecting  parent  stock  even  a small 
part  of  the  great  attention  which  it  deserves. 

There  may  be  many  reasons  for  this  pecu- 
liar attitude.  Working  in  groups  where  all 
may  share  the  honors  as  well  as  the  burdens 
of  improving  public  health,  does  not  admit 
of  the  spectacular.  Neither  does  it,  as  in 
those  unusual  situations  to  which  reference 
was  made  at  the  outset,  aid  in  the  realization 
of  large  fees.  Again,  in  a communal  at- 
tempt to  improve  the  public  health,  particu- 
larly through  the  correction  or  avoidance  of 
congenital  diseases,  the  profession  is  met  and 
too  easily  conquered  by  conventional  taboos. 
It  has  to  confront  the  smugness  of  society, 
suffered  and  sometimes  shared  by  the  profes- 
sion itself.  It  is  not  nice,  for  example,  to  dis- 
cuss the  causes  and  origins  of  social  dis- 
eases. It  is  vulgar  to'  admit  the  existence  of 
biological  problems  and  urges  that  make  so- 
cial diseases  so  prevalent  among  the  young. 
Prank  discussion,  even  in  the  medical  pro- 
fession itself,  of  the  prevention  and  spread  of 
congenital  diseases  is  often  hindered  by  con- 
scientious convictions.  Our  attitude  toward 
many  of  these  problems  is  aptly  expressed 
by  Shakesjieare,  who  said  that  "like  the  own- 
er of  a foul  disease,  to  keep  it  from  divulg- 
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ing,  lets  it  feed  on  the  very  pith  of  life.” 

Other  Evidences  op  Social  Medicine 

The  spread  of  social  medicine  is  evidenced 
hy  things  other  than  the  actual  instances  in 
which  it  is  practiced.  It  may  be  observed 
tliat  as  medical  colleges  improve  in  the  char- 
acter of  instruction  given,  as  well  as  in  the 
standing  of  their  graduates,  full-time  pro- 
fessorships are  more  and  more  to  be  found. 
This  innovation  was  resisted  by  that  group 
of  practitioners  who  were  part-time  profes- 
sors. For  the  same  reason  that  specializing 
enhances  one’s  effectiveness,  full-time  profes- 
sorships, without  concern  for  business  or  the 
collection  of  fees,  enhance  the  effectiveness 
of  the  teachers.  That  this  has  not  escaped 
the  attention  of  those  concerned  is  evidenced 
by  the  fact  that  we  find  an  increasing  num- 
ber of  schools  adopting,  because  of  legisla- 
tion, State  or  municipal,  as  well  as  because 
of  lay  movements  or  actions  of  boards  of 
trustees,  the  practice  of  creating  full  time  pro- 
fessorships. This  signifies,  to  me  at  least, 
that  an  enlightened  public  is  coming  to  de- 
mand a greater  hand  in  directing  medical 
legislation. 

I offer  the  unsought  advice  that  if  the 
medical  profession,  in  the  exercise  of  its  good 
judgment,  is  to  be  as  careful  of  its  futiire 
as  it  should  be,  it  will  not  leave  to  the  laity 
the  important  matter  of  regulating  its  prac- 
tice. It  will,  instead,  help  to  shape  the 
socialized  medicine  which  it  cannot  escape. 

Suggested  Units  of  Social  IMedicine 

I would  be  reluctant  to  urge  before  a med- 
ical body  the  adoption  of  a practice  which 
would  lead  to  social  medicine,  if  the  advent 
of  social  medicine  were  not  already  assured. 

Assuminsr,  perhaps  against  the  facts, 
thoup-h  I think  not,  that  we  are  not  to  escape 
(if  that  is  the  word)  social  medicine,  I sug- 
gest a place  where  and  a method  by  which 
it  seems  to  me  entirely  feasible,  as  well  as 
advisable,  to  practice  it — at  least  to  test  and 
probably  determine  its  efficacy. 

If  we  wish  to  admit,  as  I think  we  should, 
that  medicine  is  not  a business,  but  a science, 
and  that  the  discovery  of  medical  truth  and 
the  \velfare  of  the  subjects  of  medical  minis- 
tration are  of  greater  concern  than  the  in- 
come to  be  derived  from  medical  practice, 
we  may  consider,  with  profit,  the  school  as  a 
medical  center. 

Through  the  system  of  consolidation, 
schools  are  rapidly  becoming  centers  where 
all  the  children  from  a large  section  of  coun- 
try are  assembled  and  can  be  seen  and  ob- 
served in  the  least  space  of  time.  This  makes 
both  possible  and  necessary,  even  now,  a 
modified  form  of  social  medicine.  By  proper 
attention  in  and  to  these  centers,  important 
leads  to  causal  conditions  in  homes  may  be 


easily'  discovered  and  rectified. 

As  these  schools  increase  in  size  of  buildings 
and  in  number  of  pupils,  the  feasibility  of 
equipping  them  as  medical  centers  becomes 
more  apparent.  To  me  they  seem  to  be  ideal 
units  where  disease  may  be  treated  when  and 
as  discovered  and  where  much  can  be  done  to 
prevent  its  development  and  spread  in  the 
community.  Objections  to  this  idea  will  be 
advanced  by  those  opposing  social  medicine, 
on  the  ground  that  it  interferes  with  private 
practice,  constitutes  an  innovation,  and  is 
contrary  to  the  profession’s  traditional 
policy.  The  consequences  to  the  profession 
will  be  what  the  profession  makes  them.  But 
one  thing  seems  imminent — greater  profes- 
sional ability.  Advantages  to  the  child  and 
to  the  parent,  while  relative  and  akin  to  the 
benefits  to  the  profession,  would  seem  to  be 
great  and  might  be  far  greater  than  one  can 
now  foresee. 

It  is  my  belief  that  much  of  the  good  of 
social  medicine  may  be  achieved  without  the 
evils  usually  to  he  found  in  politics,  if  the 
medical  profession  will  seriously  set  about 
accomplishing  such  results. 

Heads  of  health  departments  and  .medical 
societies  should  not  be  required  to  lobby  with 
legislatures  in  order  to  obtain  those  things 
essential  to  better  public  health. 

Any  legislator  should  be  able  to  vote  in- 
telligently upon  measures  affecting  public 
health.  However,  it  may  well  be  asked  how 
a mere  lavunan  may  be  expected  to  know  a 
good  health  measure,  if  the  medical  pro- 
fession is  unable  to  recognize  it,  or  why  the 
profession,  if  it  does  know  and  does  recog- 
nize the  necessity  for  a health  measure,  makes 
no  effort  to  secure  its  enactment.  It  is  be- 
neath the  dignity  of  the  medical  profession 
to  have  to  trade  with  mercenary  politicians 
in  the  halls  of  our  legislatures  in  order  to 
obtain  the  enactment  of  laws  for  the  benefit 
of  public  health.  But,  until  an  aroused  pub- 
lic conscience,  including  that  of  the  medical 
profession,  seeks  the  enactment  of  laws  bene- 
ficial to  the  great  mass  of  citizens,  regard- 
less of  their  ability  to  pay.  we  shall  have  to 
get  along  as  best  we  can  with  partjal.  though 
increasing,  and  altogether  unsatisfactory  so- 
cial medicine,  together  with  an  equally  un- 
satisfactory situation  in  the  field  of  private 
medicine. 

"We  are  now.  in  ever  increasing  measure, 
accepting  social  medicine.  The  tide  cannot 
be  held  back.  The  widespread  discussion  of 
the  topic  in  journals,  books  and  papers  evi- 
dences the  existence  of  a problem  that  can 
be  solved  onlv  hy  yielding  to  the  inevitable 
• — social  medicine. 

Wliat  T have  said  here  is  not  an  expres- 
sion of  wishful  thinking.  Such  practice  as 
I have  had  has  been  entirely  private. 
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THE  HOME  TREATMENT  OP  PULMON- 
ARY TUBERCULOSIS* 

C.  C.  Turner,  M.  D. 

Glasgow. 

In  this  essay  the  following  points  are  em- 
phasized : 

(1)  The  importance  of  isolating  the  pati- 
ent, (2)  There  should  be  no  difference  in 
the  methods  of  treatment  of  tuberculosis 
whetber  in  the  hospital  or  in  the  home,  (3) 
The  fundamentals  of  treatment  in  any  case 
anywhere  are,  complete  bedi  rest,  fresh  air, 
forced  feeding  of  a well  balanced  diet,  (4) 
Sanatoria  and  specialists  are  to  the  treat- 
ment of  tuberculosis  what  the  agriculture  ex- 
periment station  with  its  personnel  are  to 
agriculture.  (5)  If  tuberculosis  is  ever  con- 
quered it  will  be  done  by  the  general  prac- 
titioner. (fi)  Artificial  pneumothorax  often 
shortens  the  period  of  bed  rest  by  many 
months  and  is  such  a simple  procedure  that 
any  general  practitioner  can  perform  it.  (7) 
This  is  not  the  voice  of  a specialist  to  spe- 
cialists, rather  it  is  a word  of  a genei-al  prac- 
titioner to  general  practitioners.  (8)  Cases 
are  reported  and  pictures  shown. 

After  a diagnosis  of  pulmonary  tubercu- 
losis is  made  the  family  as  well  as  the  pati- 
ent should  be  so  advised.  They  are  to  be 
taken  into  the  doctor’s  confidence  and  the 
location  and  extent  of  the  lesion,  the  kind  of 
treatment  together  with  the  reasons  for  it  ex- 
plained. The  probable  length  of  time  re- 
quired for  its  healing,  the  danger  of  infect- 
ing himself  as  well  as  others,  therefore  the 
need  for  isolation  made  known.  The  approxi- 
mate cost  and  various  other  details  should 
be  explained  thorouirhly  for  in  np  other  way 
can  confidence  in  the  doctor  better  be  in- 
spired and  cooperation  obtained.  No  whisper- 
ed lullabies,  no  chimney  corner  conversa- 
tions, no  back  yard  gossip,  no  telling  the 
patient  and  family  one  thing  and  the  neigh- 
bors another  should  be  engaged  in,  all  such 
beget  confusion  and:  lack  of  confidence.  In 
no  other  disease  is  honest,  frank  dealing  more 
necessary  or  full  cooperation  more  to  he 
desired. 

Having  thus  secured  their  cooperation  and 
made  known  his  designs  a well  ventilated 
room  of  the  home  or  a screened  in  porch  is 
selected  for  the  patient  and  virtually  con- 
verted into  a sanatarium.  If  neither  of  these 
is  available  a hut  is  built,  after  the  plans 
provided  by  the  State  Board  of  Health.  Ac- 
tive treatment  is  then  begun  and  carried  on 
just  as  it  is  in  hospitals  or  sanatoria. 

*Read  before  the  Kentucky  State  Medical  Association, 
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The  fundamentals  of  treatment  are  the 
same  in  either  ease.  These  are  bed  I’est, 
fresh  air,  forced  feeding  of  a well  balanced 
diet.  They  can  be  carried  out  quite  as  well 
at  home  as  in  a sanatarium.  It  is  not  the 
purpose  of  the  writer  to  cast  aspersions  on 
tuberculosis  sanatoria  or  specialists,  as  trail 
blazers  they  are  indispensable  but  it  is  not 
possible  for  all  patients  suffering  of  this 
disease  to  be  hospitalized.  There  are  not 
sufficient  beds  in  the  fir.st  place  and  in  the 
second  place  nranv  patients  are  barred  be- 
cause of  economic  reasons.  Exceptinff  Jeffer- 
son and  Payette  Counties,  our  tuberculosis 
sanatoria  and  sneoialists  are  to  tho  treatment 
of  pulmonarv  tuberculosis  what  the  avrienl- 
ture  experiment  station  with  its  nersonnel  is 
to  agricTilture.  Just  ima£rine  no  farming  be- 
ing done  in  Kentucky  except  by  the  experi- 
ment .station.  Then  reasoning  bv  analoary  the 
need  for  the  home  treatment  of  tuberculosis 
becomes  apparent. 

It  has  been  stated  above  that  bed  rest  is 
necessary  in  all  eases  for  a variable  length 
of  time,  yet  bed  rest  is  not  .sufficient  in  all 
cases  to  combat  the  toxemia.  It  has  been 
found  that  in  a large  number  of  selected 
ca.ses  compression  of  the  affected  lung  with 
artificial  pneumothorax  .shortens  the  period 
of  bed  rest  by  many  months.  In  Some  cases 
it  is  remarkable  how  quickly  the  .svmptoms 
disappear  after  this  procedure.  The  virtue 
of  compression  lies  not  only  in  immobilizing 
the  affected  parts  but  in  case  of  cavity  for- 
mation it  closes  it  and  squeezes  out  tlie  pus 
and  tubercle  bacilli,  rendering  the  patient’s 
sputum  bacilli  free,  thus  removing  him  as  a 
mjenace  to  himself  and  to  his  attendants. 

Tuberculosis  in  any  form  is  slow  to  heal. 
Nobody  expects  a tubercular  hip  to  heal  as 
soon  as  it  is  properly  splintered  and  the  pain 
ceases.  It  takes  months  or  even  years  for 
that,  yet  the  lung  heals  no  more  rapidly  than 
does  the  hip.  After  compression  the  cessa- 
tion of  symptoms  and  a consequent  feeling  of 
well  being  often  causes  the  patient  to  think 
his^  lesion  healed  and  to  stop  treatment,  but 
it  is  not  long  until  he  is  disillusioned,  once 
the  lung  expands  it  is  only  a matter  of  a 
short  times  until  the  symptoms  reappear.  If 
compression  does  not  shorten  the  healing  time 
of  the  lesion,  then  wherein  lies  its  value? 

The  answer  to  that  is  splinting  the  lung 
prevents  the  absorption  of  the  toxins  with 
consequent  toxemia,  thus  allowing  the  pati- 
ent to  resume  his  work  in  a shorter  time  than 
does  simple  bed  rest  treatment.  This  is  a 
very  important  item.  There  are  relatively 
few  people  in  Kentucky  who  can  afford  long 
periods  of  hospital  treatment  or  even  many 
months  of  bed  rest  at  home.  To  be  sure. 
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there  is  a period  of  bed  rest  required  v’ith 
this  form  of  treatment  but  it  is  relatively 
short.  Just  how  long  is _a  question  that  must 
be  decided  in  each  case.  But  as  a general 
rule  it  may  be  stated  that  the  patient  may 
begin  to  be  up  shortly  after  the  temperature 
and  pulse  reach  normal  provided  exercise 
does  not  cause  an  increase  in  them. 

The  question  often  asked  is,  “Is  artificial 
pneumothorax  a difficult  procedure  and  can 
any  one  but  a surgeon  perform  it?”  The 
answer  to  the  first  part  of  the  question  is 
no,  it  is  not  difficult ; to  the  second  part  yes, 
and  any  good  doctor  can  and  should  perform 
'it.  It  is  not  even  necessary  to  be  a special- 
ist. And  if  this  disease  is  ever  conquered 
at  all  it  will  be  done  by  the  general  practi- 
tioner. It  is  not  free  from  danger  and  any 
one  using  it  should  be  aware  of  that  fact  and 
exercise  every  precaution  to  prevent  a 
tragedy.  The  greatest  source  of  danger  is 
that  of  air  embolism  due  to  puncturing  the 
blood  vessel  instead  of  getting  the  needle  be- 
tween the  two  layers  of  pleura.  That  doesn’t 
occur  often  but  ,it  does  happen  and  while  it 
does  not  always  end  in  disaster  yet  it  should 
be  avoided.  This  can  be  done  by  watching 
the  manometer.  If  the  fluid  in  it  oscillates 
before  the  introduction  of  air  is  begun  there 
is  no  danger.  Sometimes  the  lack  of  oscil- 
lation is  due  to  a plug  in  the  needle  or  to 
moisture  in  the  air  line  but  in  any  ease  it 
should  be  investigated  and  the  cause  re- 
moved. A second  possible  accident  is  that  of 
pleuritic^  shock,  a condition  not  thoroi^ghly 
understood  in  which  the  patient  goes  into 
■collapse  just  as  the  needle  enters  the  pleura. 
I had  one  such  accident.  The  needle  was 
withdrawn,  the  patient  returned  to  bed. 
.After  twenty  four  hours  the  process  was 
carried  out  with  no  trouble  at  all.  The  prob- 
ability of  such  accidents  should  not  deter 
any  one’s  using  it.  I know  of  no  worth  while 
procedure  that  is  not  capable  of  untoward 
results ; besides,  the  end  attained  warrants 
its  use  despite  the  small  element  of  danger. 

Indications:  Just  as  soon  as  the  diag- 
nosis is  established  pneumothorax  should  be 
begun.  There  is  no  point  in  waiting  to  see 
how  the  patient  gets  along  with  bed  rest. 
In  many  cases  bed  rest  does  not  suffice  and 
much  valuable  time  is  lost.  There  is  no  need 
arguing  for  early  diagnosis.  Every  pliysi- 
cian  knows  that  the  longer  the  disease  goes 
untreated  the  greater  the  damage  done  and 
the  longer  the  time  required  for  arrest  and 
the  smaller  percentage  of  favorable  results 
obtained. 

There  is  a large  per  cent  of  cases  in  which 
it  cannot  be  used,  perhaps  fifty  per  cent 
taking  them  as  they  come,  for  the  reason 


that  one  of  the  first  reactions  to  tuberculosis 
disease  is  a wide  spread  inflammation  of  the 
pleura  and  as  a consequence  ’adhesions  form 
between  the  two  layers  thus  rendering  col- 
lapse impossible. 

Complications  are  few.  One  of  the  most 
common  is  that  of  effusion.  This  is  fre- 
quently met  with  and  is  often  very  trouble- 
some. The  cause  may  be  the  introduction 
of  bacteria  with  the  needle,  rapid  collapse 
or  the  application  of  too  much  positive  pres- 
sure, all  of  which  should  be  avoided.  The 
instillation  of  too  much  air  at  one  time  may 
dislocate  the  heart  and  mediastinum  causing 
the  patient  much  discomfort,  but  that  is  not 
serious  since  the  air  can  readily  be  with- 
drawn. By  taking  a look  with  the  fluoro- 
scope  before  and  after  treatment  this  acci- 
dent can  be  avoided.  The  most  disastrous 
complication  that  has  happened  in  niv  work 
is  that  of  tubercular  empyema.  I have  had 
two  cases  each  of  whom  now  sleeps  with  his 
fathers. 

This  essay  is  not  expected  to  reach  ihe 
high  ideals  specialists  set  for  themselves.  Its 
purpose  is  to  stimulate  greater  interest  in 
this  disease  among  the  general  practitioners 
of  Kentucky. 

Case  Beport  No.  1 : A high  school  girl, 
age  15  years  had  a frank  hemorrhage  from 
the  lung  while  in  school  November  1st,  1933. 
She  came  to  the  office  November  15th,  1933. 
X-ray  examination  showed  multiple  cavities 
in  the  left  upper.  There  was  apparently  no 
spread  in  the  other  lung.  There  was  a rapid 
pulse,  elevation  of  temperature,  night  sweats, 
loss  of  weight,  loss  of  appetite,  the  usual 
train  of  toxemic  symptoms.  Complete  bed 
rest  in  a screened  in  porch  away  from  the 
family  was  directed  and  a well  balanced  diet 
prescribed.  Artificial  pneumothorax  was  be- 
gun at  once  and  within  ten  days  a selective 
collapse  was  established.  She  returned  to 
the  office  at  regular  intervals  for  refills,  at 
all  other  times  strict  bed  rest  was  enforced. 
Within  one  month  the  toxic  symptoms  had 
subsided  except  for  a slight  elevation  of  tem- 
perature in  the  afternoons.  There  was  no 
further  hemorrhage  or  cough.  She  gained 
thirty  pounds  in  weight  the  first  six  months 
and  in  the  meantime  the  afternoon  fever  left 
and,  at  the  beginning  of  September  1934  she 
was  allo'wed  to  go  to  school  mornings  with 
complete  bed  rest  for  two  hours  in  the  after- 
noon. August  1936  finds  her  active  and 
happy  and  free  from  symptoms.  She  comes 
to  the  office  once  every  thirty  days  for  a 
refill. 

Case  Report  No.  2:  H.  V.,  male,  age 
thirty  six  years  had  profuse  and  repeated 
hemorrhages  for  twenty  four  hours.  X-ray 
examination  showed  cavity  the  size  of  a silver 
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half  dollar  in  the  upper  right  from  which  it 
was  assumed  the  blood  was  coming.  Artificial 
pneumothorax  was  begun  at  once,  500  c.c.’s 
o1'  air  was  given  Avhicli  failed  to  control  the 
bleeding.  TAvelve  hours  later  500  c.c.’s  more 
and  twenty  four  hours  later  another  500 
c.c.’s  making  a total  of  fifteen  hundred  c.c.’s 
of  air  in  thirty  six  hours.  This  collapsed  the 
lung  into  a sausage  shaped  mass  and  con- 
trolled the  hemorrhage.  The  mediastinum 
was  dislocated  to  the  left  and  the  patient  was 
very  uncomfortable  Avhich  Avas  ameliorated 
in  part  by  morphine.  This  man  was  kept 
in  bed  for  six  months  except  for  the  time 
he  came  to  the  office  for  refills,  after  Avhich 
he  Avas  alloAved  graduated  exercise.  Noav  fif- 
teen months  later  he  has  no  symptoms,  eats 
and  sleeps  Avell,  is  up  all  the  time  except  ten 
hours  at  night  and  two  houi-s  after  the  noon 
meal.  The  lung  is  still  collapsed  and  he  gets 
refills  once  every  four  Aveeks. 

Case  Report  No.  3 ; H.  B.  Avhite  male  age 
40,  farmer.  After  an  illness  of  one  year  in 
Avhich  he  had  been  told  he  had  flu  then  heart 
disease,  came  to  office  March  2,  1936.  X-ray 
examination  shoAved  a large  cavity  in  the 
right.  He  also  had  positive  sputum.  A gradu- 
al compression  Avas  begun  by  giving  250  c.c’s 
of  air  repeated  eA^ery  second  day  until  the 
cavity  Avas  fairly  aa-cII  closed.  (Satisfactory 
compression  Avas  impossible  because  of  ad- 
hesions, consequently  a phrenico-exairesis  was 
done  Avhich  permitted  satisfactory  closure. 
The  patient  remained  in  bed  until  aU  symp- 
toms of  toxemia  had  subsided  which  required 
about  four  months.  At  the  end  of  which  time 
he  began  regulated  exercise.  At  the  time  this 
is  Avritten  six  months  after  treatment  was  be- 
gun he  has  regained  his  normal  Aveight,  a 
gain  of  tAventy  pounds,  feels  AA^ell  and  is  be- 
ginning light  work  Avith  ten  horn's  rest  at 
night  and  tAvo  hours  in  the  afternoons. 

Case  Report  No.  4:  E.  M.  male  white  age 
30,  truck  driver.  Came  to  the  office  Nov. 
21,  1935  because  of  malaise  and  loss  of  ap- 
petite and  weight.  X-ray  examination  show- 
ed cavdty  4 cm.’s  in  diameter  in  right  upper. 
He  gave  a history  of  one  sister  now  being 
treated  for  tuberculosis  and  one  brother  who 
died  of  that  disease  a few  years  ago.  Artifi- 
cial pneumothorax  was  begun  and  the  patient 
advised  to  go  to  bed  until  the  acute  symptoms 
subsided.  This  order  was  never  fully  car- 
ried out.  A selective  collapse  Avas  secured  and 
at  the  end  of  four  months  he  Avas  doing  light 
.work.  All  symptoms  having  subsided.  At 
the  end  of  eight  months  the  patient  has  re- 
gained his  weight  and  all  symptoms  of  tox- 
emia have  disappeai’ed.  He  gets  a refill 
every  tAvo  weeks. 


DISCUSSION 

L.  E.  Smithi  LouisviFle:  One  of  the  import- 
ant difficulties  that  confronts  us  in  discussing 
and  treating  tuberculosis  is  a lack  of  realiza- 
tion of  the  significance  of  tuberculosis. 

A little  leaflet  which  will  be  supplied  to  any 
physician  upon  request,  represents  the  situation 
in  Kentucky  last  year  from  the  reports  turned 
in  to  the  State  Department  of  Health,  and  in 
spite  of  all  that  has  been  done,  in  spite  of  all 
that  has  been  said,  tuberculosis  is  still  public 
enemy  No.  1.  When  you  consider  that  86,400 
Kentuckians  have  been  destroyed  by  a pre- 
ventable disease  in  twenty-five  years,  it  is  some 
food  for  thought,  and  I can  appreciate  why  Dr. 
Turner  is  trying  to  bring  it  home  to  the  prac- 
titioner. When  they  recognize  the  significance 
of  tuberculosis  it  is  not  so  hard  to  get  practi- 
tioners to  take  adavantage  of  their  opportunity. 
We  all  agree  with  Dr.  Turner,  I believe,  when 
he  says  that  this  disease  when  it  is  controlled 
will  be  controlled  by  the  practitioner's  because 
they  alone  are  on  the  firing  line.  We  have  all 
had  so  many  opportunities  to  observe  just  what 
he  is  talking  about.  We  know  how  hopeless 
they  are  when  they  come  in  when  they  were 
not  diagnosed  early  or  not  recognized  in  the 
incipient  beginning  stages. 

Twenty-four  hundred  years  ago  a great  Greek 
physician  said,  “If  I should  be  afflicted  with 
that  consuming  disease  I would  pitch  my  tent 
on  the  mountainside  and  get  me  a goat  and 
rest.”  Twenty-four  hundred  years  ago  he  spoke, 
and  still  that  is  all  we  know  about  tuberculosis 
today:  isolation,  good  food,  and  rest.  The  rest 
and  food  are  important  to  the  patient  but  the 
isolation  is  important  to  the  patient’s  friends 
and  to  the  community,  and  it  is  that  for  a mo- 
ment that  I want  to  emphasize,  the  phase  deal- 
ing with  the  public  responsibility  for  isolation, 
prevention  and  protection. 

It  is  easy  to  get  our  sympathies  aroused  when 
we  see  someone  afflicted  seriously  with  tuber- 
culosis, but  it  is  difficult  to  get  people  to  ap- 
preciate the  fact  that  that  same  patient  is  going 
to  leave  a great  trail  of  patients  coming  on  in 
his  path  a generation,  or  a half  generation  fol- 
lowing, and  it  is  from  that  angle  that  I want 
to  emphasize  isolation,  ISOLATION.  It  is  so 
important  that  we  cannot  emphasize  it  too  much. 
I think  you  will  all  agree  that  isolation  from 
the  public  vieAvpoint  is  one  important  factor 
that  we  have  overlooked. 

I succeeded  in  getting  a number  of  leaflets 
of  a lecture  published  by  a great  man  down  in 
Georgia  (I  just  heard  him  last  week  discussing 
this  same  problem),  Dr.  Schenck,  the  director 
of  the  tuberculosis  control  program  in  the  State 
of  Georgia.  He  has  written  this  on  lung  col- 
lapse measures  from  the  public  health  and  pre- 
ventive standpoint.  If  you  fail  to  get  one  of 
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these,  just  write  me  and  I will  be  glad  to  get 
them  to  you.  When  you  have  read  it  you  can- 
not but  be  struck  with  the  soundness  of  the 
man’s  argument. 

I want  to  read  you  his  conclusions,  which  are 
brief: 

“Tuberculosis,  through  closure  of  all  sources 
of  infection,  is  preventable.  In  other  words, 
you  can  isolate  a patient  and  leave  him  right 
where  he  is  by  making  an  open  case  a closed 
case, 

“Lung  compression  as  a method  of  checking 
the  spread  of  tuberculosis  infection  cannot  be 
too  highly  valued  and  should  be  more  easily 
available  and  more  widely  used. 

“A  satisfactory  and  efficient  tuberculosis  con- 
trol service  including  adequate  facilities  for  the 
employment  of  lung  collapse  in  the  rural  dis- 
tricts and  small  towns  is  entirely  possible  and 
should  be  organized  and  put  into  early  effect.” 

I think  we  will  all  agree  to  that  and  we  will 
all  say  God  speed  the  day  when  it  shall  come. 

Here  is  another  leaflet  which  is  very  prac- 
tical, too,  from  the  New  Hampshire  Medical  So- 
ciety, on  the  responsibility  of  the  general  prac- 
titioner of  medicine  for  the  cure  and  preven- 
tion of  tuberculosis.  I hear  physicians  so  often 
say,  “We  have  worked  and  worked  with  these 
hopeless,  helpless  cases  of  tuberculosis  until  we 
are  pauperized  ourselves  and  seem  to  have  ac- 
complished nothing.”  We  all  think  in  terms  of 
compensation,  and  to  give  you  a vision  of  this 
great  writer’s  and  thinker’s  feeling  of  responsi- 
bility that  the  profession  has  I want  to  read  you 
what  he  says  about  compensation: 

“The  responsibilities  of  the  physicians  are 
many,  but  not  without  compensation.  To  have 
saved  life,  to  have  prevented  disease,  to  have 
eased  human  sufferings,  to  have  made  the  com- 
munity in  which  he  lives  a better  place  be- 
cause of  his  presence  and  service  there,  all  these 
bring  to  the  physician  a lasting  satisfactiovi. 
To  have  been  true  to  the  ideals  of  his  profession 
and  to  know  that  he  has  met  in  full  his  obliga- 
tion for  active  participation  in  the  cure  and 
preventing  of  tuberculosis  brings  to  the  physi- 
cian a reward  beyond  money  and  beyond  price.” 

May  God  speed  the  day  when  the  practicing 
physician  will  recognize  all  these  facts  and  when 
we  will  do  our  best,  not  only  for  the  patient’s 
sake  but  in  order  to  protect  those  about  him, 
because  we  have  that  responsibility  too. 

W.  T.  Little,  Calvert  City:  There  is  not  a 
single  subject  that  will  be  discussed  before  this 
annual  meeting  of  the  Kentucky  State  Medical 
Association  that  directly  and  indirectly  affects 
so  many  people  as  this  one.  Dr.  Turner  has 
very  truthfully  told  you  that  the  ideal  way  of 
treating  it,  of  course,  is  in  the  sanatoria,  but 
the  lack  of  beds  and  the  lack  of  financial  ability 
on  the  part  of  the  patients  has  confined  the 


treatment  of  tuberculosis  almost  exclusively  to 
the  home. 

Frankness  should  certainly  be  emphasized. 

One  of  the  greatest  tragedies  is  to  have  these 
tubercular  patients  come  to  you  after  their 
family  physician  has  told  them  that  their  hem- 
orrhage was  from  their  bronchial  tubes  or  that 
their  continued  cough  and  early  afternoon  fever 
was  a little  touch  of  the  flu  and  would  soon 
clear  up.  You  will  get  better  cooperation  from 
the  family  and  from  the  patients  if  you  will 
tell  them  the  exact  condition  they  have,  except 
In  the  very  last  stages — of  course  you  wouldn’t 
want  to  tell  your  patient  he  was  hopelessly  ill 
and  would  live  only  a short  time. 

The  most  outstanding  phase  in  the  treatment 
of  tuberculosis  with  the  exception  of  the  pre- 
ventive side  of  it  is  the  collapse  therapy.  I 
have  been  fox’tunate  in  the  last  six  years  in  at- 
tending four  of  the  six  annual  meetings  of  the 
National  Tubex’culosis  Association  and  have 
listened  to  men  who  have  the  directorship  of 
large  sanatoria  and  of  large  and  varied  experi- 
ence in  this  line  of  ti’eatment,  and  there  is  no 
disagx’eement  whatever  that  it  is  one  of  the  out- 
standing methods  of  treating  tuberculosis  and 
should  be,  as  a rule,  begun  in  the  early  cases. 

Of  course  you  have  to  have  bed  rest  in  conjunc- 
tion with  your  collapse  therapy,  but  it  cuts  short 
the  length  of  time  that  the  patient  is  confined 
to  bed.  ' 

Not  only  is  collapse  therapy  curative,  but  you  ■ 
can  take  the  far  advanced  cases  and  make  them 
safer  to  those  who  are  in  the  home  with  them. 

You  can  usually  get  in  100  or  200  or  300  cc. 
of  air,  and  though  you  have  many  adhesions  } 

you  can  often  get  enough  pressure  on  these  1 

cavities  to  make  the  sputum  negative  and  free  ^ 
of  tubercle  bacilli,  which  greatly  lessens  the  | 
menace  to  those  who  live  in  the  same  home  or  1 
are  associated  with  them. 

Another  phase  to  collapse  therapy  is  the  ^ 
benefit  in  controlling  the  hemorrhage. 


MORE  TRUTH  THAN  POETRY 

Mary  had  a little  cold,  but  wouldn’t  stay  at 
home. 

And  everwhere  that  Mary  went,  the  cold  was 
sure  to  roam; 

It  wandered  into  Molly’s  eyes  and  filled  them 
full  of  tears. 

It  jumped  from  there  to  Bobby’s  nose,  and 
thence  to  Jimmie’s  ears. 

It  painted  Anna’s  throat  bright  red  and  swelled 
poor  Jennie’s  head. 

Dora  had  a fever,  and  a cough  put  Jack  to 
bed. 

The  moral  of  this  little  tale  is  very  quickly 
said 

She  could  have  saved  a lot  of  pain  with  just 
one  day  in  bed. 

— L.  Thibault,  New  York  State  Health  News. 
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ROCKY  MOUNTAIN  SPOTTED  FEVER 
IN  KENTUCKY* 

]\Lvrion  F.  Beard,  jM.  D. 

~ Louisville. 

I waul  to  present  a report  of  two  eases  of 
Koek}"  iMountaui  Spotted  Fever.  The  first 
ease  is  reported  with  permission  of  the  late 
Dr.  Weatherby,  of  Middletown.  The  seeond 
oceurred  on  the  Medical  service  of  the  Louis- 
ville City  Hospital. 

Rocky  Mountain  Spotted  Fever  is  known  to 
have  occurred  among  the  white  people  of 
Montana  and  Idaho  as  early  as  1885,  Wilson 
and  Chowuing  early  reached  the  conclusion 
that  the  wood  tick  Derinacentor  Andersoni 
was  the  vector.  In  1906,  Ricketts  began  his 
studies.  He  and  King,  independently,  were 
able  to  transmit  the  disease  to  guinea  pigs. 
In  1935,  one  case  was  reported  from  Indiana 
and  one  from  New  York.  Since  that  time  nu- 
merous cases  have  been  reported  from  widely 
scattered  regions  in  the  East.  In  most  of  the 
outbreaks  in  the  East  the  possible  source  of 
the  infected  ticks  was  not  found.  In  a re- 
cent outbreak  in  Tennessee  however  the  only 
possible  source  of  infected  ticks  was  from 
some  hunting  dog's  imported  from  an  endemic 
area  in  Montana  shortly  before  the  outbreak 
occurred. 

Rocky  IMountain  Spotted  Fever  is  charac- 
terized by  an  incubation  period  of  two  to 
eight  days;  a fever  Avhich  is  usually  quite 
Jiigh,  with  morning  remissions  of  from  1 to  3 
degrees,  the  fever  lasting  from  12.  days  to  4 
weeks  and  ending  by  lysis.  Intense  headache 
is  a frequent  symptom  and  joint  pains  are 
common.  The  rash  which  is  indistinguish- 
able from  that  of  European  Typhus  Fever,  is 
characterized  by  appearance  on  the  third  to 
the  fifth  day  of  the  fever,  first  on  the  fore- 
head and  back,  then  on  the  arms,  chest  and 
lower  extremities.  It  is  at  first  rose  colored, 
macular,  1-5  mm  in  diameter,  not  elevated, 
not  palpable,  and  disappears  on  pressure. 
After  a few  days  the  spots  begin  to  persist  on 
pressure  and  shortly  the  rash  becomes  petech- 
ial. Cutaneous  and  subcutaneous  hemorrhages 
of  considerable  size  may  occur.  After  the  pete- 
chial stage  the  rash  becomes  bi'ownish  in 
color  and  begius  to  disappear  with  the  sub- 
sidence of  the  fever.  It  may  persist  for  some 
time  however  as  pigmented  spots. 

The  following  two  eases  ot  this  condition 
are  reported.  Case  1.  M.  S.,  a white  female, 
aged  5 years.  She  became  ill  on  May  24, 
1934,  with  a high  temperature  and  complain- 
itig~  of  fatigue.  Two  days  later  the  fever  had 
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continued  and  the  child  complained  of  being 
sore  all  over.  The  muscles  and  joints  at  this 
time  were  extremely  tender.  The  rash  ap- 
peared at  this  time,  first  noticed  as  faint 
rose  colored  spots  on  the  front  of  the  neck 
at  the  clavicle  and  on  the  abdomen  near  the 
umbilicus.  The  spots  then  appeared  on  the 
face  and  buttocks  and  soon  covered  the  en- 
tire body  rather  uniformly.  At  no  time  were 
these  spots  elevated,  still  later  the  rash  be- 
came confluent  and  was  described  as  “pur- 
plish blood  shot  spots.”  Twelve  days  before 
the  onset,  the  mother  stated  that  she  pulled 
a tick  off  of  the  child’s  ear.  Ticks  from  a 
pet  dog  which  the  mother  stated  were  the 
same  as  that  removed  from  the  child’s  ear 
were  later  identified  as  Dermacentor.  The 
mother  stated  that  the  point  on  the  child’s 
ear  from  Avhich  the  tick  was  removed  later 
became  red,  swollen  and  encrusted. 

The  temperature  on  the  second  day  was 
104  degrees  axillary  and  it  reached  that 
height  for  several  days,  remaining  high  for 
14  days,  subsiding  by  lysis  and  becoming 
normal  on  the  20th  day.  The  rash  began 
fading  on  the  10th  day  but  was  still  prom- 
inent on  the  23rd  day.  The  child  was  ob- 
stinately constipated  throughout  the  illness. 

Laboratory:  The  urine  was  negative  ex- 
cept for  a three  plus  albumen  during  the 
febrile  stage.  The  Widal  was  negative  for 
typhoid,  Para  A and  B.  Agglutination  for 
Undulant  fever  and  Tularemia  Avas  negative. 
The  Weil  Felix  reaction  showed  a positive 
agglutination  for  B.  Proteus  x 19  in  a dilu- 
tion up  to  and  including  1 :2560.  There  was 
a positive  agglutination  for  B.  Proteus  x 2 
in  a dilution  of  1 :640  on  the  14th  day. 

Case  2.  A.  M.  white  male,  aged  14,  ad- 
mitted to  the  Medical  service  Louisville  City 
Hospital,  August  1,  1934.  He  had  a chief 
complaint  of  headache,  drowsiness,  malaise, 
fever,  and  vomiting.  'The  onset  was  6 days 
before  admission  with  a slight  headache  and 
general  malaise.  The  patient  felt  feverish 
and  had  some  chilly  sensations.  Five  days 
later  he  began  to  have  nausea  and  vomiting 
with  some  cramp  like  pains  in  the  abdomen. 
At  this  time  there  also  appeared  a rash 
which  was  first  noticed  on  the  abdomen 
but  rapidly  spread  OA-er  the  entire  body. 

The  patient  had  been  at  a fresh  air  camp 
at  Pewee  Valley,  for  two  Aveeks  shortly  be- 
fore onset  of  his  illness  and  while  there, 
8 to  11  days  before  the  onset,  lie  had  pulled 
a wood  tick  off  his  forearm.  He  had  noticed 
no  reaction  at  the  site  on  his  arm  and  had 
forgotten  the  incident  until  questioned. 

Examination  revealed  little  except  for  a 
temperature  of  103  degrees,  pulse,  115,  an 
enlarged  tender  spleen,  and  a rose  colored 
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rash,  which  was  not  elevated,  disappeared  on 
pressure,  and  was  most  marked  over  the 
thorax  and  abdomen.  It  was  also  present  on 
both  upper  and  lower  extremities.  There 
was  no  rash  on  the  face.  His  temperature  re- 
mained elevated,  near  103  Avith  afternoon 
remissions  for  7 days  when  it  began  to  sub- 
side by  lysis,  reaching  normal  on  the  13th 
day.  The  pulse  remained  fast,  slowing  as 
the  temperature  fell.  On  the  7th  day  the 
rash  was  petechial  and  did  not  disai^pear  on 
pressure.  On  the  10th  day  it  began  to  dis- 
appear except  for  a brownish  pigmentation 
at  the  site  of  the  spots.  This  pigmentation 
gradually  faded  but  was  still  visible  on  dis- 
charge of  the  patient  on  the  15th  day. 

Laboratory;  Repeated  white  counts  were 
within  normal  limits.  The  red  blood  count 
was  normal.  The  urine  showed  a trace  of 
albumen.  X-ray  of  the  chest  Avas  negative. 
Blood  cultures  shoAved  no  groAvth.  Stool  cul- 
tures Avere  negatiAT  for  the  typhoid,  dysentery 
group.  Two  Widals  Avere  negative  for  typhoia, 
Para  A and  B.  On  the  10th  hospital  day, 
agglutination  Avith  B.  Proteus  x 19  Avas  posi- 
tive in  a dilution  up  to  1 :2560.  This  Avas  re- 
peated on  the  15th  day  AAdth  identical  results. 
The  Wassermann  AA’as  negatiA'^e. 

These  two  cases  present  a fairly  typical 
picture  of  Rocky  Mountain  Spotted  Fever  as 
it  is  seen  in  the  East.  While  the  differential 
diagnosis  between  Rocky  ]\Iountain  Spotted 
Fever  and  Endemic  Typhus  fever  cannot  be 
definitely  made  Avithout  Virus  Neutralization 
tests  it  is  felt  that  Avith  the  rash  and  the  his- 
tory of  tick  bite  in  both  cases,  and  the  posi- 
tive Weil-Felix  reaction,  the  diagnosis  of. 
Rocky  Mountain  Spotted  FeA^er  is  justified. 

Both  of  the  eases  were  relatively  mild.  The 
second  case  in  particular  was  qufte  mild  and 
the  boy  Avas  quite  comfortable  after  the  fii'st 
week  of  his  illness.  This  seems  to  be  char- 
acteristic of  the  disease  in  the  East. 

The  rash  in  both  cases  was  somewhat 
atypical  in  distribution  but  quite  typical  iu 
appearance  and  reaction.  The  broAvnish  pig- 
mentation of  the  second  case  was  quite 
striking,  giving  the  “turkey  egg”  appear- 
ance to  the  skin. 

It  is  interesting  to  note  that  both  cases 
came  from  the  same  general  region  of  Jeffer- 
son county.  No  connection  Avas  traceable  to 
animals  from  endemic  regions  of  the  West 
but  both  cases  occurred  during  the  period 
that  drought  cattle  Avere  being  brought  in 
from  the  West  and  it  is  possible  that  infect- 
ed ticks  were  transferred  in  the  stock  yards. 
In  the  first  ease,  5 cows  from  Kentucky  and 
Indiana  had  been  brought  in  the  Louisville 
Stock  Yards,  some  weeks  before  the  onset. 


' Summary 

Two  eases  of  Rocky  Mountain  Spotted 
Fever  are  presented.  The  impossibilty  of  ab- 
solute differentiation  from  Endemic  Typhus 
without  Virus  Neutralization  tests  is  pointed 
out.  No  source  of  infection  in  these  cases 
could  be  proved. 

ADVANCES  IN  THE  TREATMENT  OF 
VARICOSE  VEINS  AND  LEG  ULCERS" 
Pat  R.  Imes,  M.  D. 

Louisville. 

The  present-day  ti'eatment  of  varicose  veins 
and  their  complications  is  a result  of  con- 
tributions by  numerous  workers  in  this  field 
of  the  past  decade.  It  Avas  at  about  the  be- 
ginning of  that  period  that  the  injection 
method  of  treating  varicose  veins  began  to 
be  Avidely  used.  Its  increasing  popularity 
since  attests  to  its  efficacy.  Sufficient  time 
has  elapsed  to  afford  a review  of  the  results 
from  such  treatments  and  the  introduction  of 
additional  measures  to  improve  the  results 
AAdien  they  have  proven  unsatisfactory. 

Since  the  ill  effects  of  varicose  veins  is  due 
almost  wholly  to  a disturbed  mechanism  of 
blood  floAv  and  their  correction  depends  on 
the  application  of  simple  mechanics  it  might 
be  Avell  to  briefly  reAueAV  the  anatomy,  physi- 
ology and  pathology  of  the  veins  of  the  lower 
extremities. 

We  are  chiefly  concerned  with  the  great 
saphenous  vein  and  its  tributaries.  This  vein 
has  its  beginning  on  the  internal  aspect  of 
the  foot  from  the  dorsal  arch,  then  ascends 
up  the  internal  aspect  of  the  leg  and  thigh 
to  terminate  in  the  femoral  vein  after  pierc- 
ing the  deep  fascia  through  the  fossa  ovalis. 
It  is  superficial  as  related  to  the  deep  fascia 
and  consequently  Avithout  support  of  sur- 
rounding structures  except  for  the  sub-cut- 
aneous fat  throughout  its  course. 

Like  other  veins  of  the  extremities  it  con- 
tains a series  of  valves  Avhich  normally  serve 
to  support  a long  column  of  blood  when  in 
the  standing  position.  When  these  valves  be- 
come incompetent,  as  usually  happens  in 
varicose  veins,  the  flow  of  blood  is  in  the  re- 
verse direction  from  that  seen  in  normal 
veins.  The  blood  then  must  flow  to  the  deep 
veins  through  communicating  channels.  These 
.communicating  veins  usually  possess  compe- 
tent valves  and  there  is  no  flow  from  the  deep 
to  the  superficial  veins,  however,  an  occasion- 
al instance  of  incompetency  is  seen  which  does 
permit  back  flow  and  incidently  increases  the 
difficulty  of  obtaining  good  results  from 
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treatment.  The  valves  of  the  deep  veins  are 
practically  always  competent  which  with 
their  surrounding  supporting  structures  pre- 
cludes tlieir  becoming  varicose. 

A number  of  tests  have  been  described  to 
determine  the  competency  of  the  valves.  The 
most  useful  is  known  as  the  Trendelenburg 
test.  A positive  Trendelenburg  test  indi- 
cates incompetency  of  the  valves  of  the  great 
saplienons  vein.  A negative  Treiulelenbur»- 
test  indicates  competency  of  those  valves.  A 
doubly-positive  is  indicative  of  incompetent 
valves  of  the  communicating  veins.  A Tren- 
delenburg nil  indicates  competency  of  all  the 
valves. 

A useful  test  to  determine  the  patency  of 
the  deep  veins  is  to  have  the  patient  wear  a 
bandage  or  tourniquet  applied  sufficiently 
tight  to  occlude  the  superficial  veins.  If  the 
deep  veins  are  patent  the  extremity  becomes 
more  comfortable,  and  the  superficial  veins 
less  prominent,  however,  if  occluded  there  will 
be  considerable  discomfort,  edema,  and  cyano- 
sis of  the  foot. 

All  patients  with  patent  deep  veins  and 
without  a history  of  recent  phlebitis  that  are 
ambulatory  have  been  chosen  as  suitable  for 
treatment.  This  includes  patients  with  co- 
existing diseases  such  as  cardio-renal  dis- 
orders, diabetes,  and  hyperthyroidism.  Preg- 
nancy  is  not  considered  a contra-indication 
for  treatment.  Edwards,  of  the  Boston  City 
Hospital,  reported  a series  of  1000  cases,  375 
of  which  had  some  serious  co-existing  dis- 
ease, and  in  which  there  was  no  fatality  and 
no  serious  untoward  residts. 

The  plan  of  treatment  of  varicose  veins 
which  we  have  adopted  in  the  Surgical  Dis- 
pensary has  been  that  we  have  found  most 
efficacious  in  treating  approximately  700 
patients  during  the  past  six  years.  It  is  also 
the  plan  that  is  being  used  quite  generally 
in  comparable  clinics  elsewhere. 

This  plan  depends  on  arranging  the  pati- 
ents according  to  the  severity  of  the  vari- 
cosities and  their  complications  into  the  fol- 
lowing classification:  First  Group:  Varicose 
Veins  of  slight  to  moderate  degree  without 
complications  are  treated  by  the  injection 
method  only.  "We  employ  a 5 per  cent  sodium 
morrhuate  solution,  (Searle),  which  has  been 
found  by  Ochsner  and  Mahorner  to  be  the 
most  effective  thrombus-producing  agent  aft- 
er comparison  with  a number  of  other  solu- 
tions. Second  Group : Varicose  veins  of  mod- 
erate to  severe  degree  with  or  without  com- 
plications, provided  the  great  saphenous  is 
the  vein  involved,  are  treated  by  a prelimin- 
ary ligation  at  or  just  below  the  saplieno- 
• femoral  junction.  We  have  now  done  ap- 
proximately 100  ligations  on  ambulatory  pa- 
tients without  serious  untoward  efCects.  High 


ligation  has  long  been  advocated  by  de  Takats, 
Homans,  and  others,  and  affords  a much  bet- 
ter prognosis  against  recurrence  of  the  vari- 
cosities, wliieli  has  been  reported  to  be  as 
high  as  98  per  cent  after  the  injection  treat- 
ment alone.  The  frequent  recurrences  are 
explained  on  the  basis  of  recanalization  from 
the  pressure  by  force  of  gravity  of  the  long 
column  of  blood.  Following  ligation  of  the 
saphenous  vein  and  the  injection  of  2 c.c.  of 
5 per  cent  Sodium  Morrhuate  into  the  distal 
portion  of  the  vein,  one  not  infrequently  ob- 
tains a thrombosis  of  the  entire  vein.  Usually, 
however,  a few  subsequent  injections  are  re- 
quired to  completely  occlude  the  remaining 
patent  veins.  Third  Group : Varicose  veins 
with  chronic  leg  ulcer.  Since  the  ulcer  is 
directly  dependent  on  the  presence  of  the 
veins  and  the  resulting  impaired  circulation 
it  is  plainly  evident  that  there  can  be  no 
permanent  improvement  until  the  varicosities 
are  eradicated.  This  is  done  concomitant 
with  the  treatment  of  the  ulcer  and  is  done  by 
the  plan  previously  outlined.  Thus,  injec- 
tions alone,  if  the  veins  are  slight  to  mod- 
erate in  degi'ee,  or  preliminary  ligation  of 
the  saphenous  with  subsequent  injection,  if 
the  veins  are  more  extensive.  Unfortunate- 
ly, this  plan  of  attack  with  the  customary 
gauze-ointment  dressing  for  the  ulcer  wall  not 
bring  about  healing  in  many  of  the  eases. 
This  is  especially  true  if  there  is  much 
edema  of  the  extremity. 

It  is  to  this  group  that  I wish  to  call  spe- 
cial atteiition,  because  frequently  one  must 
exhaust  every  resource  to  bring  about  heal- 
ing. 

Dickson  Wright  in  1930  first  advocated 
the  use  of  elastic  adhesive  bandages  in  the 
treatment  of  chronic  stasis  leg  ulcers.  Since 
then  many  clinics  have  adopted  the  method 
until  today  it  affords  the  most  efficacious 
and  least  expensive  method  of  bringing  about 
healing  in  these  more  obstinate  cases,  i men- 
tion expense,  because  it  is  an  item  of  no  lit- 
tle importance  particularly  to  an  institution 
of  this  type  and,  too,  considering  the  time 
factor  when  gauze-ointment  dressings  are 
used  a sizeable  sum  may  be  exhausted  over  a 
period  of  years  and  then  the  ulcer  remains 
unhealed.  That  Mone,  not  to  mention  the  in- 
validism produce(f  by  a large  foul  chronic  leg 
ulcer,  should  be  justification  for  the  more 
general  adoption  of  the  method. 

Douglas,  of  the  Vanderbilt  Clinic,  has  de- 
scribed its  use  and  brought  about  healing  in 
many  ulcers  that  had  previously  remained 
unhealed  for  a period  of  years.  Such  has 
been  our  experience  following  adoption  of 
the  method  about  one  year  ago.  This  method 
has  been  used  on  our  most  resistant  ulcers, 
and  in  spite  of  the  fact  that  many  of  them 
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had'  been  making  two  or  three  visits  each 
week  over  a period  of  three  or  four  years  for 
gauze  dressings,  including  all  of  the  well 
known  antiseptics,  stimulants,  etc.,  they  are 
now  healed  Avith  few  exceptions.  Those  few 
exceptions  are  a definite,  however  small  num- 
ber in  any  large  series  of  chronic  leg  ulcers 
and  are  best  cared  for  by  hospitalization, 
cleaning  the  ulcer  with  hot  wet  dressings,  or 
saline  soaks,  followed  by  radial  excision  of 
the  ulcer  with  subsequent  thick  skin  grafts 
as  advocated  by  Brown,  Byars,  and  Blair. 
This  will  be  necessary  only  in  2-5  per  cent 
of  the  chronic  stasis  leg  ulcer  patients. 

Briefly,  the  technique  employed  in  using 
the  elastic  adhesive,  (Elastoplast),  bandages 
is  that  in  using  an  Ace  bandage.  There  are 
a few  essential  features  however  that  I might 
mention : 

(1)  The  bandage  is  applied  without  other 
dressings  or  applications. 

(2)  It  should  be  applied  evenly  and  about 
as  snugly  as  possible. 

(3)  The  original  bandage  should  be  chang- 
ed after  the  first  week,  and  subsequent  ones 
may  be  worn  for  three  or  even  four  weeks. 

(4)  The  bandages  should  be  reapplied  un- 
til the  ulcer  is  well  healed,  and  at  least  once 
thereafter. 

Conclusion 

(1)  Varicose  Veins  of  slight  to  moderate 
degree  may  be  relieved  by  injections  of 
sclerosing  solutions  alone. 

(2)  A preliminary  high  ligation  of  the 
great  saphenous  vein  is  a most  important  ad- 
junct to  the  treatment  of  the  more  extensive 
veins. 

f3)  The  use  of  elastic  adheswe  bandages 
has  been  most  effective  in  the  treatment  of 
the  more  resistant  stasis  ulcers. 

DISCUSSION 

J.  Duffy  Hancock:  I would  just  like  to  say 
a few  words  of  endorsement  for  elastoplast 
bandages.  When  I first  heard  of  them  three  or 
four  years  ago,  the  treatment  did  not  particu- 
larly appeal  to  me.  At  that  time,  I was  dress- 
ing leg  ulcers  every  day  or  every  second  day, 
and  even  then  I was  amazed  at  the  amount  of 
drainage  present  on  the  drqpsing.  The  use  of 
any  treatment  which  did  not  permit  of  a change 
of  dressing  for  one  to  two  weeks  did  not  seem 
sanitary.  The  proof  of  their  value  came  with 
their  use.  Elastoplast  bandages  will  certainly 
bring  about  healing  of  leg  ulcers.  Dr.  Imes  did 
not  mention  why  this  improvement  in  leg  ulcers 
occurs.  The  most  important  thing  is  that  the 
bandage  controls  the  edema  of  the  leg.  There 
is  less  weeping  at  the  site  of  the  ulcer  and  if 
the  edema  is  controlled,  the  new  growing  edges 
of  skin  are  not  disturbed.  Then,  too,  it  is  pos- 
sible that  under  this  bandage  a phage  might 


develop  as  some  believe  occurs  in  the  closed 
treatment  of  osteomyelitis.  We  occasionally  see 
leg  ulcers  that  apparently  are  not  due  to  vari- 
cose veins  since  the  edema  hides  the  varicosi- 
ties. After  the  elastoplast  bandage  is  used,  the 
edema  subsides  and  discloses  the  varicose  veins 
which  can  then  be  treated  by  the  method  Dr. 
Imes  described.  His  results  coincide  with  the 
findings  I have  had  and  I am  glad  to  recom- 
mend this  type  of  treatment. 

A.  B.  Loveman:  I am  very  much  interested 
in  Dr.  Imes’  paper  because  for  some  time  I 
have  been  treating  ambulatory  patients  with 
varicose  ulcers  in  a similar  manner.  There  is 
no  question  but  what  this  method  of  therapy  is 
superior  to  the  older  method.  Lately  I have 
also  used  plain  adhesive  tape  in  these  cases  as 
well  as  in  other  unexplained  ulcers.  The  re- 
sults here  are  also  most  gratifying.  I should 
like  to  ask  Dr.  Imes  if  he  has  encountered  many 
cases  of  sensitivity  to  the  elastoplast  bandage. 
Recenty  I was  forced  to  discontinue  the  band- 
age because  a marked  dermatitis  developed.  One 
should  always  keep  this  possibility  in  mind. 

P,  R.  Imes  (In  closing) : In  reply  to  Dr. 
Loveman’s  question  I can  only  say  thot  I have 
seen  no  dermatitis  of  consequence  develop  from 
wearing  the  bandages,  however,  there  has  been 
occasionally  a slight  folliculitis  which  has  not 
interferred  with  re-application  of  the  bandages. 
Douglas  mentions  that  for  those  who  are  in- 
tolerant to  the  Zinc  Oxide  that  bandages  be 
used  that  are  impregnated  with  5 per  cent 
icthyol  or  5 per  cent  aluminum  acetate.  I might 
also  add  that  the  use  of  elastic  adhesive  band- 
ages has  been  most  effective  in  the  treatment 
of  severe  varicose  eczema. 


Reduction  of  Infantile  Scolioses. — Le  Cam  has 
previously  described  a law  which  he  believes  is 
valuable  in  the  correction  of  infantile  scoliosis. 
This  law  may  be  stated  as  follows;  If  a shoulder 
is  maintained  in  an  elevated  position,  it  results 
in  the  hypertrophy  of  the  corresponding  hem- 
ithorax  and  the  atrophy  of  the  opposite  hemi- 
thorax.  It  thus  forces  the  vertebral  column  to 
curve  and  inevitably  produces  the  formation  of 
a scoliosis,  the  convexity  of  which  is  toward  the 
side  of  the  raised  shoulder.  A number  of  cases 
of  infantile  scoliosis  have  been  treated  -by  ap- 
plying this  law.  When  properly  performed, 
there  is  no  necessity  to  fear  that  the  shoulder 
which  was  raised  by  the  aid  of  an  elastic  tampon 
will  remain  raised  after  the  end  of  the  treat- 
ment. All  scolioses  of  nurslings  treated  imme- 
diately are  cured  rapidly  and  permanently. 
Later  the  reduction  of  the  curve  is  obtained 
rapidly  if  it  is  of  recent  origin  and  not  too  pro- 
nounced. The  lesp  exaggerated  scolioses  remain 
treatable  for  a longer  time.  He  recommends  this 
treatment  as  a relatively  simple  and  effective 
method  of  meeting  the  problem  of  scoliosis  in  in- 
fants and  children. 
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SPINAL  ANESTHESIA* 

M.  Casper,  M.  D. 

Louisville. 

Spinal  anesthesia  was  first  advocated  in 
1885  by  Corning,  but  was  not  used  here  un- 
til about  1900,  when  Braun  wrote  an  article 
showing  the  value  of  adrenalin  in  connection 
with  its  use. 

Being  interne  at  the  Louisville  City  Hos- 
pital then,  I called  attention  of  the  staff 
surgeon,  Dr.  J.  G.  Sherrill,  to  the  article  and 
technique  of  spinal  anesthesia,  and  suggested 
that  we  use  it.  We  gave  it  to  a patient,  and 
performed  successfully  a nephrectomy.  A 
few  days  later  Dr.  James  Bullitt  and  I used 
it  for  a salpingectomy,  and  I have  been  using 
spinal  anesthesia  more  or  less  ever  since. 

In  those  early  days  it  seemed  risky,  and 
the  unfavorable  reports  of  the  literature  made 
us  cautious  for  years.  We  first  used  cocaine 
(20  M.  of  2 per  cent  solution),  which  power- 
ful anesthetic,  along  with  administration  in 
the  sitting  position  and  our  ignorance  of 
blood  pressure  naturally  made  the  tech- 
nique an  agent  of  danger.  Later,  there  was 
placed  on  the  market  eucaine,  which  was  four 
times  safer  than  cocaine,  but  still  too  close 
to  the  line  of  danger.  After  procaine  and 
the  newer  synthetic  substitutes  for  cocaine 
came  into  use  about  1905,  spinal  anesthesia 
has  come  to  be  the  agent  of  choice  in  all 
operations  below  the  umbilicus,  being  not  only 
the  safest,  but  also  the  best  anesthetic.  Many 
writers  say  below  the  diaphragm,  but  again 
the  margin  of  safety  is  too  narrow  for  sur- 
gery of  the  upper  abdomen ; so  for  such  cases 
we  always  use  avertin  and  ether,  or  later  and 
better,  epidural  for  upper  abdominal  condi- 
tions. 

Epidural,  a local,  and  probably  the  safest 
of  all  anesthetics,  is  simply  novocaine  (2  per 
cent  solution),  and  anesthetizes  only  sensory 
fibers.  It  does  not  lower  blood  pressure,  or 
affect  any  of  the  vital  centers.  It  is  some- 
what difficult  to  administer,  requiring  extra 
time,  and  is  not  so  good  a relaxant  as  spinal, 
but  the  safety  far  outweighs  these  few  minor 
disadvantages. 

Surgeons  must  be  well  acquainted  with  all 
forms  of  anesthesia  and  anesthetic  agents, 
for  each  has  advantages  at  some  time  or 
other,  and  in  particular  cases  certain  anes- 
thetic agents  have  definite  indications.  Also, 
patients  have  certain  wishes  that  must  be 
respected,  and  we  usually  agi-ee  to  their 
choice,  provided  no  physical  contraindication 
exists. 

All  anesthetic  agents  have  definite  indi- 

*Read before  Nelson  County  Medical  Society  on  Septem* 
ber  15.  1936. 


cations,  as  well  as  contraindications.  Spinal 
anesthesia  is  no  exception.  The  following 
are  its  contraindications: 

The  great  physical  change  produced  by 
spinal  is  lowering  of  the  blood  pre.ssure,  pa- 
tients dying  of  anemia  of  vital  brain  cen- 
ters. This  danger  has  been  largely  .eliminated 
by  the  Trendelenburg  posture  and  prelim- 
inary administration  of  ephedrin.  Also,  we 
think  that  by  using  solutions  of  specific  grav- 
ity lower  than  spinal  fluid,  the  anesthesia 
area  is  controlled  and  held  caudally. 

With  these  improvements  even  patients 
with  essential  hypotension  are  good  spinal 
anesthetic  risks;  whereas,  formerly  low  blood 
pressure  was  a distinct  contraindication. 

Another  important  method  of  maintaining 
blood  pressure  is  by  intravenous  fluids,  w*hich 
can  be  given  preliminary  to  operation,  dur- 
ing operation,  and  which  in  most  major  sur- 
gery are  valuable  otherwise  after  operation 
as  well,  to  overcome  shock  and  hasten  re- 
covery. 

Hypertensive  patients  now  are  usually  good 
spinal  anesthetic  risks;  whereas,  before,  they 
were  hazardous,  as  such  patients  dio  not  with- 
stand sudden  drops  in  blood  pressure.  Of 
course,  all  anesthetics  are  more  dangerous  in 
such  conditions  as  these,  and  again  spinal  is 
no  exception.  This  also  is  true  in  eases  accom- 
panied by  or  following  hemorrhages  and  in 
fact  all  forms  of  anemia.  It  is  especially 
true  of  patients  in  shock,  but  in  shock  not 
accompanied  by  hemorrhage  or  fear,  spinal 
anesthesia  is  the  safest  anesthesia. 

Any  pathology  of  the  spine,  the  cord  or 
its  membrane,  is  a contraindication  for 
spinal  anesthesia,  as  is  also  pernicious  anemia, 
because  of  possible  later  spinal  symptoms  that 
would  be  ascribed  to  the  spinal  puncture. 

Infections,  bed  sores,  and  so  on,  in  the 
vicinity  of  the  field  of  puncture  necessarily 
preclude  the  use  of  spinal.  Spinal  is  not 
the  anesthetic  of  choice  in  infants  and  chil- 
dren, though  may  be  used  in  a certain  few 
of  the  braver  little  fellows.  Senile  patients 
tolerate  spinal  very  well,  but  it  should  be 
given  in  decidedly  smaller  doses  not  over 
100  mg.  of  procaine,  and  usually  only  75  mg. 
will  suffice.  We  have  used  it  in  several  pati- 
ents over  ei^ty  years  of  age  for  transu- 
rethral resection,  strangulated  hernia,  and  in 
amputations. 

Procedure:  Preliminary  medication  is  al- 
ways given.  The  night  before  we  give  pheno- 
barbital  gr.  III.  This  is  repeated  double  or 
triple  the  amount  one  or  two  hours  before 
operation.  Morphine  gr.  1-6  or  1-4,  some- 
times with  atropine  is  given  per  hypodermic 
one  half  hour  before  operation;  and  the  last 
thing  before  the  patient  goes  up  to  the  oper- 
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ating  room,  epbedrin  gr.  3-8  is  given  hypo- 
dermically. 

A little  chat  with  the  patients  about  spinal 
anesthesia  is  always  fortifying  to  them,  and 
stimulates  their  courage;  and  if  the  doctor 
has  their  confidence  it  is  a great  asset. 

Technique:  We  use  preferably  spinocaine 
in  various  amounts,  not  over  3cc.  of  solution 
in  any  case.  The  patient  lies  with  the  side 
uppermost  that  is  to  receive  the  incision. 
Firat,  novocaine  and  adrenalin  are  used  in  the 
skin  with  a very  fine  needle,  which  causes 
the  only  pain  the  patient  feels.  We  use  a 
trocar  needle  through  the  skin,  and  the  spinal 
needle  (gage  21)  is  introduced  through  this; 
thus  the  ever  prevalent  staphylococcus  albus 
in  the  skin  is  not  forced  into  spinal  mem- 
bianes  or  canal,  we  liave  had  no  infections 
in  these  thirty-five  3'eai’s.  The  spinal  space 
selected  varies  anywJiere  between  any  of  the 
lumbar  vertebrae,  depending  on  the  opera- 
tion and  height  of  anesthesia  desired.  Depth 
of  anesthesia  is  also  increased  by  barbotage 
and  dilution  with  spinal  fluid,  also  by  degree 
of  Trendelenburg.  Immediately  after  removal 
of  the  needle  the  patient  is  turned  face  down 
for  a few  minutes,  which  procedure  fixes 
the  anesthetic  agent  to  the  sensory  nerves, 
which  are  thus  the  more  deeply  anesthetized. 
Also  the  anesthetic  effect  thereby  is  hastened 
a minute  or  two,  and  by  the  time  we  change 
our  gloves  and  re-scrub,  the  patient  is  ready 
for  operation. 

We  formerly  had  to  supplement  about  ten 
per  cent  of  the  cases  with  a few  whiffs  of 
ether,  but  we  have  not  done  this  for  a long 
time.  Sometimes  a whiff  of  spirits  of  am- 
monia, which  is  not  an  anesthetic  at  all,  will 
act  quite  as  well.  However,  if  ether  is  re- 
quired, it  works  well  with  spinal,  and  only  a 
small  amount  is  requii'ed.  It  may  also  be 
given  to  prolong  the  spinal  anesthetic.  Mor- 
phine about  gr.  1-8  given  during  the  opera- 
tion, helps  prolong  the  spinal  anesthesia,  but 
should  be  anticipated  and  given  before  the 
anesthesia  has  worn  off.  The  duration  of 
anesthesia  is  about  one  hour’s  time,  enough 
for  almost  any  operation  by  modern  surgical 
methods. 

Complications  and  Sequelae:  Many  com- 
plications and)  sequelae  are  enumerated  in 
most  papers  on  spinal  anesthesia,  but  I have 
never  seen  any  of  them,  except  that  the  pati- 
ent may  be  nauseated  and  vomit  once  on  the 
table.  This  is  usually  only  a little  gagging, 
due  to  superficial  respiration  in  an  appre- 
hensive patient,  which  causes  lack  of  suffi- 
cient oxidation,  easily  remedied  by  a little 
oxygen  or  voluntarily  encouraged  deep 
breathing.  Headache  is  another  after-effect 
often  stressed,  and  formerly  did  occur  when 


we  used  larger  spinal  needles  than  we  do 
now.  Even  so,  we  have  never  seen  a head- 
ache that  was  not  relieved  by  one  or  two 
aspirin  tablets.  Neurosis  and  psychic  con- 
ditions can  be  easily  ruled  out,  Out  patients 
sometimes  try  unjustly  to  accuse  the  spinal 
of  being  the  cause  of  such  disturbances. 

Wit  bin  the  hour  all  symptoms  and  effects 
of  spinal  begin  to  vanish  and  the  patient  is 
back  to  normal  again,  as  far  as  the  spinal 
anesthetic  is  concerned. 

Even  nervous  persons  who  have  had  both 
ether  and  spinal  report  that  they  prefer 
spinal,  the  same  being  true  of  physicians 
when  they  have  operations  themselves.  We 
think  we  have  so  many  obvious  advantages  in 
spinal  anesthesia  that  it  is  here  to  stay,  and 
Alls  a valuable  place  in  the  armamentarium 
of  the  modern  surgeon. 

SEASONAL  VARIATION  IN  THE  INCI- 
DENCE OF  PUERPERAL  INFECTION* 

Robert  F.  Monroe,  M.  D. 

Louisville. 

Fatalities  from  puerperal  infection  still 
rank  first  in  maternal  mortality  statistics. 

This  appalling  fact  has  stimulated  a great 
amount  of  work  throughout  civilized  coun- 
tries as  to  the  etiological  factors  involved  and 
as  to  methods  of  combatting  its  effects.  The 
low  incidence  of  puerperal  infection  and  the 
minimum  of  deaths  due  to  it  as  reported  by 
various  clinics  is  evidence  that  we  do  know 
a great  deal  about  the  above  factors.  With 
the  dissemination  of  this  knowledge  and  with 
our  realization  of  the  significance  of  the  dis- 
ease and  the  advantages  gained  by  using  the 
best  of  this  knowledge  at  hand  and  applying 
it  we  should  be  able  to  go  far  in  reducing 
our  own  maternal  morbidity  and  mortality 
rates.  ^ 

The  prevention  of  puerperal  sepsis  is  far 
easier  than  the  cure  and  the  clinical  course 
of  the  disease  depends  in  a great  measure 
upon  the  virulence  and  the  invasiveness  of 
the  causal  organism.  It  is  important  from 
a preventive  standpoint  to  differentiate  be- 
tween the  exogenous  and  endogenous  methods 
of  infection  by  organisms.  While  in  the  ex- 
ogenous group  of  infections  we  have  cases 
of  puerperal  sepsis  caused  by  the  colon  bacil- 
lus, pneumococcus  and  various  staphylococci, 
yet  the  majority  of  fatal  cases  are  due  to 
streptococci,  and  the  most  virulent  of  these  is 
the  hemolytic  streptococcus,  which  is  found 
not  only  in  other  parts  of  the  patients  own 
body  but,  according  to  Walker,  is  was  found 
that  fifty  per  cent  of  the  personnel  of  his 
operating  room  at  the  Boston  City  Hospital 
were  carriers.  That  there  are  other  factors 

*Read  before  the  Jefferson  County  Medical  Society, 
November  6,  1936. 
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involved  in  puerperal  sepsis  besides  anti- 
sepsis and  asepsis  has  been  pointed  out  by 
various  ones.  Williams  has  suggested  several 
factors  other  than  breaks  in  aseptic  tech- 
nique predisposing  to  puerperal  infection. 
First  of  which  is  premature  rupture  of  the 
membranes.  The  flora  of  organisms  in  the 
vagina,  containing  what  it  may,  is  allowed  to 
ascend  into  the  cervix  and  lower  uterine  seg- 
ment as  in  the  latter  stage  of  labor,  so  that 
by  the  third  day  the  uterine  cavity  is  heavily 
invaded  and  does  not  become  sterile  until 
the  tenth  or  twelfth  day,  normally.  Conse- 
quently if  the  patient  does  not  go  into  labor 
within  a few  hours,  as  they  usually  do,  in- 
duction, preferably  by  medical  means  is  in- 
dicated. Williams’  second  point  was  the 
higher  incidence  of  morbidity  following  me- 
chanical means  of  indnction  of  labor  i.  e.  by 
insertion  of  a Vorhees  bag  or  by  use  of  the 
bougie.  The  third  was  the  reduction  of  the 
patient’s  resistance  by  toxemia,  and  we  might 
add  improperly  balanced  diet  deficient  in 
vitamin  content  and  minerals.  Fourth,  plac- 
onta  previa,  because  of  the  low  implantation 
of  the  placenta  leaving  the  dilated  sinuses 
for  easy  accessibility  of  invading  organisms, 
and  lowering  of  the  patient’s  resistance  by 
hemorrhage.  Fifth,  wounds  following  an  op- 
erative delivery  and  prolonged  labor  cause 
a devitalizing  effect  on  the  tissues  of  the  birth 
canal,  and  trauma  to  maternal  soft  parts. 
Sixth,  exposure  to  another  patient  with  puer- 
peral sepsis  may  be  the  source  of  infection 
or  there  may  be  contact  with  a member  of 
the  patient’s  family  who  has  an  acute  upper 
respiratory  infection  or  she  herself  may  carry 
germs  in  her  throat  and  convey  them  to  the 
genital  tract  and  last  but  not  least  in  im- 
portance is  the  fact  that  the  attendants  may 
be  carriers  of  disease  producing  organisms, 
and  even  with  the  most  scrupulous  technique 
are  most  likely  to  transmit  the  infection.  It 
has  been  proved  again  and  again  that  the 
source  of  certain  cases  of  puerperal  infection 
was  from  an  attendant  who  was  an  unsus- 
pected carrier. 

There  is  no  more  striking  case  of  this  meth- 
od of  infection  than  the  epidemic  of  puerperal 
infection  which  occurred  at  the  Sloane  Hos- 
pital in  1927.  As  reviewed  by  Williams, 
^‘During  a period  of  four  weeks  early  in 
1927,  in  approximately  15  per  cent  of  one 
hundred  and  sixty-three  patients  delivered, 
severe  puerperal  infection  developed,  and  of 
those  infected,  36  per  cent  died.  Extensive 
baeteriologie  studies  were  made,  strepto- 
coccus hemolyticus  was  recovered  from  the 
lochia  of  all  the  infected  patients  except  one. 
None  of  the  infected  patients  examined  yield- 
ed positive  nose  or  throat  culture,  however, 
but  twenty  of  one  hundred  nurses  and  two 


of  twenty-six  doctors  were  found  to  carry 
hemolytic  streptococci  in  their  throats.” 

During  the  period  of  two  years,  from  July 
1st,  1933  to  June  30th,  1935  inclusive  there 
were  3613  obstetrical  cases  delivered  on  the 
service  at  the  Louisville  City  Hospital.  Of 
this  number  314  cases  fell  in  the  morbid  class. 
All  cases  whose  temperature  rose  to  100.4  on 
two  successive  days  exclusive  of  the  1st  post 
partum  day  were  classified  as  morbid  cases. 

It  was  noticeable  that  there  was  a larger 
number  of  morbid  cases  during  the  winter 
months  than  during  other  months  throughout 
the  year.  A study  of  the  above  cases  veri- 
fied this  observation.  A search  for  refer- 
ences on  this  subject  revealed  that  there  are 
surprisingly  few  articles  in  the  literature  re- 
lating directly  to  it.  There  is,  however,  much 
discussion  as  to  the  seasonal  variations  of 
respiratory  infections  and  surgical  infections 
and  their  relationship. 

Williams  in  1932  observed  that  the  curve 
of  deaths  due  to  puerperal  sepsis  follows 
closely  that  of  respiratory  infections  except 
that  it  is  usually  about  a month  later. 

He,  however,  was  unable  to  find  a seasonal 
variation  in  the  incidence  of  puerperal  in- 
fection in  an  analysis  of  a series  of  25,000 
deliveries. 

Since  we  are  convinced  that  there  is  a 
relationship  between  the  incidence  of  puer- 
peral infection  and  that  of  respiratory  infec- 
tions we  should  concentrate  our  efforts  in 
addition  to  perfecting  our  technique  to  the 
detection  of  carriers  of  hemolytic  strepto- 
cocci and  if  possible  their  suspension  from 
obstetrical  duty  until  several  successive  nega- 
tive throat  cultures  have  been  obtained.  At 
least  all  attendants’  throats  should  be  cultur- 
ed and  close  watch  kept  for  the  appearance  of 
eases  that  might  be  infected  by  the  carrier. 
Bacteriological  and  serological  studies  should 
be  carefully  made  on  all  services  because  the 
more  data  we  have  the  sooner  we  will  be  able 
to  arrive  at  a satisfactory  scheme  of  lower- 
ing the  incidence  of  puerperal  morbidity. 

It  has  been  found  by  Schwarz  and  Brown 
that  anaerobic  streptococci  g,re  harboured  in 
the  vaginas  of  40  per  cent  of  women  at 
term.  These  of  course  are  not  introduced 
but  when  the  resistance  of  the  patient  is  low- 
ered and  a suitable  field  made  for  invasion 
become  pathogenic,  in  varying  degrees.  This 
problem  it  seems  constitutes  one  of  our  ma- 
jor obstetric  problems,  since  the  incidence  of 
puerperal  infection  from  other  sources  we 
believe  can  be  reduced  to  a minimum. 

On  the  service  of  the  above  investigators 
it  has  been  the  practice  for  ten  years  to  use 
a technique  of  vaginal  instillation  similar  to 
that  described  by  Mayes,  frequent  instilla- 
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tions  during  labor,  but  emplojdng  different 
antiseptic  agents.  The  results  were  gratifying 
and  their  statistics  are  among  the  best. 
For  the  past  six  years  the  agent  used  for  in- 
stillation has  been  1 per  cent  neutral  acri- 
flavin  in  glycerin.  During  the  period  from 
July  1st,  1933  to  July  1,  1934  their  percen- 
tage incidence  of  morbidity  from  puerperal 
infection  was  1.46.  This  method  they  con- 
tend has  practically  eliminated,  serions  cases 
of  puerperal  infection  due  to  anaerobic  or- 
ganisms. 

Conclusions 

1.  There  is  a definite  seasonal  variation 
in  the  incidence  of  respiratory  infections. 

2.  There  is  a seasonal  Amriation  in  the  in- 
cidence of  maternal  morbidity  and  maternal 
mortality  from  puerperal  infection,  which 
folloAV  the  seasonal  variation  of  the  incidence 
of  respiratory  infection  by  about  one 
month. 

3.  The  cause  of  outbreaks  of  puerperal  in- 
fection have  been  traced  to  carriers  of  hem- 
olytic streptococci  in  their  throats. 

4.  The  incidence  of  morbidity  and  mortal- 
ity from  exogenous  infection  can  be  lowered 
by,  in  addition  to  asepsis  and  antisepsis, 
wearing  of  properly  constructed  masks, 
guarding  against  attendants  coming  in  con- 
tact Avith  infected  cases  and  prevention  of 
carriers  of  disease-producing  organisms  from 
remaining  on  obstetrical  serA’ices. 

5.  Endogenous  infections  can  be  reduced 
by  reduction  of  methods  that  tend  to  de- 
vitalize tissue  and  exhaust  the  patient  and  by 
frequent  instillations  in  the  vagina  during 
labor  of  an  acceptable  antiseptic. 

DISCUSSION 

Dr.  H.  A.  Davidson:  I think  the  doctor  has 
stressed  in  his  paper  the  point  that  puerperal  in- 
fection is  due  to  lack  of  care  in  the  preparation 
of  the  patient  and  in  the  precautions  taken  by 
the  doctors  and  nurses  in  attendance  on  ob- 
stetrical cases.  If  every  case  of  obstetrics  was 
treated  just  as  we  treat  our  abdominal  surgical 
cases  I think  there  would  be  little  puerperal  in- 
fection. I maintain  that  the  same  precautions 
should  be  taken  in  the  delivery  room  as  in  do- 
ing a laparotomy.  We  do  not  hesitate  to  clean 
up  the  woman’s  abdomen,  using  plenty  of  alco- 
hol, before  we  go  into  the  abdomen.  Why  should 
we  not  take  similar  precautions  in  the  vagina. 
We  know  the  vagina  may  be  traumatized  by  the 
head,  and  there  is  then  some  injury,  especially 
in  primiparae,  there  are  some  open  spaces  ready 
to  absorb  the  germs,  both  aerobic  and  anaerobic, 
which  are  present  in  the  vagina.  The  anaerobic 
streptococcus  is  frequently  found,  in  combina- 
tion with  the  colon  bacillus.  For  many  years  I 
have  been  using  antiseptics.  Many  use  mercuro- 
chrome.  With  all  the  surgical  precautions  we 


had  lower  mortality.  Years  ago,  when  I was  on 
the  staff  of  the  old  City  Hospital,  most  of  the 
puerperal  infection  cases  were  brought  into  the 
hospital,  the  result  of  obstetric  deliveries  out- 
side and  brought  into  the  hospital  to  be  treated. 

I think  a woman  is  safer  in  a hospital  than  in 
a home.  You  cannot  procure  surgical  clean- 
liness in  the  home  as  in  the  hospital.  Statistics 
prove  it.  John  Hopkins  Hospital  investigated  it 
and  found  that  women  were  two-to-one  safer 
delivered  in  a hospital  than  in  the  home.  Better 
precautions  are  taken  in  the  hospital  than  in  the 
home. 

As  for  seasonal  variations  of  puerperal  in- 
fection, we  would  expect  that,  because  we  know 
that  many  of  the  germs  that  cause  the  infection 
are  more  prevalent  in  the  winter  season,  such 
as  flu,  and  upper  respiratory  infections.  With 
nurses  sneezing,  doctors  sneezing,  and  often  the 
friends  and  relatives  of  the  patient  sneezing, 
you  can  easily  understand  the  great  danger  from 
upper  respiratory  infections.  Dr.  Monroe  has 
stressed  the  use  of  eight  layers  of  gauze  in 
masks.  Every  attendant  should  wear  such  a 
mask.  Greatest  precautions  should  be  taken  to 
guard  against  this  infection. 

E.  R.  Palmer:  Dr.  Monroe  has  given  us  a 
very  interesting  talk  in  which  he  has  particu- 
larly stressed  the  relation  of  puerperal  septice- 
mia with  respiratory  infections.  This,  I think 
he  has  shown  to  be  a demonstrative  fact.  Now 
Dr.  Davidson  says  obstetrical  cases  should  be 
given  the  same  care  as  surgical  cases.  I think 
they  should  be  given  even  greater  care  in  that 
the  puerperal  state  seems  to  cause  a peculiar 
susceptibility  to  the  hemolytic  streptococcus.  Dr. 
Davidson  advocates  application  of  chemical  anti- 
septics to  the  vagina.  I disagree  with  him  for  I 
believe  the  less  interference  with  nature’s  own 
antiseptic  fluid  the  better.  Dr.  Monroe  spoke  of 
the  advisability  of  covering  the  noses  and  mouths 
with  gauze  masks  of  all  in  the  delivery  room 
and  of  course  we  agree  with  this.  There  is  one 
thing  that  has  not  been  mentioned,  that  is 
prophylactic  immunization  with  respiratory  vac- 
cines. We  use  them  on  ourselves  and  our  pati- 
ents to  prevent  contracting  colds,  why  not  use 
them  on  the  attending  doctors,  nurses,  and  even 
the  patient  to  prevent  infection  with  the  hemo- 
lytic streptococcus? 

Alice  Pickett:  Dr.  Monroe  should  be  con- 
gratulated on  putting  so  much  valuable  material 
into  so  short  a paper.  As  he  was  talking  I was 
thinking  of  the  splendid  attitude  taken  by  the 
obstetrical  staff  of  Sloane’s  Maternity  Hospital 
during  the  distressing  epidemic  that  broke  out 
there.  They  frankly  and  promptly  acknowl- 
edged to  the  world  the  presence  of  an  epidemic 
of  puerperal  infection  in  the  Sloane’s  Maternity 
Hospital.  They  closed  the  hospital  and  all  hands 
fell  to  work  to  find  out  the  cause.  The  source 
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of  the  epidemic  proved  to  be  a streptococcic 
throat  of  one  of  the  delivery  room  attendants. 
They  published  their  finding's  and  outlined  the 
course  they  would  take  to  prevent  a similar  dis- 
aster. They  required  everybody  present  in  then- 
pain  rooms  and  delivery  rooms  to  wear  masks 
covering  not  only  the  mouth,  but  the  nostrils. 

In  several  of  the  eastern  hospitals  all  ob- 
servers in  the  pain  rooms  sit  behind  glass 
screens. 

So  it  came  about  that  out  of  Sloane’s  mis- 
fortune and  the  method  of  procedure  taken  by 
the  staff,  great  good  has  resulted  to  the  pro- 
fession. The  fearlessness  and  intelligent  hon- 
esty of  the  medical  officers  in  chai'ge  has  proved 
an  inspiration  to  all  of  us  and  their  advice  as 
to  pain  and  delivery  room  technique  has  proved 
invaluable  to  those  wise  enough  to  take  it.  How- 
ever, it  is  not  unusual  to  see  in  our  own  Louis- 
ville delivery  rooms,  circulating  nurses  and 
visitors  with  no  masks  on,  and  others  wearing 
masks  so  applied  that  the  nostrils  are  not  cov- 
ered. Such  flimsy  technique  is  only  a gesture. 

One  point  in  prenatal  care  I would  like  to 
stress.  All  those  patients  should  be  warned 
against  exposing  themselves  to  infection.  It 
should  be  explained  to  them  that  a pregnant 
woman  is  especially  susceptible  to  infection,  and 
with  her  all  infections  are  apt  to  take  on  grave 
forms.  A head  cold  may  lead  to  bronchitis,  the 
bronchitis  to  pneumonia,  the  pneumonia  to  a 
fatal  termination. 

Another  important  point  to  keep  in  mind  is 
the  danger  incurred  by  a woman  when  she  is 
delivered  during  the  acute  stage  of  an  infec- 
tious disease.  In  this  hospital  we  have  never- 
saved  a woman  delivered  in  acute  measles.  The 
majority  of  them  have  had  hemorrhages,  and  all 
of  them  have  died  of  pneumonia.  The  onset  of 
labor  can  usually  be  prevented  by  the  adminis- 
tration of  narcotics  and  adrenalin.  Proluton 
or  some  other  form  of  the  modem  preparation 
of  corpus  luteum  may  prove  to  be  of  great 
value  in  such  cases. 

Robert  F.  Monroe  (in  closing) ; I appre- 
ciate the  discussions  and  I enjoyed  them.  In 
addition  to  Dr.  Pickett’s  point  in  regard  to  the 
patients  protecting  themselves  against  infection 
during  the  last  month  of  pregnancy,  it  is  in- 
advisable to  use  douches,  or  to  introduce  any- 
thing into  the  vagina.  They  should  refrain 
from  intercourse.  Those  things  are  causes  of 
infection  and  the  latter  predisposes  to  early 
rupture  of  the  membranes. 


MANAGEMENT  OP  THE  PREOPERA- 
TIVE PATIENT* 

J.  Albert  Vesper,  Jr.,  M.  D. 

Covington. 

“A  stitch  in  time  saves  nine”  is  an  old 
proverb  and  to  the  art  of  surgery  the  nine 
probably  refers  to  nine  nights  of  worry  on 
the  part  of  the  doctor  and  nine  hospital  days 
for  the  patient. 

Preoperative  care  is  important — (1)_  to 
avoid  accidents  at  operation  (2)  to  mini- 
mize the  complications  of  the  post-operative 
period  and  (3)  because  it  is  preoperative  care 
which  is  expanding  scope  of  surgery  and 
making  doubtful  risks  and  inoperable  cases 
safe  for  advancing  operative  techniques. 
Foremost  in  preoperative  care  as  I see  it  is 
sympathy  which  precludes  kindness  for  the 
sick  individual.  The  patient  enters  the  doc- 
tor’s office  or  hospital  with  fear  and  anxiety 
and  if  we  are  gradual  in  our  approach  and 
gentle  in  examination  the  patient  becomes 
calm  and  cooperative.  Then  with  a good 
phj’sical  examination,  careful  and  thorough, 
and  a complete  history  we  can  make  an  at- 
tempt at  scientific  diagnosis.  THIS  is  good 
preoperative  care.  What  have  we  accom- 
plished? We  have  inspired  confidence,  at- 
tained mental  and  physical  relaxation  and 
given  the  best  in  our  power  to  relieve  suf- 
fering. The  bedside  manner  and  the  ability 
to  take  illucidating  history  must  be  acquired 
by  each  individual  but  the  fundamentals  of 
the  physical  examination  can  be  done  just 
about  as  well  by  all  with  equal  amount  of 
time  and  effort.  Every  patient  should  have 
the  following  simple  care  preoperatively  to 
prevent  pulmonary  complications : 

(1)  Teeth,  buccal  cavity  and  nasopharynx 
sihould  be  exlamined  and  mouth  washes, 
gargles,  tooth  paste  used.  Dental  consulta- 
tion is  advisable  where  serious  conditions  of 
teeth  and  gums  exist. 

(2)  The  upper  respiratory  tract  does  not 
get  sufficient  attention  and  this  is  probably 
the  reason  for  the  high  incidence  of  cough  and 
pulmonary  complications  in  simple  elective 
operations.  We  consider  the  general  exam- 
ination so  lightly  and  patients  usually  enter 
hospital  the  morning  of  operation  without 
much  study  or  rest  which  is  our  best  weapon 
to  clear  up  respiratory  low  grade  infections. 
The  upper  respiratory  tract  is  very  impor- 
tant because  the  only  treatment  of  postoper- 
ative pulmonary  complications  is  for  most 
cases  only  preoperative  prophylaxis.  For 
the  more  serious  forms  of  lung  complications 
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we  have  oxygen  and  prayer.  Therefore  if 
a patient  has  temperature  of  99.5  the  morn- 
ing of  operation  with  cough — postpone  oper- 
ation. Observe  patient  for  at  least  2 days 
preoperatively  in  all  operative  cases,  this 
permits  of  rest  (22  hours  of  the  24  should  be 
bed  rest),  this  gives  all  organs  and  tissues  a 
chance  to  improve  as  general  body  catabolism 
is  at  a minimum.  One  hour  morning  and 
afternoon  permitted  the  patient  to  be  up  and 
about  helps  the  general  morale  of  the  pati- 
ent, permits  feeling  of  well-being,  aids  sleep 
and  causes  an  improved  circulation  of  blood 
and  lymph.  (3)  Control  of  the  patient’s  tem- 
perature is  where  we  all  fail.  I remem- 
ber an  old  farmer  being  brought  in  from  his 
farm  duties  and  his  “com  cob”  pipe  with  a 
strangulated  hernia  in  February.  His  heavy 
<vool  underwear  which  he  said  he  wore  night 
and  day  was  removed  by  the  orderly  and  a 
short,  thin  hospital  gown  was  substituted, 
the  interne  exposed  him  completely  to  ex- 
amine him,  the  surgeon  did  likewise,  the  as- 
sistant did  likewise,  exposing  chest,  abdomen 
and  extremities  completely.  The  orderly  then 
took  him  to  the  treatment  room  and  prepared 
abdomen  with  douches  of  cold  soap  and  water, 
cold  alcohol,  cold  antiseptic  and  dried  with 
cold  ether.  Then  the  operating  room  at- 
tendant leaves  him  to  wait  for  anesthetist  on 
operating  table  with  his  square  yard  of  mus- 
lin for  protection.  What  a storm  of  insults 
are  heaped  upon  his  most  delicately  compen- 
sating “heat  regulating”  center!  What  bar- 
riers to  the  invading  pathogenic  respiratory 
organisms  are  broken  down  by  this  ordeal ! 
So  we  can  probably  do  a great  deal  by  pro- 
tecting our  patient  during  examinations,  in 
going  to  and  in  the  operating  room. 

The  following  are  operative  but  are 
preoperative  in  the  broad  sense;  Careful 
anesthetic  and  avoidance  of  trauma.  Just 
the  manipulation  of  the  simpler  laparo- 
tomies is  followed  by  4-5  days  of  absent  ab- 
dominal breathing  as  we  have  observed  in 
our  cases  in  the  last  6 months.  During  this 
time  we  have  shallow  chest  expansion  and 
tendency  to  congestion  of  the  lungs  in  addi- 
tion to  lymph  stasis  and  vascular  stasis  in 
the  lung  tissues.  Therefore  in  last  three 
months  we  have  ordered  deep  respirations 
every  hour  for  24  hours  preoperative  and 
24-78  hours  postoperative.  Better  yet  woiild 
be  to  give  oxygen-carbon  dioxide  to  produce 
deep  breathing. 

The  genito-urinary  tract  should  at  least 
have  a complete  urine  examination  with  its 
investigation  before  morning  of  operation  so 
that  abnormalities  can  be  dealt  with  such  as 
glycosuria,  severe  albuminuria  or  ketonuria. 
If  such  requires  postponement  of  operation  it 


affects  patient’s  morale  and  his  confidence 
in  the  surgeon.  Diacetic  acid  in  ab^ense  of 
sugar,  acetone  or  acidosis  is  no  contraindica- 
tion to  operation. 

Disease  has  started  an  acidosis  and  acidosis 
is  increased  by;  1.  Light  diet,  2.  Trauma,  3. 
Hemorrhage,  4.  Shock,  5.  Pain,  6.  Local  and 
general  anesthesia.  However  only  pre-exist- 
ing acidosis  is  troublesome  as  acid  developing 
from  any  anesthetic  is  negligible  according  to 
Caldwell  and  Cleveland.  So  it  is  important 
preoperatively  to  see  that  the  urine  is  neutral 
to  methyl  red  and  if  acid  reaction  exists  we 
can  protect  patient  by  adequately  feeding 
carbohydrates  and  citrus  fruits.  In  addition 
we  can  give  Fischer’s  mixed  alkalies,  sodium 
bicarbonate  5 parts,  calcium  carbonate  1 part, 
magnesium  oxide  I part;  give  one  dram  four 
times  daily. 

Patients  with  high  blood  pressure  have 
subnormal  renal  function  and  if  there  is  rea- 
son to  suspect  kidney  function  do  a PSP  test 
and  a recovery  of  25  per  cent  in  2 hours  is 
the  minimum  of  safety  as  regards  a function- 
ing kidney.  Blood  chemistry  will  help  de- 
cide the  situation  as  blood  NPN,  urea  con- 
centration test,  etc.  What  can  we  do  if  kid- 
ney is  involved?  The  two  best  agents  are 
the  simplest  on  earth,  water  is  our  best  diure- 
tic and  carbohydrate  protects  kidney  in  that 
body  does  not  use  its  tissues  and  break  down 
protein  to  form  nitrogenous  products  for  the 
kidney  to  eliminate.  Other  drugs  seem  to  be 
of  no  avail. 

As  regards  the  cardio-vaseular  system: 

(1)  We  must  remember  that  acute  and 
chronic  toxemias  have  effect  on  the  myo- 
cardium. 

(2)  In  every  case  of  hypertension  there  is 
a cardiac  and  renal  association. 

(3)  Myocardial  changes  are  associated  with 
aged  patients,  thyroid  patients  and  patients 
with  fibroid  uteri.  Brown  of  Hopkins  also 
brings  out  the  association  between  gall  blad- 
der and  myocardial  pathology. 

(4)  Patients  with  rheumatic  and  luetic 
histories. 

However  we  are  fortunate  in  that  heart 
conditions  (with  exception  of  that  associated 
with  aortic  ring  involvement)  with  an  ade- 
quately functioning  myocardium  withstand 
surgery  without  undue  risk.  Postoperative 
cardiac  deaths  are  in  reality  often  renal 
deaths. 

(5)  Always  take  hemoglobin  estimation  in 
acute  infections  and  long  standing  chronic  in- 
fections and  if  below  60  per  cent  transfuse. 
In  a group  of  patienfe  of  same  age  with  same 
operative  procedure  the  mortality  for  those 
with  60  per  cent  hemoglobin  or  better  was 
3.5  per  cent  but  in  a group  with  less  than 
60  per  cent  hemoglobin  there  was  a 23  per 
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cent  mortality.  Transfusion  is  an  excellent 
preoperative  procedure  in  patients  with  hemo- 
globin below  60  per  cent,  cases  with  3,000,000 
or  less  red  corpuscles,  cachetic  individuals  and 
septic  cases.  Also  remember  a healthy  body 
produces  a normal  blood  status  in  short  time 
(less  than  a Aveek)  in  .ease  of  acute  liemor- 
rhage  which  has  been  stopped.  One  must  also 
remember  the  relationship  between  anemia 
and  dehydration — if  greatly  dehydrated  an 
anemia  will  be  masked  by  reduction  in  fluid 
content  of  the  blood.  A bleeding  time  above 
3 minutes  (Duke  Method)  and  a coagulation 
time  above  4 minutes  should  be  considered  ab- 
normal and  is  a good  routine  examination  be- 
fore operation.  In  jaundice  cases  calcium 
chloride  may  help  but  transfusion  is  surest 
and  whole  blood  or  horse  serum  in  mTisele  is 
efficacious. 

The  immediate  preoperative  care  is  as  fol- 
lows : 

(1)  Patient  should  be  assured  by  all  con- 
cerned the  night  before  operation  and  no 
examinations  or  preparations  done. 

(2)  Patient  should  be  given  a restful  night, 
using  barbital  series  or  even  a narcotic  if 
needed. 

(3)  Patient  can  take  water  up  to  within  1 
hour  of  operation  because  Avater  leaves  stom- 
ach Avithin  an  hour. 

(4)  Purging  the  boAvel  is  unnecessary  and 
it  merely  insures  the  patient  needless  post- 
operative abdominal  discomfort  due  to  the 
irritated  gastro-intestinal  tract.  Saline  purge 
is  good  if  patient  is  highly  toxic  but  restore 
the  fluids.  IMineral  oil  every  night  for  3-4 
nights  is  good  and  an  enema  anj-where  from 
2-24  houi's  preoperatiA'ely.  Afternoon  before 
operation  seems  best  time  for  the  adminis- 
tration of  the  enema  because 

(a)  it  does  not  too  closely  approach  time 
for  preoperative  rest,  (b)  it  empties  the  dis- 
tal part  of  large  bowel  sufficiently  for  next 
morning,  (c)  because  the  overaetivity  of 
colon  due  to  enema  has  subsided  by  the  next 
morning.  Plain  water  is  all  that  is  neces- 
sary but  normal  saline  is  better  because 
mucosa  of  bowel  is  not  affected  by  isotonic 
salt. 

(5)  Patient  should  not  be  delayed  to  op- 
erating room  because  medications  have  been 
given  and  is  most  difficult  period  mentally 
for  the  individual,  (inquire  of  your  patients 
about  this  point). 

(6)  Patients  should  be  received  in  the  op- 
erating room  by  person  Avho  is  sympathetic, 
intelligent,  pleasing  and  if  possible — a Nun. 

(7)  Patient  should  be  anesthetized  as  soon 
as  reaching  operating  room  so  as  to  relieve 
apprehension. 

(8)  Use  of  stomach  tube  preoperatively : 


(a)  In  all  emergencies  Avith  greatly  dis- 
tended abdomen,  it  may  indicate  dilated 
stomach  and  make  operation  unnecessary  and 
it  Avill  prevent  an  aspiration  pneumonia  when 
anesthetic  relaxes  the  sphincters.  It  is  a most 
useful  procedure  in  traumatic  abdomens,  in- 
testinal obstructions  and  peritonitis  preop- 
eratively. 

(9)  Patient  should  haA^e  fluids.  Wliy  is 
this  so  very,  very  important?  When  we  in- 
vestigate composition  of  living  matter  with 
its  properties  of  memory,  groAvth,  happiness 
and  suffering  aa^c  are  surprised  to  find  it 
composed  of  Avater  to  extent  of  70-90  per  cent 
and  the  more  vigorous,  the  more  alive  and 
groAviug  cells  are  more  watery.  With  this 
fact  in  mind  Ave  can  see  that  any  change  in 
amount  of  Avater  normally  present  makes 
change  in  activity  of  cells  so  if  Ave  maintain 
the  Avater  balance  the  cells  can  continue  to 
thrive,  gioAA- — reproduce.  Thus  if  Ave  supply 
water  to  the  amount  that  is  necessary  daily 
the  retieulo-endothelial  sj’stem  can  supply  the 
patient  Avith  Avhite  blood  cells  Avithout  our 
trying  to  stimulate  an  increased  Avhite  blood 
count  Avith  non-specific  proteins,  vaccines, 
etc.,  because  Ave  have  a system  AAfliich  is  need- 
ing only  Avater  to  assist  it,  to  thrive — groAV — 
reproduce.  In  addition  Ave  Avould  help  all 
body  cells  continue  a normal  metabolism  and 
thus  prevent  metabolic  disturbances,  no  aei- 
doeis  and  we  Avould  not  need  alkalies;  we 
Avould  lessen  fever  and  headache  and  there- 
by AA'e  Avould  not  need  all  the  coal  tar  drugs; 
we  AA'ould  make  the  need  of  opiates  and  bar- 
bitals less  to  make  the  patient  rest;  the  ex- 
ternal antiseptics  less  because  the  local  cells 
Avould  maintain  a local  resistance,  their  nat- 
ural poAvcr  of  fighting  infection.  Then  Avith 
Avell  tolerated  food  and  body'  rest  in  addi- 
tion, why  I can  readily  see  why  animals  sur- 
vive their  illnesses. 

What  is  .fluid  requirements  of  a normal  in- 
dividual under  normal  conditions?  3200  cc, 
daily  is  required. 

1500  ee.  lost  by  kidneys,  1000  cc.  lost  by 
lungs,  500  cc.  lost  by  skin,  200  cc.  lost  by 
bowel. 

Noav  Ave  are  dealing  Avith  a sick  individual, 
Avhat  is  fluid  need?  In  simple  febrile  con- 
ditions Ave  must  add  500  cc.  for  each  degree 
Avhen  temperature  is  above  100.5  (2  degrees 
of  fever). 

More  fluids  must  be  giA'en  preoperatively 
in  diabetes  and  hypertliyroid  states,  about 
4-5000  cc.  daily  intake.  If  excessi\'e  perspir- 
ation, hemorrhage,  voniitng,  diarrliea  or  exu- 
dation exi.sts  preoperatively  estimate  the  loss 
of  fluid  by  this  means  and  add  tliis  to  the 
fundamental  need. 

In  patients  Avitli  oedema,  as  cardiac  and 
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nephritic  cases  requiring  surgery  it  must  be 
limited  to  extent  controlled  by  clinical  con- 
ditions as  observed  from  time  to  time. 

Twice  the  volume  of  fluids  given  12  hours 
too  late  will  not  relieve  a condition  that  half 
the  volume  given  early  will  relieve  and  Dr. 
Connell  has  given  12,000  cc.  in  24  hours  with- 
out deleterious  results.  When  fluids  ai’c 
needed  for  general  use  a 5 per  cent  glucose 
in  saline  is  best.  We  know  the  value  of  the 
water.  Glucose  is  good  because  (1)  it  pro- 
tects kidney  by  being  food  energy  and  thus 
bod^'  tissues  are  not  burnt  to  produce  nitro- 
genous products.  (2)  It  protects  liver  and 
maintains  glj'cogen  storage.  {'6)  Next  to 
water  it  is  the  best  diuretic.  (4)  It  is  the 
most  essential  metabolite  used  in  the  me- 
chanism of  muscle  contraction  and  thus  helps 
the  myocardium.  (5)  It  prevents  acidosis 
because  one  of  the  most  important  causes  of 
acidosis  is  deficient  utilization  of  carbohy- 
drate. (6)  Its  food  value.  (7)  When  given 
in  form  of  5 per  cent  solution  it  is  isotonic 
with  the  blood. 

iSalt  is  of  value  because  (1)  it  helps  main- 
tain the  acid-base  balance,  (2)  it  allows  fluid 
retention  in  the  tissues,  (3)  it  aids  in  osmo- 
sis, (4)  it  maintains  the  tone  of  intestinal 
musculature,  (5)  it  has  bactericidal  power, 
(6)  restores  chloride  loss  in  vomiting,  ex- 
cessive sweating,  diarrhea,  and  exuda- 
tions, (7)  it  makes  the  water  isotonic  with 
the  blood  when  used  in  0.9  per  cent  solution. 
This  makes  the  most  useful  solution  for  gen- 
eral use.  For  special  needs  as  with  great 
chloride  loss  3-lU  per  cent  salt  solution  is 
useful.  When  nourishment  is  primarily  or 
entirely  maintained  by  intravenous  route  then 
10  or  20  per  cent  glucose  in  saline  is  used. 
For  the  calculation  of  amount  of  10  per  cent 
glucose  necessary  we  must  consider  that  we 
need  33  calories  i^er  kilo,  40  calories  if  fever 
exists.  Dextrose  yields  4 calories  per  gram. 
In  1000  cc.  of  10  per  cent  glucose  is  100 
grams  of  dextrose.  For  150  lb.  man  or  about 
75  kilograms  we  have  75  Kg.,  multiplied  by 
40  calories  equals  3000  calories  divided  by  4 
calories  in  gram  of  glucose  means  that  750 
grams  of  dextrose  is  needed  to  maintain  a 150 
lb.  inan  with  fever.  It  means  that  he  needs 
when  translated  into  cc,  of  10  per  cent  solu- 
tion 7500  cc.  glucose  daily.  Far  more  than  we 
give  or  even  dreamed  of  giving. 

In  acidosis  10  per  cent  dextrose  in  Hart- 
man’s solution  is  best.  This  solution  is 
sodium  chloride,  calcium  chloride,  potassium 
chloride,  which  is  Ringer’s  solution  and  was 
designed  to  be  a blood  imitating  solution  and 
Hartman  added  sodium  lactate  which  was 
found  to  compensate  for  loss  of  bicarbonate. 


In  diabetic  surgery  10  per  cent  glucose  in 
saline  is  used  and  as  each  10  cc.  of  10  per 
cent  glucose  contains  1 gram  of  glucose  we 
give  subcutaneously  1 unit  of  insulin  for 
each  10  cc. 

Thus  Ave  see  that  there  is  much  we  can  do 
for  the  patient  long  before  that  sacred  hour 
when  the  scalpel  is  King  and  mighty.  Let’s 
not  expect  a smooth  convalescence  and  beau- 
tiful result  when  the  order  sheet  on  the  chart 
says,  preoperative  orders.  Morphine  and 
Atropine  before  going  to  operating  room. 

Let  us  keep  physiological  facts  in  mind  and 
apply  them  clinically.  Let  us  try  to  usurp 
the  motto  from  the  Boy  Scouts  and  make  it 
that  of  the  surgeon,  “Be  Prepared.”  And 
finally,  do  not  forget  tlie  words  of  Claude 
Bernard,  “All  things  living,  live  in  water.” 


THE  TREATMENT  OF  PNEiTTMONIA  IN 
CHILDREN  AND  INFANTS* 

Harry  S.  Andrews,  M.  D. 

Louisville. 

In  children  tlie  two  most  common  types 
of  pneumonia  are : 1.  Broncho-pneumonia, 

(Primary'-  or  secondary)  : 2.  Lobar  or  croup- 
ous pneumonia.  I will  limit  my  discussion 
to  the  treatment  of  these  types  and  not  dis- 
cuss interstitial  and  hypostatic  pneumonia. 
In  discussing  the  treatment  of  pneumonia  in 
children  I might  consume  a great  deal  more 
time  than  has  been  allotted  to  me,  so  for  the 
sake  of  brevity  I will  consider  together  the 
treatment  of  the  two  diseases. 

Lobar  pneumonia  in  children  is  self -limit- 
ed and  usually  runs  a favorable  course,  the 
mortality  is  from  2 to  5 per  cent.  Aside  from 
general  care  the  best  treatment  is  the  ab- 
sence of  it  combined  with  skillful  nursing 
care  and  close  observation  by  tlie  physician. 
Broncho-pneumonia,  with  a mortality  of  10 
to  25  per  cent  in  private  practice  and  a great 
deal  higher  in  hospital  practice,  requires 
moi*e  symptomatic  treatment. 

General  Care  : The  patient  should  be 
kept  in  bed  from  the  onset  and  kept  wrap- 
ped in  warm  but  light  covering.  The  posi- 
tion should  be  frequently  changed  to  pre- 
vent the  development  of  hypostatic  pneu- 
monia. The  room  may  be  kept  filled  with 
cold  air  except  in  infants  and  broncho-pneu- 
monia with  excessive  bronchial  secretions.  In 
these  warm  moist  air  is  most  essential  for 
comfort.  Under  any  circumstances  the  room 
should  be  well  ventilated  and  fresh  air  kept 
circulated. 

Specific  Therapy  : The  use  of  antiserum 
has  very  little  value  in  children,  even  with 

*Read  before  the  Jefferson  County  Medical  Society, 
November'  2,  1936. 
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the  rapid  typing?  of  the  organism  as  is  now 
used.  It  may  be  used  in  children  over  12 
years,  but  in  younger  children  the  greatest 
number  is  Type  IV.  We  have  no  effective 
antiserum  for  this  type.  Hxintoon  and  Fel- 
ton both  have  ])repared  refined  serum  that 
they  claim  reduces  the  mortality.  Convales- 
cent serum  has  been  used  with  success  by 
some.  Beneficial  results  fi'om  the  use  of 
mixed  vaccines  have  been  claimed  by  some  of 
the  leading  clinicians.  None  of  these  “speci- 
fic therapy”  measures  have  been  generally 
accepted  by  the  profession  as  having  a place 
in  the  treatment  of  pneumonia  in  children. 

Non’-Specific  Therapy  : Artificial  pneu- 
mothorax; has  been  used  since  1918  with 
varied  success.  Leopold  thinks  it  is  not  in- 
dicated for  children.  The  reason  for  this  is 
that  the  illness  of  children  does  not  warrant 
it  and  there  is  more  of  a tendency  to  form 
empyema  in  children  than  there  is  in  adults. 
Air  injections  cause  .come  irritation  to  the 
pleural  surface  and  may  increase  the  inci- 
dence of  empyema.  We  have  used  it  on  .se- 
lected cases  with  varying  results.  I have 
seen  pleural  pain  relieved  by  it.  Diathermy 
has  been  i;.sed  by  some  with  good  results.  I 
have  had  no  experience  with  this  method. 
X-ray  has  been  used  in  the  lobar  type  with 
varying  success.  Quinine  and  its  derivitives 
have  been  used  routinely  but  there  seems  no 
need  for  this  use  in  children  as  the  results 
are  inconclusive  and  the  prognosis  in  croup- 
ous pneumonia  does  not  warrant  its  use.  In 
anemia  or  prolonged  broncho-pneumonia 
ti’ansfusions  are  quite  beneficial.  I have  used 
this  therapy  with  excellent  results.  Repeated 
small  transfusions  are  better  than  one  large 
one. 

Locaij  Applications;  This  therapy  is  not 
indicated  in  lobar  pneumonia  but  may  be  of 
value  in  broncho-pneumonia.  Counter  irri- 
tants such  as  mustard  plasters,  musterole, 
etc.,  may  help  in  the  broncho  type  with  the 
pleuritic  pain  or  bronchitic  element  prom- 
inent. 

Oxygen  and  Inhalation  : Oxygen  in  con- 
centrations of  35  to  55  per  cent  is  quite  bene- 
ficient  both  for  relieving  anoxemia  and  fa- 
tigue from  rapid  re.spiration.  It  should  be 
started  early  with  the  first  indications  of 
respiration  fatigue  or  with  first  appearance 
of  cyanosis.  It  should  be  continued  until,  by 
gradually  reducing  the  concentration  to  or 
near  atmospheric  concentration,  there  is  no 
increase  in  respiration  or  cyanosis.  It  may 
be  administered  by  chambers,  tents,  catheter 
in  nasopharynx,  and  masks. 

Where  cough  is  a prominent  symptom  in- 
halation of  menthol,  benzoin,  oil  of  pine  etc. 
may  be  used  with  relief  of  symptoms. 

Medications  : In  general  medicines  should 


be  omitted  unless  indicated.  The  possibility 
of  a gastric  upset  must  be  borne  in  mind  witli 
the  use  of  drugs.  Digitalis,  the  much  debated 
drug  in  pneumonia,  should  be  used  only 
where  there  is  auricular  fibrillation,  flutter 
or  failing  compensation.  Then  the  patient 
should  be  digitalized  as  if  pneumonia  was 
not  present.  I do  not  think  other  drugs  do 
very  much  good  with  the  exception  of  opium. 
l\roi'phin  and  codein  both  may  bo  employed 
with  benefit  for  both  support  of  the  heart 
and  restlessness  and  the  annoying  cough  so 
often  seen  in  broncho-pnenmonia.  Children 
tolerate  more  opium  proportionately  than 
adult. 

Nutrition:  This  is  not  so  important  in 
the  lobar  type  as  the  disease  is  short.  The 
food  should  be  of  rapidly  assiminable  carbo- 
hydrates by  mouth,  snbcntaneon'ly  or  in- 
travenously. Milk  may  give  distention  and 
should  be  used  cautiously.  In  broncho-pneu- 
monia the  caloric  intake  should  be  kept  up 
to  requirement  because  the  disease  may  be 
prolonged  and  quite  exhaustive.  Much  water 
must  be  given  daily  to  keep  the  patient  well 
hydrated.  If  this  cannot  be  given  by  month 
other  sources  must  be  sought. 

Unfavorable  Symptoms:  Failing  circu- 
lation is  not  due  to  simple  cardiac  failure, 
the  failure  of  circulation  is  due  to  a gener- 
alized toxic  effect  upon  the  cardiovascnlar 
mechanism  particularly  the  vasomotor  cen- 
ter, with  a condition  resulting  similar  to 
.shock  with  peripheral  circulatory  failure.  The 
treatment  of  this  is  by  intravenous  adminis- 
tration of  fairly  massive  amounts  of  fluid 
and  repeated  transfusion  to  combat  existing 
toxicity.  The  extremities  should  be  kept 
warm.  I have  been  very  favorably  impress- 
ed with  this  form  of  therapy. 

Cyanosis  should  be  treated  by  oxygen  ther- 
apy upon  its  first  appearance.  Nervous 
symptoms  from  toxicity  should  be  treated  by 
sedation  from  opium  and  warm  baths.  Warm 
baths  alone  combat  these  symptoms.  Disten- 
tion may  be  treated  by  rectal  tubes,  stupes, 
and  enemas.  In  .such  eserine,  pitnitrin,  pi- 
tressin  or  acetylehlorine  may  be  used.  Bruck 
and  others  have  found  that  the  use  of  sodium 
chloride  (25  grams  daily)  may  prevent  dis- 
tention by  replacing  the  depleted  chlorides  in 
pneumonia.  I have  used  hypertonic  saline  in- 
travenously with  relief  of  meteorism.  The 
prevention  of  this  condition  is  much  to  be 
desired  and  is  much  preferred  than  its  treat- 
ment. 

CONY'ALESCENCE : The  patient  convalesc- 
ing from  lobar  pneumonia  recover.?  rapidly 
and  can  be  given  a full  diet  immediately. 
However  complete  bed  rest  should  be  insisted 
upon  for  at  least  one  week  after  normal 
temperature.  If  the  pulse  is  fast,  irregular 
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or  weak  or  if  thei'e  is  delayed  resolution  the 
patient  should  be  kept  in  bed  much  longer. 

In  broncho-pneumonia  the  patient  does  not 
convalesce  so  rapidly  and  should  be  treated 
much  longer  as  a convalescent  patient.  They 
are  in  feeble  health  for  some  time  and  an  at- 
tempt should  be  made  to  combat  anemia ; 
stimulate  a failing  appetite ; and  to  improve 
the  general  health.  A child  does  not  com- 
pletely recover  from  tlie  effects  of  this  dis- 
ease under  a year  and  during  this  period  he 
should  be  protected  from  undire  infections, 
fatigue  and  exposure. 


THE  PHYSIOLOGY  OF  OXYGEN  WANT* 
J.  Murray  Kinsman,  M.  D. 

Louisville. 

For  many  years  “oxygen  want”  bus  been 
referred  to  in  scientific  literature  as  anox- 
emia Avhieh  means,  literally,  lack  of  oxygen 
in  the  blood.  In  recent  years  physiologists 
have  been  speaking  of  anoxia,  meaning  simply 
lack  of  oxygen  or  oxygen  want,  rather  than 
of  anoxemia,  since  it  is  the  broader  meaning 
of  deficient  oxygen  supply  to  the  tissues 
rather  than  a simple  deficiency  of  oxygen  in 
the  blood  which  produces  the  symptoms  so 
well  known  under  the  term  anoxemia.  Since 
clinical  usage  has  sanctioned  that  term  an- 
oxemia, it  will  be  used  in  this  paper  synony- 
mously with  the  term  oxygen-want.  Its 
proper  meaning  should  not  be  lost  sight  of, 
however. 

Perhaps  the  best  approach  to  the  subject 
is  a review  of  the  elementary  principles  of 
oxygen  transport  in  the  blood.  It  is,  of 
course,  superfluous  to  .state  that  practically 
all  of  the  oxygen  is  carried  by  the  hemoglo- 
bin of  the  red  blood  cells,  but  that  fact  must 
be  taken  as  our  starting  point.  It  is,  per- 
haps, not  generally  appreciated  that  a little 
of  it  (0.3  per  cent)  is  carried  dissolved  in 
the  plasma  ; this  amount  is  hut  a verv  small 
portion  of  the  total  amount  carried  in  nor- 
mal blood,  but  it  is  a very  important  fact, 
for  oxygen,  to  reach  and  leave  the  red  blood 
cells,  must  pass  through  the  plasma,  so  that 
the  fact  that  oxygen  is  soluble  in  jila.sma  is 
a very  vital  one. 

Now,  how  does  oxygen  enter  the  blood,  and 
why?  Let  us  recall  that  all  gases  possess  the 
property  known  as  pressure  or  tension,  which 
represents  what  the  name  implies,  that  is,  a 
force  inherent  in  the  gas  itself  which  drives 
it  to  dissolve  into  or  out  of  fluids  with  which 
it  comes  in  contact.  It  varies  directly  with 
the  concentration  of  the  gas  in  a mixture 
(partial  pressure).  Noav  air  contains  21  per 
cent  oxygen  whose  pressure  or  tension  is  ap- 

*Bea(i  Iiefore  the  Jefferson  Oouuty  Medical  Society. 
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The  left  thin  line  is  the  oxygen  dissociation  curve  of  human 
blood  at  a constant  pressure  of  20  mm.  CO,  2.  The  center 
heavy  line  is  the  curve  for  constant  pressure  of  40  mm. 
CO,  2.  The  right  thin  line  is  the;  curve  for  constant  pres- 
sure of  90  mm.  CO,  2.  A represents  the  percentage  satura- 
tion and  0,  2 pressure  of  ' arterial  blood  and  V of  venous 
blood.  I I I 

proximately  150  mm.  of  mercury.  When  air 
is  breathed,  by  the  time  it  reaches  the  alveoli 
of  the  lung,  its  oxygen  content  has  fallen  to 
14  per  cent,  due  to  mixing  with  the  residual 
air  whose  oxygen  content  is  lower.  This  rep- 
resents a pressure  or  tension  of  about  100 
mm.  mercury.  Now,  separating  the  alveolar 
air  from  the  blood  are  only  two  thin  layers 
of  cells  which  are  extremely — almost  instant- 
ly, pervious  to  the  passage  of  oxygen  through 
them.  Consequently,  oxygen  will  pass 
through  these  cells  from  the  side  of  higher 
oxygen  pressure  to  the  side  of  lower  oxygen 
pressure. 

Now,  venous  blood  returning  from  the 
tissues  contains  15  volumes  per  cent  oxygen 
under  a pressure  of  40  mm.  of  mercury.  Since 
the  oxygen  in  the  alveoli  is  under  a pressure 
of  100  mm.,  it  therefore  diffuses  through  the 
alveolar  walls  and  capillary  endothelium 
from  the  alveolar  air  in  to  the  blood,  passing 
first  through  the  plasma  on  its  way  into  the 
hemoglobin  of  the  red  blood  cells,  the  whole 
process  taking  place  very  rapidly  so  that 
blood  leaving  the  lungs  is  practically  com- 
pletely oxygenated,  therefore.  In  other 
words,  the  arterial  blood  leaving  the  lungs 
contains  0.3  cc.  of  O,  in  simple  solution  under 
a pressure  of  150  mm.  of  Hg.  and  19.7  ce. 
in  combination  with  Hgb.  96  per  cent  of 
the  hemoglobin  is  in  the  form  of  oxyhemo- 
globin, or  in  other  words,  the  hemoglobin  is 
96  per  cent  saturated  with  0,. 

Now  the  relationship  between  oxygen  ten- 
sion or  pressure  and  oxygen  content  in  blood 
is  not  a simple  one.  If  the  oxygen  tension 
and  the  percentage  saturation  representing 
the  oxygen  content  are  plotted  against  each 
other,  not  a straight  line  but  an  S-shaped 
curve  results.  This  is  known  as  the  oxygen 
dissociation  curve.  It  is  seen  that  as  the 
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oxygen  tension  rises  the  oxygen  content  or 
hemoglobin  saturation  with  O2,  rises,  first 
proportionately,  then  very  rapidly,  then  more 
slowly  and  finally  very,  very  slowly.  At  the 
oxygen  pressure  of  venous  blood  (40  mm.) 
hemoglobin  is  70  per  cent  saturated  with 
oxygen;  as  the  venous  blood  passes  through 
the  lung  capillaries  and  the  oxygen  tension 
rises,  it  becomes  more  saturated,  until  at  the 
tension  of  arterial  blood  (100  mm.)  it  has 
become  96  per  cent  saturated. 

Now,  the  shape  and  height  of  the  curve 
are  greatly  influenced  by  the  CO2  in  the 
blood.  CO2  and  O2  are  antagonistic,  the  one 
tending  to  drive  the  other  out.  When  the 
CO2  tension  is  low,  the  curve  is  displaced  to 
the  left  (thin  line)  so  that  for  a given  oxygen 
tension,  the  percentage  saturation  is  greater ; 
whereas  when  the  CO2  tension  is  high,  the 
curve  is  displaced  to  the  right  (thin  line)  so 
that  for  a given  oxygen  tension  the  percen- 
tage saturation  is  lower.  This  should  be  re- 
called as  we  discuss  the  further  progress  of 
the  transport  of  oxygen  in  the  blood. 

Now,  let  us  resume  our  study  of  the  changes 
in  oxygen  content  as  the  blood  makes  its  cir- 
cuit. We  left  it  in  the  pulmonary  veins, 
oxygenated  to  96  per  cent  of  saturation,  car- 
rying 20  volumes  of  oxygen  per  100  cc.  of 
blood,  at  a tension  of  100  mm.  No  change 
in  its  composition  occurs  until  it  reaches  the 
tissue  capillaries.  There  it  finds  an  oxygen 
tension  of  only  about  10-35  mm.  The  dif- 
ference in  pressure  causes  the  blood  to  give 
up  its  oxygen  until  the  blood  and  the  tissues 
approach  equilibrium ; in  so  doing,  the  oxj'geii 
tension  of  the  blood  falls  to  40  mm.  as  the 
percentage  of  hemoglobin  saturation  falls  to 
about  70  per  cent,  representing  15  volumes 
per  100  ce.  of  blood.  This  process  is  greatly 
facilitated  by  the  diffusion  of  CO2  from  the 
tissues  into  the  blood.  The  consequence  is 
that  the  venous  blood  returns  to  the  lungs 
with  an  oxygen  content  of  about  15  volumes 
per  cent  with  hemoglobin  70  per  cent  satu- 
rated, and  with  an  oxygen  tension  of  about 
40  mm.  In  the  lungs  it  again  meets  alveolar 
air  with  an  oxygen  pressure  of  100  mm.  and 
the  cycle  starts  over  again.  Sinmltaneously, 
the  excess  CO2  is  given  off  into  the  lungs. 

One  might  read  the  dissociation  curve  from 
right  to  left  from  A to  V to  see  what  goes 
on  in  the  tissues,  and  from  left  to  right  from 
V to  A to  see  what  goes  on  in  the  lungs. 

With  these  facts  before  us,  it  becomes 
easier  to  understand  the  mechanisms  of  oxy- 
gen want  or  anoxemia,  bearing  in  mind  that 
we  are  discussing  lack  of  oxygen  supply  to 
the  tissues  and  not  only  lack  of  oxygen  in 
the  blood.  What  are  the  possible  conditions 
which  will  interfere  with  proper  oxygenation 
of  the  tissues? 


(1)  Firstly,  we  may  consider  conditions 
which  injure  the  tissues  themselves  so  that 
they  are  unable  to  make  effective  use  of  the 
oxygen  supplied  to  them.  Tliis  is  known  as  the 
histotoxic  type  of  anoxemia,  and  occurs 
in  poisoning  with  cyanide ; narcotics  also 
depress  tissue  oxidation.  It  is  obvious  that 
in  this  type  the  oxygen  content  of  the  blood 
may  be  perfectly  normal. 

(2)  Secondly,  there  are  those  conditions 
which,  although  the  arterial  blood  is  com- 
pletely saturated,  the  capillary  and  venous 
blood  is  nearly  unsaturated.  Such  a condi- 
tion results  when  the  blood  flows  very  slowly 
through  the  tissues  as  in  congestive  heart 
failure,  or  in  shock,  and  is  known  as  the 
stagnant  type.  It  is  in  this  type  that 
cyanosis  is  particularly  marked,  for  the  capil- 
lary and  venous  blood  contain  little  oxygen. 

(3)  Thirdly,  there  are  those  conditions  in 
which  the  blood  is  unable  to  contain  the  nor- 
mal amount  of  oxygen.  Any  condition  in 
which  the  total  available  hemoglobin  is  re- 
duced either  absolutely,  as  in  anemias,  or 
effectively,  as  in  carbon  monoxide  poisoning, 
results  in  a deficiency  in  its  oxygen-carrying 
capacity.  This,  the  anemic  type  of  anoxemia 
occurs  not  only  in  the  anemias  and  in  carbon 
monoxide  poisoning,  but  also  in  poisoning 
with  the  nitrites  and  the  chlorates.. 

(4)  And  finally,  anoxemia  results  when 
anything  interferes  with  complete  oxygena- 
tion of  the  arterial  blood.  This  is  known  as 
the  anoxic  type.  In  general,  insufficient 
oxygenation  may  1 be  brought  about  in  three 
main  ways : 

(1)  By  short-circuiting  the  blood  so  that 
some  of  it  does  not  pass  through  the  oxygen- 
containing  alveoli,  so  that  incompletely  oxy- 
genated blood  mixes  with  oxygenated  blood, 
resulting  in  a mixture  whose  degree  of  sat- 
uration is  less  than  96  per  cent.  Such  a con- 
dition occurs  in  certain  congenital  abnor- 
malities of  the  heart  and  blood  vessels,  in 
collapse  of  a lung  where  some  of  the  blood 
flows  through  the  unventilated  portion  of 
the  lung,  in  ataleetatic  areas  of  the  lung 
where  breathing  is  shallow,  in  pneumonic 
areas  of  consolidation  where  the  blood  flow 
is  not  entirely  cut  off,  and  in  emphysema 
where  the  relatively  under-distended  alveoli 
receive  more  blood  than  the  over-distended 
and  better  ventilated  alveoli.  In  asthma  and 
severe  bronchitis  the  same  thing  is  true. 

(2)  By  any  condition  which  lowers  the 
oxygen  content  of  the  alveolar  air  as  in  higli 
altitudes. 

(3)  By  alteration  of  the  alveolar  epithe- 
lium, as  by  acute  inflammatory  conditions, 
such  as  pneumonia  and  gas  poisonings  like 
chlorine,  and  in  heart  failure  where  there  is 
edema  of  the  lungs. 
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fn  lobar  jpneuinouia,  therefore,  anoxemia 
is  brought  about  in  three  ways; 

(a)  By  decreased  ventilation,  caused  both 
by  the  toxic  effect  of  the  toxins  on  the  res- 
piratory center  and  the  limitation  of  respira- 
tory movements  by  pleural  pain,  resulting  in 
a lowered  alveolar  oxygen  tension. 

tb)  By  inflammatory  injury  to  the 
epithelium  of  the  alveoli,  interposing  a bar- 
rier to  the  free  diffusion  of  oxygen  from  the 
alveoli  into  the  blood. 

(c)  By  short-circuiting  of  blood  through 
the  non-ventilated  consolidated  areas  of  the 
lung. 

What  are  the  clinical  effects  of  oxygen 
want?  These  depend  to  a considerable  de- 
gree upon  the  rapidity  witli  which  anoxemia 
results.  AVhen  the  anoxemia  develops  sud- 
denly, as  when  a miner  sticks  his  head  into 
a pocket  of  mine  gas,  as  soon  as  the  critical 
pressure  of  oxygen  in  the  alveolar  air 
reached,  he  drops  suddeidy,  unconscious,  as 
if  felled  by  a blow  on  the  head;  indeed', 
these  men  very  often  think  that  they  have 
been  hit  and.  ui^on  recovery,  are  apt  to  pick 
a light  with  those  about  them.  When  the 
anoxemia  develops  more  slowly,  but  still 
within  a period  of  minutes  or  hours,  as  in  a 
balloon  ascent,  a very  remarkable  series  of 
symptoms  occur.  These  have  been  described 
especially  by  Barcroft  and  Haldane  from 
their  own  experiences.  The  symptoms  de- 
velop insidiously  and  the  patients  are  usual- 
ly not  conscious  of  them.  Some  experience  a 
sense  of  exhiliaration  or  buoyancy.  The 
important  psychological  changes  which  occur 
involve  chiefly  voluntary  coordination  and 
attention.  Perception,  discrimination  and 
memory  show  no  impairment  except  as  af- 
fected by  impaired  motor  control  and  atten- 
tion. Finally,  paralysis  develops,  of  an  as- 
cending type,  involving  the  head  and  face 
last ; then  coma  and  finally  death. 

When  symptoms  develop  more  slowly  still, 
as  in  mountain  climbing  and  in  pneumonia, 
a different  series  of  symptoms  develop.  The 
onset  is  still  insidious,  with  lassitude,  head- 
ache, and  nausea  and  vomiting.  The  pulse 
quickens,  there  is  palpitation,  respiration 
becomes  deeper  and  more  frequent,  the  face 
is  pallid,  and  lips  and  nails  are  cyanotic. 
IMentally,  fatigue  occurs  easily,  attention  is 
poor,  emotional  disturbances  of  an  almost 
uncontrollable  nature  may  occur. 

It  is  interesting  that  certain  of  these 
symptoms,  namely,  dyspnea,  sighing,  palpi- 
tation, precordial  pain,  and  easy  fatigue,  are 
those  of  effort  syndrome  or  neuro-cireula- 
tory  asthenia.  Some  believe  that  this  con- 
dition is  a manifestation  of  anoxemia. 

The  purely  physiological  considerations 


which  accompany  the  anoxic  type  of  anoxe- 
mia are  so  extremely  complicated  that  I shall 
not  attempt  to  discuss  them  here  except  to 
say  that  they  are  dependent  upon  the  fact 
that  the  CO^  in  the  venous  blood  is  excessive- 
ly washed  out  into  the  expired  air,  due  to 
the  increased  ventilation  of  the  lung.  This 
lowers  the  CO^  tension  in  the  blood,  depresses 
the  respiratory  center,  and  enables  the  hemo- 
globin to  hold  on  more  tightly  to;  its  oxygen, 
thus  tending  to  deprive  the  tissues  of  a suffi- 
cient oxygen  supply — true  anoxia.  Changes 
in  the  circulatory  system  occur,  some  of  them 
by  way  of  compensation,  but  these  are  not 
as  yet  perfectly  understood.  It  is  known, 
however,  that  cyanosis  usually  develops  when 
the  arterial  saturation  falls  to  about  85  per 
cent. 

How  unsaturated  does  the  blood  become  in 
pneumonia?  In  severely  cyanosed  patients, 
the  arterial  blood  is  on  the  average  about  75 
per  cent  saturated.  Patients  who  survive 
trsually  have  a percentage  saturation  of  85 
per  cent  or  more.  When  the  percentage  sat- 
uration falls  below  70  per  cent,  the  case  us- 
ually ends  fatally. 

What  does  oxygen  therapy  do?  It  serves 
first  to  increase  the  oxygen  content  of  the 
alveolar  air,  thus  iiicreasing  its  partial  pres- 
sure or  tension.  This  allows  oxygen  to  dif- 
fuse through  even  damaged  epithelial  mem- 
branes and  so  increase  the  oxygen  teusion  of 
the  arterial  blood,  and  hence  to  supply  oxj^-gen 
to  the  tissues  under  a greater  head  of  pres- 
sure. It  must  be  borne  in  mind  that  unless 
the  membranes  are  still  capable  of  transmit- 
ting an  increased  amount  of  oxygen  under 
this  increased  pressure,  oxygen  therapy  will 
be  of  no  avail.  And  furthermore,  when  the 
ventilation  is  decreased  from  depression  of 
the  respiratory  center,  oxygen  therapy  will 
be,  of  no  avail  either,  for  the  decreased  ven- 
tilation will  prohibit  a sufficient  concentration 
of  oxygen  from  reaching  the  alveoli.  In  such 
cases  the  supplementary  use  of  CO^  lin  the 
mixture  or  stimulation  of  the  respiratory 
center  b}^  caffeine  are  often  as  important  as 
the  oxygen  in  raising  alveolar  and  blood 
oxygen  tensions  sufficiently  to  be  of  benefit. 
And,  finally,  since  the  body  contains  no  store 
of  oxygen,  oxygen  therapy,  to  be  of  service, 
must  be  administered  as  long  as  needed;  in- 
termittent or  interrupted  therapy  is  general- 
ly valueless. 

DISCUSSION 

P.  F.  Barbour:  I want  to  limit  my  discussion 
to  Dr.  Andrews’  paper.  He  has  condensed  down 
in  his  paper  the  treatment  of  two  very  different 
conditions.  Lobar  or  croupous  pneumonia  has 
a far  lower  mortality  rate  than  broncho-pneu- 
monia. However,  while  the  mortality  is  low 
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there  are  several  factors  which  should  be  very 
carefully  attended  to. 

First  the  pleuritic  pain  is  often  severe  and  is 
a forerunner  of  pleurisy  and  a possible  empyema 
with  a prolonged  convalescence.  Local  appli- 
cations and  perhaps  diathermy  can  lessen  the 
pain  and  possibly  prevent  the  development  of 
pleurisy. 

Secondly  intestinal  upsets  with  marked  tym- 
pany on  the  fourth  or  fifth  day  of  the  disease 
may  easily  be  the  deciding  factor  in  causing 
death.  The  diet  should  be  so  arranged  as  not 
to  produce  gas  in  the  intestinal  tract.  If  gas  does 
occur  measures  should  be  taken  to  relieve  the 
condition  promptly. 

Thh’dly  the  possibility  of  sudden  heart  fail- 
ure should  be  constantly  kept  in  mind.  I have 
not  seen  shock  in  children  though  it  may  and 
probably  does  occur  in  the  adult.  Postmortem 
of  a child  dying  from  pneumonia  usually  shows 
acute  dilatation  of  the  heart.  In  comparing  the 
mortality  in  adults,  which  is  25  per  cent  and 
more,  with  the  3 to  5 per  cent  in  children  one 
cannot  attribute  it  entii-ely  to  the  toxemia  for 
the  toxemia  is  the  same  in  both  cases.  There  is 
however,  a difference  in  the  heart  of  a child 
and  an  adult  in  that  the  adult  heart  has  had 
many  insults  from  various  infectious  diseases 
each  of  which  has  left  some  myocardial  degen- 
eration and  also  the  various  excesses  in  food, 
alcohol,  tobacco  and  strenuous  exercise  have 
each  left  their  mark.  The  right  ventricle  of  a 
child  proportionately  is  stronger  than  the  right 
ventricle  of  an  adult.  Certainly  it  is  important 
to  recognize  impending  heart  failure  by  the  in- 
crease in  the  area  of  deep  cardiac  dullness,  the 
movement  of  the  apex  to  the  left  and  upward 
and  the  disappearance  of  the  accentuated 
sound.  If  one  is  heart  conscious  it  will  not  be 
difficult  to  know  when  to  give  digitalis  and  in 
what  doses. 

As  pneumonia  in  children  is  due  most  often 
to  type  4 including  other  types  up  to  42  for 
which  no  serum  has  as  yet  been  prepared  it  is 
difficult  to  believe  that  treatment  with  a speci- 
fic serum  or  bacterial  vaccine  offers  much 
promise. 

In  broncho-pneumonia  the  danger  is  not  from 
circulatory  failure  but  from  respiratory  failure. 
The  child’s  bronchial  tubes  and  lungs  are  filled 
with  mucus  so  that  the  effort  of  inspiration 
and  expiration  is  greatly  increased.  Rapid  res- 
piration where  there  is  no  obstruction  puts  very 
little  strain  upon  the  strength  of  the  child  for 
a normal  child  after  violent  exercise  will  breath 
75  to  100  times  to  the  minute  for  awhile.  My 
dog  will  pant  150  times  to  the  minute  without 
any  apparent  exhaustion.  When  a lot  of  mucus 
blocks  the  bronchial  tree  respiration  will  cause 
a recession  of  the  intercostal  spaces  and  of  the 
diaphragm  at  the  costal  insertions,  and  expira- 


tion will  show  the  exact  opposite.  This  measures 
the  greatly  increased  load  upon  the  respiratory 
mechanism. 

Of  the  many  remedies  which  may  be  sug- 
gested for  this  condition  I believe  that  thorough 
alkalinization  is  the  best  agent  to  thin  the  mucus 
and  relieve  the  respiratory  difficulty,  if  and 
when  the  other  measures  Dr.  Andrews  has  so 
ably  recommended,  oxygen  and  repeated  small 
blood  transfusions,  have  failed  to  give  all  of 
the  results  that  are  desired. 

James  Bruce:  The  practical  application  of 
rest  is  worth  speaking  of  in  taking  care  of 
pneumonia  cases.  It  is  important  not  to  be  do- 
ing the  unnecessary  things.  The  nervous  mother 
or  nurse  puts  the  patient  at  a disadvantage. 
Changing  the  pillows,  the  position  in  bed,  etc., 
keeps  the  little  fellow  from  resting,  which  is  the 
only  thing  that  will  do  any  good.  As  for  the 
oxygen  tent  around  the  child — its  chief  value, 
more  than  the  giving  of  oxygen,  is  to  keep  the 
mother  or  nurse  from  doing  all  unnecessary 
things. 

In  the  administration  of  fluid.  How  many 
times  you  will  see  stale  water  by  the  bedside. 
How  much  better  some  good  tasting  drink  to 
administer  by  tube  or  nursing  bottle.  A very 
px'actical  point,  that  6 to  8 ounces  will  be  taken 
where  only  1 to  2 teaspoons  would  be  other- 
wise. 

As  for  sedatives,  my  own  preference  is  for 
the  barbitui’ates,  which  will  get  the  cough  down 
and  make  the  child  more  comfortable.  Then 
there  is  also  good  old  red  whisky.  Children  like 
it.  It  does  have  a sedative  effect  on  the  cough. 
But,  as  we  know,  it  can  upset  the  stomach  if 
used  in  large  amounts. 

With  regard  to  the  value  of  transfusions,  I 
have  seen  some  unfortunate  results.  But,  if 
done  very  slowly  and  with  carefully  matched 
blood,  a small  amount  at  a time,  cases  of  bron- 
cho pneumonia  which  have  lasted  longer  than 
a week  derive  a great  deal  of  value  from  them. 

Alexander  Nettleroth:  I think  this  is  my 
first  appearance  in  a year  and  I wanted  to  cele- 
brate by  discussion.  Dr.  Bruce  has  done  me  a 
great  kindness  in  saying  verbatim  what  I in- 
tended to  say,  so  you  may  appreciate  my  pre- 
dicament. The  papers  read  have  been  splendid 
summaries  and  have  the  added  advantage  of 
brevity. 

I wanted  to  refer  to  a case  I have  just  had. 
A young  adult  who  had  a “cold,”  some  temper- 
ature, expectorating  a rust-colored  sputum,  pulse 
very  good.  He  complained  of  a pain  rather 
low  on  the  left  side  and  I construed  it  to  be 
diaphragmatic  pleurisy.  His  family  was  ex- 
citable, asked  me,  “Must  he  go  to  the  hospital?” 
“Nothing  of  the  kind,”  I replied.  (The  notion 
that  you  can  nurse  a patient  to  health  when 
suffering  from  respiratory  disease  has  killed 
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many  a one.  Most  likely  you  have  had  the 
experience.)  “You  do  not  need  a nurse,”  I 
told  them,  “you  take  his  temperature  twice 
daily;  if  you  take  two  temperatures  I can  esti- 
mate the  intervening  temperature.  Then  let  him 
alone!” 

Lack  of  oxygen  is  so  grave  that  it  leaves  you 
but  one  recourse,  diminish  oxygen  want.  Every- 
thing except  the  vital  necessities  desei’ve  to  be 
ignored  to  avoid  unnecessary  interference  and 
exertion  of  the  patient..  Let  him  alone;  tend 
only  to  necessary  wants;  change  garment  and 
bed  linens  as  infrequently  as  possible.  The 
necessary  thing  is  to  give  the  patient  all  the 
fluids  he  can  manage  with  comfoi’t.  Let  him 
have  food  if  he  likes  it.  Give  him  abundantly 
of  palatable  fi’uit  juices;  and  that  ought  to  be 
often.  And  then,  mirabile  dictu!  I speak  kind- 
ly of  whisky.  “Fix  it  any  way  you  like.”  These 
were  my  orders  and  the  patient’s  temperature 
dx’opped  quickly  to  98.  The  same  thing  can  be 
done  with  children. 

The  great  trouble  is  the  solicitude  of  family 
and  friends.  You  can’t  walk  across  the  floor 
without  a patient  becoming  interested,  and  more 
animated.  He  breathes  deeper,  asks  questions. 
That  means  more  frequent  respiration.  When 
you  give  the  patient  more  than  the  minimum 
disturbances  by  too  solicitous  nursing,  you  are 
decreasing  his  chances  of  recovery. 

A.  A.  Shaper:  Several  years  ago  someone 
wi’ote  a paper  on  “How  to  Kill  a Patient  with 
Pneumonia”  by  treating  the  patient  in  a dark 
stuffy  room,  constantly  disturbing  him  with 
medications  and  chest  poultices,  burning  a gas 
stove  constantly,  and  a dog  beneath  the  bed. 
His  treatment  was  just  the  opposite  of  Dr. 
Andrews’.  I fully  agree  with  Dr.  Andrews  in 
the  treatment  of  pneumonia  with  one  minor  ex- 
ception, that  of  counter-irritation  of  the  chest. 
I have  rarely  seen  the  benefit  of  applying  poul- 
tices and  counter-irritation  to  the  chest  and 
have  dispensed  with  this  form  of  treatment.  No 
one  doubts  the  value  of  oxygen  in  Pneumonia 
and  anyone  who  has  seen  a patient  with  air 
hunger  and  in  distress  placed  undei'  an  oxygen 
tent  and  soon  notice  the  patient’s  tempei’ature 
diop,  his  cough  relieved,  the  patient  pei’spiring 
and  then  falling  asleep  can  appreciate  the  re- 
lief afforded  by  a tent.  If  oxygen  is  indicated 
it  should  be  used  early.  As  has  been  brought 
out  drugs  should  be  used  sparingly,  plenty  fresh 
air,  the  use  of  phenobarbital  and  codein  for  rest 
and  cough  is  beneficial.  Transfusions  have  a 
definite  place  in  the  treatment,  AVhere  oxygen 
seems  ineffective,  mixtures  of  oxygen"  and 
helium  are  recommended. 

A.  Albert  McCown,  Washington,  D.  C. : It 
is  a gieat  opportunity  to  appear  here  before  the 
Jefferson  County  Medical  Society.  I have  been 
out  of  private  practice  two  and  one  half  years 


so  I feel  a little  lost  in  clinical  matters.  I have 
enjoyed  these  two  papers  very  much.  They  I'e- 
minded  me  of  my  own  training  under  Dr.  How- 
land at  Harriet  Lane.  Where  the  patient  is 
troubled  by  coughing,  the  use  of  sedatives  is 
advocated.  In  two  of  my  own  cases  in  the 
limited  number  in  which  I tried  that  field,  the 
use  of  adrenalin  was  .very  proficient. 

I would  like  to  say  a word  about  the  work 
I am  now  doing;  the  Child  Health  Bureau  under 
the  Social  Security  Act.  While  district  offi- 
cials have  all  submitted  plans,  fifty  of  these 
plans  are  in  operation.  I do  not  know  how 
familiar  you  are  with  the  old  system,  but  I 
would  like  to  say  a word,  that  these  plans  are 
administered  through  the  state  health  depart- 
ment. We  are  very  happy  that  in  the  State  of 
Kentucky  the  administration  of  the  Health  Flan 
is  under  the  new  president  of  the  American 
Public  Health  Association,  Dr.  A.  T.  McCor- 
mack, because  then  we  can  expect  that  there 
will  be  cooperation  with  the  medical  profes- 
sion. That  cooperation  has  been  maintained  to 
a remarkable  extent.  In  1934  there  were  32 
states  which  had  health  organizations.  Today 
every  state  which  has  sent  in  a plan  has  a 
division  of  child  health  with  trained  physicians 
and  obstetricians. 

M.  G.  Buckles:  One  thing  occurs  to  me  that 
has  not  been  mentioned  though  Dr.  Andrews 
and  Dr.  Barbour  brought  out  the  indication,  that 
is,  aspiration  of  accumulated  endobronchial  se- 
cretions by  use  of  the  bronchoscope.  We  have 
had  occasion  to  use  this  several  times  and  with 
favorable  results,  especially  in  secondai-y  pneu- 
monia. Aeration  is  again  allowed  to  take  place. 

Dr.  Kinsman’s  paper  was  profound,  bringing 
out  the  physiology  of  oxygen  therapy,  emphasiz- 
ing the  necessity  of  permeability  of  the  cell 
membrane.  That,  of  course,  is  why  we  get  so 
little  results  with  oxygen  in  chronic  pneumonias 
such  as  tuberculosis,  silicosis,  etc. 

H.  S.  Andrews  (in  closing)  : I appreciate  very 
much  the  general  discussion  given  this  paper  and 
will  make  my  closing  remarks  brief.  There 
are  a few  points  brought  out  that  I would  like 
to  reemphasize.  Dr.  Barbour  discussed  the  cases 
of  bronchial  pneumonia  with  the  tenacious  bron- 
chial secretions.  This  is  a very  annoying  con- 
dition and  a great  deal  of  work  is  being  done  in 
this  country  at  the  present  time  to  relieve  these 
conditions  as  was  bi'ought  out  by  Dr.  Buckles. 
Some  clinics  are  doing  bronchoscopic  aspirations 
at  the  onset  of  pneumonia. 

I would  like  to  reemphasize  again  the  point 
of  fluids  which  was  discussed  by  Dr.  Bruce. 
I think  giving  an  abundance  of  fluids  is  very 
important  and  cannot  be  emphasized  too  much. 
So  far  as  I am  concerned  water  is  as  good  as 
any  other  type  of  fluid  and  is  in  many  in- 
stances the  easiest  fluid  to  give  a patient.  Some 
of  the  other  liquids  may  cause  distention  and  if 
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such  is  found  they  should  be  discontinued  im- 
mediately. 

I did  not  discuss  the  use  of  whisky  because 
in  a paper  of  this  nature  it  is  impossible  to 
discuss  all  things  used.  However,  I think 
whisky  is  a vei-y  excellent  drug  in  all  respira- 
tory diseases. 


UNUSUAL  FOREIGN  BODY  IN  RECTUM 

Rufus  C.  Auley,  M.  D. 

Lexington. 

A.  A.  L.,  a white  male  age  52,  a father 
and  grandfather,  walked  into  the  Good 
Samaritan  Hospital,  Lexington,  Kentucky, 
March  29,  1936,  and  requested  that  an  elec- 
tric light  bulb  be  removed  from  his  lower 
boAvel.  He  stated  that  he,  with  some  friends, 
had  been  drinking  heavily  for  several  days 
and  that  the  night  before  they  had  forcibly 
restrained  him  and  inserted  the  bulb  in  his 
rectum. 

On  digital  examination  the  bulb  was  easily 
felt  in  the  rectal  ampulla.  Because  the  pati- 
ent was  intoxicated  when  admitted  he  was 
put  to  bed  for  24  hours.  The  next  morning, 
after  making  X-ray  films,  he  was  taken  to 
the  operating  room. 

Under  sacral  block  anesthesia  excellent  re- 
laxation was  obtained  and  the  light  bulb 


could  be  easily  felt  and  seen  in  the  mid  por- 
tion of  the  rectum.  Fortunately  the  screw 
end  of  the  bulb  was  directed  toward  the 
anus.  It  was  grasped  with  a heavy  toothed 
forceps  and  found  to  be  firmly  impacted  due 
to  swelling  of  the  perirectal  structures.  After 
'finding  that  intact  removal  was  impossible, 
gauze  was  packed  around  the  bulb  and  it 
was  broken.  The  fragments  were  extracted 
without  difficulty  and  with  only  slight  dam- 
age to  the  patient. 

The  bulb  was  a 30  watt  size  of  frosted  glass 
and  the  fragments  were  almost  paper  thin. 
It  is  remarkable  that  it  could  be  put  in  the 
rectum  without  breaking. 


PERIPHERAL  VASCULAR  DISEASE* 
Charles  M.  Edelen,  M.  D. 

Louisville. 

As  evidenced  by  the  literature,  a serious 
attempt  is  being  made  by  the  profession  to 
learn  the  causes  of  the  various  phenomena  in 
vascular  diseases  of  the  extremities  and  by 
treating  them  intelligently  tide  many  of  the 
people  over  the  acute  stages,  thereby  reduc- 
ing the  incidence  of  amputation. 

A majority  of  those  unfortunate  victims 
of  impaired  circulation  in  the  extremities  are 
first  seen  by  the  general  practitioner.  If  in 
foeusing  your  attention  for  the  next  few  min- 
utes on  some  of  the  more  common  peri- 
pheral vascular  diseases,  you  will  be  reminded 
when  doing  your  next  physical  examination 
that  it  is  as  important  to  palpate  the  pedal 
as  well  as  the  radial  arteries,  I will  feel  that 
I have  at  least  aceomnlished  something. 

Government  statistics  show  that  there  are 
more  than  7,500,000  men  and  women  65  years 
of  age  and  older.  It  is  estimated  that  10,- 
000,000  people  suffer  from  some  tvpe  of 
peripheral  vascular  disease.  Approximately 
76  per  cent  of  the  admissions  to  the  vascular 
clinic  at  the  Cincinnati  General  Hospital  are 
arteriosclerotic.  Progressive  narrowing  of 
the  peripheral  vessels  by  intimal  Over  growths 
and  depositions  of  fatty  and  atheromatous 
plaques  in  the  arterial  wall,  followed  by  scar 
tissue  and  calcareous  deposits  occurring  usu- 
ally after  the  6th  decade  gi’adually  impair 
the  blood  supply  to  the  extremities.  These 
pathological  changes  are  slow  and  involve 
both  the  major  and  secondary  arterial  path- 
ways. 

A few  of  the  more  common  symptoms  of 
this  group  are : Intolerable  rest  pain,  inter- 
mittent claudication,  pallor  with  elevation 
rubor  when  dependent,  upon  healing  of 
wounds  or  trivial  infections  about  the  nails, 
intolerance  to  cold,  numbness,  tingling  or 
burning  of  the  feet,  with  X-ray  evidence  of 
calcification  in  the  vessels  or  arteriographic 
studies  showing  obstruction  of  the  vessels. 

The  patients  with  arteriosclerotic  vascular 
occlusions  being  in  the  older  age  groups, 
naturally,  will  have  many  of  the  complica- 
tions of  bid  age.  The  vascular  obliteration 
is  slow  and  insidious,  being  general  and  not 
patchy  as  in  Buergers,  so  when  occlusion  does 
occur  there  are  no  channels  open  for  col- 
laterals to  carry  on. 

Thrombo-Angitis  Obliterans,  or  Buergers 
disease,  is  an  inflammatory  condition  involv- 
ing both  the  arteries  and  veins,  occurring 
more  commonly  in  males  than  females  and 

*Read  before  the  Kentucky  State  Medical  AssociatioT^i 
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between  the  ages  of  25  and  45.  It  is  char- 
acterized by  exacerbations  and  remissions.  If 
tlie  remissions  are  long  enough  to  allow  a 
sufficient  development  of  collaterals  with 
canalization  of  thrombi  the  patient  may  be 
carried  over  the  immediate  danger  of  gan- 
grene. Some  times  the  disease  takes  a more 
rapid  course  and  the  attacks  of  migratory 
thrombo])hlebitis  follow  one  another  so  close- 
ly that  little  or  no  collateral  circulation  de- 
velops and  gangrene  supervenes. 

The  outstanding  symptom  is  pain;  rang- 
ing in  type  from  a mild  discomfort,  such  as 
the  pain  of  flat  feet  or  varicose  veins  to  pain 
of  such  severity  that  even  morphine  will  not 
relieve  and  amputation  will  be  necessary.  The 
so  called  pain  of  intermittent  claudication  is 
that  pain  which  follows  exercise,  being  re- 
lieved by  rest.  Eest  pain  is  the  pain  usually 
coming  on  at  night  in  patients  free  from 
severe  pain  during  the  day  because  of  limit- 
ed exercise  which  causes  a mild  increase  in 
circulation  by  muscular  compression  of  the 
large  veins.  Other  symptoms,  which  were 
mentioned  under  arteriosclerosis,  such  as 
numbness,  coldness,  burning  or  tingling,  non- 
healing of  blisters  and  pared  calluses  are  also 
noted  in  this  condition.  A great  majority  of 
the  patients  diagnosed  as  Buergers  will  turn 
out  to  be  some  form  of  arteriosclerotic  vascu- 
lar disease. 

Raynauds  disease  is  a spastic  type  of 
peripheral  vascular  disease,  involving  chief- 
ly the  small  arteries  in  the  extremities.  Pul- 
sations in  the  larger  ones  being  palpable. 
The  attacks  are  intermittent  and  may  be  in- 
duced by  exposure  to  cold,  fright,  anger, 
worry,  trauma  or  fatigue.  The  condition  is 
found  more  often  in  young  females  of  the 
neurotic  and  asthenic  types.  It  occurs  more 
frequently  in  the  upper  than  in  the  lower 
extremities  and  is  characterized  by  symme- 
trical dead  white  fingers  or  toes,  followed  by 
periods  of  cyanosis,  in  which  it  is  difficult 
to  induce  recovery  even  in  a warm  room. 
Late  in  the  disease  the  digital  arteries  show 
obliterative  changes.  Painful  ulcers  may  de- 
velop at  the  finger  tips,  sclerodermatous 
changes  take  place  in  the  skin  and  in  the  ad- 
vanced cases  terminal  dry  gangrene  may  de- 
velop. 

Ei’vthromelodgia  (Weir-Mitchell’s  Disease) 
and  Scleroderma  are  less  common  diseases  of 
the  peripheral  vessels  that  we  will  only  mem- 
tion  in  passing. 

Tuberculosis  and  Syphilis  have  also  been 
reported  as  causes  of  disturbed  circulation  of 
the  extremities  which  may  even  result  in 
gangrene. 

The  occlusive  process  in  diabetes  is  identi- 
cal Avith  that  of  arteriosclerosis  except  that 
it  occurs  approximately  ten  years  earlier. 


In  general  the  treatment  of  peripheral 
vascular  diseases  has  changed  from  radical- 
ism to  conservatism  in  the  past  few  years. 
Bed  rest  is  an  essential  factor  in  treating  all 
types  of  vascular  diseases.  It  is  in  attention 
to  the  minute  details  of  the  care  of  the  pati- 
ents that  our  hope  for  success  lies.  It  is  easy 
to  treat  patients  who  have  had  one  or  more 
attacks  of  vascular  occlusion  with  its  extreme 
pain  or  threatened  gangrene. 

Years  ago  Buerger  and  Allen  advocated 
such  measures  as  the  avoidance  of  cold,  ex- 
posure, injury,  and  infection;  keeping  the 
skin  of  the  feet  in  perfect  condition ; by  baths 
and  oils ; large  fluid  intake ; use  of  thyroid 
extract  where  indicated  and  teaching  pati- 
ents the  optimum  level  of  circulation. 

The  following  instructions  given  patients 
in  the  Louisville  City  Hospital  for  care  of 
the  feet  are  mimeographed  and  are  prepared 
from  an  original  copy  given  us  by  Drs.  Herr- 
mann and  Reid  of  Cincinnati. 

1.  Wash  feet  each  night  with  neutral 
(face)  soap  and  warm  water. 

2.  Dry  feet  with  a clean  soft  rag  without 
rubbing  the  skin. 

3.  Apply  rubbing  alcohol  and  allow  the 
feet  to  dry  thoroughly,  then  apply  a liberal 
amount  of  vaseline  or  toilet  lanolin  and  gent- 
ly massage  the  skin  of  the  feet. 

4.  Always  keep  your  feet  warm.  Use  woolen 
socks  or  Avool  lined  shoes  in  the  winter  and 
white  cotton  socks  in  warm  weather.  Use  a 
clean  pair  of  socks  each  day. 

5.  Use  loose  fitting  bed  socks  instead  of 
hot  Avater  bottles,  electric  heaters  or  any 
other  form  of  mechanical  heating  devices. 

6.  Wear  properly  fitted  shoes  and  be  par- 
ticularly careful  that  they  are  not  too  tight. 
Use  shoes  made  of  soft  leather  and  without 
box  toes. 

7.  Cut  your  nails  only  in  a very  good  light 
and  only  after  your  feet  have  been  cleansed 
thoroughly.  Cut  toe  nails  straight  across. 

8.  Do  not  cut  your  corns  or  calluses. 

9.  Do  not  wear  circular  garters. 

10.  Do  not  sit  Avith  your  legs  crossed. 

11.  Do  not  use  strong  antiseptic  drugs  on 
your  feet.  Particularly  never  use  tincture 
of  iodine,  lysol,  creosol  or  carbolic  acid. 

12.  Go  to  your  doctor  at  the  first  sign 
of  a blister,  infection  of  the  toes,  ingrowing 
toe  nail  or  trouble  AAuth  bunions,  corns  or 
calluses. 

13.  Drink  at  least  four  quarts  of  water 
each  day. 

14.  Eat  plenty  of  green  vegetables  and  fruit 
in  an  otherwise  well  balanced,  liberal  diet, 
unless  you  have  been  ordered  to  follow  some 
special  regimen. 

15.  Do  not  use  toibacco  in  any  form. 

16.  Have  some  member  of  your  family  ex- 
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amine  your  feet  at  least  once  each  week. 

17.  Carry  out  your  exercises  as  prescribed 
by  your  doctor  exactly  as  you  were  taught 
to  do  them  in  the  clinic.  Do  them  regidarly 
and  faithfully. 

18.  Come  to  the  clinic  for  your  Passive 
Vascular  Exercise  treatments  as  directed. 

IMont  Keid  calls  attention  to  the  unneces- 
sary sacrifice  of  extremities  as  a result  of 
the  old  custom  of  rest  and  elevation  far  above 
the  level  of  optimum  circulation.  The  ex- 
tremities, so  elevated  on  3 or  4 pillows,  being 
white  and  cadaveric.  This  procedi;re  hastens 
gangrene.  No  wonder  we  had  trouble  keep- 
ing the  victims  in  bed  with  their  feet  ele- 
vated and  as  soon  as  we  would  turn  our  backs 
they  would  let  them  hang  over  the  side  of 
the  bed,  rubbing  them  in  an  attempt  to  re- 
lieve the  pain  of  ischemia.  The  level  of  opti- 
mum circulation  varies  in  each  case.  It  is 
usually  slightly  below  the  heart  level  and 
these  sitfferers  can  find  it  rather  quickly. 

The  fluid  intake  of  these  patients  should 
be  copious  and  a daily  record  of  the  amount 
should  be  kept  as  it  is  the  only  sure  way 
to  keep  it  above  the  specified  4 or  5 quarts. 

The  removal  of  all  foci  is  of  itselC  a neces- 
sitj'.  The  judicious  use  of  thyroid  extract, 
when  indicated  improves  the  circulation. 

Strict  instructions  are  given  in  all  clinics 
to  abstain  from  tobacco  in  any  form.  It  is 
estimated  by  Lampson  of  Boston  that  one 
ordinary  cigarette  weighing  about  1 gram 
contains  approximately  20  mg.  of  nicotine,  of 
which  a smoker  retains  2 to  3 mg.  if  he  in- 
hales, and  he  showed  in  his  experiment  that 
there  was  a decrease  in  the  blood  flow  to  an 
extremity  ranging  from  57  to  83  per  cent, 
which  lasted  for  a period  of  from  40  to  55 
minutes.  The  blood  pressure  was  increased 
from  10  to  20  points  with  an  increase  in  the 
heart  rate  ranging  between  6 to  20  beats 
per  minute.  Coller  and  Haddock  report  a 
lowering  of  the  temperatiire  of  extremities 
of  from  2 to  5 degrees  following  smoking. 
It  is  important  to  teach  the  active  vascular 
exercises  of  Allen  and  Buerger  in  which  the 
extremities  are  elevated  three  minutes,  al- 
lowed to  hang  over  the  side  of  the  bed  three 
minutes  and  placed  in  the  horizontal  posi- 
tion three  minutes.  Heat  being  applied 
while  in  the  horizontal  position.  The  entire 
cycle,  requiring  about  ten  minutes,  is  re- 
peated six  times  in  an  hour  and  three  times 
a day. 

Recently  Landis  and  Gibbons  and  Herr- 
mann and  Reid  made  valuable  contributions 
to  the  field  of  peripheral  vascular  disease 
with  their  alternate  suction  and  pressure  ma- 
chines. Reid  and  Hermann  calling  theirs 
“Pavaex”  a contraction  of  the  three  words, 
passive  vascular  exercise. 


In  the  time  allotted  me  I have  attempted 
to  discuss  this  subject  in  only  a general  man- 
ner. The  patient  with  Raynaud’s  disease 
not  being  relieved  by  the  usual  measures  of 
avoiding  over  fatigue,  worry,  exposure  to 
cold  and  irritating  contacts  must  seek  re- 
lief in  surgery.  A fairly  accurate  prognosis 
can  be  given  these  patients  by  estimating, 
previous  to  opei-ation,  the  degree  of  vaso- 
spasm. Better  results  being  obtained  if  the 
lower  instead  of  the  upper  extremities  are 
involved. 

The  victim  of  Buerger’s  disease  cannot 
expect  the  relief  from  neurological  surgery 
that  one  with  Raynauds  can,  as  the  migratory 
thrombophlebitis  cannot  be  prevented.  There 
is  considerable  difference  of  opinion  among 
authorities  as  to  whether  neurosurgery  of- 
fers any  relief.  Certainly,  however,  if  the 
degree  of  va.sospasm  is  high  some  improve- 
ment can  be  hoped  for.  de  Takats  says  that 
these  cases  of  Buergers  showing  marked 
vasospasm  are  not  time  Buergers,  but  should 
be  designated  as  Mont  Reid  does,  endarteri- 
tis obliterans.  Improvement  in  50  to  60  per 
cent  of  the  cases  of  Buergers  can  be  obtained 
medically  by  bed  rest,  injections  of  typhoid 
vaccine,  intravenous  injection  of  hypertonic 
saline  and  abstinence  from  smoking. 

DISCUSSION 

R.  A.  Griswold,  Louisville:  This  extremely 
important  and  prevalent  condition  that  Dr. 
Edelen  has  described  this  morning  has  only  re- 
cently been  intensively  studied,  and  strangely 
enough  it  has  been  studied  not  by  the  general 
practitioner  and  the  internist  who  should  study 
it,  but  the  surgeon.  I think  it  is  perhaps  high 
time  that  the  treatment  of  this  condition  was 
turned  back  to  the  internist  and  the  general 
practitioner,  because  it  is  essentially  a medical 
subject. 

The  high  incidence  of  peripheral  vascular  dis- 
ease is  astounding.  The  majority  of  the  cases 
are  arteriosclerotic  and  they  are  increasing  as 
the  general  age  average  of  the  country  in- 
creases. The  literature  has  been  confused  by  a 
number  of  proper  names  and  descidptive  terms 
which  mean  nothing,  such  as  Raynaud’s  disease, 
Buerger’s  disease,  erythronielagia,  and  quite  a 
few  others.  I think  if  we  got  I'id  of  those  tei’ms 
and  got  to  a classification  of  spastic  disease, 
of  organic  occlusive  disease,  and  of  a mixed 
type,  we  would  go  much  further  and  really  be- 
gin to  understand  these  conditions. 

The  spastic  condition  is  the  type  that  is  call- 
ed Raynaud’s  disease  and  occurs  in  young  peo- 
ple in  the  third  decade  of  life.  Thrombo-angi- 
tis  obliterans  or  Buerger’s  disease,  the  mixed 
type,  occurs  usually  in  the  thirties  and  the 
forties.  We  see  a large  number  of  cases  diag- 
nosed Buerger’s  disease.  I think  that  term  has 
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become  fashionable  and  popular,  somewhat  like 
vitamins  and  stream-line  automobiles,  and  is 
greatly  over-used.  I think  we  can  say  that  in 
no  patient  in  whom  the  disease  begins  over 
forty-five  years  of  age  should  it  be  called  a 
Buerger’s  disease.  Ninety-nine  out  of  a hun- 
dred of  those  are  pure  arteriosclerotics. 

The  reason  I think  this  condition  has  been 
studied  more  by  surgeons  than  by  internists  is 
because  in  the  past  these  patients  have  been 
shunted  around  until  their  legs  became  gan- 
grenous and  then  they  were  jsent  to  the  sur- 
geon to  amputate.  Of  course  every  surgeon 
knows  that  amputation  is  not  a method  of  treat- 
ment; it  is  simply  a confession  of  failure. 

The  point  that  I should  like  to  bring  out  is 
that  these  patients  should  be  treated  by  all  the 
means  at  our  command  eaz’ly  in  the  disease  be- 
fore gangrene  occurs. 

The  types  of  treatment  that  Dr.  Edelen  and 
Dr.  Jelsma  have  outlined  should  be  tried  first 
In  the  conditions  in  which  they  are  indicated. 
The  other  type  of  passive  vascular  exercise, 
the  use  of  alternating  increased  and  decreased 
pressure,  should  be  used  when  indicated,  a?id  it 
is  indicated  in  a large  number  of  these  cases 
and  is  very  effective  if  you  find  its  indication. 
There  are,  however,  many  patients  being  treat- 
ed for  flat  feet,  for  varicose  veins,  and  all  types 
of  conditions  in  the  passive  vascular  exercise 
apparatus  which  does  very  little  good. 

The  judicious  use  of  heat  is  also  important. 
The  injudicious  use  of  heat  can  be  very  tragic, 
because  these  extremities  have  disturbed  sensa- 
tion, disturbed  circulation,  and  are  easily  burn- 
ed. Many  legs  have  been  lost  by  burns  from 
the  injudicious  use  of  diatheimiy  and  external 
heat.  It  should  be  used  sparingly  and  only  in 
case  you  can  increase  the  circulation  of  the  ex- 
tremity at  the  same  time  you  apply  the  heat, 
because  heat  raises  the  metabolism  of  the  ex- 
tremity. 

Tuberculous  Thrombophlebitis  of  Lower  Ex- 
tremity.— Altschuler  states  that  in  the  cases  of 
tuberculosis  of  veins  described  it  was  not  a mat- 
ter of  a disease  confined  to  the  wall  of  the  vein; 
the  vein  was  infected  by  invasion  from  the  sur- 
rounding tissues  and  there  were  always  ad- 
vanced tuberculous  changes,  with  miliary  in- 
fection of  the  viscera.  In  the  author’s  two  cases 
the  organs  are  not  demonstrably  diseased.  The 
tissue  surrounding  the  vein  was  free  from  in- 
fection and  only  the  intima  was  attacked.  He 
cannot  explain  the  etiology;  no  port  of  entry 
was  discovered  on  the  lower  leg  in  spite  of  most 
exact  interrogation  of  the  patient.  The  in- 
guinal glands  were  removed  and  examined  but 
were  not  diseased.  He  believes  that  tuberculou-s 
disease  of  the  veins  of  the  extremities  is  not 
rare,  and,  if  so,  there  is  a wide  field* *  for  re- 
search into  its  causes  and  its  treatment. 


SYMPTOMS  AND  ETIOLOGY  OF  UPPER 
URINARY  TRACT  STONE* 

Douglas  E.  Scott,  M.  D.,  M.  S.  (Urol.) 

Lexington. 

There  is  every  reason  to  believe  that  the 
condition  of  stone  in  the  kidney  has  been 
known  from  the  dawn  of  civilization.  Kidney 
stones  have  been  found  in  Egyptian  mummies 
dating  to  between  the  years  4800  and  4500 
B.  C.  The  symptoms  have  been  described 
with  fair  accuracy  in  the  earliest  medical 
writings.  Hippocrates,  for  instance,  wrote 
the  following; 

“An  acute  pain  is  felt  in  the  kidney,  the 
loins,  the  flank,  and  testicle  of  the  same  side. 
The  patient  passes  urine  often.  Little  by 
little,  the  urine  is  suppressed.  Some  gravel 
passes  with  the  urine.  When  this  gravel 
passes  down  the  ureter  it  causes  severe  pain 
which  ceases  when  it  is  expelled.” 

That  was  written  four  centuries  before 
Christ.  What  then  is  the  present  necessity 
for  a discussion  of  symptoms  which  have  been 
so  long  a part  of  our  knowledge?  Sufficient 
justification,  can  I believe,  be  found  in  con- 
sideration of  the  following  figures — figures 
which  belong  to  our  own  very  modern  times. 

In  a recently  reported  series  of  1001  cases 
of  stone  in  the  ureter,  the  appendix  had  been 
previously  removed  in  226  cases.  One  ease 
of  every  five  of  stone  in  the  ureter  has  had 
an  appendectomy.  Is  it  necessary  to  say  that 
the  ratio  seems  suspiciously  high? 

Putting  a little  higher  magnification  on 
these  figures,  we  find  that  in  cases  in  which 
the  pain  was  confined  to  the  right  lower 
quadrant  of  the  abdomen  appendectomy  had 
been  done  in  27  per  cent.  Granting  that  many 
of  the  operations  were  for  actual  appendici- 
tis, the  ratio  of  one  appendectomy  in  less 
than  every  four  stone  cases  at  least  suggests 
frequent  misconception  of  the  diagnosis. 

In  16  per  cent  of  the  1001  cases  of  ureteral 
stone  the  pain  was  entirely  epigastric,  and  a 
diagnosis  of  cholecystitis  had  been  made.  In 
1.7  per  cent  a diagnosis  of  peptic  ulcer  had 
been  made  because  of  the  type  of  pain.  In 
all  of  these  removal  of  the  stone  from  the 
ureter  relieved  the  symptoms. 

'With  the  modern  means  at  our  disposal  it 
can  not  be  said  that  the  diagnosis  of  stone  in 
the  upper  urinary  tract  is  a matter  of  dif- 
ficulty. Actually,  the  X-ray,  the  eystoscope, 
and  present  methods  of  making  pyelograms, 
make  the  diagnosis  one  of  most  refined  ac- 
curacy. The  failures  suggested  by  the  above 
figures  must  then  be  our  failures  to  suspect 

urinary  tract  stone. 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah,  October  S,  6,  7,  8,  1936. 
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Another  reason  for  discussing  what  would 
seem  to  be  a timeworn  subject  is  to  be  found 
in  the  fact  that  in  one-third  of  cases  in 
which  operation  is  necessary  for  stone, 
nephrectomy  has  to  be  performed.  That  so 
many  kidneys  should  be  permitted  to  go  on 
to  destruction  would  seem  to  be  a responsi- 
bility that  is  ours.  We  have  failed  to  make 
the  diagnosis,  or  having  made  it  we  have 
advised  our  patients  to  wait  until  they  are 
having  “more  trouble”  before  doing  any- 
thing about  it,  Or  in  treating  we  have  failed 
to  remove  all  the  stone  fragments  present, 
and  the  kidney  has  been  subsequently  de- 
stroyed by  these. 

Actually,  the  very  exactness  of  the  diag- 
nosis of  stone  has  served  to  expand  greatly 
ihe  known  field  of  symptoms  of  the  disorder. 
X-rays  have  shown  us  stones  where  we  did 
not  suspect  them,  and  in  this  way  we  have 
learned  symptoms  that  were  new  to  us.  Our 
responsibility  in  suspecting  stone  then,  must 
correspondingly  widen. 

When  Ave  come  to  analyze  statistically  the 
sj’mptoms  caused  by  stones,  Ave  find  that  such 
and  such  per  cent  of  stones  cause  pain,  such 
and  such  per  cent  cause  haematuria,  and  a 
certain  per  cent  cause  micturition  troubles, 
pyuria,  chills,  or  total  anuria,  or  gastro-in- 
testinal  disturbances,  the  main  point  of  such 
percentages  being  that  there  is  no  symptom 
applicable  to  even  nearly  all  cases.  Bugbee 
makes  the  remark  that  there  is  no  definite 
history,  and  no  definite  sign  or  symptom 
AA'hich  points  directly  to  renal  calculus.  To 
illustrate,  one  might  suppose  the  type  of 
pain  commonly  referred  to  as  renal  colic 
Avould  in  the  great  majority  of  cases  point 
to  stone.  Yet  Hugh  Cabot  in  reA’ieAving  100 
cases  of  renal  colic  found  stone  to  be  the 
cause  in  only  10  per  cent. 

Since  symptoms  seem  so  often  lo  have  mis- 
led, let  us  consider  the  problem  from  a dif- 
ferent angle.  Our  conception  of  symptoms 
might  be  more  secure  if  Ave  coirld  under.stand 
the  underlying  etiology  and  pathology.  What 
conditions  are  necessary  to  form  a stone? 
May  I suggest  that  it  is  not  yet  permitted 
us  to  knoAv  the  whole  secret,  but  let  us  see 
how  closely  Ave  may  have  approached  it. 

The  great  majority  of  urinary  calculi  are 
composed  of  erj-stals  of  substances  normally 
found  in  the  urine,  namely,  these  three : uric 
acid,  calcium  oxalate,  phosphates.  Other 
substances  than  these  form  stones  but  their 
occurrence  is  so  uncommon  that  we  can  con- 
sider them  rare.  Thus,  stones  have  been 
formed  of  nothing  but  bacteria.  There  is  the 
special  case  of  the  formation  of  stones  from 
cystin.  Cystin  is  a product  of  a disordered 
metabolism  of  protein,  a disorder  which  seems 
to  run  in  families.  The  victim  of  cystinuria 


can  be  expected  to  maintain  the  condition 
thi-oughout  life  if  untreated,  and  his  cystin 
stones  keep  recurring  with  disheartening 
rapidity.  Fortunately  something  can  be  done 
about  it.  Cystin  crystals  Avill  not  form  in  an 
alkaline  urine,  and  the  protein  intake  can 
be  effectively  curtailed.  Another  special  case 
Avhich  1 Avill  ask  you  to  immediately  forget 
is  the  gall  stone  reported  by  Faber  wkich 
wandered  into  a Meckel’s  diverticulum, 
ulcerated  through  into  a patent  urachus  and 
.thence  to  the  bladder. 

But  let  us  consider  the  common  offending- 
substances.  They  are  normal  constituents  of 
the  urine.  If  they  ai’e  to  form  stones  they 
must  first  ci-ystalize  out  of  the  urine,  and  it 
Avouid  seem  necessary  that  there  be  some  place 
for  the  crystals  to  rest  long  enough  to  ag- 
glutinate. Such  a resting  place  would  seem 
to  be  afforded  in  the  downward  directed  low- 
est calyx  of  the  kidney  pelvis.  And  there  is 
an  abundance  of  evidence  that  the  majority 
of  kidney  stones  are  formed  here.  Please 
note  that  urinary  obstruction  and  urinary 
stasis  is  not  necessary  but  stasis  of  crystals 
only.  I believe  it  is  true  that  the  majority 
of  stones  commence  their  formation  in  urin- 
ary tracts  which  are  normal  in  form  and 
Avithout  inflammation.  HoAvever,  should 
urinary  stasis  occur  from  any  cause  what- 
ever, ci-ystals  of  course,  have  an  excellent 
opportunity  to  come  to  rest.  Thus,  the  readi- 
ness of  stone  formation  Avith  prostatic  ob- 
struction, and  Avith  urethral  stricture.  Also 
in  fracture  cases  confined  for  weeks  on  their 
backs  stone  formation  is  invited  by  the  sIoav- 
ing  of  the  urinary  drainage  due  to  posture. 

Much  less  simple  is  an  explanation  for  the 
other  factor,  Avhy  crystalization  should  oc- 
cur. Uric  acid  is  an  end  product  of  nucleo- 
protein  metabolism.  About  one  gram  of  it 
is  excreted  daily  in  the  urine.  It  is  prac- 
tically insoluble  in  water,  yet  in  urine  it  is 
held  in  a hypertonic  splution.  And  a great 
excess  of  it  can  be  so  held.  A diet  of  nucleo- 
proteins  may  increase  the  uric  acid  content 
of  the  urine  but  does  not  necessarily  result 
in  crystal  formation.  Moreover,  a starvation 
diet  Avill  produce  a urine  with  a hypertonic 
solution  of  uric  acid.  Variations  of  nucleo- 
protein  intake  would  seem  not  a factor  of 
prime  importance  to  crystal  formation.  Joly’s 
explanation  that  the  uric  acid  is  held  in  its 
high  solution  by  the  proteetiA'e  action  of  col- 
loids in  the  urine  is  supported  by  good  ex- 
perimental Avork.  The  colloids  are  in  the 
ui’ine,  but  where  they  originate  seems  specu- 
lative. 

The  phosphates  are  precipitated  in  alka- 
line urine.  It  is  a curioqs  fact  that  the 
amount  of  phosphates  present  in  many  cases 
of  so-called  “ phosphaturia  ” is  apt  to  be 
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actually  less  than  the  amount  in  solution  in 
noimal  ui-ine.  It  is  not  often  that  the  phos- 
phates are  prime  stone  formers,  they  are 
usually  secondary  additions.  In  the  case  of 
triple  phosphates  there  is  not  enough  in  nor- 
mal urine  to  form  a deposit  and  they  al- 
ways denote  the  presence  of  infection  with 
the  urea  splitting  organisms. 

With  calcium  oxalate  the  situation  is  much 
the  same  as  with  uric  acid.  It  is  quite  in- 
soluble in  water,  yet  is  held  in  solution  in 
urine.  It  is  only  necessary  for  something  to 
disturb  this  hypertonic  solution — some  fac- 
tor causing  the  colloids  to  lose  their  pro- 
tective action  maybe,  for  the  crystals  of  uric 
acid  or  of  calcium  oxalate  to  be  thrown  down. 
And  it  is  at  this  point  that  our  pretty  rea- 
soning hesitates — just  what  those  factors  are, 
and  how  they  act. 

That  is  in  brief  outline,  our  knowledge,  or 
lack  of  it,  of  the  physico-chemical  conditions 
necessary  to  produce  stone.  What  other  in- 
fluencing factors  are  there  on  stone  forma- 
tion? 

There  is  no  proven  hereditary  tendency. 
In  the  few  cases  in  which  stones  have  oc- 
curred in  many  members  of  the  same  family 
other  factors  have  not  been  ruled  out,  simi- 
larity of  diet  habits,  for  instance. 

In  the  United  States  it  seems  that  the  ne- 
gro is  less  liable  to  stone  formation  than  the 
white  population,  though  that  too,  may  well 
be  debated.  The  slight  preponderance  of  stone 
occurrence  in  males  may  possibly  be  due  to 
the  increased  opportunities  which  the  male 
ui-inary  tract  has  to  become  obstructed.  It 
is  worth  our  notice  that  in  children  the  oc- 
currence is  equal  between  boys  and  girls. 
From  childhood  to  about  40  years  of  age, 
the  occurrence  is  more  common  in  females, 
and  after  40,  more  common  in  males.  These 
sex  variations  would  seem  to  correspond  with 
the  periods  of  likelihood  of  obstruction  to  the 
urinary  tract. 

In  certain  areas  of  the  Near  East  where 
populations  are  mixed,  Christians  seem  more 
susceptible  than  either  Jews  or  Mohamme- 
dans. One’s  religion  then  would  seem  a fac- 
tor not  to  be  disregarded. 

When  it  comes  to  geographical  distribu- 
tion we  find  that  there  are  certain  districts 
of  England  which  have  a reputation  for  kid- 
ney stone  formation.  Curiously  enough, 
Holland  has  been  and  Switzerland  has  never 
been  a stone  forming  area.  Mesopotamia, 
the  nortliern  provinces  of  India,  and  South 
China  are  historic  stone  forming  regions. 

None  of  these  factors  however,  seem  to 
have  any  clear,  or  direct  bearing  on  the 
problem  why  urates,  and  calcium  oxalate 
crystals  are  precipitated  from  their  hyper- 
tonic solutions  in  the  urine. 


Of  more  immediate  interest  in  this  respect 
ai’e  the  results  of  those  workers  who  have 
attacked  the  problem  of  focal  infection  in  its 
relation  to  kidney  stone  formation,  and  also 
recent  conceptions  of  the  relation  of  diet  to 
the  condition.  Rosenow  and  Meisser  obtain- 
ed cultures  of  a streptococcus  from  the  urine 
of  a patient  with  kidney  stone.  They  then 
sealed  these  organisms  into  devitalized  root 
cavities  of  teeth  in  dogs.  Kidney  stones  de- 
veloped in  5 of  6 dogs  so  treated.  The  6th 
dog  died  early,  and  the  animals  used  as  con- 
trols did  not  develop  stones.  It  is  of  interest 
that  Rosenow  and  Meisser  do  not  attribute 
this  stone  formation  to  production  of  inflam- 
mation in  the  urinary  tract.  Actual  urinary 
tract  infection  in  the  animals,  they  say  was 
negligible.  The  result,  they  attribute  to  the 
eftect  of  bacterial  toxins.  We  assume  that 
in  some  way  the  bacterial  toxins  interteie 
with  the  solntion  of  stone  forming  substances 
in  the  urine,  influencing  either  quantitative- 
ly or  qualitatively  the  colloid  protective  ac- 
tion, or  wnatever  tlie  factor  is. 

Whether  or  not  we  accept  the  work  of 
Rosenow  ana  Meisser,  at  least  it  lias  not  ueeu 
aisproven,  anU  there  are  convincing  case  re- 
ports wliere  removal  oi  deiimte  loci  of  in- 
lection  has  been  followed  by  the  cessation  of 
stone  lorniation  in  patients  who  had  sufiered 
from  recurring  stone.  Braasch  reports  tlie 
case  of  a physician  who  had  been  passing  a 
series  ol  liiteen  or  twenty  stones  at  intervals 
ui  one  to  tliree  months.  A search  tor  a locus 
ot  iniection  disclosed  a periapical  iiuection 
of  a number  ol  teetn  with  a streptococcus. 
These  teeth  were  removed,  and  no  stones  re- 
curred for  a period  of  one  year.  IStones  then 
began  to  recur,  and  further  search  found  the 
remaining  teeth  to  have  become  intecteu. 
These  were  then  removed,  and  the  patient 
had  no  further  stone  formation  for  a periol 
of  two  years,  or  up  until  the  time  the  report 
was  made. 

In  the  matter  of  the  relation  of  diet  to  kid- 
ney stone  formation  it  is  possible  we  are  at 
last  making  some  headway.  So  many  of  our 
ideas  in  this  matter  have  been  on  wrong- 
basis,  or  on  no  basis  whatever.  The  number 
of  people  right  now  drinking  only  distilled 
water  for  fear  their  kidneys  will  look  like 
the  lining  of  an  old  tea  kettle  is  amazing. 
It  is  of  interest  that  these  people  are  by  no 
means  all  among  the  laity.  It  has  been  pointed 
out  in  this  connection,  that  in  Switzerland 
and  many  other  parts  of  the  earth,  where 
limestone  is  common,  and  water  hard,  urinary 
stones  are  rare.  In  many  known  stone  form- 
ing districts,  water  is  soft. 

In  the  stone  forming  area  of  India  the  vast 
majority  of  stones  are  of  uric  acid.  Yet  the 
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native  diet  is  practically  free  of  anything 
which  forms  uric  acid.  As  I have  already 
pointed  out  precipitation  of  the  stone  form- 
ing substances  in  the  urine  is  dependent  on 
other  factors  than  their  amount  in  the  solu- 
tion. It  seems  likely  that  our  concern  over 
uric  acid  and  calcium  oxalate  intake  in  the 
diet  has  been  misdirected.  Monotony  of  diet 
rather  than  the  type  seems  to  be  a closer  ex- 
planation. 

It  is  of  interest  that  the  diet  of  the  natives 
of  the  stone  forming  area  of  India  is  defi- 
cient in  Vitamin  A.  The  work  of  various 
experimenters  in  recent  years  has  shown  a 
very  striking  occurrence  of  renal  stones  in 
animals  kept  on  diets  deficient  in  Vitamin  A. 
These  experiments  have  been  largely  with 
rats  and  it  is  known  that  rats,  particularly 
cei'tain  strains,  are  apt  to  be  obliging  about 
forming  stones,  in  any  case.  However,  the 
woi'k  has  been  sufficiently  convincing  to  make 
many  clinicians  add  cod  liver  oil  to  their 
armamentarium  of  stone  prevention.  Higgins 
successful  clinical  application  of  diet  factors 
to  treatment  has  been  a valuable  demonstra- 
tion and  is  added  evidence  that  diet  may  well 
be  a factor  in  stone  formation. 

Kidney  stone  is  too  dramatic  an  addition 
to  the  growing  list  of  Vitamin  deficiency  dis- 
eases not  to  attract  considerable  further  in- 
vestigation, and  I believe  we  can  expect  more 
and  interesting  reports  along  this  line. 

Kecent  reliable  reports  indicate  another 
significant  factor.  Hyperparathyroidism  has 
been  proven  in  four  to  five  per  cent  of  a 
laige  seiies  of  cases  of  renal  stone.  Turning 
the  figures  around,  renal  stone  may  be  ex° 
pected  in  70  per  cent  of  eases  of  hyper- 
parathyroidism. Here  then  is  one  more  in- 
fluence. Where  it  fits  in  to  the  whole  puzzle 
much  further  work  must  show  us.  Is  this 
hormone  influence  quantitative,  qualitative, 
or  both?  There  is  something  to  which  any 
one  might  have  an  opportunity  to  contribute. 

With  this  rather  hurried  review  of  the 
types  of  stone,  and  their  etiological  back- 
ground let  us  consider  the  symptoms  which 
stone  produce. 

First  pain  ■ there  are  three  general 
classes. 

A.  The  type  described  as  renal  colic. 

B.  Pressure  pain. 

C.  "Various  types  of  referred  pains. 

Renal  colic  is  of  course,  the  classical  type. 

I need  not  describe  it  further.  I would  like 
to  point  out  that  the  differentiation  between 
stone  in  the  ureter  and  stone  in  the  kidney 
pelvis  on  the  basis  of  the  point  of  maximum 
intensity  of  the  pain  is  so  unreliable  as  to 
be  of  little  value.  Stones  in  the  kidney  pelvis 
may  give  quite  typical  ureteral  radiation. 


Joly  says  35  per  cent  of  them  do.  They  can 
also  give  mariied  micturition  symptoms.  May 
1 say  emphatically  that  the  character  of  the 
colic  and  location  of  the  pain  in  the  vast  ma- 
jority of  cases  give  no  indication  and  bear 
no  relation  to  the  position  of  the  stone.  It 
is  of  interest  that  in  about  3 per  cent  of 
cases  the  radiation  of  the  colic  pain  is  re- 
versed, that  is,  from  below  upward. 

It  is  worth  our  while  to  remember  in  con- 
sidering renal  colic  that  it  is  after  all  a 
symptom  of  obstruction  only,  and  that  there 
are  many  other  soui’ces  of  obstruction  in  the 
lumen  of  the  ureter,  in  its  wail  or  from  pres- 
sure on  the  ureter.  Remember  Cabot’s  ob- 
servation that  only  10  of  100  cases  of  renal 
colic  were  caused  by  stone.  The  second  type 
of  pain,  that  of  a lixed,  dull,  aching  charac- 
ter, may  be  conceived  of  as  due  to  pressure 
from  a stone  filling  a cavity  in  which  it 
rests.  Generally  speaking,  a fixed  pain  means 
a fixed  stone,  while  colic  means  a movable 
one,  though  not  necessarily  one  that  will 
pass. 

Both  these  types  of  pain  may  be  referred 
to  various  localities  and  it  is  with  these  that 
diagnosis  becomes  confusing.  The  pain  may 
be  referred  to  various  parts  of  the  abdomen, 
or  may  occur  as  an  unlocalized  abdominal 
distress.  There  is  disagreement  on  whether 
pain  can  radiate  across  the  mid-line.  There 
IS  still  more  disagreement  on  the  occurrence 
of  the  so-called  reno-renal  reflex  pain — that 
is,  all  the  pain  occurring  in  tlie  opposite  kiu- 
ney.  However,  Caulk  reports  an  apparently 
authentic  case,  and  refers  to  others.  There 
is  the  opinion  that  when  this  occurs  there  is 
disease  in  the  other  kidney,  also  it  is  possible 
that  a kidney  undergoing  compensatory  hy- 
pertrophy may  be  painful. 

In  a fair  percentage  of  cases  pain  may  be 
entirely  absent.  In  such  cases  enormously 
large  stones  are  frequent.  If  there  is  any 
relation  whatever  between  the  degree  of  pain, 
and  the  size  of  the  stone,  it  would  seem  to  be 
an  inverse  one.  Cabot  remarks  that  little 
stones  like  little  dogs  make  most  noise.  How- 
ever, eases  of  small,  smooth,  uric  acid  stones 
passing  down  the  ureter  with  little  or  no  pain 
are  on  record. 

There  is  some  relation  between  pain  and  the 
type  of  stone.  The  hard  cornered  irregular 
oxalate  stone  is  notoriously  a pain  producer, 
as  well  as  a blood  producer. 

With  regard  to  haematuria  my  own  im- 
pression is,  that  microscopic  blood  may  be  a 
more  important  lead  to  the  diagnosis  than 
gross  haematuria.  However,  gross  haematuria 
may  occasionally  be  the  outstanding  symp- 
tom. Aggravation  of  haematuria  b}^  exer- 
cise may  of  course  be  expected.  Clots  are 
very  rare.  If  present,  they  are  of  the  tea 
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leaf  variety.  Large  blood  clots  are  really 
more  characteristic  of  tumor. 

In  addition  to  haematuria,  micturition 
trouble,  and  the  various  types  of  pain,  mani- 
festation of  stone  may  occur  in  other  ways. 
One  is  the  occurrence  of  a sudden,  and  total 
anuria.  The  academic  debate  over  just  how 
the  urinary  secretion  becomes  inhibited  when 
one  of  the  kidneys  present  is  sound,  and  un- 
obstructed, is  lively  and  interesting,  but  too 
long  for  our  consideration  here. 

'ine  onset  of  calculus  anuria  may  or  may 
not  be  accompanied  by  pain.  If  it  is  due 
entirely  to  obstruction  it  may  persist,  and  for 
a variable  period  up  to  ten  or  sixteen  days 
or  in  some  cases  even  longer,  there  may  be 
no  symptoms  of  uremia.  However,  when 
uremic  manifestations  appear,  they  are  sud- 
den and  severe,  and  there  is  no  way  of  pre- 
dicting at  what  hour  they  will  develop. 

Wfien  infection  is  associated  with  stone  the 
character  of  the  symptoms  is  somewhat 
changed.  Pain  is  probaoiy  less  severe  in  in- 
fectea  cases.  This  may  be  because  of  an  in- 
flammatory atony  of  the  ureter  or  pelvis. 
Haematuria  is  less  common  in  infected  cases. 
It  will  be  recalled  that  in  cases  in  which  in- 
flammation is  associated  the  urine  is  usually 
alkaline,  and  as  a result  the  stones  are  likely 
to  be  formed  from  phosphates.  Such  calculi 
are  generally  larger,  smoother,  often  softer 
and  of  more  placid  disposition  than  the  vio- 
lent tempered  little  oxalate  or  uric  acid  stone. 

In  infected  cases  there  will  be  associated 
general  and  local  symptoms  of  infection. 

One  interesting  type  of  fever  which  oc- 
curs is  that  which  rises  suddenly  from  nor- 
mal with  the  oeeurrenee  of  the  colic,  and  may' 
go  to  104  degrees  or  higher  and  falls  rapidly 
again.  Such  an  occurrence  can  be  explained 
I'easonably,  I think,  on  the  basis  of  pyeloven- 
ous  backflow  of  urine.  It  is  a different  pic- 
ture from  the  recurring  rigors  which  indi- 
cate a deep  kidney  infection. 

Other  reflex  phenomena  occurring  with 
stones  in  addition  to  pain  and  anuria  are 
nausea,  vomiting,  all  the  symptoms  of  shock, 
muscle  rigidity,  constipation,  etc.  These  re- 
flex manifestations  have  aided  the  pain  of 
calculus  to  simulate  a long  list  which  in- 
cludes most  of  the  pain-producing  disorders. 
It  would  be  tiresome  to  go  into  a differential 
diagnosis  of  the  whole  list. 

The  purpose  of  my  remarks  is  rather  that 
Ave  may  become  more  “kidney  stone  con- 
scious,” so  that  when  faced  with  abdominal 
pain  not  absolutely  typical  of  disease  in  gall 
bladder,  appendix,  or  stomach,  or  any  indef- 
inite abdominal  pain  we  Avill  think  of  the 
possibility  of  stone^and  make  use  of  the  diag- 
nostic facilities  which  we  now  have;  that  we 
may'  have  this  same  attitude  when  pus,  or 


blood  appears  in  the  urine,  or  when  there 
is  a history  of  blood  in  the  urine.  When  we 
come  to  feel  that  it  is  as  inexcusable  not 
to  make  use  of  the  X-ray  in  these  conditions 
as  it  is  in  eases  of  fracture  there  will  be  more 
kidneys  saved,  as  Avell  as  their  owners. 

Also,  may  I suggest  that  we  can  with  profit 
be  more  curious  concerning  types  of  kidney 
stones.  The  laboratory  identmcation  of  the 
types  is  not  too  difficult.  With  tlie  cystiii, 
and  triple  phosphate  stones  something  def- 
inite can  be  done  by^  local  treatment  to  pre- 
vent recurrence.  With  the  commoner  forms, 
there  are  appearing  out  of  the  haze  of  mys- 
tery surrounding  tiieir  formation,  at  least 
two  contriOuting  influences  wnicn  are  as- 
suming definiteness  and  practical  value, 
namely  the  factors  of  focal  infection,  and 
probably  dietary  deficiency.  Kidney  stone 
Ave  must  regard  as  a symptom  of  a disease, 
the  treatment  of  Avhich  is  not  ended  with  the 
removal  of  the  stone. 

DISCUSSION 

J.  Andrew  Bowen,  Louisville;  It  is  always  a 
most  difficult  task  to  present  a reasonable  and 
logical  paper  on  a subject  so  rich  in  theory 
and  so  poor  in  fundamental  facts  as  that  of 
kidney  stones.  The  essayist  has  done  extreme- 
ly well,  I think,  in  handling  this  matter  and  has 
succeeded  in  including  practically  all  of  the 
important  factors  involved,  leaving  for  one  who 
discusses  his  paper  only  the  choice  of  a sum- 
mary or  the  picking  of  one  or  the  other  of  the 
theories  or  facts  for  greater  elucidation. 

In  the  diagnosis  of  kidney  stone,  including, 
I suppose,  ureteral  stones  as  well,  I am  some- 
what surprised  at  the  figures  presented  in  sup- 
port of  misconception.  You  realize  that  if  we 
take  these  figures  seriously  we  must  believe  that 
almost  50  per  cent  of  such  cases  are  thought  to 
be  and  treated  for  some  other  condition.  Fi’ank- 
ly  I am  not  inclined  to  give  full  credence  to 
such  a figure  as  this,  because  I believe  that  in 
the  majority  of  cases  the  symptoms  complex  as 
set  forth  by  Hippocrates  is  still  to  be  found, 
and  when  found  can  hardly  be  taken  for  any- 
thing except  difficulty 'in  the  urinary  tract.  With 
this  lead  it  would  indeed  be  a foolish  person 
who  would  not  have  a more  detailed  examina- 
tion of  the  urinary  tract  made. 

The  statement  that  in  all  kidneys  operated 
for  stones  one-third  must  be  removed  may  also 
be  somewhat  misleading.  Whether  or  not  a 
kidney  is  removed  is  a matter  of  the  operator’s 
judgment  based  upon  a number  of  factors.  The 
first  of  these  is  probably  the  actual  appearance 
of  the  kidney  substance  when  seen,  the  second' 
the  age  and  condition  of  the  patient,  third  the 
amount  of  damage  it  is  necessary  to  do  the 
kidney  in  order  to  remove  the  stone,  then  fol- 
lows a list  including  the  condition  of  the  op- 
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posite  kidney,  the  individual  and  combined 
secreting  power  of  the  kidneys,  and  as  a minor 
consideration  but  in  itself  sometimes  of  great 
impoi'tance,  the  question  whether  the  patient 
is  willing  to  lose  the  kidney  involved  or  whether 
he  is  willing  to  undergo  the  prolonged  con- 
valescence necessary  to  bring  back  to  a I'eason- 
able  function  a distorted  fibrotic  shell.  So 
you  see  that  where  one  operator  will  remove, 
another  will  save,  and  having  saved  is  always 
happy  to  relate  that  an  apparent  hopeless  mass 
at  operation  has  finally  revived  to  a point  of 
functioning  capacity  sometimes  compatible  with 
life  under  necessity. 

Further  considerations  of  the  symptoms  of 
stones  bring  out  the  fact  that  the  moving  stone 
is  by  far  the  most  actively  productive  in  this 
respect,  but  the  contrary  is  not  necessarily  true. 
I believe  that  there  are  very  few  silent  stones — 
surprise  stones  there  may  be — but  if  the  pati- 
ent is  carefully  questioned  or  if  the  urine  is 
carefully  examined,  symptoms  and  findings  will 
both  become  apparent.  The  responsibility  then 
of  so-called  large  silent  stones  is  divided  be- 
tween the  patient  and  his  physician  and  rests 
most  often  I think  upon  the  patient  himself. 

In  the  discussion  of  the  etiology  of  stones  so 
many  factors  are  to  be  considered  as  to  make 
the  subject  almost  confusing.  With  the  ex- 
ception of  cystine,  all  the  salts  making  up  stones 
are  normally  present  in  urine  in  greater  or 
lesser  amounts,  but  are  held  in  equilibrium 
through  colloidal  action.  Cystine  stones  are  a 
rare  finding,  and  rai’er  still  are  so-called  stones 
made  up  of  a coagulum  of  bacteria  and  other 
organic  substances,  epithelial  cells,  cellular 
debris  and  colloidal  masses,  and  in  one  authentic 
case  at  least  a stone  composed  entirely  of 
aluminum  phosphate,  a substance  entirely  for- 
eign to  the  body  metabolism. 

The  explanation  of  stone  formation  then  rests 
upon  one  factor,  and  that  is  the  disturbance  of 
balance  between  salts  and  colloid,  which  dis- 
turbance may  be  due  to  local  disease  such  as 
obstruction  as  the  result  of  stricture  or  kink- 
ing, or  to  a general  metabolic  disease  such  as  a 
parathyroid  deficiency,  upsetting  calcium  bal- 
ance, or  the  elaboration  of  a toxic  product  hav- 
ing a selective  action  upon  the  colloidal  balance 
of  the  urine,  or  to  external  factors  entirely,  such 
as  poor  diet  or  deficiency  or  lack  of  proper 
vitamin  intake,  causing  primarily  a metabolic 
disturbance,  resulting  finally  in  the  precipita- 
tion of  salts  from  the  urine  in  such  amounts  as 
to  form  stones.  As  experimental  work  goes  on 
this  list  of  factors  will  probably  grow,  but  the 
fundamental  fact  of  disturbance  of  balance  in 
the  urine  itself  will  remain. 

Fortunately,  natural  impulses  take  care  of  the 
greater  number  of  stones;  a further  number 


may  be  removed  by  manipulation  through  the 
cystoscope;  still  a number  are  seen  in  time  to 
be  removed  without  total  destruction  of  the  in- 
volved kidney,  leaving  of  all  the  cases  only  a 
small  percentage  in  which  the  kidneys  are  de- 
stroyed, or  in  which  stones  recur.  The  natural 
elimination  of  a stone  or  its  removal  through 
minor  or  major  procedures  is  only  the  first  step 
in  treatment  and  prevention  of  a return  of  dif- 
ficulty. All  such  kidneys  should  be  kept  clean 
by  repeated  catheter  lavage  and  drainage  at 
regular  intervals.  Strictures  and  kinks  must 
be  ti’eated  according  to  judgment,  foci  of  in- 
fection when  found  must  be  treated  or  re- 
moved, the  urine  must  be  brought  to  the  proper 
state  of  reaction  through  diet  or  the  adminis- 
tration of  drugs,  and  the  patient  must  be  kept 
in  the  best  state  of  health  possible.  It  is  true 
that  there  still  remains  a lot  to  be  learned 
about  the  etiology  of  stones,  but  in  cases  of 
stone  already  formed,  our  results  will  steadily 
improve  if  the  present  knowledge  Is  studied  and 
carefully  utilized. 

Gaithel  L.  Simpson,  Greenville:  I know  of 
no  subject  at  present  that  is  receiving  more  at- 
tention in  the  large  clinics  and  in  some  of  the 
research  centers  than  that  of  kidney  stones. 
As  Dr.  Scott  pointed  out,  we  have  known  some- 
thing about  kidney  stones  for  a long  time.  The 
interesting  point,  to  my  way  of  thinking,  is  that 
we  are  just  finding  out  that  kidney  stone  is  not 
a disease  entity,  it  is  a symptom — a symptom 
of  something  about  which  we  know  very  little. 

There  are  a number  of  factors  involved,  as 
you  all  know,  infection,  the  ratio  of  minerals, 
and  a great  many  other  things  which  have  been 
brought  forward  as  etiological  factors,  none  of 
which  has  been  definitely  proved  or  accepted  as 
yet.  Dr.  Higgins  at  the  Crile  Clinic  is  doing 
some  very  interesting  work  on  this  subject  at 
the  present  time. 

I think  the  association  of  urology,  which  is 
not  necessarily  correct,  with  the  different  ve- 
nereal diseases  makes  the  subject  very  unat- 
ti’active  to  the  average  student  and  a great  many 
interns.  Those  men  go  out  in  general  practice 
with  a distaste  for  urology  and  pay  very  little 
attention  to  the  urological  patients.  I think 
that  possibly  has  a great  deal  to  do  with  the 
large  number  of  patients  with  kidney  lesions 
being  permitted  to  progress  to  the  point  where 
they  require  nephrectomy  to  relieve  their  renal 
symptoms.  As  Dr.  Scott  pointed  out,  anywhere 
from  twenty-five  to  fifty  per  cent  of  the  pati- 
ent’s who  have  kidney  lesions,  particularly  on  the 
right  side,  have  some  surgery  done  in  the  right 
abdomen  that  does  not  relieve  the  symptoms. 

In  the  typical  case,  the  patient  has  the  classi- 
cal signs  and  symptoms,  but  only  a small  per- 
centage present  those  typical  findings. 
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NEXT  MEETING  BEREA,  SEPTEMBER!  6-9 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  December  16,  at  the 
Donald  Hotel  in  Williamstown,  with  the  follow- 
ing present: 

Dr.  and  Mrs.  N.  H.  Ellis,  Dr.  and  Mrs.  J.  W. 
Abernathy,  Dr.  and  Mrs.  C.  M.  Eckler,  Mrs. 
R.  E.  Kinsey,  Dr.  and  Mrs.  J.  T.  Stephenson, 
Dr.  and  Mrs.  A.  P.  Rich,  Mrs.  J.  L.  Price, 
Miss  Grace  Wells,  County  Health  Nurse,  Dr. 
and  Mrs.  J.  T.  Davis,  Dr.  and  Mrs.  J.  D.  George, 
Dr.  and  Mrs.  A.  D.  Blaine,  Dr.  and  Mrs.  P.  E. 
Harper,  Dr.  and  Mrs.  J.  J.  Marshall,  Dr.  and 
Mrs.  Harry  F.  Mann,  Dr.  and  Mrs.  C.  A.  Eckler, 
and  Dr.  and  Mrs.  L.  C.  Hafer  of  Covington. 

This  was  one  of  the  most  enjoyable  meetings, 
we  have  ever  held.  It  was  in  the  form  of  a 
banquet  in  the  spacious  dining  room  of  the 
hotel  and  delightfully  decorated  for  the  occa- 
sion. The  doctors’  wives  enjoyed  this  pleasure 
as  well  as  the  doctors. 

We  opened  the  occasion  by  all  singing 
“America”  after  which  the  invocation  was  given 
by  Dr.  C.  A.  Eckler  and  dinner  served.  This 
was  a sumptuous  Christmas  dinner  and  was  sup- 
erintended by  Mrs.  Dr.  R.  E.  Kinsey  and  Mrs. 
C.  M.  Eckler  who  know  just  how  to  tempt 
the  appetite.  I am  quite  sure,  from  expressions 
I have  heard,  this  could  not  have  been  served 
in  a more  elegant  manner. 

After  our  repast  we  enjoyed  some  Christmas 
Carols.  “Jingle  Bells”  sung  by  the  doctors  of 
the  society,  and  you  should  have  heard  those 
birds  sing.  We  had  a quartet  composed  of  Dr. 
Ellis,  Dr.  Harper,  Mrs.  A.  P.  Rich  and  Mrs.  R. 
E.  Kinsey,  who  sang  “Silent  Night”  which  was 
worth  while  our  coming. 

Our  retiring  president.  Dr.  N.  H.  Ellis  deliv- 
ered his  address  which  was  witty,  with  some 
added  puns.  Doctor’s  talk  was  excellent  and 
showed  the  Christmas  spirit.  He  has  made  us 
one  of  the  best  presidents  we  have  ever  had. 

The  next  speaker  of  the  evening  was  Dr.  L. 
C.  Hafer  of  Covington,  a specialist  in  diseases 
of  children  and  an  acquaintance  of  the  secre- 
tary for  thirty-eight  years,  and  one  of  the  very 
best  friends  I have  ever  had.  He  is  now  coun- 
cilor of  this  district  and  was  an  invited  guest 
with  his  good  wife  to  deliver  an  address  before 
the  meeting  at  this  time.  His  subject  was 
“Diet.”  Doctor  handled  that  in  a masterly  way, 
as  only  a student  or  dietitian  could.  He  dealt 
with  just  the  forms  of  food  which  were  inter- 
esting to  use  as  country  practitioners,  mention- 
ing these  radio  advertised  foods  such  as;  Oval- 
tine,  Bullion  cubes.  Malted  Milk,  Valentine’s 
Meat  Juice,  and  things  that  do  not  compare,  in 
a way,  with  our  good  cow  milk.  Dr.  Hafer’s 
discourse  was  one  of  the  best  we  have  ever  had 
and  we  certainly  thank  him  for  the  excellent 
treat  he  gave  us. 
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We  now  took  up  the  business  of  the  evening. 
Minutes  were  read  and  approved,  correspondence 
recorded  and  new  business  of  election  of  offi- 
cers entered  in  to.  By  motion  and  second  Dr. 
C.  A.  Eckler  was  unanimously  elected  president 
of  the  society  for  the  coming  year.  By  motion 
and  second  Dr.  J.  T.  Davis  was  unanimously  re- 
elected vice-president.  By  motion  and  second 
Dr.  P.  E.  Harper  was  unanimously  elected  secre- 
tary and  treasurer  for  the  coming  year. 

At  this  time  Dr.  J.  J.  Marshall  arose  and  read 
from  the  Journal  the  excellent  report  Dr.  C. 
M.  Eckler  had  made  as  a delegate  to  our  state 
meeting  representing  Grant  County  Medical 
Society  at  its  last  session.  Dr.  Marshall  again 
nominated  Dr.  C.  M.  Eckler  as  a delegate  for 
1937.  This  was  seconded  and  he  was  unani- 
mously elected  as  a delegate.  Motion  made  and 
seconded  that  Dr.  J.  J.  Marshall  be  elected  as 
alternate.  This  was  made  unanimous. 

Program  committee  for  the  next  year  is  the 
incoming  president  and  Dr.  N.  H.  Ellis. 

We  were  glad  to  have  with  us  Mrs.  J. 
L.  Price  and  while  we  enjoyed  her  company  we 
could  not  help  but  miss  our  beloved  brother  Dr. 
J.  L.  Price  who  departed  this  life  last  spring. 

Now  we  wish  to  thank  the  two  young  ladies 
who  served  us  at  the  banquet  and  the  hotel  for 
its  courteous  treatment. 

Just  about  the  time  we  were  about  to  de- 
part, Santa  Claus  appeared  and  presents  ap- 
propriate for  the  occasion  were  distributed  to  all 
present.  After  singing  “Old  Kentucky  Home” 
we  adjourned  to  meet  the  third  Wednesday  in 
January. 

C.  A.  ECKLER,  Secretary. 


Fifth  District:  The  regular  meeting  of  the 
Fifth  District  Medical  Association  was  held  at 
the  Brown  Hotel  in  Louisville  on  Nov.  24,  1936. 
This  is  the  6th  year  of  the  organization  and  the 
meeting  was  attended  by  a large  number  of 
physicians  of  the  5th  District  which  comprises 
the  Counties  of  Franklin,  Owen,  Gallatin,  Car- 
roll,  Henry,  Oldham,  Jefferson,  Shelby  and 
Trimble. 

Dr.  Beetem,  President  of  the  Association  and 
J.  T.  Minish  being  absent,  J.  B.  Lukin,  newly 
elected  Councilor  for  the  District,  opened  and 
presided  at  the  meeting;  our  two  former  Coun- 
cilors, W.  E.  Gardner  and  C.  W.  Dowden  beine: 
present  added  much  to  the  success  of  the  meet- 
ing. 

Unfortunately  I had  no  stenovranher  to  take 
the  minutes  of  the  meeting  nor  did  I get  a regis- 
tration of  the  physicians  present,  which  I re- 
srret  because,  of  all  the  successful  meetings  we 
have  had.  I think  this  was  the  most  interest- 
ing; the  discussions  of  the  subjects  were  entered 
into  by  a large  number  of  the  physicians  pres- 
ent, there  being  no  one  especially  designated  to 
discuss  the  papers,  therefore  we  had  an  ex- 


pression of  opinions  and  experiences  of  man*» 
doctors. 

The  following  program  was  presented  and 
each  subject  was  discussed  by  any  one  present 
who  desired  to  express  their  opinion. 

The  fir.st  paper  on  the  program  was  given  by 
Dr.  Frederick  Spiedel,  the  subject:  Coronary 
Occlusions.  This  proved  to  be  a very  interest- 
ing subject,  especially  on  account  of  its  fre- 
quent occurrence  in  our  high  pressure  business 
and  professional  men.  The  discussion  was  open- 
ed by  J.  M.  Kinsman  and  was  thoroughly  dis- 
cussed by  Drs.  W.  B.  Troutman,  C.  W.  Dowden, 
South,  Purdy  and  a number  of  others.  Any 
physician  who  missed  this  has  missed  some- 
thing worth  while  in  his  practice. 

The  next  paper  on  the  program  was  by  Dr. 
P.  F.  Barbour,  subject:  Appendicitis  in  Chil- 
dren. ' I ! : 

A highly  instructive  paper  for  the  general 
practitioner.  The  discussion  was  opened  by  J. 
H.  Pritchett  and  was  generally  discussed  and 
blood  examinations  in  the  disease  discussed  by 
Will  Allen. 

Meeting  was  adjourned  for  luncheon,  held  in 
the  roof  garden  of  the  hotel. 

Meeting  resumed  at  2 P.  M.  The  first  paper 
was  by  Dr.  J.  Duffy  Hancock  on  Acute  Gall 
Bladder  and  was  discussed  by  Drs.  Wallace 
Frank,  Donaldson,  Shacklette  and  others.  The 
next  paper  was  by  Dr.  E.  K.  Martin  of  Frank- 
fort, subject:  Extra  Uterine  Pregnancy.  Dis- 
cussion by  Drs.  Wallace  Frank,  Wilmouth, 
Shacklette  and  others. 

Next  on  the  program  was  the  election  of  of- 
ficers for  the  ensuing  year.  On  motion  Allen 
Donaldson  of  Carroll  County  was  elected  Presi- 
dent, E.  E.  Bickers  of  Henry  County,  Vice- 
President  and  Owen  Carroll  of  Henry  County, 
Secretary. 

The  next  meeting  will  be  held  in  Carrollton, 
during  the  month  of  May,  1937  and,  from  past 
experience,  we  know  it  will  be  an  enjoyable 
day,  a beautiful  drive  from  every  section  and  it 
is  to  be  hoped  that  we  will  have  a large  at- 
tendance. The  date  of  the  meeting  will  be  set 
and  all  the  physicians  notified  in  ample  time. 

OWEN  CARROL,  Secretary. 


Whitley:  The  annual  meeting  of  the  Whitley 
County  Medical  Society  was  held  in  Corbin, 
December  18.  There  were  interesting  talks  and 
discussions  by  Drs.  Terrell,  Ballard  and  Rich- 
mond after  which  the  following  officers  were 
elected  for  the  ensuing  year:  L.  L.  Terrell,  Pres- 
ident; T.  J.  Ballard,  Vice-President;  C.  A.  Moss, 
Secretary  and  Treasurer;  Board  of  Censors,  L. 
B.  Croley,  W.  M.  Cox,  L.  S.  Siler;  Delegate,  C. 
A.  Moss  and  Alternate,  0.  L.  Richmond. 

C.  A MOSS,  Secretary. 
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Harrison:  The  Harrison  County  Med' cal 
Society  held  its  annual  meeting  at  Hotel  Har- 
rison December  7,  1936. 

Members  and  visitors  present  were:  Drs.  H. 
G.  Reynolds,  president-elect  of  the  State  Medi- 
cal Association;  Joe  and  Ed  Northcutt,  Ryan, 
Hisel,  Bach,  Naper,  Hafer,  Housing,  Vesper, 
Va’ndermark  and  Brown,  Campbell-Kenton  So- 
ciejties;  Drs.  Richard  McMurti-y,  Falmouth; 
Daugherty  and  Orr,  Paris;  Brumback,  Todd, 
Moody,  Ross,  Wells,  Martin,  Blount,  Swinford, 
Wyles,  N.  W.  Moore,  Rees,  Mcllvain,  McNeely, 
Smiser,  W.  B.  Moore,  McDowell  and  Midden. 

The  meeting  was  called  to  order  by  the  presi- 
dent. The  reading  of  the  minutes  of  the  last 
meeting  omitted. 

The  nominating  committee  i-eported — for 
president,  Josephus  Martin;  vice-president,  M. 
J.  McNeely;  secretary-treasurer,  W.  B.  Moore; 
censoi’,.J.  M.  Rees. 

On  motion  these  nominees  were  unanimously 
elected. 

After  dinner  talks  were  made  by  H.  G. 
Reynolds,  Joe  Northcutt,  and  Hafer. 

The  meeting  adjourned. 

W.  B.  MOORE,  Secretary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety met  for  a short  session  in  the  Health  De- 
partment Office  on  Friday,  January  15,  at  6:30 
p.  m.  A quorum  was  present,  and  due  to  the 
absence  of  the  President,  C.  M.  Bentley,  Neon, 
the  members  unanimously  appointed  Owen  Pig- 
man  as  temporary  Chairman.  The  purpose  of 
this  short  meeting  was  to  elect  officers  for  the 
year  of  1937.  The  following  physicians  were 
unanimously  elected  by  the  society: 


President J.  E.  Stanfill,  Jenkins 

Vice-President  T.  R.  Collier,  Whitesburg 


Socretary-Treasurer . R.  Dow  Collins,  Wl;itesburg 

The  society  voted  to  continue  the  regular 
meeting  date  as  the  last  Tuesday  night  in  each 
month.  The  memlbers  adjourned  to  the  social 
room  of  the  Presbyterian  Church  here  in 
Whitesburg  where  many  of  the  doctors’  wives 
and  guests  were  waiting  for  the  banquet  and 
the  regular  program. 

At  7 P.  M.  we  all  sat  down  around  tables 
that  were  soon  to  be  laden  with  the  choicest 
of  good  eats.  The  following  named  persons 
were  present  at  this  annual  gathering: 

Dr.  and  Mrs.  B.  C.  Bach,  Whitesburg;  Dr. 
and  Mrs.  Arthur  Bach,  Lexington;  Dr.  and  Mrs. 
J.  E.  Crawford,  Whitesburg;  Dr.  and  Mrs.  Noah 
H.  Short,  Norton,  Va. ; Miss  Schumate  (niece  of 
Dr.  Short)  Norton,  Va. ; Dr.  and  Mrs.  J.  E. 
Stanfill,  Jenkins;  Dr.  and  Mrs.  P.  E.  Sloa'n, 
Whitesburg;  Dr.  G.  D.  Ison,  Blackey;  Dr.  Owen 
Pigman,  Farraday;  Dr.  T.  R.  Collier,  Whites- 
burg; Dr.  and  Mrs.  C.  M.  Bentley,  Neon;  Dr. 
John  Bentley,  Neon;  Dr.  T.  M.  Radcliffe,  Kona; 


Dr.  H.  I.  Bierma'nn,  Pikeville;  Mr.  John  Yost, 
Banker,  Pikeville;  Dr.  Boze  Adkins,  Whites- 
burg; Prof,  and  Mrs.  W.  L.  Cooper,  Blackey; 
Prof,  and  Mrs.  C.  V.  Snapp,  Jenkins;  Mi',  and 
Mrs.  Zack  Adams,  McRoberts;  Miss  Stella  Kidd, 
P.  H.  N.,  Whitesburg;  Miss  Tempa  Howell,  P. 
H.  N.,  Whitesburg;  Miss  Alta  B.  Logan,  Health 
Department  Secretary,  Whitesburg;  Mr.  J. 
Crook,  Editor  of  Mountain  Eagle,  Whitesburg; 
Mr.  Doyle  Hogg,  Clerk,  Whitesburg;  Miss  Mary- 
land Holbrook,  Neon;  Rev.  O.  V.  Caudill, 
Whitesburg;  Mr.  J.  Weaverling,  Technician; 
Je'nkins;  Miss  Maggie  Ashworth,  Superintendent 
of  Nurses,  Jenkins;  Dr.  and  Mrs.  R.  Dow  Col- 
lins, Whitesburg. 

While  we  were  awaiting  the  much  expected 
and  savory  food  each  person  with  his  address 
and  occupation  was  introduced  by  the  person 
sitting  on  his  left. 

After  partaking  of  one  of  the  best  meals 
that  has  been  our  pleasure  to  eat  in  the  past 
niaJny  months,  the  following  program  was  ren- 
dered: Hypertensive  Heart  Disease,  Arthur 
Bach,  Lexington,  this  paper  was  both  interest- 
ing as  well  as  educational.  Mastoiditis, 
Noah  Short,  Norton,  Va.  Shoi’t  impromptu 
talks  by  Professor  Cooper,  Professor  Snapp,  Dr. 
Biermann,  Editor  Crook,  and  Rev.  0.  V.  Cau- 
dill. Banking  by  Mr.  John  M.  Yost.  Mr.  Yost’s 
talk  was  one  of  the  most  humorous  and  enjoy- 
able that  we  have  heard  i'n  a long,  long  time: 
his  many  jokes  kept  the  audience  laughing  the 
rest  of  the  evening.  Everyone  seemed  very  de- 
lighted in  all  the  speeches  and  were  greatly 
pleased  with  the  meal  served.  Those  who  have 
been  attending  this  annual  meeting  from  year 
to  year  stated  that  it  was  one  of  the  best  we 
have  ever  had.  At  10  P.  M.  the  meeting  ad- 
journed. 

R.  D.  COLLINS,  Secretary 


Fayette:  At  the  annual  meeting  of  the  Fay- 
ette County  Medical  Society  C.  N.  Kavanaugh 
was  elected  president,  succeeding  T.  M.  Marks. 
The  other  officers  were  as  follows:  F.  M.  Mas- 
sie,  Vice  President;  John  Harvey,  Secretary- 
Treasurer;  J.  W.  Scott,  Censor;  S.  M.  Marks 
and  E.  B.  Bradley,  Delegates. 

JOHN  HARVEY,  Secretary. 


Harlan:  At  the  regular  meeting  of  the  Har- 
lan County  Medical  Society  December  19,  the 
following  officers  were  elected: 

President,  H.  C.  Burkhart,  Three  Point;  Vice- 
President,  E.  H.  Miller,  Harlan;  Secretary  and 
Treasurer,  C.  M.  Blanton,  Harlan. 

Our  regular  meeting  third  Saturday  in  each 
month  at  seven  o’clock  p.  m. 

C.  M.  BLANTON,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL,  POR 
NERVOUS  AND 
IVIEaSTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Ther  apy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park.  , 

CHARLES  KIBLY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D., 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotie  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  B.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Pood  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality” 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  B.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


GRA.MA.M  SF^RIIVGS 


HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
ate nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 

Physician  in  Charge 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

IncQi’porated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


The  Tulane  University  of 
Louisiana 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  instruction  offered  in  all 
branches  of  medicine.  Courses  leading  to  a 
higher  degree  are  also  given. 

A bulletin  furnishing  detailed  information 
may  be  obtained  upon  application  to  the 
DEAN 

GRADUATE  SCHOOL  OF  MEDICINE 
1430  Tulane  Avenue,  New  Orleans,  La. 


The  Medical  Directory 

Announces  the  opening  of  a placement  service 
for  hospital  and  clinic  personnel. 

Our  Specialty,  the  technician  trained  to  your 
needs. 

Adelaide  Evenson,  M.  T. 

Geraldine  Dickerson,  M.  T. 

West  Hotel  Minneapolis,  Minn. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 


Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 
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F^-L.-E-X-1-B-L.-E  STARCHED  COL.L.ARS 


^P  1 25  S.  THIRD  STRTCT. 


Phone  kJAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  PLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMPORTABLEi, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisvUle,  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


16,000= 

ethical 


Since  1902 


practitioners 

carry  more  than  47,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


SI, 400, 000  Assets 


plication  for  §200,  000  Deposited 

membersnip  y 

in  these  >vith  the  State  of  Nebraska 

purely  pro- 
fessional for  the  protection  of  our  mem- 
AssociaUons  residing  in  every  State  in 


Since  1912 


the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  NEBRASKA 


DOCTOR ! 

Do  You  Have 
A Woman's  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 


If  Interested, 

Write:  Mrs.  J.  Paul  Keith,. 

Organization  Chairman, 
2206  Napoleon  Boulevard, 
Louisville,  Kentucky. 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jaokson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  PRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Bresliii  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone : Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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DR.  WALTER  DEAN 

EYE,  EAK,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heybum  Building 
Louisville,  Kentucky. 

Hours:  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmaiy  Cancer 
Clinic  11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal,  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DK.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heybum  Bldg.  Jackson  4962 
Louisviflle,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1806 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldlgl.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  and  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — ^Shawnee  0100 


DR.  EDWARD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 

DR.  J.  P.  BOULWARE 
announces  the  removal  of  his  office 
from 

614  Heyburn  Building 
to 

507  Brown  Building 
Louisville,  Kentucky 
Febrluary  1,  1937 


OR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut  , 

Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  AL-LEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 
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J.  KEITH  D.  Y.  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


“The  Safe  Wag" 

MUTH 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 

OPTICAL  COMPANY 

Ball’s  Glasses — 

Prescription  Opticians 

— 

OCULISTS’  PRESCRIPTIONS 

ACOUSTICON 

EXCLUSIVELY 

HEARING  AIDS 

We  maintain  our  own  manufacturing  and 

TTte  Ball  Optical  Vo. 

grinding  laboratory 

IHCM^ORATBO 

<5pticicins 

Brown  Hotel  Building. 

633  Fourth  Ave.  Louisville,  Ky. 

665  S.  4th  Louisville 

pROHSSIOHAlpROTOOH 


OP  roKV  'warsK.  indiaka 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 


istry of  the 
Association 


American  Medical 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Immunize  Against  Diphtheria 

with 

DIPHTHERIA  TOXOID 

Alum  Pi-ecipitated  (Refined) 

GILLILAND 

Supplied  in  either  %cc.  or  Icc  Doses 


Gilliland  Antitoxins 

Water-Clear 
Small-Dosage 
Highly  Refined 

TETANUS  ANTITOXIN 
DIPHTHERIA  ANTITOXIN 
GAS  GANGRENE  ANTITOXIN 
SCARLET  FEVER  ANTITOXIN 

Prophylactic  and  Therapeutic  Doses 
in  Syringes  and  Vials 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 

U.  S.  Government  License  Number  63 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e_quipment.  New  brie  k buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 


Lot,  the  ^od  things 
V smoking  can  give  uou 
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Wolfs  Clinical  Endocrinology 

This  brand  new  book  by  William  Wolf,  M.  D.  M.  S.,  Ph.D.  deals  with  Clinicr.l  Eiicloeriiiology 
— endoeriiiology  that  the  general  physician  as  well  as  the  specialist  can  use — and  will  use — 
in  his  daily  practice. 

It  summarizes  the  data,  the  experience  of  research  laboratory  workers  and  clinicians,  and 
applies  the  findings  to  everyday  practice.  It  is  a book  not  alone  on  diseases  of  the  endocrine 
organs  but  one  that  also  considers  in  detail  that  large  group  of  non-endocrine  diseases  that 
have  endocrine  aspects. 

“Here  is  a great  mass  of  information  for  daily  use  that  will  enable  the 
doctor  to  make  more  complete  diagnoses  and  give  him  more  helpful  advice 
on  therapy.” — Southern  Medicine  and  Surgerv. 

“His  syndromes,  outlines,  diagnostic  features,  data  and  available  treatment, 
boldly  written  , . .is  endocrinologically  refreshing.  The  diction  is  de- 
lightful.”— Dr.  R.  Alexander  Bate,  Louisville,  Kg. 

There  is  a complete  section  on  .commercial  glandular  products,  giving  the  names  of  the  man- 
nfacturers,  units  in  which  the  products  are  sold,  their  potency  ecpiivalents,  their  dosage  and 
indications.  Dr.  Wolf  has  cleared  away  the  confusion  heretofore  existing  regarding  dosage 
and  terminology  of  commercial  glandular  products. 

Yes,  a practical  book  on  Clinical  Endocrinology  specifically  designed  for  use  in  general 
practice. 

Octavo  of  1018  pages,  with  256  illustvations.  By  William  Wolf,  M.  D.,  M.  S.,  Ph.  D.  Cloth  $10.00  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

L’OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 


*Frazert  J.  6.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go.,  1928 


New  Way.. 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


T^rOWADAYS,  the  physician  has  at  his  com- 
^ mand,Mead’s  Oleum  Percomorphum,  a nat- 
ural vitamin  D product  which  actually  prevents 
and  cures  rickets,  when  given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases. 
It  is  safe  to  say  that  when  used  in  the  indi- 
cated dosage.  Mead’s  Oleum  Percomorphum 
is  a specific  in  almost  all  cases  of  rickets. 


regardless  of  degree  and  duration.  Mead’s 
Oleum  Percomorphum  because  of  its  high 
vitamins  A and  D content  is  also  useful  in 
deficiency  conditions  such  as  tetany,  osteo- 
malacia and  xerophthalmia. 

Mead’s  Oleum  Percomorphum  is  not  adver- 
tised to  the  public  and  is  now  obtainable  at 
drug  stores  at  a new  economical  price  in  10  c.c. 
and  50  c.c.  bottles  and  10-drop  capsules. 


MEAD  JOHNSON  & COMPANY.  Evansville,  Indiana,  U.  S.  A. 


Pkase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


The  control  of  sypliilis  today  is  one  of  the  major 
problems  of  the  medical  profession.  The  necessity 
for  concerted  action  in  bringing  sj^philitic  individ- 
uals under  treatment  is  evident  from  the  estimate 
that  froni  5 to  10  per  cent  of  the  population  is 
infected,  and  that  there  are  more  than  500,000 
new  infections  annually. 

The  infectiousness  of  early  sypliihs  may  be 


controlled  by  prompt  and  adequate  treatment 
with  neoarsphenamine  and  bismuth. 

The  administration  of  neoarsphenamine  and 
the  preparation  of  solutions  require  care,  but 
these  procedures  are  readily  acquired.  Informa- 
tion regarding  them  may  be  obtained  by  return- 
ing the  attached  coupon. 


■■■■  

Please  send  me  instructions  on  the  technique  of  preparing 
solutions  and  administering  injections  of 

NEOARSPHENAMINE  MERCK  i 

Name M.D. 

Street 

City State 

I MERCK  & CO.  INC.  ^Jiana/aefuttin^  ^/lemUU  RAHWAY,  N.  J.  ||| 
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LOCAL  G-E  REPRESENT ATLV'ES 
The  given  headquartert  addrest  is  either  a Direct 
G‘E  Sranch  or  Regional  Service  Depot 


A.  W.  GASPER 
J.  H.  STAIVDARD 

226  Heyburn  Building 
Louisville,  Ky. 


J.  R.  ARDIT 
J.  L.  ARDIT 
W.  K.  BROWN 
F.  L.  TRACHT 

1027  Chamber  of  Commerce  Bldg. 
Cincinnati,  Ohio 


F.  HOFERT 
ORVAL  A.  PAUL 

306  Chamber  of  Commerce  Bldg. 
Indianapolis,  Ind. 


H.  L.  KIRK 
F.  B.  LANSBERG 
O.  VONBURG 
R.  W.  ZIEGLER 

3724  Washington  Blvd. 
St.  Louis,  Mo. 


C.  E.  CANTRIL 

108  Broad  Street 
Charleston,  W.  Va. 


There  is  real  significance  in  this  greeting 
by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 
all  sections  of  the  country. 

What  the  G-E  X-Ray  representative  really 
means  is  this:  “Doctor,  one  of  the  most  im- 
portant duties  assigned  me  is  that  of  observing 
how  our  equipment  is  performing  in  your 
hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 
apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 
have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

Thus  the  salesman  becomes  your  represen- 
tative to  the  company.  And  because  his  crit- 
icisms are  invited,,  he  doesn’t  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 
that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

Get  acquainted  with  the  G-E  man  in  your 
locality.  You’ll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 
terested in  your  continued  satisfaction  as  a 
G-E  user. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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VITAMIN  REQUIREMENTS  OF  MAN 

I.  VITAMIN  C. 


• Vitamin  C is  known  to  play  an  important 
role  in  human  nutrition.  Severe  deficiency 
of  this  factor  results  in  scurvy.  It  has  been 
estimated  by  the  Committee  on  Nutritional 
Problems  of  the  American  Public  Health 
Association  (1934)  that  the  minimum  daily 
intake  of  vitamin  C (cevitamic  acid)  re- 
quired to  protect  against  scurvy  increases 
from  approximately  100  International  units 
(5  mg.  cevitamic  acid)  for  the  infant  to 
300  International  units  (15  mg.  cevitamic 
acid)  for  the  adult  (1). 

Vitamin  C intake  of  this  order  of  magni- 
tude prevents  the  development  of  clinical 
scurvy,  however,  it  is  probably  inadequate 
for  optimum  nutrition.  Clear  cut  cases  of 
scurvy  seldom  are  seen  in  this  country 
although  some  authorities  believe  that 
symptoms  of  a mild  deficiency  of  vitamin 
C are  not  uncommon  (2). 

Referring  to  nutritional  deficiency  diseases 
in  general  it  has  been  said  that,  “Almost 
every  tissue  in  the  body  may  be  affected  by 
a deficiency  in  a food  factor”  (3). 

The  tissues  generally  recognized  as  affected 
by  deficiency  of  vitamin  C are  the  endothel- 
ium of  the  blood  vessels  and  the  teeth.  It 
has  been  suggested  that  to  prevent  the  de- 
velopment of  subclinical  symptoms,  a daily 
intake  of  380  to  540  International  units  of 
vitamin  C is  required  for  a 130  pound 
adult  (4). 

Thus  it  would  appear  that  the  optimum  in- 


take of  vitamin  C is  at  least  twice  the 
amount  required  to  protect  against  scurvy. 

Data  recently  published  demonstrate  that 
the  vitamin  C content  of  human  milk  is 
dependent  upon  the  vitamin  C content  of 
the  maternal  diet  (5). 

Hence  when  the  diet  of  the  lactating  mother 
is  low  in  vitamin  C,  this  factor  is  also 
deficient  in  the  milk. 

The  League  of  Nations  Technical  Commis- 
sion recommends  an  intake  of  over  500 
International  units  per  day  during  preg- 
nancy and  lactation  (6). 

The  inclusion  in  the  diet  of  liberal  quan- 
tities of  fruits  and  vegetables,  prepared  in 
such  a manner  as  to  retain  a major  portion 
of  the  original  vitamin  C content,  may  be 
relied  upon  to  supply  the  need  for  this 
vitamin.  The  value  of  commercially  canned 
foods  as  anti-scorbutics  has  been  repeatedly 
demonstrated  during  the  past  decade  (7). 

More  recently,  the  vitamin  C content  of 
many  commercially  canned  fruits  and  vege- 
tables has  been  determined  and  the  results 
expressed  in  International  units  (8). 

Consideration  of  two  factors,  namely,  the 
quantitative  requirement  of  the  human  for 
vitamin  C,  and  the  vitamin  C potencies  of 
commercially  canned  fruits  and  vegetables, 
emphasizes  the  value  of  these  protective 
foods  as  sources  of  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  71 
1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  421  MacMillan, 
New  York 


(3)  1936.  J.  Am.  Med.  Assn.  106, 261 

(4)  1934.  Nature  134,  569 

(5)  1936.  J.  Nutrition  11 , 599 


(6)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(7)  a.  1925.  Ind.  Eng.  Chem.  17,  69 

b.  1928.  Ibid.  20,  202 

c.  1933.  Ibid.  25,  682 

(8)  a.  1935.  J.  Nutrition  9,  667 

b.  1936.  Ibid.  11,  383 

c.  1936.  Ibid.  12,  405 


This  is  the  twenty -second  in  a series  of  monthly  articles, which  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  ITe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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Reduces  Hazards  in 
Arsenical  Antisyphilitic 
Treatment 


More  than  one  million  injections  of  Mapharsen  have 
been  administered  without  serious  accident.  Maphar- 
sen (meta-amino-para-hydroxy-phenyl-arsine  oxide 
hydrochloride)  has  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  Your  request  will  bring  you  descriptive 


literature  by  return  mail. 


& COMPANY 


Home  Offices  and  h,aboratories — Detroit^  Michigan 


ATLANTA  BALTIMORE  BOSTON  BUFFALO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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For 

Children’s  Colds 


111  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi;  No.  5,  Sept.  1935.) 

For  the  adult  memhers  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

^Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


A ■ •' ^-±1 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLI  NE  & F R E N C H L A B O R A T O R I E S,  P H I L A D E L P H I A,  PA.  • EST.  184  1 
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THEOCALCIN 


In  angina  pectoris  Theocalcin  is  often  employed  for  a 
prolonged  vasodilator  action  on  the  coronary  vessels,  or 
to  guard  against  constriction  and  reduce  the  frequency 
and  severity  of  painful  attacks.  Treatment  is  best 
begun  with  2 or  3 tablets  several  times  a day;  then 
the  improvement  may  be  continued  with  smaller  doses 


THEOCALCIN  (theob 


romine-calcium  salicylate) 


Council  Accepted 


Available  in  7 ¥2  grain  tablets  and  as  a Powder 


BILHUBER-KNOLL  CORR  isaocden  AVE.,  JERSEY  City,  N.J. 


TWENTY-FIRST  ANNUAL  SESSION 

of  the 

AMERICAN  COLLEGE  OF  PHYSICIANS 
St.  Louis,  Mo.,  April  19-23, 1937 

A POSTGRADUATE  WEEK  DEVOTED  TO  INTERNAL  MEDICINE 
AND  ALLIED  SPECIALTIES,  led  by  eminent  authorities.  The  Program  will 
consist  of  formal  addi’esses  (General  Sessions),  practical  lectures,  roundtable 
discussions,  demonstrations,  clinics  and  ward  walks,  arranged  through  the  co- 
operation of  St.  Louis  institutions. 

HEADQUARTERS — New  Jefferson  Hotel.  It  is  recommended  that  reser- 
vations be  made  directly  with  the  hotel. 

Non-members  of  the  College  may  attend  as  guests  upon  the  payment  of  a 
nominal  registration  fee  at  time  of  registering.  A Technical  Exhibit,  covering 
the  field  of  Internal  Medicine  and  associated  specialties,  has  been  arranged.  All 
General  Sessions,  Morning  Lectures  and  Roundtable  Discussions  and  the  Ex- 
hibit will  be  held  in  the  New  Jefferson  Hotel.  Clinics,  demonstrations  and  ward 
walks  will  be  held  in  various  St.  Louis  institutions. 

Requests  for  the  detailed  Program  should  be  sent  to  the  Executive  Secre- 
tary. 

ERNEST  B.  BRADLEY,  M.  D.  Pres.  DAVID  P.  BARR,  M.  D.,  Chairman 
Lexington,  Ky.  St.  Louis,  Mo. 

E.  R.  LOVELAND,  Executive  Secretary 
4200  Pine  Street 
Philadelphia,  Pa. 
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Waukesha  Springs  Sanitariuin 

FOR  THE  CARE  AND  TREATMENT  OF 

ne:rvous  oiseaseis 

BYRON  M.CAPLES.M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


uilding  Absolutely  Firerproof 


Waukesha,  Wis. 
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Alice  N.  Pickett 
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Claude  T.  Wolfe 

Department  of  Proctology  120 

Bernard  Asman 

Library 121 

Blake  Beem 

One  Hundred  Years  of  Anatomy 123 

Arch  E.  Cole 


History  of  Histology  and  Embryology 132 

Paul  Gibbons  Roofe 

Review  of  Chemistry  136 

Harry  Easton  Carswell 

History  of  Physiology  and  Pharmacology ...  141 

P.  K.  Knoefel 

History  of  Pathology  144 

Harold  Gordon 

Bacteriology  145 

George  Lawson 
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Louisville 148 

D.  P.  Hall 

Early  Professors  of  Medicine,  University  of 

Louisville  School  of  Medicine 162 

Emmet  F.  Horine 

Maps  of  Distribution  of  Graduates 168 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  1-iOuis'V’ille,  Kentuolcy 

Phone:  MagnoliaSOO 


i I* 

y 

- ri 

An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  QUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  90>S  Heorbiirn  Btdc- 

Consultant 
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Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 

F IVE  separate,  ultra  modern  buildings  competent  nurses.  Con- 

® stant  medical  supervision. 


allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C,  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Aiiciiora|e,  Kentucky — Phone  Anchorage  143 


Pure  refreshment 

HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 
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. .March  7 
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, . . .March  4 
, . . . March  5 
March  11-25 
. . . .March  25 
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. .March  4 
March  14 
. .March  21 
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20 

13 
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28 

12 

5 

12 

12 

20 

18 

6 

5 

7 

4 

. . March 

13 

. . March 

11 

. . March 

4 

4 

14 

11 

11 

7 

21 

12 

7 

6 

27 

27 

13 

20 

29 

7 

. . March 

4 

. . March 

7 

Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

)n  I>isea9j 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craring, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every  comfort 
home  aftords. 


that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app,)tite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Selact  cases  of  SENILITY  accepted 


Rales 

$25.00  Per  Week  and  Up 


Physiotherapy-Clinical  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

W.  STOKES.  M.  D Medical  Director,  923  Cherokee  Road.  Louisville.  Ky. 
Rates  and  Folder  Sent  On  Request 


Consulting  Physicians 

Telephone, 
Highland  2101 
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SMOKING  ADVICE 
THAT  S EASY  TO  FOLLOW 

The  surest  way  to  make  a patient 
follow  the  doctor’s  advice  is  to 
make  that  advice  easy  to  follow. 

It  is  not  easy  to  follow  the  advice,  “Stop 
smoking.”  But  today  there  is  a pleas- 
ant alternative:  “Smoke  only  Philip 
Morris,  the  one  cigarette  proved*  less 
irritating.” 

Ordinary  cigarettes  use  glycerine,  now 
known  to  be  a definite  source  of  irri- 
tation. In  Philip  Morris,  diethylene 
glycol  is  used  exclusively  as  the  hygro- 
scopic agent. 

For  your  own  satisfaction  we  suggest 
that  you  test  Philip  Morris  yourself 
and  on  your  smoking  patients. 

★ Proc,  Soc.  Exf).  Biol,  and  Med.,  1934 f 3 2*  241^245 
Laryngoscope,  Feb.  1935,  Vol. XLV,  No.  2,  I49-I54 
N.  Y.  Scale  Jour.  Med.,  June  1935,  Vob  35,  No.  II 
Arch.  0(o/dryngoIogv,Mar.  1936,V^ob  23, No.  3, 306-309 


Philip  3f  orris  & Co*  Ltd.  Inc.  Fifth  Ave.«  X* Y* 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35 — I I 
No.  11,590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245. 

For  my  personal  use,  2 packages  of  I I 
Philip  Morris  Cigarettes,  English  Blend.  ^ — 

SIGNED  : 

ADDRESS 

CITY STATE 

.ken 


Trademark  Trademark 

Registered  J ^ lt%  IYM  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  wiwi 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 

The  Picture  Shows  ‘Type  N” 

Stonn  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  tor  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a I 


Associations 


Since  1912 


S200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  NEBRASKA 


BT 
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POTENT  PRODUCTS 


The  nationwide  campaign  to  control  venereal 
disease  is  receiving  valuable  publicity  from 
many  sources.  The  final  results  of  the  cam- 
paign, however,  will  depend  upon  the  effective- 
ness of  the  products  used  and  the  proper  super- 
vision of  all  cases. 

It  is  generally  agreed  that  efficient  treatment 
requires  the  administration  of  an  arsenical  and 
a heavy  metal,  alternately  and  continuously,  for 
a period  of  from  twelve  to  eighteen  months.  For 
this  purpose  Squibb  has  available  two  outstand- 
, ing  preparations — Neoarsphenamine  and  lodo- 
bismitol  with  Saligenin. 

Neoarsphenamine  Squibb  is  designed  to  pro- 
duce maximum  therapeutic  results.  It  is  noted 
for  its  high  stability,  chemical  uniformity,  rapid 
solubility,  brilliantly  clear  solution,  low  toxicity 
and  high  spirocheticidal  power.  Equally  effec- 


tive for  the  conditions  in  which  their  use  is  indi- 
cated are  Arsphenamine  Squibb  and  Sulphars- 
phenamine  Squibb. 

lodobismitol  with  Saligenin  provides  all  the 
systemic  effects  of  bismuth  in  the  treatment 
of  syphilis.  It  presents  bismuth  in  anionic  (elec- 
tro-negative) form.  It  is  slowly  and  completely 
absorbed  and  slowly  excreted,  thus  providing  a 
relatively  prolonged  bismuth  effect.  Repeated 
injections  are  well  tolerated  in  both  early  and 
late  syphilis. 

lodobismitol  with  Saligenin  is  a propylene 
glycol  solution  containing  6 per  cent  sodium 
iodobismuthite,  12  per  cent  sodium  iodide  and 
4 per  cent  saligenin  (a  local  anesthetic) . 

• • • 

For  literature  address  the  Professional  Service 
Department,  743  Fifth  Avenue,  New  York  City. 


E R: Squibb  SiSons 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAl  PROFESSION  SINCE  1858 
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How  much  should  a child  grow 
or  gaiu  from  time  to  time? 


That  is  more  significant 
than  mere  iveight  and 
height  measurements 

To  THE  PARENT  the  mark  on  the  wall  and 
the  reading  on  the  scale  reveal  the  child’s 
growth.  But  to  the  doctor  deviations  from 
the  periodic  gains  offer  a sensitive  index 
of  dietary  or  disease  disturbances. 

The  weight  curve  in  infancy  furnishes 
the  most  delicate  index  of  progress.  The 
hirth  weight  doubles  at  five  months  and 
trebles  at  a year.  Thereafter  gains  are 
slower ; six  pounds  during  the  second  year ; 
five  during  the  third;  four  during  the 
fourth  and  fifth  years.  The  trend  of  the 
first  growth  cycle  is  indicated  in  the  chart. 

This  pattern  of  growth  repeats  itself 
during  childhood  and  adolescence. 
Once  the  growth  increments  have  been 
determined  for  a child,  his  assessment  be- 
comes individual  and  accurate. 

When  the  child  fails  to  gain  in  weight, 
high  caloric  feeding  is  simplified  by  rein- 
forcing food  with  Karo  Syrup.  If  the  total 
caloric  intake  exceeds  the  output,  the  child 
will  gain  weight,  provided  the  diet  is  ade- 
quate and  chronic  disturbances  corrected. 


The  course  of  growth  from  birth  to  maturity  is  continuous  but  rhythmic. 
This  span  includes  three  cycles.  The  rapid  growth  in  infancy  is  foN 
lowed  by  the  slow  growth  during  the  pre-school  period ; the  rapid 
growth  during  the  period  of  second  dentition  is  followed  by  the  slower 
growth  during  childhood;  finally,  the  rapid  growth  during  pubescenco 
is  followed  by  the  slower  growth  during  adolescence. 

From  Kugelmass*  *‘Grotving  Superior  Children’*,  1935» 
(Appleton’Century) 

Every  Article  of  Diet  can  be 
Enriched  with  Calories 

Karo  provides  60  calories  per  table- 
spoon. It  is  relished  added  to  milk,  fruit 
and  fruit  juices,  vegetables,  vegetable 
waters,  eereals,  breads  and  desserts.  Karo 
consists  of  dextrins,  maltose  and  dextrose 
(with  a small  percentage  of  sucrose  added 
for  flavor). 

For  further  information,  ivrite 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ-3  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  mfant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Diubetk  Acidosis 


DANGER! 


ORANGE-YELLOW 
Positive  Test  for  Glycosuria 


"No  greater  crisis  exists  in  medical 
practice  than  the  occurrence  of  dia- 
betic coma.  The  comatose  patient  is 
usually  on  the  road  to  recovery  or  is 
dead  within  24  hours.  His  future  is 
delicately  balanced  in  the  mind  and 
hands  of  his  physician." 

— Sharkey 
(Ohio  State  M.  J.  52:123,  1936) 


Benedict  (lualitative  test 
/or  sugar  in  the  urine 


Ferric  chloride  test  Jordia- 
cetic  acid  in  the  urine 


EMERGENCY! 


I ’ WINE  RED  ? 
' Positive  Diacetic  Acid  Test. ^ 

1 ■->  I 


Early  Portents 

Later 

Then 

Polyuria 

Polydipsia 

Polyphagia 

Loss  of  strength 

Loss  of  weight 

Loss  of  appetite 

Nausea  and  vomiting 
Desiccating  of  tissues 

U nconsciousness 

Important  Factors  in  Treatment 

1.  INSULIN  early  and  in  repeated  doses.  2.  FLUIDS  to  combat  dehydration. 

ILETIN  (insulin,  LILLY) 


ELI  LILLY  AYD  CO^PAYY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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THE  CENTENNIAL  OF  THE  UNIVERSITY  OF  LOUISVILLE 


111  this  country  of  ours,  new  tliougli  it  is, 
it  is  not  uncominoii  to  hear  of  centennials  and 
bicentennials  of  various  institutions.  Never- 
theless it  is  exceedingly  rare  to  find  a school 
of  medicine  celebrating  its  lOOth  year  of 
continuous  existence;  and  the.se  celebrations 
have  been  confined  to  schools  only  in  some 
of  the  original  thirteen  states.  The  Univer- 
sity of  Louisville  School  of  Medicine  in  cele- 
brating its  100th  anniversary  has  the  distinc- 
tion of  being  tlie  oldest  school  west  of  the 
Alleghenies  and  the  first  unit  of  the  oldest 
municipal  univei*sity  in  this  country.  It  has 


enjoyed  truly  a remarkable  existence,  start- 
ing with  what  we  might  call  the  fruits  of 
Transylvania  University  when  its  medical 
school  was  in  her  glory;  it  has  continued  un- 
interrupted for  five  generations  as  an  ap- 
proved institution  for  the  training  of  physi- 
cians. While  it  is  true  that  her  very  sons 
rose  to  found  medical  schools  in  her  midst, 
at  no  time  was  her  exi.stence  jeopardized,  but 
rather  as  history  shows,  it  was  strengthened, 
and  in  the  end  all  the  separate  schools  unit- 
ed with  the  parent. 

It  is  the  purpose  of  this  volume  to  cherish 


r^^^^CoirNCii.MB2r 

fv©ratflr  ^Ts 

^ ^ ^ ^ >r  y. 

(Ttrustee^ 

/ “ ^45r/  Jxfpos  roues  Cowf 

I ^ GXt^ 


V 


By  Courtesy  E.  P.  Horine 


LIST  OF  FOUNDERS 


80 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1937 


and  give  honor  to  the  past,  and  to  set  forth 
the  present  as  we  believe  it  to  be.  You  will 
find  in  the  following  pages  historical 
sketches  of  certain  leaders  and  departments 
of  the  school,  together  with  a description  of 
the  present  facilities.  Various  committees 
have  given  unstintedly  of  their  time  to  pre- 
pare a program  for  the  Centennial  Celebra- 
tion March  31 -April  3.  The  complete  pro- 


gram is  included  in  these  pages  and  all  phy- 
sicians and  their  families  are  urged  to  attend. 

Our  school  is  greatly  indebted  to  the  offi- 
cers of  the  Kentucky  State  Medical  Society 
for  their  generosity  in  turning  over  this 
issue  of  the  Journal  to  us.  Our  thanks  are 
due  particularly  to  J.  B.  Lukins,  Councilor; 
A.  T.  McCormack,  Editor  of  the  Journal, 
and  Dr.  Lillian  South,  Business  Manager. 


of 

iftsr — 


LUNSFORD  PITTS  YANDELL,^iAN 


CHARLES  CALDWELL 


MILLER 


JOHN  ESTEM  COOKE 


JEOEOIAH  COBd 


JOSHUA  ^RKER  FLINT 


By  Courtesy  E,  P.  Horine 


ORIGINAL  FACULTY 


March,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


81 


PROGRAM 

University  of  Louisville  School  of  Medicine 
CENTENNIAL  CELEBRATION 

March  31 -April  3,  1937 

Headquarters,  Ballroom,  Kentucky  Hotel 


Wednesday,  March  31,  1937 

Ward  rounds,  8:30-9:30  A.  M.,  Louisville  City 
Hospital. 

First  session  10-12  A.  M. 

Ballroom  Kentucky  Hotel. 


ANEURYSMS;  WITH  A REPORT  OF  ADDI- 
TIONAL CASES. 


Mont  R.  Reid,  M.  D. 

Head  of  Department  of  Surgery, 
University  of  Cincinnati. 

A.  B.  Roanoke  College;  M.  D., 
'ohns  Hopkins;  Prof,  and  Head  of 
Dept.  Surgery  Univ.  of  Cin.;  Dir. 
Surg.  Service  Cin.  Gen.  Hosp., 
Clii'dren’s  Hosp.  Recipient  of  Ru- 
lolph  Matas  Vascular  Surgery 
iwai-d.  Member  Am.  Surg.  Ass’n.; 

Surg.  Ass’n.  Research  in  Sur- 
gi'ry  of  the  Arteries  and  of  the 
ini)athetic  Nervous  System. 

LATENT  SYPHILIS  AS  A CAUSE  OF  HEART 
DISEASE. 

Roy  Wesley  Scott,  M.  D. 

Clinical  Professor  of  Medicine, 

Western  Reserve  University. 

A.  B.  Indiana;  M.  D.  and  A. 

M.  Western  Reserve.  Prof.  Clin. 

Medicine  Western  Reserve:  Chief 
of  the  Medical  Services,  Cleveland 
City  Hospital.  Member  of  Ass’n. 
of  Am.  Phys.;  .Soc.  Clin.  Invest.; 

Physiol.  Soc.;  Soc.  Exp.  Biol.;  Soc. 

Pharm.  Research  in  Cardio-vascu- 
lar  Diseases. 

c 

Second  Session  2-4  P.  M. 


THE  PREVENTION  AND  CURE  OF  GOITRE. 


THE  RECENT  FLOOD  IN  KENTUCKY  FROM 
THE  STANDPOINT  OF  PUBLIC  HEALTH. 


Arthur  T.  McCormack,  M.  D. 


Commissioner  of  Health,  State  of 
Kentucky, 

B.  A.  Ogden  College;  M.  A. 
Bethel;  M.  D.  Columbia;  D.  Sc. 
Berea  College;  L.  L.  D.  Transyl- 
vania Univ.  Sec’y.  Ky.  St.  Med. 
Ass’n.;  Editor  Ky.  Med.  J. ; Fel- 
low Amer.  Coll.  Surg.;  Pres. -elect 
Am.  Public  Health  Ass’n. 


Evening  Session  8-9  P.  M. 

MEDICAL  FRONTIER  A CENTURY  AGO. 


Chauncey  D.  Leake,  Ph.D. 

Head  of  Department  of  Pharma- 
cology. Univ.  of  California. 
G'uest  Phi  Beta  Pi  Fraternity. 
Litt.  B.  Princeton;  M.  S.  and 
Ph.D.  Wise.;  Prof,  and  Head 
Dept,  of  Pharm.  Univ.  of  Calif. 
Med.  Sch.  In  charge  research 
Pacific  Inst.  Trop.  Med.,  Hooper 
Pound.  Member  of  Physiol.  Soc.; 
Soc.  Pharm.:  Soc.  Exp.  Biol.:  Hist. 
Sci.  Soc.;  Gesell  Gesch.  Med.  Na- 
ture; Int.  Anesthetic  R'esearch  Soc. 
Research  in  Hematology,  Anesthe- 
sia, Intrapleural  pressure.  Pharma- 
cology of  morphine,  nitrites,  barbi- 
tals and  carbon  dioxide.  Chemo- 
therapy of  Amoebiasis. 

Thursday,  April 


Ward  rounds,  8:30-9:30  A.  M.,  Louisville  City 
Hospital. 


Third  Session  Thursday,  10-12  A,  M. 

PELLAGRA:  A COMPARISON  OF  ENDEMIC 
PELLAGRA  WITH  SO-CALLED  ALCOHOLIC 
PSEUDO-PELLAGRA. 


Wm.  D.  Haggard,  M.  D. 

Prof,  of  Clinical  Surgery,  Vander- 
bilt University. 

M.  D.  Univ.  of  Tenn.;  D.  C.  L. 
Univ.  of  the  South;  Prof,  of  Clin. 
Surg.  Vanderbilt.  Member  of  Am. 
Coll,  of  Surg.;  Am.  Surg.  Ass’n.; 
Soc.  of  Clin.  Surg.;  So.  Surg. 
Ass’n.;  Societe  Internationale  de 
Chirurgie.  Ex.  Pres,  of  A.  M.  A.; 
Am.  Coll,  Surg.;  So.  Surg.  Ass’n.; 
etc. 


M.  A.  Blankenhorn,  M.  D. 

Head  of  Dept,  of  Medicine,  Univ, 
of  Cincinnati. 

Ph.B.;  College  of  Wooster;  A. 
M.  and  M.  D.  Western  Reserve. 
Prof,  and  Head  of  Dept.  Med. 
Univ.  Cin.;  Dir.  Div.  Med.  Cin. 
G'en.  Hosp.  Member  of  Ass’n.  Am. 
Phys.;  Soc.  Clin.  Invest.;  Soc.  E.xp. 
Path.;  Cent.  Soc.  Clin.  Res.  (Ex. 
Pres.).  Research  in  Hepatic  ana 
Blood  Diseases;  Physiology  of  Bil- 
iary pigment;  Pellagra. 
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SURGICAL  PROGNOSIS. 


CANCER  OF  THE  UTERUS. 


W.  D.  Gatch,  M.  D. 


Dean  School  of  Medicine,  Indiana 
University. 


A.  B.  Indiana;  M.  D.  Johns 
Hopkins.  Dean  and  Prof.  Surg. 
Ind.  Univ.  Sch.  of  Med.  Member 
Western  Surg.  Ass’n.;  So.  Surg. 
Ass’n ; Am.  Surg.  Ags'n. 


Quitman  Underwood  Newell, 
M.  D. 

Prof.  Clin.  Obstetrics  and  Gyn. 
Washington  University. 

M.  D.  Univ.  of  Ala.;  Prof.  Clin. 
Obs.  and  Gyn.  Wash.  Univ.  Sch. 
of  Med.  Member  of  Am.  OoU. 
Surg.;  Am.  Ass’n.  Obs.  Gyn.  and 
Abd.  Surgeons;  Cent.  Ass’n.  of 
Obs.  and  G'yn.;  So.  Surg.  Ass’n. 
Research  in  Iodized  Oil  in  Gyne- 
cology; Recovery  of  Human  Ova 
from  Fallopian  Tubes;  Ovulation 
and  Menstruation,  Cancer  of  the 
Uterus, 


Fourth  Session,  2-4  P.  M. 

PROBLEMS  IN  EXPERIMENTAL  SYPHILIS. 


Hugh  J.  Morgan,  M.  D. 

Head  of  Dept,  of  Medicine.  Van- 
derbilt University. 


B.  S.  Vanderbilt;  M.  D.  Johns 
Hopkins.  Prof,  and  Head  Dept. 

Med.  Vanderbilt  Univ.  Member 
of  Ass’n.  of  Am.  Phys.;  Clim.  and 
Clin.  Ass’n.;  Soc.  Clin.  Invest.; 

Soc.  Bact. ; Harvey  Soc.  R«esearch 
in  Infectious  Diseases. 

ENDOCRINOLOGY  IN  CHILDHOOD. 

A.  Graeme  Mitchell,  M.  D, 

Head  of  Dept,  of  Pediatrics,  Uni- 
versity of  Cincinnati. 

M.  D.  Univ.  Penn.;  Prof,  and 
Head  of  Dept.  Ped.  Univ.  of  Oin. ; 
Dir.  of  Ped.  and  Contagious  Dis- 
eases Cin.  Gen.  Hosp.;  Med.  Dir. 
and  Chief  of  Staff  Children’s  Hosp., 
Cin.;  Dir.  Children’s  Hosp.  Re- 
search Found.,  Cin.  Associate  Edi- 
tor Ped.  Cyclopedia  of  Medicine. 
Member  Am.  Ped.  Soc.;  Acad.  Ped. 
(Ex  Pres.) ; Cent.  States  Ped.  Soc. 
Co-author  of  the  Griffith-Mitchell 
text  book  on  pediatrics.  Research 
in  Nephritis,  Asthma,  Tuberculosis, 
Contagious  Diseases,  Endocrines. 
etc. 

Evening  Session,  8 P.  M. 


THE  FATE  OF  THE  GOOD  CHRONIC  T.  B. 


Lawrason  Brown,  M.  D. 

Homer  L.  Sampson,  M.  D. 
(By  invitation) 

Past  Chair.  Med.  Board  and  Con- 
sultant Trudeau  Sanatorium. 
G’uest  of  Waverly  Hills  Sanatorium. 

A.  B.,  M.  D.  Johns  Hopkins; 
Sc.D.  Dartmouth.  Past  Chair.  Med. 
Board  and  Consultant  Trudeau 
Sanatorium.  Member  of  Ass’n  Am. 
Phys.;  Ex.  Pres.  Clim.  and  Clin. 
Ass’n.;  Am.  San.  Ass’n.  Research 
in  Pulmonary  Tuberculosis;  Immu- 
nity from  Tuberculosis. 


Friday,  April  2,  1937 

Ward  rounds,  8:30-9:30  A.  M.,  Louisville  City 
Hospital, 

Fifth  Session,  10-12  A.  M. 

PATHOGENESIS  OF  INFECTIOUS  DISEASE. 
E.  Wm.  Goodpasture,  M.  D. 

Prof.  of  Pathology,  Vanderhilt 
University. 

GVest  of  Alpha  Omega  Alpha 
Fraternity. 

A.  B.  Vanderbilt:  M.  D.  Johns 
Hopkins;  Prof.  Path.  Vanderbilt, 

Ass’n.  Exp.  Path. ; Ass’n.  Path, 
and  Bact.;  A.  A.  A.  Fellow;  Har- 
vey Soc.  Research  in  Hemorrhagic 
Pancreatitis,  Influenza,  Yaws. 

Herpes,  Rabies,  Virus  Diseases. 


FUNCTION  OF  THE  KIDNEY. 


A.  N.  Richards,  Ph.D. 

Head  of  Dept,  of  Pharmacology, 
Univ.  of  Pennsylvania. 

Guest  of  Medico  Chirurgical 
Society. 

A.  B.,  A.  M.  Yale;  Ph.D.  Co- 
lumbia: M.  D.  (hon.)  and  Sc.D., 
Pa.;  Sc.D.  Western  Rieserve,  Yale; 
L.  L.  D.  Edinburgh.  Prof,  and 

Head  of  Dept,  of  Pharm.  Univ. 
Penn.;  Wm.  Wood  G’erhard  Gold 
Medal.  Phila.  Path.  Soc.;  Geo.  M. 
Kober  Medal,  Ass’n.  Am.  Physi- 
cians; Keyes  Medal,  Am.  Ass’n. 

Gen.  Urinary  Surg. ; John  Scott 

medal.  City  of  Philadelphia;  G’old 
medal  of  the  N.  Y.  Acad,  of  Med. 
National  Acad,  of  Sci.;  Am.  Philo- 
soph.  Soc.;  Am.  Acad,  of  Arts  and 
Sci.;  Pharm.  Soc.;  Physiol.  Soc.; 
Soc.  Exp.  Biol.;  Soc.  Biol.  Chem.; 
Harvey  Soc.;  Hon.  Fellow  Coll,  of 
Phys.  of  Phila.;  Cor.  Mem.  Gesell. 
der  Aerzte,  Vienna.  Research  in 
Chemistry  of  Connective  Tissues, 
Salivary  digestion.  Adrenalin  Se- 
cretion, Action  of  Histamin.  Shock, 
Kidney  Function. 


Lunch  at  Medical  School  12-2  P.  M. 


Inspection  of  Medical  School,  2-4  P.  M. 
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Saturday,  April  3,  1937. 


History  Committee 


Sixth  Session,  9:30  A.  M. 

Louisville  City  Hospital. 

Dedication  of  New  Dispensary  Building,  Am- 
phitheatre City  Hospital.  Speakers,  Hon.  Neville 
Miller,  Mayor;  Hugh  R.  Leavell,  M.  D.,  Director 
of  Health  aTid  Raymond  A.  Kent,  President, 
University  of  Louisville. 

Inspection  of  New  Dispensary  Building. 
Lunch  at  Louisville  City  Hospital  12:30  P.  M. 

Evening;  Session,  8 P.  M. 

Public  Meeting  at  Louisville  Memorial  Audi- 
torium. 

A HALF  CENTURY  OF  AMERICAN 
MEDICINE, 

Simon  Flexner,  M.  D. 

Director  EmcrihiB,  Rockefeller  In- 
stitute Medicsl  Research. 

M.  D.  Univ.  of  Louisville  1889; 
Fellow,  Associate  and  Prof,  of  Path. 
Johns  Hopkins  Univ.  1891-99; 
Prof,  of  Path.  Univ.  of  Penn., 
1899-1903 : Dir.  Rockefeller  Insti- 
tute for  Med.  Research  1903-35; 
Dir.  Emeritus  since  1935.  D.  Sc. 
Harvard  YsTe.  Princeton,  Pennsyl- 
vania Notional  Univ.  of  Trelsnd: 
LL.D.,  Marvlaud.  Brown,  Johns 
UonVins  vvashine-fon  tSt.  Louis). 
Pambridve  fEneiond)  Western  Re- 
serve: Doctor,  Honorarius — Stras- 
honre.  Catholic  Univ.  of  Louvain, 
Uuiversite  Libre  (Brussels).  Scien- 
tific societies:  Nat’l.  Acad,  of  Sci- 
ences; Assoc.  Amer.  Phvs. ; Exp. 
Biol.;  Royal  Soc.  Trop.  _Med.  and 
Hveriene:  Med.  Soc.  Berlin;  Acad. 
Nat’l.  dee  Sciences  Paris;  Paris 
Acad.  Med.:  Soc.  biol,  de  Paris: 
Reale  1st.,  Lombardo;  Acad,  royale 
de  Med.  de  Beige;  also  medical  and 
scientific  societies  in  Holland, 
Sweden.  Denmark,  Austria,  Russia 
and  South  American  countries. 
Prizes:  Cameron  (Edinburgh); 

Wm.  Wood  Gerhard  Medal,  Phil- 
adelphia, Path.  Soc.  Research  in 
Epidemic  Cerebrospinal  Meningitis 
and  its  Serum  Treatment  Etiology 
and  Pathology  of  Epidemic  Polio- 
myelitis. Experimental  Epidemiol- 
ogy, Epidemic  Encephalitis,  etc. 


CENTENNIAL  CELEBRATION 
COMMITTEES 

Program  Committee 

John  Walker  Moore,  Chairman 
Irvin  Abell  J.  B.  Lukins 

Barnett  Owen  O.  0.  Miller 

S.  I.  Kornhauser,  Secretary. 


Publicity  Committee 

0.  0.  Miller,  Chairman 


W.  T.  McConnell 
Charles  M.  Edelen 
Duffy  Hancock 
W.  0.  Johnson 
Lamar  Neblett 


R.  Glenn  Spurling 
D.  Y.  Keith 
Oscar  Bloch 
Morris  Flexner 
Bernard  Asman 


Granville  S.  Hanes 


Irvin  Abell,  Chairman 


Louis  Prank 
Emmet  P.  Horine 
Edward  Speidel 


Morris  Weiss 
D.  P.  Hall 
Philip  P.  Barbour 


Entertainment  Committee 

Barnett  Owen,  Chairman 


. Bumgardner 
Max  Garon 
Walter  Hume 
Pat  Imes 

James  H.  Pritchett 
Lindsay  Ireland 
A.  E.  Cohen 
C.  W.  Dowden 


H.  A.  Davidson 
H.  S.  Frazier 
Claude  Hoffman 
Lee  Palmer 
J.  H.  Simpson 
Irvin  Abell,  Jr. 
Charles  F.  Wood 
Guy  Grigsby 
Aud 


Exhibits  Committee 

S.  I.  Kornhauser,  Chairman 


A.  W.  Homberger 
S.  E.  Johnson 
George  M.  Lawson 
A.  J.  Miller 
George  E.  Wakerlin 


James  B.  Rogers 
Arch  E.  Cole 
Benjamin  L.  Brock 
R.  A.  Griswold 
Frederick  Speidel 


Miss  Blake  Beem 


Clinics  Committee 

John  Walker  Moore,  Chairman 


William  E.  Gardner 
Alice  N.  Pickett 
C.  E.  Bird  - 
J.  M.  Kinsman 
Charles  W.  Hibbitt 
H.  V.  Noland 
James  W.  Bruce 


Silas  Starr 
Harry  S.  Andrews 
Owsley  Grant 
A.  L.  Bass 
Garland  Sherrill 
Walter  Dean 
Claude  T.  Wolfe 


Alumni  Committee 

S.  A.  Overstreet,  Chairman 


E.  S.  Allen  J.  K.  Hutcherson 

Alexander  Bate  Roy  H.  Moore 

C.  G.  Forsee  William  R.  Moore 

Charles  E.  Gaupin  Kenneth  Reising 

Esther  Wallner 


Exhibits  by  the  Departments  of  Anatomy, 
Chemistry,  Physiology  and  Pharmacology,  Bac- 
teriology and  Public  Health,  Pathology,  Medi- 
cine, Surgery  and  the  Library.  The  exhibits  will 
illustrate  the  history  of  teaching  these  subjects 
at  the  University  of  Louisville,  scientific  work 
accomplished  and  in  progress  here,  and  high 
lights  of  advances  in  their  respective  fields. 
Details  of  exhibits  will  be  described  in  a special 
folder. 

Alumni  Banquet  Friday,  April  2,  8 P.  M. 

President  R.  A.  Kent  and  Irvin  Abell,  M.  D. 
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SCHOOL  OF  MEDICINE  AND  AFFILIATED  INSTITUTIONS 


THE  MEDICAL  SCHOOL  OP  THE 
UNIVERSITY  OP  LOUISVILLE 

Irvin  Abell,  M.  D.,  P.  A.  C.  S. 

Clinical  Professor  of  Surgery. 

The  history  of  the  Medical  School  of  the 
University  of  Louisville  is  closely  linked  vpith 
that  of  Transylvania  Medical  School  since 
the  organization  of  the  former  was  largely 
effected  by  members  of  the  faculty  of  the 
latter  who  desired  the  greater  facilities  af- 
forded by  Louisville  over  those  then  existing 
in  Lexington.  Transylvania  University  was 
established  in  Lexington,  Kentucky,  in  1780; 
in  1799  a medical  school  was  added  with  the 
appointment  of  Drs.  Samuel  Brown  and 
Prancis  Ridgely  as  professors  therein.  Prom 
1799  to  1817  various  appointments  Avere 
made  in  the  medical  department  and  partial 
courses  of  lectures  delivered.  Pollowing  this 
year  the  school  entered  upon  a remarkable 
career  of  service.  In  addition  to  Drs.  Brown 
and  Ridgely  its  faculty  embraced  a coterie 
of  other  brilliant  teachers,  among  whom  are 
found  Benjamin  Winslow  Dudley,  inter- 
nationally known  surgeon;  James  Bush, 


pioneer  lithotomist ; William  Hall  Richard- 
son; the  erratic  but  brilliant  Charles  Cald- 
well; John  Esten  Cooke,  known  for  his  hu- 
moral theory  of  disease  and  his  heroic 
dosage  of  calomel  therefor;  Daniel  Di’ake, 
who  with  Samuel  Brown  was  a great  inter- 
nist of  his  day.  Brown,  in  1802,  four  years 
after  Jenner  announced  his  discovery  of 
vaccination,  having  vaccinated  more  than 
500  patients;  Constantine  Samuel  Rafin- 
esque,  world  known  botanist;  Charles  Wil- 
kens  Short,  a botanist  of  national  repute;  L. 
P.  Yandell,  Sr.,  chemist,  forceful  Avriter 
and  accomplished  speaker,  sire  of  a distin- 
guished generation  of  Kentucky  doctors; 
Robert  Peter,  A\'ho  “performed  a greater 
number  of  reliable,  detailed,  practically 
useful  analyses  of  the  soil  than  any  living 
chemist  of  his  time.  John  Eberle,  teacher 
and  writer  of  medicine;  Thomas  D.  Mitchell, 
teacher  in  the  schools  of  Kentucky  and 
Philadelphia ; Nathan  Ryno  Smith,  who 
later  returned  to  Baltimore,  Avhere,  as  sur- 
geon and  teacher  in  the  University  of  Mary- 
land, he  established  an  enduring  fame ; 
William  Short  Chipley,  distinguished  alien- 
ist, and  others  of  lesser  attainments.  During 


THE  MEDICAL  INSTITUTE 

OF  THE  CITY  OF  LOUISVILLE 


JANUARY  1.  1830. 


By  Oouxteey  E.  P.  Horine 


KENTUCKY  MEDICAL  JOURNAL 


85 


March,  19373 


The  Medical  School  Building  1934. 


the  39  years  of  its  active  existence  the  med- 
ical school  taught  4,656  pupils  and  conferred 
the  degree  of  doctor  of  medicine  on  1,881 
of  that  number,  a contribution  in  medical 
education  of  the  day  of  incomparable  value. 
The  library  of  Transylvania  today  contains 
one  of  the  rarest  collections  in  this  or  any 
country  of  books  and  manuscripts  published 
during  the  seventeenth  and  early  part  of  the 
eighteenth  centuries.  The  Medical  School  of 
the  University  of  Louisville  when  founded 
was  known  as  the  Medical  Institute  of  the 
City  of  Louisville,  a charter  having  been 
secured  from  the  State  Legislature  with  the 
assistance  of  Dr.  Alban  Goldsmith,  a former 
associate  of  Dr.  Ephraim  McDowell.  The 
law  authorizing  the  establishment  of  the 
“Institute”  was  approved  on  February  2, 
1833.  Section  6 of  the  original  act  is  interest- 
ing in  that  it  provided  for  clinical  instruc- 
tion, an  advanced  step  at  this  period  of  med- 
ical education.  “Section  6.  That  the  trustees 
of  the  Louisville  Marine  Hospital  may  con- 
fide the  medical  department  of  said  hospital 
to  the  Institute,  and  the  Mayor  and  Coun- 
cil of  the  City  of  Louisville  may  confide  the 
medical  department  of  the  poor  house  and 
hospital  to  said  Institute.”  The  difficulty 
in  securing  medical  teachers  of  recognized 
ability  combined  with  the  lack  of  adequate 
financial  backing  continued  to  delay  the 
opening  of  the  Institute.  Because  of  Louis- 


ville’s strategic  river  location,  rapidly  in- 
creasing size  and  consequently  greater  clini- 
cal facilities,  six  members  of  the  Transyl- 
vania Medical  Faculty,  during  the  first  part 
of  the  1836-37  session  discussed  and  appar- 
ently unanimously  agreed  upon  the  advis- 
ability of  its  removal  to  Louisville.  This  ac- 
tion precipitated  a rather  acrimonious  fight 
involving  the  faculty,  the  trustees,  and  the 
citizens  of  Lexington  which  had  as  one  of  its 
results  the  opening  of  the  Louisville  Medical 
Institute  in  1837  with  the  following  faculty : 
Henry  M.  Miller,  a graduate  of  Transylvania, 
professor  of  obstetrics  and  diseases  of  wo- 
men and  children;  Charles  Caldwell,  a grad- 
uate of  the  University  of  Pennsylvania,  pro- 
fessor of  the  institute  of  medicine  and  clinical 
practice  and  medical  jurisprudence;  John 
Esten  Cooke,  a graduate  of  the  University  of 
Pennsylvania,  professor  of  the  theory  and 
practice  of  medicine;  Lunsford  Pitts  Yan- 
dell,  Sr.,  a graduate  of  Transylvania,  pro- 
fessor of  materia  medica,  lecturer  on  chemis- 
try and  dean  of  the  faculty;  Joshua  Barker 
Flint,  a graduate  of  Harvard,  professor  of 
surgery ; Jedediah  Cobb,  at  graduate  of  Bow- 
doin,  professor  of  anatomy.  At  the  close  of 
the  first  session  Dr.  Charles  Wilkins  Short  of 
Transylvania  assumed  his  duties  as  professor 
of  materia  medica  and  medical  botany  while 
Yandell  became  professor  of  chemistry  and 
pharmacy.  At  the  opening  of  the  third  ses- 
sion Dr.  Daniel  Drake  who  was  then  inter- 
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nationally  known,  accepted  the  professorship 
of  clinical  medicine  and  patnoiogical  ana- 
tomy. During  his  stay  in  Douisviile  he  com- 
pleted his  monumental  work,  A tSystemic 
Treatise,  TListoricaL,  Etiological  and  tractical 
on  the  principal  Diseases  of  the  Interior  Val- 
ley of  iMorth  America,  as  they  appear  in  the 
Caucasian,  African,  Indian  ana  Esquimaux) 
Varieties  of  its  Fopiilation.  He  had  devoted 
more  tnan  50  years  to  the  preparation  of  tins 
work,  the  first  volume  of  b / o pages  illustrated 
With  nmeteen  plates  appearing  in  1850  and 
the  second  one  of  9b5  pages  in  lb54. 

On  April  23,  1846,  the  University  of  Louis- 
ville was  founded  with  two  departments,  the 
department  of  medicine  and  the  department 
of  law  and  by  amendment  of  the  charter  the 
Louisville  Medical  Institute  constituted  the 
Medical  Department.  In  1840,  Dr.  Joshua  B. 
Flint  resigned  as  professor  of  surgery  and 
was  succeeded  by  Dr.  Samuel  D.  Gross, 
a graduate  of  Jefferson  Medical  College 
(1828).  With  the  exception  of  one  year, 
1850,  when  he  was  professor  of  surgery  in  the 
University  of  the  city  of  New  York,  during 
which  time  the  chair  in  Louisville  was  filled 
by  Dr.  Paul  F.  Eve,  Dr.  Gross  remained  as 
head  of  the  surgical  department  for  16  years. 
During  this  time,  under  the  stimulating  in- 
fluence of  his  leadership,  assisted  by  his  col- 
leagues in  the  University,  notably  Dr.  Daniel 
Drake  and  Dr.  Austin  Flint,  Louisville 
became  the  leading  medical  center  of  the 
West.  Most  of  the  work  on  his  monumental 
system  of  surgery  was  done  during  these 
years.  This  work  on  Diseases,  Injuries  and 
Malformations  of  the  Urinary  Organs  was 
published  in  1851  followed  by  that  on  For- 
eign Bodies  in  the  Air-passages  in  1854. 

During  the  greater  part  of  the  past  century 
the  system  of  medical  education  consisted  of 
apprenticeship  and  attendance  upon  lectures. 
There  were  but  few  hospitals,  medical  litera- 
ture was  in  its  infancy,  and  the  advantages 
and  opportunities  afforded  by  the  medical 
societies  of  today  were,  unknown.  The  pro- 
fessors in  the  medical  colleges  were  the  ac- 
cepted leaders,  hence  men  of  ability  sought 
such  positions  as  a means  of  winning  recog- 
nition and  distinction.  With  such  conditions 
prevailing,  it  was  but  logical  that  with  the 
growth  of  Louisville  as  a medical  center  the 
number  of  men  aspiring  to  teaching  positions 
became  so  great  as  to  result  in  the  establish- 
ment of  new  sehools.  The  Kentucky  School 
of  Medicine  was  founded  in  1850,  the  Louis- 
ville Medical  College  in  1868,  the  Hospital 
College  of  Medicine  in  1873,  and  the  Med- 
ical Department  of  Kentucky  University  in 
1898.  The  list  of  men  who  taught  in  the 
five  sehools  is  a long  one:  the  writer  would 


select  the  following  as  distinctive,  classifying 
them  by  their  splieres  of  activity.  Deans: 
J.  M.  Bodine,  W.  H.  Wathen,  C.  W.  Kelly, 
P,  K.  Taylor  and  T.  C.  Evans.  Surgery  and 
Clinical  Surgery:  J.  B.  Hint,  S.  D.  Gross, 
P.  E.  Eve,  B.  it.  Palmer,  D.  W.  Yandeil,  A. 
B.  Cook,  it.  0.  Cowling,  Tobias  G.  Kieliard- 
son,  W.  0.  Roberts,  H.  H.  Grant,  W.  L. 
Rodman,  J.  M.  Holloway,  A.  M.  Cartledge, 
Turner  Anderson,  L.  S.  McMurtry,  Joseph 
Matthews,  and  W.  H.  Wathen.  Medicine: 
Austin  Flint,  Charles  Caldwell,  Daniel  Drake, 
John  E.  Cooke,  T.  S.  Bell,  L.  P.  Yandeil, 
James  W.  Holland,  Samuel  Bemiss,  John  A. 
Ouchterlony,  W.  H.  Galt,  George  Warner, 
E.  D.  Force,  Lewis  and  Coleman  Rogers,  Wil- 
liam Bailey,  F.  C.  Wilson,  J.  B.  Marvin,  John 
G.  Cecil  and  P.  B.  Scott.  Obstetrics  and  Dis- 
eases of  Children:  Henry  Miller,  John  E. 
Crowe,  John  Hardin,  Theophilus  Parvin,  H. 
B.  Ritter,  W.  H.  Bolling,  J.  A.  Ireland,  H.  E. 
Tuley.  Anatomy:  Jedediah  Cobb,  J.  W.  Ben- 
son, J.  D.  Burch,  G.  W.  Bayless,  C.  W.  Kelly, 
and  J.  M.  Bodine.  Physiology : H.  M.  Bullitt, 
E.  R.  Palmer,  Sam  Cochran.  Chemistry : L. 
D.  Hostenbine,  Benjamin  Silliman.  Ophthal- 
mology, otology  and  laryngology;  Dudley  S. 
Reynolds,  M.  F.  Coomes,  J.  M.  Ray,  William 
Cheatham,  T.  C.  Evans,  P.  R.  Taylor.  Derma- 
tology: I.  N.  Bloom. 

Of  these  Drs.  Samuel  Gross,  Theophilus 
Parvin,  James  Holland,  and  William  Rod- 
man  removed  to  Philadelphia ; Dr.  Austin 
Flint  to  New  York,  and  Dr.  Tobias  Richard- 
son and  Samuel  Bemiss  to  New  Orleans,  in 
which  cities  they  enjoyed  distinguished  ca- 
reers as  leaders  in  the  profession.  These  men 
taught  during  a transition  period  and  were 
the  connecting  links  between  the  old  and  new 
eras.  With  the  advent  of  the  laboratory,  the 
growth  of  biology,  chemistry  and  physiology, 
and  the  development  of  the  modern  hospital, 
medicine  ceased  to  be  empirical,  became  more 
and  more  a science,  and  medical  education 
conformed  to  the  inevitable  change.  In  1908 
these  five  schools  were  merged  into  one  un- 
der the  title  of  the  University  of  Louisville 
School  of  Medicine.  With  the  union  of  the 
various  schools  the  building  which  had  been 
used  by  the  Louisville  College  then  lo- 
cated on  First  and  Chestnut  Streets,  was 
taken  over  and  has  served  for  the  teaching 
of  the  preclinical  subjects  until  1935  when  a 
new  annex  was  erected.  During  our  centen- 
nial celebration,  a new  wing  to  the  City  Hos- 
pital will  be  dedicated.  (See  description  under 
Louisville  City  Hospital.)  In  1922  an  agree 
ment  was  made  between  the  City  Fathers  and 
the  Board  of  Trustees  of  the  University  of 
Louisville,  whereby  the  professional  work  of 
the  Louisville  City  Hospital,  an  institution  of 
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400  beds,  was  placed  entirely  under  the  di- 
rection of  the  School  of  Medicine.  Previous 
to  this  agreement  the  faculty  of  the  medical 
school  was  appointed  to  serve  in  the  hospital 
only  during  the  school  year;  during  the  sum- 
mer months  other  physicians  were  appointed 
by  the  Board  of  Public  Safety  to  care  for 
the  sick.  All  of  the  various  services  neces- 
sary for  the  adequate  care  of  patients  and 
fcr  teaching,  together  with  offices  for  full 
time  clinical  faculty,  are  housed  in  this  hos- 
pital. 

In  1930  teaching  affiliations  were  made 
with  the  Waverly  Hills  Tuberculosis  Sana- 
torium, a modern  charitable  institution  with 
a capacity  of  440.  It  is  located  some  seven 
miles  outside  of  the  city  and  the  students  live 
and  work  there  during  a few  weeks  of  their 
training.  In  1932  an  affiliation  similar  to 
that  with  the  Louisville  City  Hospital  was 
made  with  the  Children’s  Free  Hospital  (75 
beds),  which  has  facilities  for  the  care  of 
medical,  surgical  and  orthopedic  cases.  This 
hospital  is  across  the  street  from  the  City 
Hospital,  an  ideal  situation  for  the  proper 
distribution  of  patients  between  the  two  in- 
situtions.  In  this  same  year  responsibility 
for  the  maintenance  and  development  of  the 
Psychological  Clinic,  which  had  been  con- 
ducted for  about  ten  years  by  an  organization 
of  the  Community  Chest,  was  assumed  by  the 
Psychiatric  Department  of  the  School  of 
Medicine.  The  out-groAvth  is  the  Mental 
Hygiene  Clinic,  housed  on  the  grounds  of  the 
Children’s  Free  Hospital.  Shortly  afterward 
the  department  of  public  health  and  bacteriol- 
ogy of  the  medical  school  assumed  control  of 
the  department  of  epidemiology  of  the  City 
Health  Office  and  in  1934  it  took  over  the 
City’s  Department  of  Bacteriology.  Such  ar- 
rangements preclude  political  interference 
and  allow  easy  access  to  teaching  material. 

It  will  be  seen  that  the  School  of  Medi- 
cine, through  its  affiliations,  has  915  beds 
for  purposes  of  instruction.  There  are  avail- 
able to  the  students,  in  addition,  150,000  dis- 
pensary visits  la  year.  The  faculty  at  the 
present  time  consists  of  159  teachers,  69  of 
whom  are  of  professorial  rank.  There  are  25 
full-time  and  21  part-time  teachers  in  the  or- 
ganization. Of  the  full-time  teachers,  20  are 
of  professorial  rank,  16  in  the  preclinical  and 
4 in  the  clinical  branches.  Below  professor- 
ial rank  there  are  3 full-time  teachers  in  the 
preclinical  and  2 in  the  clinical  branches.  All 
four  part-time  teachers  of  professorial  rank 
are  in  the  clinical  branches ; of  the  17  below 
professoi'ial  rank,  13  are  in  the  clinical  and 
4 in  the  preclinical  branches.  There  are  also 
one  full-time  librarian  and  2 part-time  as- 
sistants. The  minimum  requirement  for  ad- 


mission is  60  semester  hours  of  college  work, 
as  fixed  by  the  Association  of  American  Med- 
ical Colleges.  The  classes  are  limited  to  90 
students  each  and  the  average  enrollment 
in  the  school  is  350. 

The  University  of  Louisville,  as  a munici- 
pal institution,  receives  by  law  5 to  7 mills  of 
the  taxes  collected  by  the  city,  but  this  covers 
not  more  than  35  per  cent  of  the  total  operat- 
ing expense.  The  remainder  is  paid  from  en- 
dowments, donations,  and  student  fees.  The 
University,  which  began  with  the  School  of 
Medicine  in  1837,  added  during  the  succeed- 
ing years,  the  School  of  Law  in  1846;  the 
College  of  Liberal  Arts  in  1907 ; the  School 
of  Dentistry  in  1918 ; The  Speed  Scientific 
School  in  1924;  and  the  School  of  Music  in 
1932.  At  the  present  time  the  enrollment  for 
the  entire  University  is  in  the  neighborhood 
of  3500  students. 


THE  EARLY  HOSPITAL  AFFILIATIONS 
OF  UNIVERSITY  OP  LOUISVILLE 
SCHOOL  OF  MEDICINE 

R.  ArnoiiD  GaiswoiiD,  B.  A.,  M.  D. 

Associate  Professor  of  Surgery. 

Hospital  affiliations  have  long  been  essen- 
tial to  medical  schools  and  indeed,  physicians 
could  probably  be  better  trained  without  ac- 
cess to  class  rooms,  laboratories  and  books, 
than  without  sick  human  beings  for  prac- 
tical demonstration  and  instruction.  This 
fact  was  recognized  from  the  earliest  days  of 
medical  instruction  when  the  Greek  schools 
were  centered  about  the  Asclepia,  or  Temples 
of  Health,  to  which  invalids  resorted  for  the 
cure  of  disease. 

The  founders  of  the  University  of  Louis- 
ville, in  its  first  years  known  as  the  Medical 
Institute  of  the  City  of  Louisville,  were  fully 
aware  of  the  necessity  for  adequate  clinical 
facilities.  Section  6 of  the  original  Authori- 
zation Act,  approved  February  2,  1833,  pro- 
vides, “that  the  trustees  of  the  Louisville 
Marine  Hospital  may  confide  the  medical 
department  of  said  hospital  to  the  Institute, 
and  the  Mayor  and  Council  of  the  City  of 
Louisville  may  confide  the  medical  depart- 
ment of  the  poor  house  and  hospital  to  said 
Institute.”  The  Louisville  Marine  Hospital 
was  founded  in  1817  and  later  became  the 
Louisville  City  Hospital  (not  to  be  confused 
with  the  United  States  Marine  Hospital  at 
Louisville).  It  generally  housed  about  fifty 
patients,  and  during  the  second  session  of  the 
school.  Professor  Caldwell  held  the  first 
clinics  in  its  wards.  In  November,  1840,  the 
Medical  Institute  erected  a new  Clinical  and 


88 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1937 


Louisville  City  Hospital. 


Surgical  Hall  in  connection  ■with  the  hos- 
pital. This  is  described  in  the  Western  Jour- 
nal of  Medicine  and  Surgery  for  1840,  page 
319,  “It  is  placed  a fe'w  feet  south  of  the 
old  building,  of  -which  it  will  form  a wing,  be- 
ing connected  with  it  bj’’  a gallery,  along 
which  the  patients,  either  for  medical  or  sur- 
gical treatment,  will  be  carried  on  their  beds 
from  the  wards  without  exposure  or  incon- 
venience. The  room  will  be  capable  of  seat- 
ing 400  persons  and  being  arranged  in  the 
form  of  an  amphitheatre  with  skylights,  will 
afford  to  each  student  a full  view  of  the  pati- 
ent while  undergoing  examination  or  oper- 
ation. ’ ’ 

Horine,  in  his  History  of  the  Louisville 
Medical  Institute  and  of  The  Establishment 
of  the  University  of  Louisville  and  Its  School 
of  Medicine,  read  before  the  Filson  Club, 
November  7,  1932,  quotes  Drake  in  his  ad- 
dress at  the  opening  of  this  amphitheatre  on 
November  5,  1840:  “The  erection  and  open- 
ing of  this  Hall  may,  indeed,  without  osten- 
tation, be  regarded  as  an  era  in  the  history 
of  medical  instruction  in  the  West.  It  com- 
pletes the  circle  of  opportunities  and  prepares 
the  way  for  making  those  opportunities  as 
precious  and  productive  to  the  student,  as 
those  afforded  in  any  other  city  of  the  Union. 


Henceforth,  there  will  exist  no  difference  be- 
tween your  young  alma  mater,  and  the  oldest 
schools  of  the  nation,  but  what  is  found  in 
men  who  administer  here,  compared  with 
these  of  the  more  ancient  seminaries.”  The 
great  Gross  first  operated  here  during  the 
session  of  1841. 

The  Marine  Hospital  constituted  the  entire 
clinical  facilities  of  the  school  iintil  the  con- 
struction of  a “Medical  and  Surgical  Clini- 
que,” established  in  connection  with  the  uni- 
versity at  Eighth  and  Chestnut  in  1850-1. 
Fire  on  December  1,  1856,  destroyed  the  old 
school  and  it  was  removed  to  the  City  Hos- 
pital during  rebuilding. 

The  University  catalog  for  the  session  of 
1863-4  states  that  lectures  on  clinical  medi- 
cine and  surgery  will  be  delivered  at  the  City 
Hospital  during  the  entire  session.  A con- 
fusion of  names,  however,  is  shown  by  the 
Requisites  for  Graduation,  which  state  that 
the  student  “must  have  attended  one  course 
of  clinical  instruction  in  the  ' Louisville 
Marine  Hospital,  or  some  other  institution 
approved  by  the  facultv.  ” This  reouirement 
appears  in  all  catalogs  until  that  of  1885-6, 
when  the  words,  “Louisville  Marine  Hos- 
pital” were  changed  to  “Louisville  City  Hos- 
pital.” In  the  catalog  of  1867-8,  it  is  stated 


March,  1937] 


' KENTUCKY  MEDICAL  JOURNAL 


89 


that,  “the  clinical  advantages  offered  by  the 
University  are  unsurpassed.  The  Louisville 
City  Hospital,  University  Dispensary  and 
Louisville  Dispensary — the  two  latter  institu- 
tions under  the  exclusive  control  of  the  fac- 
ulty— receive  and  treat  between  15,000  and 
20,000  patients  annually.” 

In  1868-9,  it  is  stated  that  “It  is  the  de- 
termination alike  of  the  faculty  aud  trustees 
to  insure  to  the  students  that  kind  of  infor- 
mation which  will  be  most  useful  to  them  in 
professional  life,  and  which,  consequently, 
will  render  patients  most  safe  under  their 
charge.  Hence,  there  will  be  a continued  and 
an  increased  determination  to  make  the  uni- 
versity essentiallv  a jiractical  and  demonstra- 
tive school.”  This  statement  recurs  in  the 
catalogs  for  years  and  is  an  earlv  indication 
of  the  reputation  which  the  university  has 
at  present  for  practical  teaching. 

In  1869-70,  the  catalog  says  that,  “The  in- 
creasing growth  of  Louisville  has,  for  some 
years,  demanded  more  ample  hospital  ac- 
commodations and  the  municipal  authorities, 
fully  awake  to  the  urgency  of  this  want,  are 
at  present  directing  their  attention  to  an  ex- 
tensive enlargement  of  the  City  Hospital, 
which  is  in  rapid  progress.  Nine  spacioi;s 
wards,  possessed  of  all  the  modern  improve- 
ments, will  be  added  to  the  present  edifice, 
which  is  itself  to  undergo  complete  renova- 
tion. This  enlargement  will  inure  greatly 
to  the  benefit  of  medical  students,  by  large- 
ly increasing  the  resources  for  clinical  in- 
struction. In  addition  to  this  increase  of  the 
hospital  itself,  there  is  also  in  process  of  con- 
struction in  the  eastern  extension  of  the 
bi;ilding,  a new  spacious  amphitheatre  for 


clinical  instruction  and  every  effort  will  be 
made  to  render  it  a model  of  comfort  and 
convenience.  It  will  be  thoroughly  lighted 
and  ventilated  by  large  windows  in  its  walls 
and  by  the  dome  and  will  be  arranged  to 
seat  about  500  students.” 

In  the  fee  schedule  of  the  catalog  for 
1870-1,  it  is  noted  that  the  ticket  for  clinics 
at  the  Louisville  City  Hospital  is  required  at 
a cost  of  five  dollars.  This  requirement  is 
still  in  effect  in  the  new  catalogs.  Two  medi- 
cal and  two  surgical  clinics  were  held  each 
week  at  the  City  Hospital  and  the  University 
Dispensary  furnished  material  for  daily  col- 
lege clinics  from  the  following  chairs: 

Clinical  Medicine,  Clinical  Surgery  and 
Diseases  of  Women  and  Children. 

In  1872,  the  University  Dispensary,  which 
was  under  the  control  of  the  faculty  afforded 
great  facilities  for  the  students.  The  build- 
ing was  on  the  university  grounds  and  w'as 
open  to  students  and  patients  throughout 
the  year.  There  was  no  similar  institution 
of  charity  in  the  city  and  its  clinics  were 
daily  crowded  with  the  sick  poor,  which 
abounded  in  Louisville  as  in  other  large 
cities.  The  advantages  accruing  to  the  uni- 
versity students  from  this  source  were  among 
the  chief  attractions  of  the  institution,  giving 
them  the  opportunity  of  attending  cases  and 
witnessing  disease  in  every  phase. 

In  1874,  additional  clinical  instruction  was 
provided  at  SS.  Mary  and  Elizabeth  Hos- 
pital, which  at  that  time  was  under  the  ex- 
clusive medical  and  surgical  control  of  the 
faculty.  Marine  Hospital  clinics  were  still 
required.  Eor  a feAV  years  during  the 
eighties,  what  was  later  the  Beechmont  Sana- 
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tarium  on  Daisy  Lane  (uoav  Grinstead 
Drive),  was  used  as  a lying-in  hospital  be- 
cause of  the  prevalence  of  puerperal  fever  at 
the  City  Hospital.  At  about  this  time,  train- 
ed nurses  were  first  used  at  the  City  Hos- 
pital, having  been  introduced  to  Louisvill* 
with  the  establishment  of  Norton  Infirmary 
in  1882.  At  this  time,  interneships  in  the 
City  Hospital  were  granted  by  competitive 
examination  among  the  students  in  the  four 
schools  then  in  existence  in  Louisville.  The 
catalog  for  1886-7  states  that,  “The  Board  of 
Commissioners  of  Public  Charities  has  con- 
ferred upon  the  faculty  of  the  Medical  De- 
partment of  the  University,  the  right  to  nom- 
inate a member  of  the  resident  staff  of  the 
City  Hospital.”  This  allowed  the  leading 
student  from  each  school  to  have  one  of  the 
four  intemeships  available  and  \prevented 
discrimination  between  the  various  schools. 

In  1887  a new  dispensary  was  erected  upon 
university  grounds.  “The  clinical  depart- 
ment consists  of  a capacious  reception  room 
for  patients,  measuring  36  feet  in  length. 
Having  been  classified  bj^  an  assistant,  they 
are  examined  in  the  presence  of  the  Clinical 
Staff  l\y  the  respective  professors,  in  large 
and  commodious  apartments,  devoted  to  this 
purpose,  and  cases  of  special  interest  are  then 
taken  into  the  large  clinical  amphitheatre,  to 
be  exhibited  and  lectured  on  before  the  whole 
class.  This  amphitheatre  is  very  large  and 
spacious  and  its  acoustic  properties  are  re- 
markably fine,  so  that  even  those  occupying 
seats  furthest  from  the  lecturer  can  easily 
hear  the  latter.  The  arrangement  of  the 
seats  is  also  most  admirable,  so  that  opera- 
tions can  be  perfectlv  followed  from  every 
part  of  the  room.  The  examining  rooms  are 
furnished  with  all  appliances  for  the  investi- 
gation of  disease  and  iiumerous  operations  of 
every  variety  are  performed  before  the  class 
in  the  course  of  the  session.  Frequent  op- 
portu7iities  are  afforded  advanced  medical 
students  for  attending  patients  at  their 
homes.  This  last  sentence  is  interesting  in 
AHCAV  oF  the  recent  re-adoption  of  home  visits 
by  medical  students  in  certain  departments. 

There  was  no  further  imnortant  change 
in  the  Hospital  connections  of  the  University 
until  1900,  when,  it  is  stated,  “the  Board  of 
Trustees  are  happy  to  announce  that  thev 
have  established  in  connection  with  the  Col- 
lege, a Hospital,  comnlete  in  modern  equip- 
ment. The  commodious  building  which  stands 
on  our  campus,  a few  feet  from  the  Medical 
College,  and  known  to  our  alumni  as  the 
Male  High  School,  a landmark  of  Louisville, 
and  the  property  of  the  University,  is  now 
undergoing  a process  of  remodelling  and  re- 
fitting which  will  adapt  it  admirably  to  hos- 
pital purposes. 


The  edifice  and  equipment  are  placed  un- 
der the  exclusive  control  of  the  faculty  who 
will  utilize  it  for  bedside  instruction.  The 
hospital,  in  addition  to  the  large  department 
for  outdoor  patients,  long  afforded  by  the 
University  Dispensary,  enhances  materially 
the  clinical  advantages  of  the  school  and  con- 
stitutes an  attraction  of  real  power.  The 
catalog  for  1902-3  states  that,  the  hospital 
maintains  a training  school  for  nurses  who 
reside  in  the  hospital  and  give  the  sick  their 
constant  care. 

The  catalog  for  1907-8  states  that,  “The 
Louisville  City  Hospital  has  recently  under- 
gone a complete  revision  from  basement  to 
dome.  A new  surgical  operating  room  and 
clinical  amphitheatre  have  been  erected, 
apartments  for  infectious  diseases  have  been 
added,  and  spacious  wards  for  children  have 
been  furnished  after  the  most  approved 
modern  ideas.  The  enormous  amount  of 
clinical  material  is  utilized  twice  a week  for 
the  benefit  of  advanced  students  in  Sin-gerj^ 
and  general  medicine.  Besides  this,  the  senior 
class  is  divided  into  small  sections,  and  is  per- 
mitted to  m.ake  the  rounds  of  the  wards  with 
the  staff  physicians.  . . . Autopsies  are  held 
in  the  new  pathological  amphitheatre  and 
students  are  invited  to  witness  these  autopsies 
throughout  the  session.” 

The  clinical  instruction  at  SS.  Mary  and 
Elizabeth  Hospital  was  discontinued  in  1907, 
but  in  1908,  clinical  instriietion  was  started 
at  St.  Anthony’s  Hospital  and  continued  un- 
til 1912.  In  1910,  construction  of  a new'  City 
Hospital  made  it  necessary  to  move  this  in- 
stitution to  the  University  Hospital  building 
at  Eighth  and  Chestnut,  Avhere  the  City  Hos- 
pital operated  until  the  present  building  was 
completed.  With  the  completion  of  this  hos- 
pital, the  old  University  Hospital  w'as  dis- 
continued and  clinical  instruction  since  that 
time  has  been  confined  to  the  Louisville  City 
Hospital,  except  for  additional  hosnital  af- 
filiations in  the  last  few'  vears.  Until  1922, 
the  faculty  of  the  Medical  School  served  the 
hospital  only  during  the  school  vear,  other 
nhvsicians  being  appointed  for  the  summer. 
This  condition  prevented  nroner  teaching  of 
internes,  and  also  made  it  impossible  to  carry 
on  efficiently  the  very  extensive  services  re- 
quired in  the  different  departments  of  the 
hospital  concerned  direetlv  with  the  treat- 
ment of  patients.  Accordingly  in  1922,  an 
agreement  was  entered  into  between  the  citv 
and  university,  placing  the  professional  work 
of  the  hospital  entirelv  in  the  hands  of  the 
faculty  of  medicine.  The  present  agreement 
precludes  political  interferences  wdth  the  pro- 
fessional care  of  patients  and  in  safe-guard- 
ing the  healtli  of  the  citizens. 

When  the  hospital  was  constructed,  no  pro- 
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vision  ’(Vas  made  for  an  outpatient  depart- 
ment. Clinics  have  been  held  in  the  base- 
ment halls  of  the  buildino:.  The  volume  of 
work  carried  on  increased  enormously  dur- 
ing the  twenties  and  thirties,  not  only  be- 
cause of  the  growth  of  the  city,  but  on  ac- 
count of  the  recent  economic  conditions.  In 
1919-20,  82,343  bed  days  of  treatment  were 
given  in  the  hospital.  In  1933-34,  150,236 
bed  days  of  treatment  were  given.  In  the 
same  period  emersrencv  v'sits  had  increased 
from  1,742  to  20,590.  This  means  that  in  the 
small  emergency  room  available,  one  patient 
is  treated  every  25  minutes,  day  and  night. 
Clinic  visits  have  increased  from  a total  of 
69.832  to  156.843.  About  12.000  patients  a 
year  are  admitted  for  bed  treatment  and  over 
1300  babies  are  born  in  the  hospital  each 
year.  About  4,000  operations  are  performed 
yearly  in  surgery.  These  conditions  have 
led  to  the  construction  of  a new  wing  on 
the  City  Hospital  which  will  be  opened  dur- 
ing the  Centennial.  The  present  plant  of 
the  Louisville  Citv  Hospital  is  described  in 
detail  in  this  volume. 


PRESENT  PHYSICAL  PLANT  OF  THE 
MEDICAL  SCHOOL  AND  ITS 
AFFILIATIONS 

John  Walker  Moore,  A.B.,  M.D. 

Dean  Medical  Department 

The  biaildinff  for  the  basic  sciences  as 
taught  in  the  first  two  years  is  located  at 
Fir'st  and  Chestnut  Streets.  It  is  one  and  one- 
half  blocks  west  ol'  the  Louisville  Citv  Hos- 
pital and  of  the  Children’s  Free  Hospital, 
the  centers  in  which  most  of  the  clinical 
teaching  is  done. 

The  Medical  School  Building.  The  orig- 
inal structure  erected  in  the  earlv  nineties 
consisted  of  a large  four-story  building  eon- 
necte.d  to  a smaller  two-storv  building,  both 
of  solid  stone  cons+mption  of  Romanesque 
architecture.  Thp  teaching  of  the  first  two 
vears  was  earri^d  ont  in  these  buildinofs  un- 
til the  fall  session  1935.  when  an  additional 
building  of  four  stories,  erected  through  gov- 
ernment aid,  was  opened,  thus  practically 
doubling  the  former  space.  The  new  struc- 
ture was  built  over  and  just  back  of  the  colon- 
nade of  the  two-story  building,  thus  preserv- 
ing as  far  as  possible  the  outward  appear- 
ance of  the  old  school.  Each  floor  of  the  new 
building  is  connected  by  a corridor  to  the  old. 
The  old  part  has  been  revamped  and  thor- 
oughly mod'ernized  to  conform  to  the  new. 


not  only  in  laboratory,  but  also  in  classroom 
equipment. 

The  arrangement  is  such  that  the  various 
divisions  are  each  located  on  a separate  floor. 
The  Division  of  Anatomy  is  on  the  fourth 
floor;  Pathology,  Bacteriology  and  Public 
Health  is  on  the  third ; Physiology  and  Phar- 
macology' is  on  the  second.  On  the  first  floor, 
besides  Physiological  Chemi.stry,  are  the  ad- 
ministrative offices,  the  library,  and  the  stu- 
dent’s locker  room.  In  the  basement  there  is 
a book  store  and  lounging  room  for  students. 
The  new  project  called  for  an  expenditure 
of  $255,000,  of  which  $30,000  was  used  for 
equipment.  (For  details  of  equipment,  etc., 
see  the  heading  of  Facilities  in  each  depart- 
ment). The  building  as  it  now  stands  pre- 
sents ideal  conditions  for  teaching  and  for 
research. 

Affiliated  Institutions 

Louisville  City  Hospital.  The  Louisville 
City  Hospital  is  a charity  institution  with  a 
capacity  of  500  beds,  including  a new  four- 
story  dispensary  wing,  which  is  now  being 
built  at  a cost  of  $446,000.  All  types  of  ail- 
ments except  communicable  diseases  are 
treated  under  one  roof.  Here  each  profes- 
sional department  has  its  own  office  and 
laboratory  facilities.  The  pavillion  for  con- 
tagious diseases  is  on  the  same  lot.  In  all, 
it  is  an  admirable  and  convenient  set-up  for 
the  teaching  of  medicine. 

The  hospital  proper,  built  in  1915,  is  of 
modified  Spanish  Renaissance  architecture 
with  an  exterior  of  bnff  colored  face  brick 
and  limestone  trim.  The  central  structure  is 
a four-story  building  with  a fifth  story  sug- 
gesting a pent  house.  On  each  side  are  three 
four-story  wings,  one  being  the  Nurse’s 
Home.  This  central  group  and  the  new  dis- 
pensary wing  contain  the  following;  On  the 
fifth  floor  are  the  offices  of  the  Professor  of 
Medicine  and  his  staff,  together  with  labora- 
tories for  research,  blood  chemistry,  basal 
metabolism,  and  electrocardiographic  work. 
On  the  fourth  floor  are  the  wards  and  operat- 
ing rooms  for  general  surgery,  gynecology, 
ear,  nose  and  throat,  and  eye  for  adults,  also 
a physical  therapy  ward.  On  the  same  floor 
in  the  new  wing  are  pathological  and  roent- 
genological departments.  The  internes’  quar- 
ters are  also  on  this  floor  in  the  central  sec- 
tion. On  the  third  floor  are  the  obstetric, 
pediatric,  and  psychiatric  wards,  together 
with  the  dispensaries  for  general  surgery, 
gynecology,  and  urology.  In  the  central  sec- 
tion of  this  floor  are  the  apartments  for  the 
Superintendent  and  the  resident  staff.  On 
the  second  floor,  surrounding  the  entrance 
hall,  are  the  business  offices,  including  those 
of  the  Superintendent  and  the  Superintend- 
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School  of  Medicine,  University  of  Louisville. 
(Insert — School  of  Medicine  Annex.) 


ent  of  Nurses.  Four  large  medical  wards 
occupy  four  of  the  wings. 

At  the  rear  of  the  central  group  are  the 
amphitheatre  for  lectures  and  clinic  and  the 
dining  room. 

In  the  dispensary  wing  are  the  medical, 
obstetrical,  ear,  nose  and  throat  dispensaries, 
together  with  the  Record  Room.  On  the  first 
floor  one  Aving  houses  the  department  of 
bacteriology  and  serology ; two  wings  are 
given  over  to  receiving,  accident,  fracture, 
and  orthopedic  services;  while  the  remaining 
space  is  occupied  by  the  general  and  dietetic 
kitchens  and  laundry.  In  the  dispensary 


wing  the  space  is  given  over  to  the  pediatric, 
dermatological,  and  dental  clinics,  and  to  • 

Social  Service.  Separate  buildings,  on  the  ' 
ground,  house  the  poAver  plant  and  provide 
extra  quarters  for  internes  and  for  service. 

The  School  of  Medicine  assumes  responsi- 
bility for  the  professional  care  of  patients 
in  the  hospital.  More  than  $50,000  is  paid 
annually  in  salaries  by  the  University  to  the 
hospital’s  professional  staff.  The  headquar-  * 
ters  of  the  clinical  departments  are  in  the 
hospital.  The  budget  for  non-professional  ^ 

side  of  the  hospital  and  for  maintenance  of  jj 
the  wards  and  dispensaries  is  furnished  by  <1 
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City  Hospital  with  New  Addition. 


the  city,  and  the  business  administration  of 
the  institution  is  in  the  hands  of  a Superin- 
tendent appointed  by  the  Director  of  Health 
of  the  City  of  Louisville.  All  key  positions 
in  the  non-professional  service  are  under  the 
so-called  Merit  System.  All  professional  ap- 
pointments to  the  staff  are  made  by  the  Di- 
1‘ector  of  Health,  but  only  on  recommendation 
of  the  Board  of  Trustees  of  the  University  of 
Louisville,  after  nominations  by  tbe  heads  of 


departments  through  the  Medical  Council  to 
the  Dean,  and  thence  to  the  President  of  the 
University.  The  relations  between  the  hos- 
pital and  the  School  of  Medicine  are  based  on 
an  agreement  between  the  University  and  the 
City  authorities. 

Children’s  Free  Hospital.  The  Univer- 
sity is  affiliated  with  the  Children’s  Free 
Hospital.  Medical  students  andi  iutei-nes 
have  the  opportunity  to  study  all  the  cases 


Amphitheatre,  City  Hospital. 
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Children’s  Fi’ee  Hospital 


in  this  hospital.  The  institution  is  located 
just  across  the  street  from  the  City  Hospital. 
Facilities  are  divided  into  medical,  surgical, 
and  orthopedic.  The  Children’s  Free  Hos- 
pital has  a bed  capacity  of  seventy-five. 

Waverly  Hiles  Tubercueosis  Sanatorium. 
The  School  of  Medicine  has  teaching  affilia- 
tions with  the  County  Tuberculosis  Hospital 
at  Waverly  Hills.  This  institution  is  ad- 
ministered efficiently  by  a corps  of  paid 


physicians.  Medical  students  rotate  through 
this  institution  and  live  there  w'hen  on  serv- 
ice. Waverly  Hills  Tuberculosis  Sanatorium 
has  a bed  capacity  of  five  hundred.  (Fig  4). 

Mentae  Hygiene  Ceinic.  This  clinic  is 
located  in  a two-story  building  on  the  grounds 
of  the  Children’s  Free  Hospital,  which  is  just 
across  the  street  from  the  Louisville  City 
Hospital.  The  clinic  is  under  the  supervision 
of  the  Psychiatric  Department  of  the  School 
of  Medicine. 


Waverly  Hill  Sanitarium. 
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PRESENT  FACILITIES  AND  TEACHING 


FACILITIES  AND  TEACHING  IN 
ANATOMY 

S.  I.  Korniiauser,  a.  B.,  M.  A.,  Ph.D. 

Professor  and  Head  of  Department  of  Ana- 
tomy, Histology  and  Embryology. 

The  Anatomy  Department  occupies  the 
foiu'th  floor  of  the  Medical  School  and  has, 
in  addition,  cadaver  storage  in  the  basement 
and  an  animal  room  on  the  fifth  floor.  The 
fourth  floor  houses : the  Gross  Anatomy  lab- 
oratories for  medical  and  dental  students,  a 
fluoroscopic  room,  a gross  anatomy  museum, 
the  Microscopical  Anatomy  laboratory,  the 
Mici’oscopical  Anatomy  preparation  room,  a 
departmental  library,  offices  and  laboratories 
for  the  staff  and  graduate  students,  photo- 
gi-aphic  and  chart  making  room,  and  three 
storage  rooms  for  Microscopical  Anatomy, 
for  special  dissections,  and  for  the  bone  col- 
lection. This  outlaj-  provides  not  only  for 
student  instruction  but  makes  adequate  pro- 
vision for  independent  research  in  practical- 
ly all  fields  of  anatomy. 

1.  Gross  Anatomy.  The  Gross  Anatomy 
laboratories  are  thoroughlj^  modern  and  are 
designed  to  give  the  student  a comfortable 
and  efficient  place  to  do  his  work  thorough- 
ly. The  laboratories  are  provided  with  all- 
metal,  hiimidor  dissecting  tables  of  special 
design  to  keep  the  material  in  proper  con- 
dition. Each  student  is  provided  with  an 
adjustable,  focusing  overhead  lamp  and  a 


movable  book  rack  for  his  dissecting  manual. 
An,  adequate  supply  of  well  injected  material 
is  provided  and  each  student  dissects  one- 
ihalf  of  the  human  body  under  the  direct 
supervision  of  the  instructors  who  quiz  daily 
in  the  laboratories.  Students  are  provided 
with  disarticulated  skeletons  and  study  the 
osteology  of  the  parts  they  are  dissecting. 
The  fluoroscopic  room  adjoins  the  dissecting 
laboratoiy  and  is  used  by  the  students  in  the 
study  of  living  anatomy.  Weekly  oral  and 
written  quizzes  are  given  to  the  class  divided 
into  two  sections. 

2.  Neuro-Anatomy.  The  Anatomy  of  the 
Nervous  System  follows  the  course  in  gross 
anatomy  and  is  given  in  the  same  laboratory. 
In  this  course  the  students  study  not  only  the 
gx’oss  anatomy  of  the  human  brain  and  coi’d 
but  have  selected  cross  sections  stained  by  the 
Weigert  method  and  upon  the  basis  of  this 
study,  reconstruct  models  of  the  nervous  sys- 
tem with  the  chief  conducting  pathways.  Pa- 
tients exhibiting  various  lesions  of  the  cen- 
tral nerv’ous  system  are  used  to  illustrate  ab- 
normalities in  the  conducting  pathways. 

3.  Topographical  Anatomy.  In  the  fourth 
year  the  students,  in  relatively  small  sec- 
tions, are  given  a course  in  topographical 
anatomy  or  the  clinical  application  of  ana- 
tomy in  surgery  and  medicine.  Dissections, 
serial  cross  sections  of  the  entire  body,  and 
charts  are  used  in  illustrating  this  work. 

4.  Embryology.  The  course  in  embiyol- 
ogy  aims  to  give  the  student  an  historical 


General  Laboratory  for  Gross  Anatomy 
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General  Laboratory  for  Microscopical  Anatomy. 


background  for  anatomy  and  also  serves  as 
a foundation  for  histology  and  pathology.  An 
adequate  supply  of  serial  sections  is  made  up 
into  loan  collections  for  the  students.  These 
slides  are  made  in  our  own  laboratories.  Liv- 
ing chick  embryos  and  moving  pictures  are 


used  in  the  course.  Cleared  embryos,  dis- 
seetions,  wax  models,  and  charts  are  used  to 
make  the  work  concrete.  Perfect  series  of 
small  human  embryos  are  put  on  demonstra- 
tion during  the  final  weeks  of  the  course. 
The  laboratory  is  of  most  modem  design, 


Preparation  Room  Microscopical  Anatomy. 
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Research  in  Anatomy,  Micro-Moving  Picture  Recording. 


eacli  student  being  provided  witli  a micro- 
scope lamp  permanently  affixed  to  comfort- 
able tables,  which  are  provided  with  running 
water,  gas,  and  electricity.  Steel  lockers  for 
the  microscopes  are  provided.  There  is  ample 
provision  for  demonstrations  throughout  the 
length  of  the  room  and  in  the  laboratory  it- 
self the  embryological  museum  is  housed. 

5.  Histology  and  Organology.  Histology 
and  Organology  are  taught  in  the  same  lab- 
oratory as  Embryology.  Students  are  provid- 
ed with  collections  of  mounted  slides,  at  pres- 
ent numbering  one  hundred  seventy-one,  to 
which  additions  are  made  from  time  to  time. 
A variety  of  staining  methods  is  used  on  these 
preparations  to  give  a well  rounded  idea  of 
the  finer  make-up  of  the  human  body.  The 
slides  are  supplemented  by  study  on  living 
tissues  by  supra-vital  methods.  Weekly 
mimeographed  outlines  are  furnished  cover- 
ing the  laboratory  exercises  and  are  changed 
from  year  to  year  to  keep  abreast  with  prog- 
ress. The  class  is  divided  into  three  sectio]LS 
for  weekly  oral  and  written  quizzes. 

6.  Research  Facilities.  Up  to  date  and 
modern  facilities  for  all  types  of  microscopi- 
cal work  are  provided.  This  includes  appar- 
atus and  material  for  all  methods  of  section- 
ing and  staining,  optical  equipment  for  study 


and  projection  of  slides  is  on  hand.  We  also 
have  a micro-dissecting  apparatus,  several 
mieropbotographic  cameras,  a micro-photo- 
graphic moving  picture  apparatus,  a copy- 
ing and  enlarging  camera.  Active  research 
is  being  carried  on  by  members  of  the  staff 
assisted  by  research  assistants  selected  from 
the  most  brilliant  students  in  their  classes. 
This  research  has  included  in  recent  years, 
studies  on  the  sympathetic  nervous  system, 
the  action  of  living  capillaries,  the  role  of 
activators  in  development,  the  vascidar  sup- 
ply of  the  brain  in  living  animals,  the  cytol- 
ogy of  ciliated  epithelium,  and  X-ray  kymo- 
graphy. The  staff  consists  of  two  full  pro- 
fessors, one  associate  professor,  one  assistant 
professor,  and  two  instructors.  They  are  also 
aided  in  their  work  by  a secretary,  a techni- 
cian, and  a preparator.  A departmental 
library  of  fifteen  hundred  volumes  contains 
many  of  the  important  anatomical  journals. 
It  is  adequately  housed  and  classified,  and  is 
available  to  tlie  students,  faculty,  and  the 
medical  profession. 

7.  Other  Facilities.  Other  facilities  in- 
clude a well  ordered  lecture  room  with  pro- 
jectors, photographic  rooms,  cross  sectioning 
apparatus  for  gross  sections,  bone  cleaning 
apparatus,  and  an  animal  room  for  survival 
experiments. 
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PHYSIOLOGICAL  CHEMISTRY 

A.  W.  Homberger,  a.  B.,  M.  D.,  Ph.  D. 
Professor,  Head  of  Department  of  Chemistry. 

The  Department  of  Physiological  Chemistry 
is  located  on  the  first  floor  of  the  Medical 
School  Building.  The  Department  has  for  its 
use  the  following  space : a large,  forced-ven- 
tilated,  student  laboratory,  which  accommo- 
dates the  entire  freshman  class  at  one  time ; 
a small  laboratory  for  Kjeldahl  nitrogen 
work;  two  stock  rooms  (dispensing  and  stor- 
age) ; three  private  offices,  two  research  la- 
boratories land  two  animal  rooms.  Adjacent 
to  the  student  laboratorj^  is  a departmental 
library  in  which  the  student  has  access  to  the 
literature  pertaining  directly  to  biochemical 
problems.  The  main  library  is  near  the  De- 
partment and  books  and  periodicals  are  as 
readily  accessible  as  those  in  the  depart- 
mental library. 

There  are  available  for  student  use  colori- 
meters, drying  ovens,  a muffle  furnace,  a high- 
speed centrifuge,  incubator,  Kjeldahl  nitro- 
gen apparatus  of  the  most  recent  design ; 
spectroscope,  microscopes  and  such  other  ap- 
paratus as  is  necessary  for  the  comprehensive 
qualitative  and  quantitative  aspects  of  Phy- 
siological Chemistry. 


The  Department  offers  a comprehensive 
course  in  Physiological  Chemistry  which  runs 
throughout  the  first  year.  An  earnest  effort 
is  made  to  correlate  normal  processes  and 
constituents  with  abnormal  function  and 
abnormal  constituents.  The  students  are  re- 
quired to  make  reports  during  the  year  in 
which  correlation  is  made  betw^een  the  cur- 
rent literature  and  the  didactic  work  and  also 
their  laboratory  experience.  The  student  is 
given  in  the  course  weekly  opportunity  to 
discuss  with  the  instructors  the  work  carried 
out  in  the  laboratory. 

The  Department  offers  to  the  third  year 
Medical  Students  a course  in  Nutrition.  An 
effort  is  made  to  present  such  diets  as  experi- 
ence has  shown  to  have  a rational  basis.  Such 
biochemical  aspects  are  given  as  will  link  in 
the  work  effectively  with  the  student’s  med- 
ical work.  Poods  are  classified  and  their  acid 
and  basic  characteristics  discussed,  as  are 
principles  of  diet,  digestive  diets,  and  vitamin 
and  mineral  deficiency  diseases.  Basie  prin- 
ciples underlying  types  of  diets  suggested  for 
various  disorders  are  presented,  and  reasons 
for  such  types  discussed.  Food  poisoning 
and  allergy  are  also  considered.  Type  diets 
are  built  up  by  the  students.  The  course  is 
presented  by  mimeographed  sheets. 


General  Laboratory,  Physiological  Chemistry. 
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■ Premedical  students  are  advised  to  offer  in  the  first  year.  The  Department  feels  that 
some  -work  in  Quantitative  Analyses.  In  the  the  student  needs  some  training  in  the  prin- 
event  they  have  not  had  such  a course,  they  ciples  and  experience  in  the  technic,  of  quan- 
are  offered  a course  in  Volumetric  Analysis  titative  chemical  analysis. 


Research  in  Chemistry;  Vitamins  and  Bone  Growth. 


THE  DEPARTMENT  OF  PHYSIOLOGY 
AND  PHARMACOLOGY 

George  E.  Wakerlin,  Ph.D.,  M.  D. 

Professor  and  Head  of  Department  of  Pln*- 
siology  and  Pharmacology. 

Peter  K.  Knoepel,  M.  D. 

Assistant  Professor  of  Pharmacology. 

The  staff  of  the  Department  of  Physiology 
and  Pharmacology  consists  of  one  professor, 
one  assistant  professor,  and  one  instructor  in 
physiologj^  two  assistant  professors  of  phar- 
macology, one  assistant  clinical  professor  of 
pharmacology,  one  assistant  in  physiology  and 
pharmacology,  one  fellow  in  physiology,  and 
one  student  assistant  and  three  student  re- 
search assistants  in  physiology  and  pharma- 
cology. The  technical  staff  consists  of  the  de- 
partmental secretary',  a mechanic,  and  a 
store-room  and  animal  man.  Other  help  is 
obtained  from  students  who  are  being  as- 
sisted by  the  National  Youth  Administration. 

Physical  Facilities 

The  Department  occupies  the  entire  second 
floor  of  the  Medical  School  Building,  a floor 
area  of  14,000  square  feet.  The  large,  central 
student  laboratory  (Fig.  1),  76  by  55  feet, 
comfortably  accommodates  the  entire  class  of 


seventy  to  seventy-five  students  at  one  time. 
There  are  twenty  experiment  tables  in  the 
laboratoiy,  each  accommodating  two  grouns 
of  two  students.  Each  table  is  equipped  with 
110  V.  A.  C.  outlets  for  running  the  kymo- 
graph motors  and  for  heating  or  opei’ative 
lighting  purposes,  6 V.  D.  C.  outlets  for  the 
stimulating  coils,  time  outlets  giving  four- 
second  intervals,  compressed  air  for  the  arti- 
ficial respiration  maeh'nes  and  other  purnoses, 
and  gas.  Along  the  windows  on  either  side  of 
the  laboratory  are  four  long  laboratory  ta- 
bles similarly  equipped  and  two  large  sinks. 
Along  the  south  wall  of  the  laboratory  there 
are  twelve  small  rooms  for  the  study  of 
sphygmomanometry,  basal  metabolism,  heat- 
regulation,  vision  and  hearing.  These  rooms 
are  equipped  with  the  previously  mentioned 
outlets.  Ad.joining  the  other  end  of  the  labora- 
tory are  the  student  supply  room  with  its 
ad.iacent  store-room,  and  rooms  for  smoking 
and  shellacking  records.  Less  frequently  used 
equipment  and  chemicals  are  stored  in  an- 
other room.  The  departmental  x-ray  room  and 
photographic  dark-room  are  used  by  the  stu- 
dents for  certain  of  the  laboratory ' expeid- 
ments.  Tlie  Cambridge  string  galvanometer 
at  the  Louisville  City  Hospital  is  used  for 
training  in  the  princiiiles  of  electrocardio- 
graphy. The  student  lecture  room  contains 
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seats  for  100  students  and  has  a room  for  pre- 
paring demonstrations  adjoining  it. 

The  departmental  library  houses  practically 
complete  files  of  the  leading  journals  of 
physiology  and  pharmacology  in  English, 
Gei’man  and  French.  Recent  volumes  dealing 
■with  the  various  branches  of  these  sciences  are 
also  available  to  the  stiadent.  The  library  is 
located  next  to  the  office  of  the  departmental 
secretary  who  also  acts  as  librarian. 

There  are  six  private  research  laboratories 
for  the  departmental  staff  (Fig.  2),  as  well  as 
four  offices  each  of  which  is  so  equipped  with 
electrical,  compressed  air,  and  gas  outlets  as 
to  be  convertible  into  a research  laboratory 
at  some  future  date  if  desired.  The  depart- 
mental operating  room  (Fig.  3),  with  its  ad- 
joining preparation  and  stei’ilizing  room  is 
fully  equipped  for  aseptic  technique.  The 
animal  qiiarters  consist  of  three  rooms  where 
dogs  and  other  large  laboratory  animals  un- 
der observation  for  research  purposes  are 
comfortably  housed  in  metal  cages.  The  dogs 
for  the  student  laboratory  experiments  are 
obtained  from  the  Louisville  City  Pound 
the  same  day  they  are  to  be  used  so  that  no 
housing  facilities  for  them  are  necessary.  A 
small  animal  room,  a kitchen  for  the  storage 
and  preparation  of  food  complete  this  unit  of 
the  Department.  A shop  properly  equipped 
for  the  repair  of  apparatus  and  the  construc- 
tion of  new  equipment  is  located  on  the  second 
floor.  An  aquarium  for  frogs  and  turtles  is 
located  in  the  basement  of  the  Medical  School 
Building. 


Instruction 

PHYSioiiOGY:  The  course  in  medical  phy- 
siology is  given  during  the  first  semester  and 
the  first  two  weeks  of  the  second  semester 
of  the  sophomore  year.  The  course  is  also 
open  to  a limited  number  of  students  in  the 
Graduate  School  of  the  Univei’sity  who  have 
had  adequate  training  in  physics,  chemistry, 
and  biology.  The  course  aims  to  familiarize 
the  student  with  the  more  fundamental  con- 
cepts of  physiology  and  to  emphasize  partic- 
ularly those  features  of  the  subject  which  are 
necessary  for  an  adequate  understanding  of 
the  phenomena  of  health  and  disease  in  man. 
The  subject  of  physiology  is  divided  into 
three  parts:  (1)  The  physiology  of  blood,  cir- 
culation, and  respiration;  (2)  the  physiology 
of  muscle,  nerve,  secretion,  digestion,  absorp- 
tion, metabolism,  heat-regulation,  endocrines, 
and  excretion;  and  (3)  the  physiology  of  the 
nervous  system  and  the  senses.  This  subject- 
matter  is  covered  systematically  by  96  hours 
of  lectures  and  quiz-conferences  and  48  lab- 
oratory periods  of  three  hours  each.  Con- 
trary to  the  present  trend,  it  is  felt  that  care- 
fully and  adequately  prepared  lectures  have 
a definite  pedagogical  value.  In  order  that 
the  primary  objective  of  the  course,  viz.,  the 
training  of  men  for  the  practice  of  medicine, 
may  be  achieved  as  completely  as  possible, 
mammalian  physiology  and  especially  human 
physiology  are  stressed.  Clinical  data  are 
frequently  used  and  are  found  valuable  not 
only  in  establishing  physiological  prin- 
ciples but  also  in  heightening  the  student’s 


Fig.  1 — Main  Laboratory  of  Physiology  and  Pharmacology. 
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Fig.  2 — Research  in  Physiology:  Innervation  of  Intestinal  Tract. 


interest.  References  to  monographs  and  the 
original  literature  are  given  but  there  is  no 
assigned  reading.  One-third  of  the  student 
laboratory  experiments  are  performed  on  hu- 
man subjects  and  almost  another  third  on 
dogs  or  other  mammals.  Although  a suffi- 
cient number  of  experiments  is  included  to 
demonstrate  adequately  the  physiology  of 
aierve  conduction  and  muscle  contraction,  ex- 
periments of  greater  significance  for  the 
training  of  future  physicians  are  substituted 
for  those  dealing  with  the  intricacies  of 
Pfluger’s  law  and  certain  of  the  enigmas  of 
fhe  after-loaded  muscle.  Thirty-two  demon- 
strations covering  expei'iments  which  are  too 
difficult  technically  or  otherwise  not  desir- 
able for  the  student  to  perform  are  given. 
Among  these  are  included:  the  physiology 
of  lymph  formation  and  flow,  hunger  con- 
tractions, secretion  of  sweat,  experimental 
diabetes  mellitus,  parathyroid  tetany,  the 
Friedman  pregnancy  test,  the  effects  of  com- 
plete transection  of  the  spinal  cord,  the 
Brown-Sec[uard  syndrome,  and  experimental 
idiopathic  epilepsy.  The  results  and  signi- 
ficance of  each  laboratory  experiment  are 
reported  verbally  to  a member  of  tlie  in- 
structional staff  by  the  students  in  groups 
of  eight.  The  added  teaching  load  of  this  re- 
porting system  pays  ample  dividends  in  the 
form  of  more  effective  pedagogical  results 


and  enables  the  instructor  to  evaluate  the 
capabilities  of  the  stUjdent  more  accurately 
than  is  possible  by  observation  in  the  labora- 
tory, large  quiz  sections,  and  written  exam- 
inations alone.  (1). 

A similar,  thoug'h  somewhat  shorter  course 
of  80  lectures  and  quiz-conference  hours  and 
80  laboratory  hours  is  given  during  the  first 
semester  of  the  sophomore  year  to  students 
of  the  School  of  Dentistry. 

Pharmacology.  The  course  in  medical 
pharmacology  and  toxicologj^  is  given  during 
the  second  semester  of  the  sophomore  yeai-. 
This  course  endeavors  to  meet  the  demands 
made  by  its  position  in  the  curriculum.  With 
the  materials,  experimental  and  theoretical, 
of  physiology  and  biochemistry  behind  it,  it 
should  lead  the  student  into  the  clinic  sup- 
plied with  a basis  for  the  care  of  disease.  As 
it  is  a course  for  medical  students,  its  infor- 
mation must  be  that  suitable  for  application, 
but  as  it  is  an  important  opportunity  for  the 
student  to  deal  directly  with  the  experimen- 
tally demonstrable  effects  of  medication,  it 
must  develo])  the  fundamental  principles  of 
its  discipline.  The  course  is  immediately 
practical,  and  also  stands  with  Arrheniiis, 
who  said,  “Theory  is  the  most  practical  thing 
in  the  world.” 

The  subject  matter  of  the  course  includes 
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somewhat  more  than  the  name  would  imply. 
The  course  deals  more  generally  with  the  phy- 
sical and  chemical  agencies  which  are  of  im- 
portance in  the  prevention,  diagnosis,  and 
treatment  of  disease ; it  is  organized  on  the 
basis  of  this  classification.  Each  of  the  usual 
methods  of  instruction  is  used,  the  lecture, 
the  demonstration,  the  laboratory  exercise, 
and  the  conference.  Sixty  hours  are  spent  on 
lectures  and  demonstrations.  For  the  labora- 
tory work,  which  occupies  90  hours,  no  ef- 
fort has  been  spared  to  have  it  include  as 
much  of  modern  experimental  technique  as 
the  student  is  able  to  perform.  In  the  place 
of  tedious  chemical  and  pharmaceutical  mani- 
pulations which  made  up  the  experimental 
part  of  the  early  courses  in  “materia  med- 
iea,”  and  which  still  oceui)y  a major 
share  of  many  courses  in  phai-ma oology,  there 
are  brief  exercises  on  the  chemistry  of  sub- 
stances which  are  of  interest  for  their  be- 
havior in  the  body.  The  rest  of  the  course, 
truly  experimental  pharmacology,  includes 
work  with  bacteria,  intestinal  parasites,  and 
trypanosomes,  and  numerous  other  experi- 
ments organized  on  the  basis  of  the  organ- 
systems  of  the  body.  There  are  some  experi- 
ments of  toxicological  .significance.  A feature 
of  the  course  is  an  experiment  of  the  stu- 
dents’ own  devising,  which  is  performed  at 
the  end.  of  the  year.  Once  a week  a confer- 
ence is  held  on  the  laboratory  work,  to  in- 
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sure  that  the  essential  points  of  the  experi- 
ments have  been  grasped. 

A briefer  course  of  44  lectures  and  28  lab- 
oratory houi’s  is  given  during  the  second 
semester  of  the  sophomore  year  to  students 
of  the  School  of  Dentistry. 

In  a separate  lecture  course  on  pharmacy 
and  prescription  writing,  more  of  the  tech- 
nique of  medication  is  presented  to  medical 
students  during  the  second  semester  of  the 
sophomore  year.  This  includes  demonstra- 
tion of  pharmaceutical  methods,  and  i^ractice 
in  the  prescribing  of  special  diets. 

Graduate  Work.  Research  in  physiology 
or  pharmacology  leading  to  the  master’s  de- 
gree is  offered  by  members  of  the  depart- 
mental staff.  One  or  two  students  avail 
themselves  of  this  opportunity  each  year. 

Research 

At  present  the  following  studies  are  un- 
der way;  (1)  The  physiology  of  hematopoie- 
sis; (2)  the  motor  activity  and  innervation 
of  the  colon;  and  (3)  the  pharmacology  of 
the  central  nervous  system.  The  research 
publications  of  the  Department  during  the 
academic  years,  1934-1935  and  1935-1936,  are 
listed  elsewh^e  in  this  issue  of  the  Kentucky 
Medical  Journal. 

(1)  Wakerlm,  George  E. : Teaching  of  Physi- 
ology to  Medical  Students,  1.  J.  A.  Am.  M. 
Coll.,  1935,  10,  347. 


Fig.  3 — Research  in  Physiology:  Animal  Operation. 
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THE  HEPAUTMENT  OE  PATHOLOGY 
A.  J.  MUiiiKB,  M.  H., 

Proi'essor  aad.  Head  ol  Heparlaieat  oi'  Patli- 
ology  aud  iSerology. 

The  course  lu  pathology  exteuUs  through- 
out tlie  entire  second  year,  llie  iirst  semes- 
ter includes  tvvo-liiths  oi  the  tune  wiiicn  is 
taken  up  in  tue  study  ol  general  patliology, 
or  tue  consideration  oi  luudamentai  patnoio- 
gical  conditions.  I'he  remainder  oi  tne  time 
IS  devoted  to  special  patliology,  or  tlie  con- 
sideration oi  the  diseases  oi  each  anatomical 
system.  IStress  is  put  upon  tlie  more  com- 
mon things  wuich  are  practical,  rather  than 
rarities. 

The  theoretical  subject  matter  is  aug- 
mented by  a practical  study  oi  the  patholo- 
gical histology  of  disease.  For  this  purpose 
each  pair  oi  students  is  issued  a set  oi  nearly 
duo  slides  oi  lesions  of  diseased  tissues.  These 
the  students  keep  throughout  the  year  and 
may  study  them  at  home  while  reading  as 
well  as  ill  the  laboratory.  After  the  slides 
are  studied  they  are  discussed  in  the  labora- 
tory with  the  view  to  stressing  the  cardinal 
features  and  their  significance  in  the  body 
reacrions  lo  ttie  deleterious  agents  in  disease, 
and  also  to  understand  the  phenomena  of 
symptoms  and  physical  signs. 

The  microscopic  and  gross  characteristics 
are  icorrelated  by  having  approximately  1500 
wet,  preserved  specimens  which  can  be 
handled  and  studied  at  close  range. 

The  laboratory  equipment  for  this  work 
consists  of  cabinet,  laboratory  tables,  each  of 
which  accommodates  eight  students.  There 
are  lockers  for  each  individual’s  microscope, 
books,  loan  collection  and  other  material. 
Each  student  has  an  electric  outlet  available 
for  a lamp  to  artificially  light  the  micro- 
scope so  that  tne  variable  daylight  may  be 
avoided. 

Laboratory  work  in  other  courses,  (bac- 
teriology and  clinical  microscopy),  is  done  at 
these  same  tables  which  are  suitably  fitted 
with  a sink,  gas  outlets,  hot  and  cold  water, 
assembled  in  a unit  to  accommodate  four  in- 
dividuals so  that  it  is  not  often  necessary  for 
the  student  to  leave  his  work  table. 

The  atmosphere  in  the  laboratory  is  kept 
in  a good  hygienic  condition  by  a modern 
forced  ventilation  system. 

The  lecture  room  is  equipped  with  a pro- 
jection lantern  and  screen  so  that  either  still, 
or  motion  illustrations  may  be  utilized. 

Post-morten  examinations  are  conducted 
at  the  City  Hospital  morgue  for  the  benefit 
of  both  students  and  graduate  physicians. 
Attendance  for  scientific  interest  is  encour- 
aged. Regular  attendance  by  the  students 


Museum  Carriage. 

in  pathology  is  in  groups  of  four.  This  group 
assists  in  the  examination  and  offers  a post- 
mortem report  as  part  of  the  requirement 
for  credit.  To  accomplish  this  fully  tissues 
are  selected  by  the  students  and  prepared  for 
microscopic  study  by  the  technicist.  When 
all  the  data  is  obtained  it  is  correlated  with 
the  clinical  history,  summarized  and  ana- 
lyzed. 

Throughout  the  calendar  year  the  average 
number  of  postmortem  examinations  is  ap- 
proximately one  a day. 

The  Departmental  Library  is  shared  with 
that  of  the  Department  of  Bacteriology  and 
Public  Health.  It  contains  about  1200  vol- 
umes. It  is  made  an  integral  part  of  the  de- 
partment by  being  housed  on  the  same  floor, 
yet  it  is  a functional  part  of  the  main  library 
by  means  of  a rapid  communication  system. 

The  library  is  used  by  the  students  in 
pathology  to  acquaint  them  with  reports  of 
important  original  work,  to  stimulate  them 
to  keep  in  touch  with  current  activities  and 
discoveries,  to  impress  them  with  the  meth- 
ods, difficulties,  and  complexities  of  research, 
and  to  add  to  their  accumulation  of  knowl- 
edge. Regular  assignments  of  subjects  are 
made  to  individuals  who  report  what  they 
have  read  and  add  such  discussion  and  analy- 
sis as  they  see  fit.  This  seminar  hour  is  a 
sort  of  conference  time  at  which  questions 
and  answers  are  sought. 

The  museum  is  in  the  process  of  organiza- 
tion. It  was  designed  for  the  chief  purpose 
of  making  it  a useful  teaching  unit  and 
secondarily  for  the  preservation  of  rare  speci- 
mens. 

The  specimens  are  dissected,  preserved  in 
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Ivaiserling’s  fluid  and  mounted  in  glass  jars, 
riiotographs  are  taken  of  the  gi’oss  speci- 
men and  the  microscopic  structure  and  print- 
ed on  translite  film.  These  are  mounted  in 
a frame  with  legends  pointing  out  the  struc- 
tures to  be  exhibited  and  lighted  by  trans- 
mitted rather  than  reflected  light.  With  each 
specimen  the  history  of  the  patient’s  illness  is 
given  so  that  the  whole  stoiy  may  be  appre- 
ciated. (Fig.  1). 

The  material  is  arranged  in  units  consist- 
ing of  diseases  and  their  complications.  The 
completeness  is  carried  to  the  extent  that  an 
individual  might  need  no  aid  in  appreciat- 
ing the  full  story  of  the  diseases  displayed. 

A portable  unit  is  constructed  which  will 
facilitate  the  taking  of  any  group  to  the  lab- 
oratory or  jclass  room  for  special  display  or 
instruction. 

DEPARTMENT  OF  PUBLIC  HEALTH 
AND  BACTERIOLOGY 

George  M.  Lawson,  M.  D.,  Dr.  P.  H., 

Professor  and  Head  of  Department  of  Public 
Health  and  Bacteriology. 

The  Depai’tment  of  Public  Health  and  Bac- 
teriologj"  shares  the  third  floor  of  the  Medical 
School  building  with  the  Department  of  Path- 
ology. The  recent  addition  of  a new  wing  has 
given  the  department  adequate  administra- 
tive and  working  quarters  for  its  augmented 
staff,  as  well  as  ample  space  for  both  labora- 
tory and  didactic  instruction. 

There  are  two  student  laboratories  in  use 
by  this  Department.  The  smaller  of  these  is 
designed  for  the  practical  instruction  of 
small  groups  of  students  in  the  three  ad- 
vanced courses  offered  by  the  Department. 
Here  too,  students  of  the  School  of  Dentistry 
receive  their  practical  instruction  in  Bacteri- 
ology. The  larger  of  these  laboratories  comfort- 
ably accommodates  eighty-eight  students, 
although  the  enrollment  for  the  past  ten 
years  has  averaged  only  seventy-five.  It  is 
well  lighted  and  each  working  table  is  pro- 
vided with  gas,  electricity  and  running  water. 
The  laboratory  is  provided  with  a system  of 
exhaust  ventilation,  which,  together  with  an 
air  cooling  and  filtering  system,  promote  the 
comfort  and  health  of  the  student  while  at 
work.  A nearb.y  media  room  furnishes  sup- 
plies as  needed  by  the  student  and  the  tech- 
nical personnel  here  make  and  sterilize  the 
media  used  for  research  and  routine  labora- 
tory purposes.  Immediately  across  the  hall 
from  the  larger  laboratory  is  located  an  in- 
cubator room  kept  at  body  temperature  and 
more  than  ample  in  size  for  even  future  em- 
ergency requirements.  A sterile  room  adjoins 


this.  This  room  is  available  for  tissue  culture 
work  and  the  growth  of  viruses.  The  De- 
partmental Library  is  housed  immediately  ad- 
jacent to  the  laboratorJ^  Its  reading  room 
is  larger  than  those  of  other  departments 
and  its  stacks  contain  over  twelve  hundred 
volumes.  Among  the  more  important  refer- 
ence works  in  Public  Health  and  Bacteriology 
are  the  complete  publications  of  the  Health 
Section  of  the  Leagaie  of  Nations,  the  publi- 
cations of  the  United  States  Public  Health 
Service,  many  files  of  State  Health  Depart- 
ment reports,  fifteen  of  the  more  valuable 
journals  in  the  field  and  numerous  historic 
as  well  as  recent  monographs  and  texts. 

In  addition  to  the  offices  of  the  staff  mem- 
bers, a large  research  room  is  provided  for 
the  use  of  students  or  physicians  desiring  to 
carry  on  independent  study  of  bacteriologi- 
cal problems.  Immediately  adjacent  is  a large 
animal  room  adequately  equipped  for  the 
humane  care  of  our  experimental  animals. 
A modern  operating  room  and  an  isolation 
room  for  the  segregation  of  animals  suffer- 
ing from  more  dangerous  types  of  infection 
open  from  the  animal  room. 

A cold  room  with  a constant  temperature 
of  4 degrees  centigrade  is  used  for  the  preser- 
vation of  biologieals,  media  and  the  culture 
collection  rased  in  the  laboratory  instruction 
in  Bacteriology.  This  collection  contains 
about  two  hundred  different  organisms  of 
impoi'tance  in  medical  bacteriology,  includ- 
ing a representative  collection  of  the  patho- 
genic fungi. 

The  lecture  room,  used  jointly  with  the  De- 
partment of  Pathology,  seats  99  students.  It 
has  facilities  for  blackboard  demonstrations 
as  well  as  for  projection  of  lantern  .slides  and 
specimens. 

Adequate  stock  rooms  and  a small  shop  for 
the  manufacture  of  needed  apparatus  com- 
plete the  spatial  inventory  of  the  depart- 
ment. 

The  department  is  well  equipped  for  tlie 
teaching  of  modern  medical  bacteriology. 
While  the  student  furnishes  his  own  micro- 
scope for  individual  laboratory  use,  the  de- 
partment owns  several  demonstration  micro- 
scopes which  are  kept  in  constant  use  during 
the  laboratory  periods.  Special  dark  field 
microscopes  and  a colony-study  microscope 
have  recently  been  added.  Two  high  speed 
centrifuges,  water  baths,  anaerobic  outfits 
and  other  pieces  of  highly  technical  scienti- 
fic apparatus  are  available  for  student  use. 
The  laboratories  of  the  City  Hospital  and  the 
' City  Health  Department  furnish  valuable 
material  for  student  use. 

The  affiliation  of  these  laboratories  with 
this  Department  was  made  possible  through 
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the  addition  to  our  staff  of  Dr.  James  A. 
Kennedy  who  previously  had  made  an  en- 
viable record  in  a similar  laboratory  consoli- 
dation at  Rochester,  N.  Y.  Dr.  Kennedy  is 
Associate  Professor  of  Bacteriology  in  the 
School  of  Medicine  and  Director  of  the  Com- 
bined Bacteriological  Laboratories  of  the  City 
Hospital  and  the  City  Health  Department. 

The  Department  offers  five  courses  in 
Bacteriology  and  one  in  Public  Health. 

The  course  in  medical  bacteriology  is  given 
during  the  first  semester  of  the  second  year ’s 
schedule.  After  a brief  but  necessary  intro- 
duction to  the  ■ physiological  properties  of 
bacteria,  the  student  is  introduced  as  rapidly 
as  possible  to  the  problems  of  communicable 
disease  bacteriology.  In  days  past  the  stu- 
dent spent  a considerable  proportion  of  his 
laboratory  periods  in  the  making  of  media. 
This  has  been  done  away  with,  media  making 
being  the  work  of  one  laboratory  period  only. 
For  the  remainder  of  the  course  media  are 
supplied  as  necessary  for  the  work  in  hand. 
At  present  pure  bacteriology,  that  is  the  class- 
ification and  minute  differentiation  of  bac- 
teria receives  scant  attention.  Where  the  dif- 
ferentiation of  one  organism  from  another  is 
of  definate  clinical  value,  the  major  points  of 
differentiation  are  still  taught.  For  the  most 
part,  however,  it  is  the  endeavor  of  the  pres- 
ent staff  to  teach  the  method  of  ingress  of 


the  pathogenic  organisms,  in  other  words,  the 
mode  of  infection,  the  animal  or  human  res- 
ervoirs of  infection,  the  enzyme  and  other  ac- 
tions of  the  organism  and  their  relations  to 
the  alteration  in  physiological  function  dur- 
ing disease.  In  addition,  the  locations  in  the 
body  from  wihich  organisms  may  be  recov- 
ered during  the  several  stages  of  the  disease 
receive  attention,  and  particular  stress  is  laid 
upon  the  cellular  and  humoral  defenses  of 
the  human  body  and  the  combat  waged  be- 
tween them  and  the  invading  organism.  In 
other  words,  the  course  in  bacteriology  is  in 
reality  a course  in  communicable  diseases  in 
which  bacteriology  is  the  foundation  for  a 
study  of  the  interplay  of  invasiveness  of  the 
parasite  and  the  defense  mechanisms  of  the 
host.  The  prevention  and  treatment  of  these 
diseases  considered  are  taken  up  only  when 
some  serum,  antitoxin  or  vaccine  of  recog- 
nized worth  is  available  to  combat  them. 

The  student  actually  makes  vaccines  and 
antisera  and  standardizes  and  tests  these 
products.  The  standardization  of  toxins  and 
antitoxins  is  also  carried  out  in  connection 
with  diphtheria  toxin  and  the  student  undei*- 
stands  that  the  fundamental  principles  of 
this  titration  may  be  applied  with  slight  mod- 
ification to  other  toxins  and  antitoxins. 

Medical  mycology,  the  study  of  the  fungi 
attacking  the  human  body,  has,  during  the 
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past  two  years,  received  inci'easing  attention. 
During  the  present  session  si.x.  laboratory 
periods  and  seven  lectures  are  given  over  to 
this  subject  alone.  The  difficulty  of  plan- 
ning class  laboratory  work  with  the  filterable 
A’iruses  and  Avith  the  rickettsia  has  stood  in 
the  Avay  of  including  them  at  the  present 
time  in  the  laboratory  teaching.  Efforts  are 
noAv  under  Avay  to  provide  laboratory  exer- 


cises in  these  fields. 

At  seminars  held  once  each  Aveek  through- 
out the  course,  one  or  more  students  survey 
the  literatui'e  on  subjects  Avhich  are  of  cur- 
rent interest  and  of  future  importance  Avhieh 
are  not  coA’ered  in  even  the  most  recent  texts. 
Examinations  in  the  course  are  oral,  Avritten 
and  practical,  the  latter  covering  the  labora- 
tory Avork  of  the  course. 


Bacteriology  Laboratory  (L.  C.  H.) 


March,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


107 


This  year  for  the  first  time  the  Depart- 
ment instituted  a course  in  Sanitary  Bac- 
teriology ii\  the  Division  of  Adult  Education. 
This  evening  course  was  intended  primarily 
for  public  health  employees  but  was  attend- 
ed by  chemists  and  industrial  workers  in 
addition  to  members  of  the  Milk  Division 
and  Sanitation  Divisions  of  the  City  Health 
Department. 

The  remaining  courses  in  Bacteriology  are 
of  an  advanced  character  and  cater  to  the 
special  needs  of  (1)  the  student  in  Dentis- 
try, (2)  the  graduate  student  and  the  medi- 
cal students  desiring  more  detailed  training 
in  this  field  and  (3)  the  public  health  worker. 

The  course  in  Public  Health,  required  of 
third  year  Medical  students,  is  divided  into 
three  parts.  I.  Communicable  Disease  Con- 
trol and  Epidemiology ; IT.  The  Hygiene  of 
the  Environment;  III.  The  Organized  Com- 
munity Health  Program. 

The  first  two  parts  of  the  course  are  de- 
signed to  prepare  the  physician  to  assume  his 
place  as  the  family  and  community  hygienic 
advisor  in  such  matters  as : the  control  of 
communicable  disease;  milk,  water,  and  food 
sanitation ; the  disposal  of  human  wastes ; and 
the  general  sanitation  of  the  environment. 
The  third  part  of  the  course  considers  the 
world-wide,  national,  state  and  local  agencies, 
both  public  and  private,  which  are  charged 
with  the  responsibility  of  furthering  the  pub- 
lic health,  in  their  administration,  budsreting 
and  personnel,  and  the  functions  of  their  sev- 
eral divisions.  The  course  is  tausrht  by  lec- 
tures, assigned  readings,  and  field  trips  il- 
lustrative of  the  sub.iects  presented.  The  field 
trips  consist  of  sup^^rvi^od  educational  trips 
to  amplify  andl  pnt  in  practical  form  the  di- 
dactic work  on  the  stiMect  considered.  Field 
trips  are  made  to  state,  countv  and  citv 
health  departments,  to  the  municipal  water 
works,  to  pasteurizinar  plants,  and  to  two  in- 
dustrial plants  presentinsr  industrial  hazards 
such  as  lead  and  chromium  poisoning,  silicosis, 
fume  fever,  and  high  organic  dust  concentra- 
tions. 

Other  trips  are  made  to  a modern  meat 
paekino-  plant,  to  the  Kentucky  School  For 
The  Blind,  to  the  citv  schools  to  observe  mod- 
ern health  educational  methods  and  (planned 
for  this  year,  in  conjunction  with  the  Depart- 
ment of  Psvchiatrvl  trips  to  the  Federal 
Narcotic  Hospital  and  to  the  State  hospital 
for  the  care  of  the  Insane.  In  addition  to 
these  trips,  each  student  is  individually  as- 
siffned  to  one  nurse,  one  saniterv  insnector 
and  one  milk  inspector  of  the  Citv  Health 
Department  and  spends  one  entire  afternoon 
with  each  of  these  as  they  carry  on  their  rou- 
tine work  in  the  field, 


DEPAR.TMENT  OF  MEDICINE 
John  Walker  Moore,  B.  S.,  M.  D., 

Dean,  Professor,  Head  of  Dei)artment  of 

Medicine,  Staff  Executive  City  Hospital. 

The  clinical  teaching  of  general  medicine 
is  confined  to  the  Louisville  City  Hospital, 
the  Waverly  Hill  Tuberculosis  Sanatorium 
and  the  University  of  Louisville  School  of 
Dentistry.  The  students  are  rotated  through 
these  institutions.  At  the  Louisville  City 
Hospital  there  are  foiir  wards  with  a ca- 
pacity of  thirty  beds  each,  and  a large  out- 
door medical  clinic. 

Ward  Service:  For  the  study  of  patients 
the  wards  are  supplied  with  ophthalmoscopes, 
otolaryngoscopes,  .spinal  manometers,  sphyg- 
momanometers. and  ambulatory  table  labor- 
atories. The  latter  are  so  constructed  that 
everything  is  kept  within  closed  drawers  and 
doors  when  not  in  use,  save  for  an  upright 
iron  rod  which  extends  a convenient  height 
above  the  table  top  and  supports  a burette 
and  water  bottle.  This  laboratory  is  used  for 
chemical  and  cytologieal  studies  in  .special 
eases  on  the  wards:  whereas  the  routine  work 
is  carried  out  in  the  general  laboratorv.  Blood 
chemistry,  (Fig.  1)  electrocardioorraphic 
work,  (Fig.  2),  basal  metabolism,  (Fig.  3), 
blood  gases,  spirometric  determinations  and 
research  projects  are  carried  out  in  the  lab- 
oratorj'’  of  the  department  of  medicine,  lo- 
cated on  the  5th  floor.  Besides  the  usual 
therapeutic  agents  the  wards  have  access  to 
ox.ygen  tents  and  an  infra-red  hyperpyrexa- 
tor,  (Fig.  4). 

Dispensary  Service:  The  new  medical 
dispensary  is  connected  bv  a corridor  with 
the  medical  wards.  Tim  disue>isi'rv  is  so  ar- 
ranged that  there  are  five  examiuino-  rooms 
for  females  and  ten  for  males,  and  fourteen 
cubicles  for  history  taking. 

Each  examining  room  is  provided  with  a 
metal  drop  leaf  examininsr  table  Avith  stir- 
rups, a well  sphygmomanometer,  desk  and 
chairs.  Space  is  also  provided  for  a clinical 
laboratory,  fluoroscopic  and  electrocardio- 
graphic examinations,  demonstrations,  aller- 
gic study  (3  rooms')  and  dispensary  admis- 
sions (3  rooms).  Apparatus  available  for 
special  studies  consists  of  a fluoroscope,  elec- 
trocardiogram, dermatherm,  oscillometer, 
iontophoresis  cabinet,  spirometer  and  a car- 
diolite. 

The  patients  for  the  teaching  clinic  of  the 
outdoor  dispensary  are  carefully  selected  and 
limited  to  50  old  and  11  iieAv  ones  daily. 
Tho.se  seeking  medical  advise  apply  to  of- 
fice of  dispensary  admissions  where  members 
of  the  resident  staff,  after  brief  examinations, 
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Fig.  1.  Blood  Chemistry  (L.  C.  H.) 

classify  them,  treat  minor  ailments,  and  refer 
those  needing  more  detailed  study  to  the 
dispensary  proper.  Each  student  takes  part 
in  working  up  completely  about  sixty-five 
cases  in  his  two  year  assignment  at  the  Lou- 
isville City  Hospital. 

Student  Preceptor  System:  The  clerk- 
ship instruction  is  carried  out  under  the  so- 
called  student  preceptor  method  of  teaching. 
In  brief,  a junior  is  assigned  to  a senior  stu- 
dent, the  two  constituting  a team.  Each  team 
is  assigned  to  a member  of  the  staff.  The 
details  of  this  arrangement  are  as  follows: 

One-third  of  the  junior  and  senior  classes 
are  assigned  to  medicine.  Each  medical  sec- 
tion is  divided  into  groups  A and  B for  ro- 
tation. Each  group  serves  five  and  one-half 
weeks,  a total  of  143  hours,  in  the  wards  and 
five  and  one-half  weeks,  a total  of  66  hours, 
in  the  dispensary.  At  the  end  of  this  time, 
the  groups  change  so  that  the  first  group 
serves  in  the  dispensary  and  the  second  group 
in  the  wards.  The  work  is  so  arranged  in 
the  wards  and  the  dispensary  that  one  or  two 
third-year  students  are  assigned  to  a foi^rth- 
year  student.  Every  case  admitted  to  house 
and  dispensary  is  assigned  in  rotation  to  a 
third-year  man  and  his  corresponding  fourth- 
year  student.  The  third-year  student  writes 
the  anamnesis,  leaving  a margin  in  which  the 
pssential  data  are  abstracted  by  the  fourth- 


year  student.  The  two  together  make  a com- 
plete physical  examination  (Fig.  5),  each 
writing  an  independent  clinical  impression  of 
the  case.  The  fourth-year  student  does  all 
necessary  laboratory  work  and  writes  the 
progress  notes.  In  addition,  the  fourth-year 
man  writes  a summary  of  the  ease,  together 
with  a differential  diagnosis  and  recommen- 
dation for  treatment.  When  the  ease  is  com- 
pleted the  patient  is  examined  by  a member 
of  the  staff  in  the  presence  of  the  students, 
whose  work  is  thus  checked  up.  The  student 
is  not  given  credit  for  a case  assigned  to  him 
unless  he  has  the  signature  of  the  staff  mem- 
ber who  checked  the  ease. 

The  advantages  to  the  student  of  the  pre- 
ceptor method  of  teaching  may  be  summed 
up  as  follows : The  junior  student  gets  the 
benefit  of  almost  constant  instriietion  from 
either  the  senior  student  or  the  house  staff, 
thereby  making  him  a very  valuable  man  in 
his  senior  year.  The  senior  student  is  en- 
abled to  observe  and  to  study  in  detail  more 
cases  than  if  he  were  assigned  eases  outright 
to  be  worked'  up.  Furthermore,  he  is  stimu- 
lated to  do  his  best  when  the  responsibility  of 
teaching  his  fellow  student  is  placed  upon 
him.  The  astute  instructor  can  keep  his 
teams  alert  by  playing,  so  to  speak,  the  junior 
against  the  senior  student. 

Waverlt  HniiiS  Tuberculosis  Sanator- 
ium : The  Sanatorium  is  located  seven  miles 
from  the  City  of  Louisville.  It  is  also  a chari- 
table institution,  being  supported  by  the  city 
and  county  and  governed  by  a bipartisan 
board  appointed  by  the  county  judge  and  the 
Director  of  Health  of  the  city  through  the 
Mayor.  The  institution  with  a capacity  of 
500  beds  has  a full  time  staff  of  highly  train- 
ed physicians.  Its  equipment  is  adequate  and 
modern  in  every  respect. 

The  senior  students,  when  on  the  medical 
service,  rotate  through  the  institution  in 
groups  of  six.  These  men  live  in  the  Sana- 
torium during  that  period  of  time.  The 
routine  of  work  is  as  follows:  From  8 to  9 
A.  M.  the  section  is  divided  into  two  groups 
and  each  group  is  assigned  a patient  for 
chest  examination.  The  findings  are  record- 
ed on  a chest  sheet,  and  are  checked  by  a full- 
time member  of  the  staff.  X-ray  plates  of 
the  patient  are  studied  and  an  attempt  is 
made  to  correlate  the  findings  with  the  physi- 
cal signs.  Prom  9 to  11  A.  M.  a special  case 
is  selected  for  examination  to  illustrate  cer- 
tain physical  signs  (e.  g.  of  scattered  infil- 
tration, consolidation,  cavity,  pleurisy  with 
effusion,  pneumothorax,  etc.).  The  men  are 
given  sufficient  time  to  examine  the  case  and 
discuss  physical  findings  among  themselves. 
The  case  is  then  checked  by  a member  of  the 
staff.  If  time  permits,  short  talks  are  made 
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FMg.  2.  Electrocardiograph  (L.  O.  H.) 


on  diagnosis  of  pulmonary  tuberculosis, 
childhood  tuberculosis,  intestinal  tuberculo- 
sis, laboratory  aids  such  as  blood  counts, 
sedimentation  tests,  etc.  Once  a week  the 
students  attend  the  pneumothorax  clinic, 
bronchoscopie  clinic,  and  an  operative  clinic. 
Two  afternoons  a week  the  students  are  as- 
signed cases.  The  history,  physical  examin- 
ation of  the  chest,  together  with  laboratory 


data,  are  assembled  and  presented  by  the  stu- 
dents at  the  weekly  staff  meeting. 

Oral  Medicine  : This  is  a clinical  and 
conference  course  in  such  phases  of  Oral 
Medicine  as  are  of  value  to  the  student  in 
the  Division  of  Medicine.  The  course  in- 
cludes a consideration  of  dental  caries,  dis- 
eases of  the  alveolar  and  peridental  tissues, 
and  their  diagnosis  by  various  methods.  This 


Fig.  3.  Basal  Metabolism  (L.  C.  H.) 
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Fig.  4.  Hyperpyrexator  (L.C.H.) 


course  is  conducted  by  Dean  O’Ronrke  of  the 
School  of  Dentistry. 

Our  connections  afford  ample  material  for 
selecting  cases  suitable  for  undergraduate  in- 
struction, as  is  shown  by  the  following  fig- 


ures. The  total  number  of  admissions  year- 
ly to  the  medical  wards  of  the  Louisville  City 
Hospital  is  1,800;  to  Waverly  Hills  Sana- 
torium, 522;  to  the  Medical  Dispensary  of 
the  Louisville  City  Hospital,  1,577  new  pa- 
tients and  15,015  old  patients. 


Fig.  5.  Student  Team  (L.C.H.) 


March,  19371 


KENTUCKY  MEDICAL  JOURNAL 


111 


DEPARTMENT  OF  PEDIATRICS 

Philip  F.  Barbour,  A.  B.,  A.  M.,  M.  D., 

Clinical  Prolessor  and  Head  of  Department 
of  Pediatrics. 

The  Course  in  Pediatrics  follows  the  prin- 
ciples of  true  pedafjogy  in  that  the  student 
begins  with  the  study  of  the  uncomplicated 
disease  processes  under  the  direction  of  the 
teachers  and  gradually  assumes  individual 
responsibility  for  the  moi'e  complicated  dis- 
orders. 

The  junior  students  attend  lectures  and 
quizzes  beginning  with  the  siinjiler  diseases 
of  the  new  born  and  progressing  to  those  gen- 
eral infections  which  may  involve  every  organ 
in  the  body.  They  are  divided  into  small 
groups  which  make  intensive  study  of  the 
child  at  the  bed  side  in  the  wards,  under  the 
personal  supervision  of  the  professor  and  as- 
sistants. Others  of  the  group  arc  assigned  to 
tile  outpatients  of  whom  they  must  make  a 
thorongli  examination  and  write  complete  his- 
tories under  the  supervision  of  a senior  stu- 
dent and  eventually  of  the  head  of  the  out- 
patient department. 

The  Senior  Class  also  is  divided  into  small 
groups  which  attend  in  rotation  the  various 
under-departments  of  Pediatrics,  which  em- 


brace the  wards  in  the  Children’s  Free  Hos- 
pital, the  Louisville  City  Hospital,  the  Isola- 
tion Hospital  and  the  new  born  service  in  the 
Louisville  City  Hos])ital. 

The  Child’reiPs  Free  Hospital  has  been  in 
existence  for  more  tliaii  40  years  and  admits 
wdiite  cbildi'en  from  every  part  of  the  state 
of  Kentucky.  Its  75  lieds  are  kept  practically 
full  with  a great  variety  of  interesting  cases 
coming  from  the  cities  and  rural  districts  of 
the  state.  It  is  affiliated  with  llie  University 
of  Louisville  and  so  is  its  Medical  Staff.  The 
Resident  and  Interns  are  under  the  control 
of  the  Dejiarlment  of  Pediatrics  of  the  Medi- 
cal School  of  the  University.  Laboratoiy 
technical  examinations  must  comply  with  all 
of  the  requirements  of  the  Department  in 
order  to  retain  the  approval  of  the  Coinicil 
on  Medical  Education  of  the  Amci-ican  Medi- 
cal Association.  The  training  school  for 
nurses  supplies  pediatric  training  for  a num- 
ber of  the  large  private  hospitals  in  the  city 
and  state.  The  whole  set  up  of  the  Hospital 
is  utilized  for  giving  the  students  a very  wide 
opportunity  for  observation  and  treatment 
of  cases  under  strict  regulations. 

The  Loxiisville  City  Hospital  reserves  75 
beds  for  the  Children’s  Department  and  its 
beds  which  are  for  both  white  and  colored, 
are  filled  from  the  children  of  the  city  and 


Ultra  Violet  Ray  Therapy. 
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its  environs.  The  Isolation  Hospital  is  part 
of  the  City  Hospital  and  many  cases  of  con- 
tagious diseases  from  this  large  district  are 
sent  to  the  hospital  for  observation  and  for 
treatment.  The  Isolation  Hospital  also  is 
under  the  care  of  the  Department  of  Pedia- 
trics. On  account  of  the  growth  of  the  city 
and  the  necessity  for  larger  quarters  to  ac- 
commodate the  large  number  of  cases  of  .con- 
tagious diseases,  plans  have  been  prepared 
for  enlarging  the  capacity  of  the  Isolation 
Hospital.  Each  student  must  pass  a certain 
time  in  this  hospital.  The  Obstetric  Wards 
in  the  City  Hospital  furnish  a very  large 
number  of  new  born  babies.  Each  baby  after 
birth  is  turned  over  to  the  Pediatric  Depart- 
ment for  feeding  and  any  necessary  treatment 
for  any  conditions  that  may  develop. 

The  students  are  trained  by  a graduate 
nurse  in  nursing  technic  and  also  they  are 
personally  instructed  by  the  Staff  in  blood 
transfusion  and  matching,  intravenous  and 
intraperitoneal  injections,  incubation,  trach- 
eotomy, inti’avenous  medication  for  syphilis 
and  ultra-violet  therapy.  There  are  in  all 
about  two  hundred  and  fifty  beds  under  the 
care  of  the  Department  of  Pediatries  avail- 
able for  such  instruction. 

The  Senior  student  has  the  responsibility 
for  such  eases  as  are  assigned  to  him.  The 
examination  which  he  makes,  the  history 
which  he  secures,  the  recommendations  for 
treatment,  the  various  laboratory  tests,  X- 
ray  examinations,  blood  cultures  and  match- 
ing are  checked  by  the  residents  in  the  hos- 
pitals. His  case  may  be  presented  at  any 
daily  conference  with  the  Professors  in  the 
Department,  who  from  their  knowledge  and 
experience  can  point  out  any  errors  in  diag- 
nosis and  treatment  in  such  a way  that  the 
whole  group  is  instructed. 

The  seniors  also  examine  and  prescribe  for 
the  outpatients  and  are  responsible  for  the 
character  of  work  of  such  juniors  as  are  as- 
signed to  them,  under  the  general  supervision 
of  the  head  of  the  outpatient  department. 

The  students  are  in  close  contact  with  the 
resident  and  assistant  residents  at  all  times, 
and  must  prepare  papers  upon  suggested  sub- 
jects for  review  by  the  resident  at  stated 
times.  This  trains  the  student  in  the  use  of 
the  library  for  securing  the  necessary  in- 
formation and  also  gives  him  experience  in 
writing  and  presenting  his  ideas. 

In  addition  the  students  are  sent  to  Well 
Baby  and  Feeding  clinics  where  they  have 
practical  experience  in  difficult  feeding  cases 
and  in  learning  the  norm  by  which  to  esti- 
mate the  departure  from  that  norm  produced 
by  disease  processes.  The  paramount  prin- 


ciple of  the  department  is  to  instruct  each 
student  in  the  individual  problems  which  he 
will  meet  in  his  profession,  and  to  prepare 
him  to  handle  them  successfully. 

DEPARTMENT  OF  PSYCHIATRY 
W.  E.  Gardner,  A.  B.,  M.  D. 
Clinical  Professor,  Head  of  Department  of 
Psychiatry. 

Spapford  Aokerly,  a.  B.,  M.  D. 

Associate  Professor  of  Psychiatry. 

Instructor,  Hubbard. 

Clinical  Assistants,  Guiglia  and  Peters, 
Fellow,  Woodfin. 

The  relationship  of  the  departmental  per- 
sonnel, as  indicated  above,  is  more  specifi- 
cally described  as  follows : one  part-time, 
non-salaried.  Clinical  Professor  of  Psychia- 
try and  Head  of  the  Department;  one  full- 
time Associate  Professor  and  Director  of 
Service  on  the  Psychopathic  Wards  of  the 
Louisville  City  Hospital ; one  full-time  In- 
structor, hospital  service ; two  part-time,  non- 
salaried,  Clinical  Assistants,  outpatient  serv- 
ice; and  one  full-time  Fellow,  attached  to 
the  Mental  Hygiene  Clinic. 

Facilities 

The  psychopathic  wards  of  the  Louisville 
City  Hospital;  the  outdoor  medical  clinic; 
the  medical,  surgical,  obstetrical  and  pediatric 
wards  of  the  hospital;  the  Mental  Hygiene 
Clinic,  and  the  Children’s  Free  Hospital. 

The  psychopathic  wards  of  the  Louisville 
City  Hospital  are  now  being  rebuilt,  mod- 
ernized and  enlarged,  and  when  completed 
will  have  a capacity  of  50  beds.  In  addition 
to  usual  hospital  equipment,  the  wards  will 
have  the  most  modern  type  of  hydrotherapeu- 
tic  equipment  and  other  forms  of  physical 
therapy,  including  adequate  facilities  for  oc- 
cupational therapy  and  various  forms  of  re- 
creation. There  will  also  be  an  enclosed  roof 
garden  for  the  use  of  quiet  ambulatory  pa- 
tients, and  others  in  various  stages  of  con- 
valescence. 

The  Mental  Hygiene  Clinic  is  located  on 
Floyd  Street,  less  than  half  a square  from 
the  outpatient  department  of  the  City  Hos- 
pital, and  while  thus  far  supported  by  the 
Community  Chest,  it  has  an  organic  affilia- 
tion with,  and  is  in  fact  a part  of  the  De- 
partment of  Psychiatry  of  the  University  of 
Louisville,  School  of  Medicine.  Its  Director 
is  the  Associate  Professor  of  Psychiatry.  Ad- 
ditional personnel  consists  of  a secretary,  a 
stenographer,  a psychologist,  two  psychiatric 
social  workers  and  a Fellow  in  psychiatry, 
the  latter  supported  by  the  Commonwealth 
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Fund  of  New  York  City.  The  clinic  treats 
both  children  and  adults  referred  by  various 
agencies  of  the  Community  Chest,  the  City 
Hospital,  the  Children’s  Free  Hospital, 
schools  and  orphanages,  the  Juvenile  Court 
and  by  private  physicians.  The  children’s 
problems,  for  the  most  part,  are  personality, 
behavior  and  habit  difficulties,  as  well  as 
problems  in  educational  guidance.  Emphasis 
is  placed  largely  on  prevention. 

First  Year 

One  or  two  informal  lectures  to  all  first 
year  students  are  given,  toward  the  end  of 
the  second  semester,  to  stimulate  an  inter- 
est in  psychiatry  and  call  attention  to  its  re- 
lationship to  the  pre-clinical  foundations  of 
medicine  and  surgery  in  their  broacl,est 
sense. 

Second  Year 

This  course  with  the  entire  class  in  attend- 
ance is  designed  to  introduce  the  student  to 
medical  psychology  by  stressing  the  funda- 
mentals of  Dsychobiologv.  It  is  also  designed 
to  enable  the  student  to  become  familiar  with 
clinical  terminology,  and  teach  him  the  funda- 
mentals of  history  taking  and  the  proper 
evaluation  of  the  normal  as  well  as  the  abnor- 
mal personality.  The  course  is  devoted  to  lec- 
tures, quizzes,  clinical  demonstrations  and 
laboratory  conferences.  Each  student  is  re- 
quired to  write  a personality  study  of  him- 
self and  at  least  one  other  person.  (16  di- 
dactic hours). 

Third  Year 

In  this  course  the  students  are  taught  in 
rotating  sections  of  15  each,  and  sixteen  di- 
dactic conferences  are  held  with  the  entire 
class.  The  students  are  trained  in  the  diag- 
nosis and  treatment  of  frank  mental  dis- 
orders. As  an  aid  in  diagnosis  and  treat- 
ment, each  student  is  required  to  make  a 
home  visit  for  social  investigation  of  each 
patient  assigned  to  him,  usually  from  the  psy- 
chopathic wards  of  the  Louisville  City  Hos- 
pital. In  planning  the  treatment  for  each 
patient,  the  student  is  expected  to  cooperate 
actively  with  all  the  social  agencies.  He  is 
required  to  do  a personality  study,  a physi- 
cal, neurological,  psychiatric  examination, 
and  a laboratory  study  of  each  patient  thus 
assigned  to  him.  The  patient  is  then  pre- 
sented at  a staff  conference  for  discussion, 
diagnosis  and  treatment.  (16  didactic  hours; 
68  ward  hours) . 

Fourth  Year 

Clinical  conferences  are  held  daily  during 
the  entire  year  with  rotating  sections  of  six 
students  each,  in  attendance.  The  object  of 
this  course  is  not  only  a review  and  a 
revaluation  of  some  of  the  material 
presented  in  the  previous  yeai’,  but  is  par- 


ticularly designed  to  enable  the  student  to 
become  familiar  with  the  milder  forms  of 
mental  and  nervous  disorders,  so  frequently 
seen  in  private  practice,  especially  the  vari- 
ous types  of  psychoneuroses  and  other  forms 
of  minor  maladjustment.  Cases  art  assigned 
to  him  from  the  Mental  Hygiene  Clinic,  the 
outpatient  department  of  the  Louisville  City 
Hospital  and  various  wards  of  the  hospital. 
The  student  is  required  to  work  up  each  case, 
thoroughly,  from  the  standpoint  of  family 
and  personal  history,  including  childhood, 
developmental,  educational,  social  and  eco- 
nomic history  of  the  patient,  and  to  make  a 
physical,  neurological  and  psychiatric  exam- 
ination, with  essential  laboratory  studies.  Fol- 
lowing this  work  up,  which  sometimes  con- 
sumes a portion  of  three  or  four  days,  the 
student  is  required  to  present  the  patient  at 
a staff  conference  for  diagnosis  and  recom- 
mendations. (16  clinic  hours;  56  ward 
hours) . 

In  addition  to  the  formal  work  outlined 
above,  one  or  two  general  conferences  are 
held  with  the  entire  senior  class,  each  semes- 
ter. There  is  a discussion  of  plans  and  pur- 
poses of  the  course,  in  addition  to  comments 
on  its  relationshiu  to  the  work  of  the  prev- 
ious year.  Attention  is  recalled  to  the  present 
day  imuortanee  of  psychiatry  as  aid  in  a bet- 
ter understanding  of  the  total  personality  of 
every  individual  who  is  ill,  and  to  the  large 
percentage  of  cases,  in  every  community,  hav- 
ing some  type  of  psyehoneurotic  reactions. 
Also  discussed,  are  the  psychiatric  methods  of 
diagnosis  and  treatment  in  private  practice 
and  public  hospitals,  including  an  evaluation 
of  available  facilities,  both  local  and  nation- 
al, and  other  matters  of  importance  coming 
within  the  scope  of  mental  hygiene  in  its 
broadest  sense. 

Incidentally,  the  Department  of  Psychiatry 
of  the  University  of  Louisville,  School  of 
Medicine,  was  ranked,  last  year,  as  one  of 
the  best  eleven  such  departments  of  all  the 
medical  schools  of  this  country.  This  rating 
was  made  by  Dr.  Franklin  G.  Ebaugh,  of  the 
National  Committee  for  Mental  Hygiene,  as 
Director  of  its  Division  on  Psychiatric  Edu- 
cation, and  who,  within  the  past  few  years, 
has  made  an  intensive  study  of  the  depart- 
ments of  psychiatry  of  all . class  A Medical 
Schools  in  the  United  States.  It  is  gratifying 
to  note  that  this  department  of  the  School  of 
Medicine  which  was  first  established  as  a 
separate  department  when  that  of  mental  and 
nervous  diseases  was  divided  in  1927,  has  at- 
tracted such  fuvoi'ublc  commendation. 
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DEPARTMENT  OF  SURGERY 

C.  E.  Bird,  A.  B.,  M.  D. 

Professor  and  Head  of  the  Department  of 
Surgery. 

The  new  Clinic  Building  and  the  altera- 
tions in  the  main  building  of  the  Louisville 
(jity  Hospital  provide  efficient  working  fa- 
cilities for  all  departments,  and  benefit  pati- 
ents, doctors,  students  and  nurses  alike.  Since 
the  quality  and  availability  of  equipment  are 
of  particular  importance  in  surgery,  where 
the  traatment  is  largely  mechanical  in  nature, 
much  of  what  follows  concerns  itself  with  a 
description  of  these  facilities. 

New  Outpatient  Department.  Third 
Floor,  Ne^v  Clinic  Building  : In  the  surgi- 
cal outpatient  department,  the  students  write 
the  histories,  examine  patients,  and  assist  the 
instructors  in  treatment.  Urine  and  blood 
examinations  are  made  by  the  .students  here, 
while  X-raj'  examinations  are  made  on  the 
floor  above.  All  necessary  serological,  bac- 
teriological, and  metabolic  studies  are  avail- 
able on  requisition,  and  the  results  are  con- 
sidered at  the  patient’s  next  visit.  When 
all  desired  information  has  been  collected  and 
a diagnosis  has  been  made,  the  patient  is 
treated,  or  sent  into  the  ward,  or  referred  to 
one  of  the  other  special  outpatient  depart- 
ments. In  any  event,  the  student  sees  the 
patient  again  and  has  an  opportunity  to  ob- 
serve the  results  of  therapy.  Occasionally  a 
patient  requires  social  adjustment  or  help 
with  dressings  at  home.  For  this  purpose  a 
social  worker  is  present.  Whenever  cases  are 
seen  which  are  of  special  interest,  they  are 
presented  to  the  whole  group  of  students  in 
one  of  the  large  teaching  rooms. 

Outpatient  Operating  Room,  Third 
Floor,  New  Clinic  Biulding  : Small  opera- 
tions which  can  be  done  under  local  anesthe- 
sia, such  as  for  paronychia,  are  done  in  the 
examining  rooms,  but  for  somewhat  larger 
operations,  as  for  example  the  removal  of 
sebacious  cysts,  or  the  opening  of  furuncles 
and  abscesses  under  gas  anesthesia,  the  new 
operating  room  in  the  northwest  corner  of  the 
floor  is  used.  This  room  has  smooth  tiled 
Avails,  composition  stone  floors,  built-in  cab- 
inets, X-ray  viewing  boxes,  suction,  overhead 
multibeam  light,  and  apparatus  for  the  induc- 
tion of  local,  block,  gas  and  ether  anesthesia. 

Outpatient  Quarters  for  the  Depart- 
ments op  Urology,  Proctology,  Ophthaij- 
MOLOGY  AND  Otolaryngology  : The  neiv 
urological  dispensarv^  is  on  the  fourth  floor 
of  the  new  building  in  the  wing  which  con- 
nects the  departments  of  roentgenology  and 
pathology  with  the  surgical  wards.  It  is  com- 


posed of  a waiting  room,  history  and  exam- 
ining rooms,  an  office,  a laboratorv^  and  two 
fully  equipped  cystoscopic  rooms  with  shock- 
proof  X-i-ay  apparatus  for  pyelograms.  The 
proctology  department  uses  the  general  sur- 
gical outpatient  rooms,  but  is  provided  with 
a special  table  for  endoscopy.  Electrical  proc- 
toscopes andl  sigmoidoscopes  are  in  use  and 
the  students  have  an  opportunity  to  observe 
a number  of  important  lesions.  The  work  in 
ophthalmollogy  (and  'otolaiyngologj'  is  car- 
ried on  in  special  rooms  on  the  second  floor 
provided  with  examining  and  treatment 
booths,  operating  tables,  and  dark  rooms  for 
refraction,  perimetry,  ophthalmoscopy  and 
the  study  of  muscle  inbalances.  There  is  a 
neAV  giant  magnet  for  the  extraction  of  suit- 
able foreign  bodies  from  the  eye.  A special 
table  and  numerous  instruments  for  broncho- 
scopic,  esophagoscopic  and  gastroscopic  work 
have  been  proA'ided. 

Centr-vl  Solution  Room,  Third  Floor, 
Neav  Clinic  Building  : Across  the  hall  from 
the  operating  room  on  the  surgical  floor  of 
the  iieAv  building  is  a solution  room  Avhich 
services  the  entire  hospital.  Here  a trained 
nurse  and  helper  clean  flasks,  rubber  tubing 
and  needles,  shai*pen  needles,  make  up  and 
sterilize  sets  for  infusion  and  transfusions, 
distill  Avater,  and  prepare  sterile  solutions 
such  as  saline,  glucose  and  sodium  citrate  for 
use  in  the  Avards,  outpatient  department,  ob- 
stetrical department  and  operating  room.  A 
knoAvledge  of  the  proper  functioning  of  such 
a solution  room  should  be  a part  of  eA^ery 
medical  student’s  education. 

Central  Sterilizing  and  Linen  Supply 
Room  : A ncAV  arrangement  in  the  basement 
of  the  main  building  gives  a valuable  oppor- 
tunity to  become  acquainted  A\dth  an  up-to- 
date  central  linen  supply  room.  All  dirty 
linen  is  sent  to  the  laundry,  from  Avhich  clean 
sheets,  toAvels  and  washable  gauze  sponges  are 
passed  to  the  central  linen  supply  room.  Here 
they  are  made  up  into  convenient  packages 
and  sterilized.  These  supplies  are  sent  as 
needed  to  the  A’-arious  parts  of  the  hospital. 

Emergency  Unit,  and  Outpatient  Quar- 
ters FOR  THE  Department  of  Orthopedic 
Surgery:  Reconstruction  in  the  basement 
of  the  main  hospital,  formerly  used  as  a dis- 
pensar^q  has  allowed  the  formation  of  a mod- 
ern unit  for  the  immediate  care  of  accident 
cases  brought  to  the  emergency  entrance.  The 
location  on  the  ground  floor  is  ideal  for  em- 
ergency work  because  unnecessary  handling 
and  delays  for  transportation  of  patients  are 
av'oided.  The  unit  is  composed  of  a waiting 
room,  a large  examining  and  treatment  room, 
a fracture  room  Avith  roentgenographic  appar- 
atus, a dark  room,  tAA-o  fully  equipped  major 
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Fig.  l_A  Surgical  Ward  Walk  (L.  C.  H.) 


operating  rooms,  and  two  wards  for  emer- 
gency cases.  There  are  in  addition  several 
examining,  treatment  and  plaster  rooms  for 
orthopedic  cases.  The  offices  of  the  admitting 
and  social  service  departments  are  close  by, 
since  they  are  necessary'  for  the  smootti  func- 
tioning of  an  emergency  service.  A room  has 
been  provided  which  accommodates  four  stu- 
dents so  that  they  may  remain  all  night  to 
observe  and  help  treat  emergency  cases  such 
as  stab  and  gunshot  wounds,  burns,  fractures, 
poisoning,  acute  abdominal  eatastrophies,  and 
cardiac  failure.  After  emergency  treatment, 
the  patient,  if  white,  is  moved  bj"  stretcher  to 
his  bed  on  the  same  floor  down  the  hall.  The 
colored  patients  are  taken  by  elevator  to  the 
wards  on  the  fourth  floor.  The  two  new  em- 
ergency wards  accommodate  22  white  males 
and  16  white  females.  In  these  wards  the 
.students  follow  the  progress  of  their  emer- 
gene.v  ea.ses  until  the  time  of  discharge.  After- 
ward the  patients  can  be  seen  by  them  in  the 
outpatient  department. 

Main  Surgical  Wards  : The  removal  of 
the  emergency  eases  to  the  ground  floor  has 
relieved  the  crowded  condition  of  the  white 
wards  on  the  fourth  floor  of  the  main  build- 
ing. There  are  now,  as  a rule,  between  thirty 
and  forty  patients  on  each  of  the  two  white 
and  two  colored  wards  on  the  main  surgical 
floor,  a number  which  can  be  handled  satis- 
factoril.y  without  putting  more  than  a few 
beds  in  the  center  aisle.  (Fig.  1 ) Each  ward 
has  isolation  rooms  accommodating  from  two 
to  four  of  the  sickest  patients,  usually  the 


early  postoperative  patients.  A number  of 
efficient  oxygen  tents  are  available  for  the 
patients  who  need  them. 

Main  Operating  Rooms  : The  main  oper- 
ating rooms,  although  built  over  twenty  years 
ago,  are  quite  modern  in  most  respects.  (Fig. 
2)  The.v  are  in  the  north  wing  of  the  fourth 
floor  of  the  main  building,  much  nearer  the 
department  of  pathology  than  formerly.  This 
is  important  because  it  makes  it  easier  to  call 
the  pathologists  in  consultation  during  an  op- 
eration, and  facilitates  the  examination  of 
specimens  and  .slides  by  the  residents  and  sur- 
geons. The  operating  rooms  are  staffed  by 
four  graduate  nurses,  five  to  seven  studeni 
nurses,  and  the  helpers  and  orderlies.  The 
instruments  are  adequate  for  general  pro- 
cedures and  include  a Bovie  endothenn  foi' 
eleetrosurgical  work.  Two  operating  rooms 
were  air-conditioned  two  years  ago,  bringing 
relief  to  patients,  nurses  and  doctors  who  had 
suffered  greatly  from  excessive  heat  during 
the  summer  months.  In  addition  to  the  three 
large  rooms  there  is  a smaller  room  used  for 
the  less  extensive  procedures.  The  secre- 
tarv’s  office  serves  as  a students’  locker  room 
and  library. 

Methods  op  Teaching  : The  teaching  of 
surgery  is  carried  on  by  a full-time  professor, 
a full-time  associate  professor,  two  part-time 
instructors,  and  the  many  practicing  surgeons 
of  the  city  who  give  freely  of  their  energies. 
These  men  canw  out  a .systematic  program 
which  insures  thorough  training  for  the  85  to 
90  students  of  each  class. 
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Important  preliminary  instruction  begins 
in  the  departments  of  anatomy,  biological 
chemistry  and  physiology,  -where  fundamen- 
tal principles  prepare  the  students  for  an 
adequate  grasp  of  clinical  subjects.  In  the 
second  year,  -while  they  are  still  engaged  in 
systematic  work  in  physiology,  pathology  and 
other  subjects,  an  introductory  course  of 
thirty-two  hours  in  surgical  principles  and 
technique  is  given  by  the  associate  professor. 
The  history  of  surgeiy  is  re-viewed  briefly, 
followed  by  a study  of  injury  and  repair, 
inflammation,  antisepsis,  asepsis,  anesthesia, 
specific  surgical  diseases,  the  technique  of 
bandaging,  application  of  splints  and  plaster, 
and  the  use  of  hollow  needles,  tubing  and 
drains.  Particular  attention  is  paid  to  the 
treatment  of  furuncles,  paronychias,  lacera- 
tions and  other  less  serious  lesions  which  oc- 
cupy so  much  of  a doctor’s  time,  and  the 
understanding  of  which  leads  naturally  to 
effective  mastery,  later  on,  of  more  serious 
problems.  Separate  courses  in  ophthalmol- 
ogy and  otolaryngology  are  given  also  in  the 
second  year,  thus  preparing  the  students  for 
their  long-anticipated  plunge  into  the  third 
year  work  in  the  hospital  wards  and  outpat- 
ient clinics. 

A large  proportion  of  the  time  for  ten 
■woeks  of  the  third  year  is  devoted  to  the 
study  of  surgical  patients.  For  two  hours 
each  morning  the  students  help  treat  the 
large  number  of  ambulatory  surgical  and 
gynecological  patients  who  ieome  to  the  oxit- 
patient  department.  Two  or  three  instructors 
work  with  each  section. 


Ip  the  afternoons,  detailed  studies  arc 
made  of  some  of  the  185  surgical  patients 
available  on  the  wards.  Each  student’s  -'voik 
is  observed,  criticized  and  extended'  as  his 
abilities  increase.  References  to  instructive 
articles  on  subjects  relating  to  his  eases  are 
provided,  and  he  is  encouraged  to  read  in 
the  hospital  and  school  libraries. 

Pour  ward  conferences  and  an  X-ray  con- 
ference are  held  for  the  third  year  students 
each  week.  The  work  on  the  wards  is  sup- 
plemented by  short  but  systematic  courses  of 
lectures  and  amphitheatre  clinics  on  general 
and  special  subjects  including  orthopedic  sur- 
gery, gynecology,  urology,  proctology,  neuro- 
surgery and  anesthesia.  A portion  of  the 
time  in  the  afternoons  is  spent  in  the  out- 
patient clinics  of  the  ophthalmological  and 
otolaryngological  departments.  Throughout 
the  third  year,  and  continuing  into  the 
fourth,  special  emphasis  is  placed  on  the 
proper  treatment  of  fractures.  It  may  fair- 
ly be  said  that  the  opportunity  in  the  Louis- 
ville City  Hospital  for  study  of  injuries  of  all 
kinds  is  unexcelled. 

In  the  fourth  year,  the  students  are  ad- 
vanced to  a more  detailed  program  -which  in- 
cludes participation  as  second  assistants  in 
operations  on  their  own  patients.  Much  less 
time  than  formerly  is  spent  in  the  observa- 
tion of  operations,  and  a correspondingly 
greater  amount  of  time  is  allowed  for  in- 
dividualized instruction  on  the  wards.  Par- 
ticular attention  is  paid  to  the  nrinciples  of 
preoperative  and  postoperative  care,  and  to 
the  .study  of  surgical  pathology.  Special  ward 
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conferences  are  held  in  general  surgery,  urol- 
ogy, neurosurgery,  roentgenology,  orthopedieplF 
sui’gery,  proctology,  gynecology  and  frac- 
tures. At  night,  the  students  are  on  duty 
in  teams  to  assist  with  accident  and  other 
emergency  work.  This  is  an  unusual  feature 
in  the  training  of  undergraduates  and  is  of 
great  value.  Excellent  opportunity  for  ex- 
perience in  anesthesia  is  afforded.  Part  of 
the  time  in  the  fourth  year  is  spent  in  the 
outpatient  clinics  in  neurosurgery,  urology, 
orthopedics  and  proctology. 

Postgraduate  Training  in  Surgery:  The 
program  recently  adopted  for  the  training 
of  internes  and  I’esidents  assists  indirectly  in 
the  instruction  of  the  third  and  fourth  year 
students.  In  surgery,  this  program  covers  a 
period  of  three  years  after  the  junior  interne- 
ship,  and  provides  postgraduate  study  and  ex- 
perience necessary  to  qualify  for  the  exam- 
ination of  the  proposed  American  Board  of 
Surgery.  The  requirements  of  the  program 
place  the  students  in  an  atmosphere  of  study, 
and  there  is  an  opportunity  to  take  part  in 
progressive  surgical  work. 

Thi’oughout  the  third  and  fourth  years  and 
during  interneships  and  residences,  the  stu- 
dents of  the  University  enjoy  stimulating 
contacts  with  the  pra,cticing  surgeons  of  Lou- 
isville. The  large  amount  of  clinical  material 
makes  the.se  contacts  doublj’  valuable,  and 
the  new  outpatient  facilities  add  still  fur- 
ther to  the  welfare  of  the  students. 


ROENTGENOLOGY 
Sydney  E.  Johnson,  A.  B.,  M.  S.,  M.  D. 
Radiologist  City  Hospital. 

Eaciuties:  The  X-ray  Department  occu- 
pies approximately  3000  square  feet  of  floor 
space  on  the  fourth  floor  of  the  new  clinic 
building  with  additional  space  in  the  medical 
and  fracture  clinics. 

The  main  working  unit  consists  of  a large 
general  radiographic  room,  fluoi’oscopic  room 
with  complete  gastrointestinal  set-up,  ma- 
chine room,  dark  room  and  reading  room.  All 
essential  modern  devices  for  improving  and 
facilitating  the  work  of  the  Department  are 
provided.  Provision  is  made  for  high-speed, 
spot  and  serial  radiography.  Working  con- 
ditions in  the  dark  room  are  improved  by 
conveniently  placed  film  pass,  good  ventila- 
tion, automatic  temperature  regulation  of 
processing  tank,  through-the-wall  film  dryers, 
wet  film  viewer  and  speaking  tube. 

An  additional  complete  fluoroscopic  and 
radiographic  unit  is  provided  for  heart  work, 
overflow  and  special  radiography. 

In  connection  with  the  urological  clinic, 
two  complete  radiographic  cystoscopic  units 
are  provided. 

X-ray  therapy  equipment,  providing  vol- 
tage up  to  200,000,  is  housed  in  a well  venti- 
lated and  lighted  room.  Lead  lining  in  the 
walls  provides  a wide  margin  of  safety  for 
the  operator  and  other  persons  in  the  De- 
partment. 

Adequate  accommodations  are  provided  for 


General  Radiographic  Room  (L.  C . H.) 


118 


KENTUCKY  MEDICAL  JOVKNAL 


[March,  193t 


Reading  of  X-ray  Films  (L.  C.  H.) 


the  members  of  the  staff,  and  a ventilated 
fireproof  room  is  provided  for  film  storage. 

A shockproof  unit  is  provided  for  use  in 
the  fracture  clinic  on  the  first  floor  which 
obviates  the  necessity  of  moving  traumatic 
cases  to  the  fourth  floor  for  radiographic 
examination. 

Teaching:  The  hospital  and  clinics  fur- 
nish an  abundance  of  teaching  material. 
Teaching  falls  into  two  categories,  formal 
and  informal. 

Formal  teaching,  consists  of  a course  of 
lectures  on  roentgen  interpretation  in  the 
first  semester  of  the  junior  year  and  a clinical 


X-ray  conference  once  a week  throughout  the 
junior  and  senior  years.  These  conferences 
ax'e  conducted  jointly  by  a surgeon,  an  in- 
ternist and  the  roentgenologist.  Students 
present  eases  which  have  been  assigned  to 
them  on  the  wards  and  all  phases  of  diag- 
nosis and  treatment  are  considered. 

Informal.  An  increasing  number  of  in- 
ternes and  students  avail  themselves  of  the 
privilege  of  observing  at  the  fluoroscopic  ex- 
aminations and  reading  of  films. 

Students  receive  further  instruction  and 
experience  in  the  use  of  the  fluoroseope  in 
the  medical  clinic  where  a fluoroscopic  unit 
is  provided  for  the  use  of  the  staff. 
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DEPARTMENT  OF  OBSTETRICS 
Alice  N.  Piciiett,  M.  D. 

Associate  Professor  of  Obstetrics,  and  Exe- 
cutive of  the  Department  of  Obstetrics 

The  new  clinic  buildiii"  affords  sufficient 
space  and  equipment  for  Prenatal  and  Post- 
partum clinics.  It  has  a large  teaching  room, 
a manikin  room,  classroom  for  mothers  and 
an  isolation  department  for  infected  cases. 
In  the  main  building,  the  third  floor  of  two 
wings  houses  the  Maternity  Department 
proper.  The  equipment  of  the  main  build- 
ing includes  53  obstetrical  beds,  60  neonatal 
beds,  two  delivery  rooms,  two  admission 
rooms,  and  four  pain  rooms.  A large  con- 
ference room  is  used  for  round  table  instruc- 
tion and  weekl}’’  staff  meetings.  A depart- 
mental laboratoiy,  a small  departmental 
librarj',  and  a registrar’s  office  complete  the 
set-up.  The  volume  of  the  work  done  by  the 
department  insures  abundant  clinical  ma- 
terial. From  July  1,  1934  to  July  1,  1935, 
the  department  had  1.963  admissions.  1,639 
deliveries,  and  6,224  visits  to  the  clinics. 

The  teaching  of  obstetrics  is  carried  out 
in  the  following  manner : 

1.  Second  Year  Obstetrics:  A lecture 
period  on  Normal  Obstetrics  is  given  one 
hour  each  week  during  the  second  semester 
of  the  second  year  for  the  purpose  of  ac- 
quainting the  students  with  the  elements  of 
obstetrics. 

2.  Third  Year  Obstetrics:  During  the 
third  3'ear  a course  is  required  in  Obstetrics. 


Throughout  the  year  two  hours  each  week  is 
devoted  to  this  subject.  The  teaching  is  done 
largely  by , lectures,  quizzes,  and  class  read- 
ing. Moving  pictures  are  also  used.  Part 
of  the  work  is  done  in  class  byi  assigning  to 
the  students  topics  which  they  read  from 
their  texts.  A quiz  on  the  subject  covered 
follows  immediately.  Each  student  is  requii’- 
ed  to  observe  and  report  two  deliveries  dur- 
ing the  year,  and  to  assist  at  home  deliveries. 

3.  Summer  Work  in  Obstetrics:  Through- 
out the  summer  following  the  third  year,  a 
clinical  course  is  offered  the  students  of  this 
class.  Sectiolns  of  eight  men  serve  for  three 
weeks.  These  men  live  in  the  hospital  and 
work  on  the  "wards,  in  the  clinics,  and  in  the 
outpatient  department.  From  these  groups 
are  chosen  the  captains  of  the  out-patient  sec- 
tions for  the  folloiving  year.  Elective. 

4.  Fourth  Year  Obstetrics  : During  the 
fourth  year  the  full-time  of  each  student  for 
approximately  six  weeks  is  required  for  ob- 
stetrics. The  group  on  the  obstetrical  sec- 
tion is  divided  into  two  parts,  alternating 
with  each  other  out-patient  and  house  case 
work,  and  work  in  the  clinics.  The  section  as 
a whole  attends  ward  rounds,  round  table 
conferences  and  manikin  demonstrations.  The 
only  students  excused  at  these  hours  are  those 
engaged  with  active  labor  cases.  The  object 
of  the  course  is  to  give  each  student  a knowl- 
edge of  the  principles  of  safe,  conservative 
obstetrics,  and  as  much  technical  training  as 
possible.  The  course  covers  the  whole  field 
of  obstetrics.  No  formal  lectures  are  given. 
Each  group  devotes  thirteen  hours  each  week 
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to  ward  rounds  and  round  table  discussions, 
and  four  hours  each  week  to  manikin  train- 
ing. Two  hours  a day  for  three  days  each 
week  is  spent  in  the  Prenatal  and  Post-par- 
tum  Clinics.  Each  student  is  required  to 
deliver  five  outdoor  cases,  to  act  as  assistant 
at  five  outdoor  cases,  to  serve  as  assigned  stu- 
dent on  six  house  cases,  at  whose  delivery  he 
acts  as  sterile  assistant,  to  give  six  anesthe- 
sias and  to  file  observation  records  of  twelve 
deliveries. 

DEPARTMENT  OP  OPHTHALMOLOGY 

Claude  T.  Wolfe,  M.  D. 

Clinical  Professor  Head  of  Department  of 
Ophthalmolog3L 

The  department  of  ophthalmologj’-  is  par- 
ticularly fortunate  in  having  thoroughly 
modern  equipment  including  a slit  lamp, 
giant  magnet,  ophthalmoscopes  and  other 
modern  instruments.  In  our  new  biiilding  tlae 
quarters  assigned  to  this  department  lend 
themselves  perfectly  to  the  proper  care  of 
patients.  Its  numerous  rooms  discourage 
congestion  and  students  can  study  their  pa- 
tients with  very  little  disturbance.  Members 
of  the  staff  are  present  to  help  in  diagnosis 
and  treatment.  A well  equipped  operating 
room  is  included  where  the  minor  operations 
upon  the  eye  are  done.  The  major  operations 
are  done  in  the  hospital  proper. 

Didactic  courses  for  second  year  students 
begin  with  a review  of  the  anatomy  and  phy- 
siology of  the  eye,  followed  by  instruction  in 
routine  methods  of  examination  for  purposes 
of  diagnosis.  A study  of  all  the  common  eye 
diseases  is  made.  Much  time  is  igiven  to  the 
ophthalmoscope,  slit  lamp  and  the  purpose 
of  the  giant  magnet  is  explained.  The  common 
diseases  of  the  fundus  are  illustrated  by  lan- 
tern slides. 

Each  third-year  student  is  assigned  in  the 
ophthalmological  dispensary  for  three  and 
one  half  weeks,  three  hours  a week.  The 
third  year  student  is  assigned  to  a fourth- 
year  student  in  working  up  cases,  and  is  re- 
sponsible for  all  clinical  work.  This  dispensary 
affords  excellent  training  in  the  use  of  the 
ophthalmoscope  for  the  student  is  never  at  a 
loss  to  find  a dilated  pupil,  which  enables  him 
to  make  a fundus  examination  more  thor- 
oughly. 

The  fourth-year  student  is  assigned  work 
in  the  dispensary  also.  His  assignment  in- 
cludes two  cases  each  day  to  work  up  with  a 
third-year  student.  The  eases  when  worked 
up,  are  presented  to  an  instructor  who  not 
only  cheeks  the  work,  but  reviews  the  case 
with  the  student  if  there  is  any  question. 


DEPARTMENT  OF  PROCTOLOGY 
Bernard  Asman,  A.  M.,  M.  D. 

Clinical  Professor  of  Proctology 

Students  in  their  Junior  year  are  given  a 
course  of  lectures  in  Proctology,  supplement- 
ed by  recitations  and  quizzes,  emphasizing 
anatomy  and  physiology,  pathology,  examina- 
tion of  patient,  diagnosis,  and  treatment, 
operative  and  non-operative,  of  the  more 
common  atio-rectal  diseases. 

In  their  Senior  year  clinical  lectures  and 
quizzes  are  given  in  conjunction  with  the  sur- 
gical clinics,  which  are  held  weekly.  An  op- 
portunity for  practical  work  is  afforded  st\i- 
dents  in  the  out-patient  department  and  in 
the  hospital  Avards  where  an  abundance  of 
clinical  material  is  available.  Here  he  learns 
correct  methods  of  history  taking  and  ex- 
amination of  patient,  under  the  supervision  of 
the  instructor,  and  from  time  to  time  is  as- 
signed individual  patients  on  whom  he  is  re- 
quired to  take  a complete  history  and  make  a 
complete  general  physical  examination  as  well 
as  special  history  and  examination  of  rectum. 
He  records  the  history  he  has  taken,  the  scope 
of  examination  he  has  made  (procto-sigmoido- 
scopic,  etc.,  in  addition  to  lower  examination, 
or  not)  and  in  conjunction  with  laboratory 
findings,  his  diagnosis.  If  the  case  is  one  re- 
quiring surgery  the  patient  is  prepared  for 
operation  and  at  the  clinic  the  student  reads 
the  history  and  the  result  of  his  examination, 
together  Avith  any  comments  he  wishes  to 
make,  before  the  section  of  the  class  witness- 
ing the  operation,  Avho  in  turn  may  ask  ques- 
tions or  supplement  the  report.  The  operator 
of  course  describes  the  operation  he  is  doing 
and  utilizes  any  remaining  time  for  addi- 
tional teaching.  Students  in  their  ward 
rounds  become  familiar  with  post-operative 
care  and  observe  the  progress  made  folloAving 
surgical  operations.  Later,  again  in  the  ouf- 
p.atient  department  a final  check-up  is  made 
of  results  obtained. 

Much  emphasis  in  teaching  is  placed  upon 
the  importance  of  early  diagnosis  in  malig- 
nant disease  of  the  rectum  and  the  student 
is  taught  the  advantage  of  doing  a biopsy  in 
all  doubtful  cases.  While  easy  of  execution 
when  the  anal  orifice  or  loAver  rectum  is  in- 
A^olved,  it  is  more  difficult  when  the  site  of 
the  neoplasm  is  in  tne  upper  rectum  or  at 
the  recto-sigmoid  junction.  A comparatively 
simple  method  of  removing  a piece  of  tissue 
from  the  upper  rectum  or  lower  sigmoid  for 
microscopic  examination  by  means  of  a 
long-handled  biopsy  forceps  used  through  an 
electrically  lighted  procto-sigmoidoscope,  is 
demonstrated. 
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LIBRARY 
Blake  Beem 

Located  on  the  first  floor  of  the  new  addi- 
tion to  the  building  is  the  Library  which  has 
all  modern  equipment  including  firproof 
steel  stacks,  an  automatic  booklift  connecting 
with  the  departmental  libraries  and  mahog£ihy 
furniture  in  the  large  reading  room.  It  is  open 
to  students,  faculty  and  practising  physicians 
of  Louisville  and  Jefferson  County,  during 
school  hours,  the  evening  hours  of  7 to  10 
and  Saturday  afternoons  until  6 o’clock. 

The  combined  libraries  of  the  Medical 
School  and  Jefferson  County  Medical  Society 
contain  25,000  volumes — bound  journals, 
indexes,  selected  reference  texts,  the  sys- 
tems, society  proceedings  and  transactions, 
medical  bulletins  and  hospital  reports  and 
a large  icollection  of  reprints.  There  are 
regularly  received  220  current  subscrip- 
tions which  represent  the  best  of  the 
American,  English,  French  and  German  med- 
ical periodicals.  In  1928  the  sum  of  $25,000.00 
was  provided  by  the  University  to  purchase 
files  of  important  German  medical  journals. 
The  Library  continues  to  receive  annually  a 
special  fund  of  $4,000.00  with  which  to  buy 
back  files  and  to  pay  for  German  subscrip- 
tions. The  Jefferson  County  Medical  Society 
each  year  makes  a substantial  financial  con- 
tribution to  the  Library,  the  amount  being 
matched  by  the  University.  This  monej'’  is 
used  for  the  purchase  of  textbooks  and  jour- 
nals on  clinical  subjects  and  for  binding 
these  journals.  The  state  medical  society  de- 


posits here  the  various  state  medical  journals 
received  by  exchange. 

Photographs  and  biographies  of  local  phy- 
sicians, former  and  present  faculty  members, 
books  and  reprints  written  by  them  and  auto- 
graphed copies  of  their  works  are  gradually 
collecting.  There  is  also  a small  museum  of 
old  medical  instruments. 

A medical  library  for  the  use  of  the  Staff 
is  being  organized  at  the  City  Hospital.  This 
collections  will  consist  of  clinical  journals, 
indexes,  standard  texts  and  the  latest  books 
on  the  specialties. 

In  the  Librarian’s  office  there  is  being 
built  up  a library  of  professional  literature 
to  aid  in  the  administration  of  the  Library 
according  to  the  best  modern  methods. 

It  is  singularly  significant  of  the  impor- 
tance attached  to  a good  library  at  the  time 
of  the  founding  of  the  medical  school  that 
$20,000.00  of  the  $50,000.00  given  by  Louis- 
ville was  designated  for  books  and  specimens 
for  an  anatomical  museum.  A printed  catalog 
of  the  Library  dated  1847,  recently  found, 
lists  titles  that  attest  the  good  judgment  with 
which  the  books  were  selected.  Many  of  them 
today  are  collection  items  of  value.  Since 
the  history  of  the  library  begins  with  that  of 
the  school,  the  old  books  remaining  from 
that  first  library  show  an  unusual  number 
of  early  medical  Americana  as  well  as  some 
of  the  best  medical  literature  to  be  had  in 
1837. 

Membership  in  the  Medical  Library  Asso- 
ciation has  enabled  the  Library  to  fill  many 
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g-aps  in  the  joiirnal  files  through  its  exchange 
of  duplicate  material. 

Members  of  the  Centennial  graduating 
class  have  voted  to  provide  enough  money  to 
recondition  the  best  of  the  early  books  and  to 
build  suitable  cases  in  which  to  shelve  them, 
as  a befitting  memorial  to  leave  to  the  medi- 
cal school. 

As  opportunity  ])ermits.  books  repre- 
senting the  historical  background  of  medicine 
and  the  allied  sciences  are  added.  Thus  the 
faculty  and  students  have  the  advantage  of 
studying  the  cultural  aspects  of  their  work. 

Re-organization  of  the  Library  in  new 
quarters  has  stimulated  great  interest  on  the 
part  of  the  medical  profession  and  families 
of  medical  men.  This  interest  is  being  en- 
couraged and  it  is  hoped  that  all  items  on 
local  medical  history  may  be  brought  here. 
Already  a great  deal  of  good  material  has 
been  received.  This  includes  a great  quantity 
of  good  current  journals  which  can  be  used 
to  advantage  in  exchange  with  other  libraries, 
duplicates  for  circulation  and  reserve  sets 
for  the  future. 


Among  the  notable  gifts  received  since 
moving  into  the  new  building  is  that  of  the 
Louisville  Free  Public  Library  medical  col- 
lection of  several  hundred  volumes  contain- 
ing some  very  fine  medical  cla.ssics  and  out- 
of-print  journals  which  are  unobtainable  in 
the  book  markets. 

Students  receiving  aid  from  N.  Y.  A.  have 
worked  with  diligence  and  enthu.siastic  inter- 
est and  efficiency  in  sorting,  listing  and  shelv- 
ing the  vast  amount  of  scattered  unbound  ma- 
terial. They  have  also  assisted  in  the  reading 
room,  thereby  releasing  the  regular  staff  for 
the  more  technical  duties. 

Inter-library  loan  privileges  with  the 
Army  iMedical  Librai'y  and  other  libraries  in 
this  region  provide  the  necessary  research 
literature  which  is  not  available  here. 

Much  teaching  in  present  day  medical  edu- 
cation is  done  from  the  Library.  This  fact 
makes  a knowledge  of  its  use  and  of  the  re- 
sources of  medical  literature  increasingly  es- 
sential. Lectures  to  the  student  on  the  use 
of  the  Librai’y  are  given  each  year  by  the 
Librarian. 


Reading  Room,  Main  Medical  Library. 
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HISTORICAL  SKETCHES  OF  DEPARTMENTS  IN  THE 

MEDICAL  SCHOOL 


O.NE  HUNBliED  YEARS  OF  ANATOMY 
IN  THE  MEDICAL  DEPARTMENT  OF 

THE  UNIVERSITY  OF  LOUISVILLE 

Arch  E.  Cole,  B.  A.  Ph.D. 

Assistant  Professor  of  Anatomy. 

On  February  22,  1838,  Chancellor  Bibb,  in 
his  oration  at  the  laying-  of  the  cornerstone 
of  the  new  building-  that  was  to  house  the 
Louisville  Medical  Institute,  outlined  the 
scope  of  the  various  departments  or  chairs 
of  the  Medical  School.  Concerning  the  Chair 
of  Anatomy  he  intimated  that  that  depart- 
ment served  as  the  basis  upon  which  the 
whole  medical  cui-riculum  was  built;  that  a 
thorough  knowledge  of  the  structure  of  the 
human  body  was  preeminent  in  the  practice 
of  medicine.  Accordingly  we  find  that  Ana- 
tomy Avas  one  of  the  major  departments  of 
the  Medical  School  from  its  very  beginning. 
Its  history  parallels  that  of  the  Medical 
School  in  its  entire  extent. 

The  first  Chair  of  Anatomy  in  the  Louis- 
ville Medical  Institute  Avas  held  by  Dr.  Jede- 
diah  Cobb,  a graduate  of  BoAvdoin  College, 
Avho  at  the  time  of  his  appointment,  occupied 
the  Chair  of  Anatomy  at  the  Ohio  Medical 
College  in  Cincinnati.  Dr.  Cobb  had  already 
made  an  enviable  reputation  for  himself  as 
an  excellent  dissector  and  teacher  of  anatomy. 
During  the  first  year  of  the  Louisville  Medi- 
cal Institute  he  gave  a series  of  lectures  on 
anatomy  to  the  medical  students  in  the  cold, 
dismal,  uncomfortable  rooms  on  the  top  floor 


of  the  City  Workliouse,  Avhich  housed  the 
new  medical  school  until  the  neAV  building 
could  be  erected.  Just  Avhat  laboratory  Avork 
was  provided  during  the  first  year  is  not 
knoAvn,  although  a Demonstrator,  Dr.  Wil- 
liam H.  Donne,  had  been  appointed:  to  take 
charge  of  the  Avork  in  Practical  Anatomy. 
Dr.  Donne  may  have  been  brought  to  Louis- 
ville by  Dr.  Cobb,  for  he  was  a graduate  of 
the  Ohio  Medical  College,  and  received  the 
M.  D.  degree,  ad  eundem,  in  1838  Avitli  the 
first  graduating  class  of  the  Louisville  Medi- 
cal Institute. 

In  the  fall  of  1838,  the  new  medical  school 
edifice,  erected  at  the  corner  of  8th  and 
Chestnut  Streets,  by  the  City  of  Louisville 
at  a cost  of  about  $45,000.00  ($53,000.00  ac- 
cording to  Dr.  Yandell),  was  completed. 
This  building  provided  excellent  facilities 
for  the  teaching  of  all  branches  of  the 
medical  curriculum  and  particularly  for 
Anatomy.  According  to  the  1838  an- 
nouncement of  the  Institute,  the  build- 
ing contained  on  the  third  floor  an  ana- 
tomical amphitheatre  capable  of  seating  a 
thousand  persons,  spacious  lecture  rooms,  as 
Avell  as  public  and  private  dissecting  apart- 
ments. Dr.  Yandell  described  the  Anatomi- 
cal Amphitheatre  as  follows:  “It  is  arranged 
upon  the  most  approved  plan  with  reference 
to  demonstrations.  In  the  rear  of  the  pro- 
fessor’s table  are  figures,  in  plaster  of  paris, 
of  Venus  and  Apollo,  for  the  illustration  of 
the  male  and  female  form.  This  room  is 
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lighted  thoroughly  by  cupola  and  skylights.” 
Ill  the  auuual  circular  for  the  year  1842-43, 
four  years  after  the  completion  of  the  build- 
ing, the  following  description  of  the  dissect- 
ing rooms  is  found and  that  in  ad- 
dition to  the  great  facilities  for  anatomical 
pursuits  heretofore  existing,  the  faculty 
have  introduced  gas  lights  into  every  part 
of  the  building.  At  every  table  occupied  by 
four  students  there  is  a light  fully  equal  to 
twelve  candles.  There  are  four  sucli  lights 
equal  to  filty  candies,  in  each  of  the  dissect- 
iug  rooms,  25  by  15  feet.”  There  were  at 
least  four  dissecting  rooms  which  besides  be- 
ing well  lighted,  were  also  well  ventilated. 
The  physical  equipment  of  the  new  school 
was  pronounced  by  medical  travellers  to  be 
the  finest  in  the  United  States. 

The  circulars  published  during  the  early 
years  of  the  Institute  always  announced  that 
specimens  or  subjects  for  the  dissecting  rooms 
were  ample  or  that  ‘‘in  the  in,crease  of  the 
commerce  and  population  of  the  city  we  have 
a guaranty  against  any  future  deficiency.” 
However,  records  in  the  faculty  minutes  and 
items  gleaned  here  and  there,  indicate  that 
subjects  were,  at  least  at  times,  very  diffi- 
cult to  obtain  and  that  the  school  ‘‘resurrec- 
tionist” was  a very  important,  even  if  sub 
rosa,  individual. 

The  occupant  of  the  Chair  of  Anatomy  de- 
livered the  anatomical  lectures.  All  students 
were  required  to  take  at  least  two  full  courses 
of  lectures  or  the  equivalent  before  they  were 
eligible  for  graduation.  The  lectures  were 
given  in  the  amphitheatre  and  were  illus- 
trated by  materials  dissected  in  advance.  In 
the  earlier  days  the  professor  apparently  had 
to  do  his  own  prosecting  and  demonstrating, 
possibly  assisted  by  the  Demonstrator;  later, 
a paid  Prosector  dissected  the  materials  which 
illustrated  the  lectures  and  demonstrated 
them  while  the  professor  lectured. 

The  Demonstrator  had  charge  of  the  dis- 
secting rooms,  but  was  under  the  supervision 
of  the  Professor  of  Anatomy.  He  demon- 
strated and  taught  in  the  dissecting  room 
and  was  responsible  for  providing  the  sub- 
jects not  only  for  his  own  laboratories  but 
also  for  the  Professors  of  Anatomy  and  Sur- 
gery. Ifntil  1851,  dissecting  was  optional 
with  the  students;  they  were,  however,  urged 
to  take  the  ticket  of  the  demonstrator,  ‘‘on 
account  of  the  utility  of  dissections  as  well 
as  the  uncommon  facilities  afforded  for  their 
prosecution.”  That  many  of  the  students 
availed  themselves  of  these  opportunities  is 
attested  by  the  record  that  in  1847  of  the 
349  students  in  the  Medical  School,  (since 
1846  known  as  the  Medical  Department  of 
the  University  of  Louisville),  216  were  taking 
the  demonstrator’s  ticket  and  all  were  sup- 


plied with  subjects.  Just  how  this  large 
number  of  students  was  accommodated  in 
the  available  space  is  not  known.  There  was 
possibly  considerable  overlapping,  for  it  is 
well  established,  that  when  subjects  were 
available,  dissecting  progressed  as  rapidly  as 
possible  in  order  that  the  material  should  not 
be  kept  in  the  laboratories  any  longer  than 
necessary.  At  the  end  of  the  dissection  the 
students  were  allowed  to  dispose  of  the  re- 
mains in  any  way  which  they  saw  fit.  The 
skeleton  was  usually  cleaned  and  prepared 
and  the  students  drew  lots  for  its  possession. 
All  formal  dissecting  was  carried  on  at  night, 
the  days  being  spent  by  the  students  in  the 
attendance  on  lectures. 

For  many  years  after  the  school  was  found- 
ed the  Dissecting  Rooms  were  open  for  from 
two  to  five  weeks  before  the  formal  opening 
of  the  session  and  students  were  urged  to  be- 
gin their  dissections  early.  Also  courses  of 
lectures  on  anatomy  and  other  subjects  were 
given,  appai-entiy  free  of  charge,  to  students 
who  enrolled  for  the  regular  session  (this 
presumably  as  an  added  inducement  for  se- 
curing students). 

For  the  most  part,  directions  for  dissec- 
tions were  given  orally  by  the  Demonstrator 
or  his  assistants,  who  also  checked  and  aided 
the  students  in  their  dissections.  In  the  earlier 
years  the  Demonstrator  did  much  of  the  ac- 
tual dissecting,  but  later  the  students,  in 
groups,  were  responsible  for  the  demonstra- 
tion of  all  parts.  One  gathers  also  that  the 
emphasis  in  the  dissecting  room  was  placed 
on  muscles,  bones,  and  joints  and  that  little 
or  scant  attention  was  placed  on  the  abdo- 
minal and  thoracic  viscera.  Regardless  of  the 
fact  that  the  medical  student  was  at  first 
urged  and  later  required  to  take  the  course 
in  dissecting,  the  examinations  which  were 
given  in  Anatomy  covered  only  the  didactic 
work.  The  Demonstrator  never  sat  in  on  the 
examinations  nor  did  the  dissecting  room 
work  count  in  the  final  grading  of  the  stu- 
dent. 

Besides  the  facilities  already  mentioned, 
the  students  of  Anatomy  were  also  provided 
with  an  excellent  library  and  an  Anatomical 
Museum  containing,  not  only  the  beautifully 
dissected  specimens  which  were  purchased 
from  Dr.  Cobb,  but  many  preparations,  mod- 
els, and  charts  obtained  in  Europe  by  Dr. 
Joshua  B.  Flint.  Tlje  museum  had  tendencies 
toward  comparative  anatomy  andi  natural 
history,  for  those  great  men  of  the  early  fac- 
ulty were  very  aware  that  the  medical  man 
was  primarily  a biologist  and  as  such,  Avas  in- 
terested in  things  biological. 

Dr.  Jedediah.  Cobb,  the  first  occupant  of 
the  Chair  of  Anatomy,  remained  in  that  ca- 
pacity till  1852,  when  he  resigned  and  re- 
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turned  with  Dr.  Daniel  Drake  to  the  Ohio 
Medical  College  in  Cincinnati.  He  was  an 
excellent  teacher  and  lecturer.  Dr.  David 
Yandell  said  of  him:  “He  stripped  the  in- 
tricate points  of  anatomy  of  their  obscurity 
and  lodged  them  in  the  mind  of  even  the  dull- 
est of  his  hearers.  He  had  great  suavity  of 
manner,  and  was  a prime  favorite  with  the 
students.”  Dr.  Samuel  Gross  admired  him 
greatly  both  as  a teacher  and  an  anatomist. 
His  accuracy  as  an  accountant  was  proverbial 
and  for  that  reason  he  served  as  Dean  of  the 
faculty  for  many  years.  In  those  days  the 
Dean  was  elected  by  the  faculty  and  his  prin- 
cipal duty  was  acting  as  treasurer  of  the 
school.  Dr.  Cobb  had  a gi’eat  aversion  to 
writing,  consequently  he  left  no  literary  rec- 
ord. 

Dr.  W.  H.  Donne,  the  first  Demonstrator 
of  Anatomy,  served  until  1842.  Dr.  Donne 
was  a practicing  physician  in  Louisville  and 
a very  frequent  contributor  to  the  local  medi- 
cal journals.  He  was  succeeded  by  Dr.  George 
W.  Bayless,  who  acted  as  Demonstrator  until 
1848.  Dr.  Bayless  had  been  a member  of  the 
first  class  at  the  Louisville  Medical  Institute 
and  had  served  in  1840  as  Dissector  for  the 
Pathological  Cabinet.  He  resigned  his  dem- 
onstratorship to  accept  a chair  in  the  Ohio 
Medical  College  biit  soon  returned  to  Louis- 
ville and  for  many  years  was  again  con- 
nected with  the  University  of  Louisville  in 
various  capacities,  being  at  one  time  drafted 
to  serve  as  Professor  of  Anatomy. 

The  third  Demonstrator  of  Anatomy  was 
Dr,  Tobias  Gibson  Richardson,  a private  stu- 


dent of  Dr.  Gross,  and  a graduate  of  the  Uni- 
versity of  Louisville  in  the  class  of  1848.  He 
was  appointed  Demonstrator  of  Anatomy  im- 
mediately following  his  graduation  and  served 
as  such  until  1850,  when  he  accepted  the 
Chair  of  Anatomy  at  the  Medical  Depart- 
ment of  Pennsylvania  College.  He  later  be- 
came Professor  of  Surgery  at  the  University 
of  Louisiana  (now  Tulane).  Dr.  Richardson 
was  an  outstanding  anatomist  and  an  ex- 
cellent teacher.  Encouraged  by  his  old  friend 
and  preceptor.  Dr.  Gross,  he  published  in 
1854  his  “Elements  of  Human  Anatomy.” 
It  was  the  first  textbook  of  anatomy  to  be 
written  west  of  the  Alleghenies  and  was  long 
standard,  especially  in  the  Southern  medical 
colleges.  The  book  reflects  Dr.  Richardson’s 
methods  of  teaching  and  the  scope  of  his 
course.  It  was  the  first  to  use  anglicized 
names  in  place  of  the  Latin  anatomical  terms. 
His  descriptions  were  clear,  graphic  and  con- 
cise, and  were  illustrated  by  nearly  270  wood- 
cuts.  The  734  page  text  was  divided  into 
three  parts.  The  first  (about  80  pages)  was 
concerned  chiefly  with  hi.stology.  This  ma- 
terial, however,  could  not  have  been  demon- 
strated in  Richardson’s  laboratory  except  in 
a very  gross  manner,  for  microscopy  as  j’^et 
had  not  been  introduced  into  the  curriculum 
and  there  is  no  record  of  the  use  of  even 
the  simplest  microscope  during  this  period. 
In  fact.  Dr.  Richardson  advised  his  students 
to  get  a piece  of  fresh  meat  from  the  butcher 
and  from  an  examination  and  study  of  it  to 
be  able  to  recognize  the  various  tissues  of 
which  it  was  composed.  The  second  section 
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(150  pages)  was  devoted  to  a description  of 
the  bones  and  joints.  The  third  part  and  by 
far  the  largest  portion  of  the  book  (nearly 
500  i)ages)  was  devoted  to  a description  of 
the  soft  parts  of  the  body.  Written  from  a 
regional  standpoint,  it  took  np  first  the  ab- 
domen, then  the  perineum  and  pelvic  region, 
the  inferior  extremity,  the  head  and  neck, 
the  thorax,  and  finally  the  superior  extremity. 
The  descriptions  were  frequently  interrupted 
by  .short  paragraphs  of  directions  for  dis- 
section. It  thus  served  the  student  not  only 
as  a descriptive  anatomy  but  also  as  a dis- 
secting guide.  Adequate  emphasis  was  placed 
on  the  viscera.  If  the  strident  followed  these 
directions  consecutively  and  conscientiously, 
he  certainly  would  have  had  a well  rounded 
course  in  practical  anatomy  and  would  belie 
the  statement  that  medical  students  might 
recognize  the  names  of  structures  but  were 
wholly  unable  to  recognize  the  structures 
themselves. 

It  was  during  Richardson’s  regime  that 
dissecting  became  a required  course  in  the 
curriculum  of  the  Medical  Department  of  the 
University  of  Louisville. 

Dr.  Richardson  apparently  had  several  as- 
sistants working  in  the  laboratory  under  him. 
One  of  these,  Dr.  David  Yandell  (in  1850) 
was  destined  to  become  an  outstanding  mem- 
ber of  the  faculty,  occupying  for  many  years 
the  Chair  of  Surgery.  It  is  of  considerable 
interest  to  note  that  many  of  the  men  who 
were  later  connected  with  the  Chairs  of  Sur- 
gery, IMedicine,  Chemistry,  etc.  received  their 
first  teaching  experience  as  Demonstrators 
Or  Assistant  Demonstrators  of  Anatomy.  Fur- 
thermore, the  men  of  the  early  Medical 
School  faculty,  while  in  a sense  specialists, 
were  of  the  old  school  in  that  they  were  so 
well  trained  generally  that  they  could  and 
did  switch  from  one  department  to  another 
and  were  successful  and  efficient  teachers 
regardless  of  the  chair  which  they  happened 
to  be  holding.  The  early  faculty  were  in- 
deed a group  of  illustrious  men.  It  is  very 
conceivable  that  the  phenomenal  rise  of  the 
Medical  Department  of  the  University  of 
Louisville  was  in  no  small  measure  due  to 
the  greatness  and  magnetism  of  its  faculty. 

Following  Dr.  Cobh,  Dr.  Benjamin  Rush 
Palmer  was  elected  to  the  Chair  of  Anatomy. 
Dr.  Palmeh  had  received  his  training  in 
Woodstock  Medical  College  (Vermont),  grad- 
uating in  1834.  He  served  as  Professor  of 
Anatomy  and  Physiology  in  his  alma  mater, 
and  later  in  Berkshire  Medical  School  and 
Buffalo  Medical  College.  He  gave  his  first 
lectiires  in  the  University  of  Louisville  in 
1852.  He  remained  as  head  of  the  depart- 
ment until  1858  when,  at  the  resignation  of 


Dr.  Miller,  he  was  transferred  to  the  Chair 
of  Surgery.  During  his  administration  of 
the  department  its  scope  was  broadened  and 
its  name  changed  to  the  Department  of  De- 
scriptive a)id  Sui’gical  Anatomy.  Dr.  L.  P. 
Yandell  gave  the  following  description  of  his 
course:  “Wliile  he  gives  a description  of  the 
entire  structure  of  the  human  body,  dwells 
with  special  emphasis  upon  such  parts  as  are 
most  essential  to  be  known,  he  demonstrates 
with  great  fullness  not  only  the  surgical  ana- 
tomy of  the  human  body,  but  the  structure 
and  topographical  relations  of  the  great  vis- 
cera. In  his  demonstrations,  where  he  finds  it 
advantageous,  he  has  recourse  to  the  ample 
suites  of  models  in  the  museum,  but  relies 
mainly  upon  the  recent  subject  for  his  ma- 
terials. He  is  careful  to  point  out  the  healthy 
appearances  of  the  viscera,  in  order  that 
marked  changes  may  be  readily  recognized 
and  appreciated.  With  the  fine  facilities  af- 
forded for  the  pursuit  of  practical  anatomy 
students  are  urged  to  fill  up  with  their  own 
hands  in  the  dissecting  rooms  the  outline 
given  from  this  Chair.” 

Dr.  Palmer  was  much  interested  in  micro- 
scopy and  the  introductory  lecture  of  1853 
was  delivered  by  him  on  that  subject.  This 
was  the  same  year  that  the  faculty  decreased 
the  vacations  during  the  session  to  two  days. 
Thanksgiving  and  Christmas.  Dr.  Palmer 
recommended  several  textbooks  to  his  stu- 
dents in  his  anatomy  lectures:  Wilson,  Pan- 
cost’s Wistar,  Cruveilhier,  Sharpey  and 
Quain,  from  which  the  student  could  make 
his  choice.  It  is  of  interest  to  note  that 
Richardson’s  text  was  not  recommended  for 
the  lectures,  although  Richardson  used  it  in 
his  laboratory. 

During  the  latter  part  of  Palmer’s  head- 
ship of  the  department,  the  Medical  School 
was  destroyed  by  fire  (1856)  and  classes  had 
to  be  continued  in  the  amphitheatre  of  the 
Marine  Hospital.  Just  how  the  new  Demon- 
trator.  Dr.  Archie  B.  Cook,  conducted  his  ana- 
tomy laboratory  at  the  hospital  is  not  known. 
However,  the  following  session  found  the 
Medical  School  installed  in  a new  edifice, 
ei’eeted  at  the  site  of  the  old  building.  The 
physical  set  up  of  the  new  anatomy  labora- 
tories was  quite  different.  Instead  of  sev- 
eral smaller  rooms,  one  long  room  on  the  west 
side  of  the  second  floor  was  provided.  Here 
were  two  rows  of  dissecting  tables  each  ac- 
commodating six  students.  The  room  was 
well  ventilated  and  lighted  by  gas.  This 
building  .still  stands  on  the  corner  of  8th  and 
Chestnut  Streets. 

Dr.  Palmer  was  succeeded  in  1858  by  Dr. 
Joseph  Wesley  Benson,  Canadian  born,  a 
graduate  of  the  University  Medical  College 
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in  New  York  in  1847.  lie  liad  previously 
been  Professor  of  Snrp-ery  at  Oglethorpe 
Medical  College  in  Savannah,  Georgia.  For 
two  years  (1860-62)  during  this  period,  Gen- 
eral Physiology  was  taught  in  the  Anatomy 
Department,  and  Dr.  Benson  delivered  these 
lectures.  Dr.  Benson  was  ap]iax’ent]y  a color- 
less individual  as  far  as  his  profession  was 
concerned.  No  statements  can  he  found  con- 
cerning his  ability  as  a teacher,  although 
he  acted  as  eo-editor  of  the  Semi-Monthly 
Medical  News.  However,  his  stay  at  the  Uni- 
versity of  Louisville  was  indeed  eventful.  Dr. 
Benson  was  evidently  a very  ardent  Southern 
sympathizer  during  the  War  between  the 
States.  In  fact  his  enthusiasm  must  have 
overcome  his  discretion,  for  Ave  find  that  in 
the  latter  part  of  1863  he  was  arrested  and 
throAvn  into  military  pri.son  in  Cincinnati. 
The  aid  of  President  Lincoln  was  sought  in 
his  behalf  and  obviously  Avith  some  success, 
for  he  signed  the  faculty  minute  book  as 
Dean  later  in  the  school  year  (1864).  In  the 
meantime.  Dr.  Palmer  of  the  Department  of 
Surgery,  gave  the  anatomy  lectures,  Hoav- 
CA'er,  Dr.  Benson  was  again  in  prison  at  the 
beginning  of  the  1864-65  session  and  resigned 
his  Chair.  The  faculty,  believing  his  incar- 
ceration to  be  only  temporary,  refused  to 
accept  his  resignation,  and  temporarily 
transferred  Dr.  Bayless  from  the  Chair  of 
Physiology  and  Pathological  Anatomy  to 
Anatomy.  But  Dr.  Bayless  lectured  on  Ana- 
tomy for  the  full  session,,  and  later  in  1865, 
Dr.  Benson  having  come  to  trial  and  been 
given  a two  year  (?)  sentence,  the  faculty 
declared  the  Chair  of  Anatomy  vacant,  and 
elected  Dr.  James  M.  Holloway,  a graduate 
of  the  Medical  Department  of  the  University 
of  Louisiana  and  a surgeon  in  the  Confed- 
erate Army,  to  the  position. 

Dr.  HolloAvay  remained  only  a year  as 
Professor  of  Anatomy.  In  the  summer  of 
1866  there  Avas  a great  internal  disturbance 
in  the  faculty  and  a greater  misunderstand- 
ing with  the  Board  of  Trustees.  After  much 
Avrangling  the  Medical  Department  of  the 
University  of  Louisville  finally  absorbed  the 
Kentucky  School  of  Medicine  (an  outgrowth 
of  Punk  Seminary)  and  Dr.  Holloway  be- 
came Professor  of  Physiology ; Dr.  Benson, 
now  released  from  prison,  Avas  appointed  to 
the  Chair  of  Clinical  Surgery ; and  Dr.  James 
M.  Bodine,  Professor  of  Anatomy  in  the 
Kentucky  School  of  Medicine,  w^as  elected  to 
the  Chair  of  Anatomy. 

Some  of  the  Demonstrators  during  Dr.  Ben- 
son’s regime  were  outstanding.  Dr.  Archie 
B.  Cook,  a graduate  of  the  University  of 
Louisville  in,  1853,  was  appointed  Demonstra- 
tor in  1856.  He  was  much  interested  in  sur- 


gery and  contributed  frecpiently  to  the  cur- 
rent medical  journals.  He  resigned  in  1863 
to  become  the  Professor  of  Surgery  and  Dis- 
eases of  the  Genito-Urinary  Organs  and  the 
Rectum,  in  the  Kentucky  School  of  Medicine. 
He  Avas  succeeded  by  Dr.  Thomas  B.  Satter- 
Avhite,  a very  brilliant  and  colorful  physician 
of  the  city,  an  honor  graduate  of  the  Uni- 
versity in  the  class  of  1857.  In  1859  Dr. 
SatterAvhite  Avith  Dr.  John.  Goodman  estab- 
lished the  Eastern  Dispensary,  the  first  in- 
stitution of  its  kind  in  the  city.  In  1863 
they  built  a dispensary  building  on  the  Uni- 
versity of  Louisville  Campus  which,  although 
it  remained  under  the  control  of  Dr.  Satter- 
Avhite became  an,  adjunct  of  the  Medical 
School. 

The  description  of  the  course  of  Practical 
Anatomy  (Dissecting)  in  the  catalogues  of 
this  period  continue  to  state  that  the  supply 
of  subjects  for  the  dissecting  room  Avas  more 
than  adequate.  However,  an  incident  oc- 
curred during  Dr.  Satterwhite’s  first  year  of 
demonstratorship  which  indicated  the  diffi- 
culties attendant  to  the  procuring  of  bodies. 
On  December  21,  1863,  Dr.  Sattei'AA^hite  came 
before  the  facnltA"  and  made  the  .statement 
that  he  and  the  ianitor  (resurrectionist)  and 
a student,  P.  C.  West,  had  been  arrested  hav- 
ing “subjects”  in  their  possession;  that  the 
Grand  Jury  had  indicted  tlmm  a^id  that  the 
case  would  be  tried  th'^  first  Mondav^  in  Jan- 
uary. He  asked  the  faculty  to  assume  what- 
ever fine  might  be  imposed  on  the  janitor  and 
West.  However,  the  faculty  were  not  so  in- 
clined because  according  to  the  agreement, 
the  Demonstrator  was  responsible  for  all  ex- 
penses connected  Avith  the  dissecting  room. 
The  task  of  securing  an  adequate  number  of 
subjects  must  have  been  a tnu'ng'  one  for  not 
only  did  the  Demon.strator  have  to  supply 
the  needs  of  his  OAvn  laboratory  but  also  the 
requirements  of  the  Professors  of  Anatomy 
and  Surgery  and  the  Demonstrator  of  Sur- 
gery as  well.  All  unclaimed  bodies  could  be 
used  by  the  Medical  School  but  the  number 
of  sixch  deaths  in  Louisville  Avas  relatively 
small,  and  the  necessity  for  obtaining  bodies 
in  an,  irregular  manner  must  baxT  been  very 
great.  That  this  was  undoubtedly  true  can 
be  assumed  by  the  sudden  rise  of  the  janitor, 
Avho  also  sei’A^ed  as  the  resurrectionist.  Be- 
cause of  his  “inside  information”  he  forced 
the  faculty  to  elevate  him  first  to  clerk,  then 
to  registrar  of  the  Medical  School  Avith  an  at- 
tendant 100  per  cent  increase  in  salarA^  Thus 
the  evolution  of  a janitor.  Students  Avere  not 
suppo.sed  to  participate  in  the  procurance  of 
subjects,  but  if  tales  are  to  be  believed,  many 
students  supplemented  their  income  by  en- 
gaging in  such  activities. 
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Many  stories  are  current  regarding  the  es- 
capades of  various  students  in  the  procuring 
of  bodies.  The  following  was  told  to  me, 
as  authentic,  by  a physician  who  began  his 
medical  training  at  the  University  of  Louis- 
ville in  1879.  A student  and  the  resurrec- 
tionist had  “acquired”  a body  and  were  re- 
turning to  the  Medical  School.  They  were 
riding  in  an  open  cart,  and  to  avoid  sus- 
picion had  propped  up  the  body  in  a sitting 
position  between  them.  The  night  was  very 
cold  and  the  gentlemen  in  question  felt  the 
need  of  liquid  refreshments,  consequently 
they  stopped  at  a grog  shop  and  procured 
drinks  and  also  a bottle  of  liquor  for  further 
fortification.  Their  actions  were  observed  by 
some  of  their  classmates,  who  in  their  absence 
removed  the  body  from  the  cart  and  one  of 
the  practical  jokers  took  its  place.  On  leaving 
the  grog  shop  the  “snatchers”  crawled  into 
their  cart  on  either  side  of  the  body,  but  be- 
fore continuing  their  journey  decided  that 
the  time  had  arrived  for  a second  drink.  As 
the  bottle  was  passed  from  one  to  another  the 
supposed  cadaver  in  a deep  voice  said,  “Give 
me  a little  drink  of  that,”  whereupon  both 
the  student  and  the  resurrectionist  departed 
in  a most  undignified  fashion  much  to  the 
amusement  of  the  jokers  who  did  not  let  them 
forget  the  incident  for  many  a day.  Believe 

it  or  not. 

The  condition  nf  the  subjects  when  brought 
into  the  laboratory  was  not  always  all  that 
could  be  desired.  They  were  usually  em- 
balmed with  either  an  arsenic  cnmnound. 
sodium  hvposulnhite,  or  zinc,  chloride,  and 
the  arteries  were  often-times  further  injected 
with  either  hot  tallow  or  plaster  of  paris  to 
“render  them  more  easy  of  dissection.”  If 
the  subjects  were  not  be  used  immediately 
(which  did  not  often  happen)  they  were  ap- 
parently immersed  in  vats  of  per.serving  fluid. 
The  faculty  minutes  record  the  authoriza- 
tion of  Dr.  Holloway  to  purchase  a large 
metal  lined  vat  and  sufficient  coal  oil  to  be 
used  for  preser^^ng  specimens.  Kegardless 
of  all  this  treatment,  manv  reports,  even  in 
relatively  recent  times,  indicate  that  the  dis- 
secting room,  was,  from  the  olfactorv  stand- 
point, always  extremely  disagreeable,  and 
that  the  materials  were  soft  and  friable.  As 
a partial  compensation,  students  were  always 
allowed  to  use  tobacco  in  any  form,  in  the 
dissecting  room.  The  fre.shest  and  best  pre- 
served materials  invariably  had  to  be  given 
to  Surgery  where  they  were  used  by  the  stu- 
dents in  practice  operations.  These  opera- 
tions were  mainly  amputations  of  the  extre- 
mities at  various  levels,  beginning  distally 
and  progressing  proximally.  After  use  in 
this  laboratory  the  parts  could  be  reassem- 


bled. It  is  reported  that  when  the  supply 
was  low,  bodies  were  rented,  operated  upon, 
assembled,  and  returned  to  the  relatives  for 
burial.  I have  been  told  that  in  emergencies 
rented  bodies  were  procured  and  shipped 
into  Louisville  from  the  larger  eastern  cities. 
Such  were  the  trials  and  tribulations  of  the 
Demonstrator  of  Anatomy. 

Dr.  Satterwhite  had  as  his  assistants.  Dr. 
E.  R.  Palmer  (M.  D.,  U.  of  L.  1864),  the  son 
of  Dr.  Benjamin  Rush  Palmer,  and  later  Dr. 
J.  D.  Burch  (M.  D.,  U.  of  L.  1857)  who  came 
from  the  Kentucky  School  of  Medicine.  But 
he  had  difficulties  with  both  of  them.  That 
the  trouble  was  not  wholly  due  to  the  as- 
sistants is  attested  by  the  fact  that  the  stu- 
dents petitioned  the  faculty  to  remove  Dr. 
Satterwhite.  The  situation  was  cleared  up  in 
1868  by  the  appointment  of  Dr.  Palmer  to 
the  Chair  of  Physiology  and  Microscopy,  the 
resignation  of  Dr.  Burch  to  become  Dean  of 
the  Louisville  Medical  College,  and  finally 
by  the  resignation  of  Dr.  Satterwhite  to  en- 
able him  to  devote  his  full  time  to  his  very 
extensive  private  practice.  While  Demon- 
strator, Dr.  Satterwhite  made  a verj^  defi- 
nite contribution  to  the  teaching  of  anatomy 
in  Kentucky.  He  spent  considerable  time  and 
effort  in  furthering  a hill  before  the  Legis- 
lature in  Frankfort,  which  legalized  dissec- 
tion of  the  human  body. 

Probably  the  most  outstanding  individual 
connected  with  the  Department  of  Anatomy 
was  Dr.  James  Morrison  Bodine.  Dr.  Bodine 
was  a native  of  Kentucky,  attended  St. 
Joseph’s  College,  Hanover  College,  and  The 
Kentucky  School  of  Medicine  from  which 
he  was  graduated  in  1854.  In  1856  he  be- 
came Demonstrator  of  Anatomy  at  his  alma 
mater.  Ill  health  caused  him  to  resign  after 
one  year  and  he  moved  to  Leavenworth, 
Kansas  where  he  established  a })raetice.  He 
immediately  became  a leader  in  medicine  in 
his  adopted  state,  founding  and  becoming  the 
first  president  of  the  first  medical  society  to 
be  organized  in  Kansas.  He  later  organized 
the  first  hospital  in  the  state  and  was  placed 
in  charge  of  it.  He  returned  to  Louisville  in 
1862  and  two  years  later  accepted  the  Chair 
of  Anatomy  in  The  Kentucky  School  of 
Medicine.  This  he  held  for  two  years.  In 
1866  The  Kentucky  School  of  Medicine  uni- 
ted with  the  Medical  Department  of  the  Uni- 
versity of  Louisville  and  Dr.  Bodine  became 
Head  of  the  Department  of  Anatomy.  This 
union  lasted  for  but  a year,  but  Dr.  Bodint 
continued  with  the  University  of  Louisville 
serving  the  Chair  of  Anatomy  in  an  active 
capacity  for  forty-six  consecutive  years.  He 
became  Professor  Emeritus  in  1912.  Except 
for  a very  few  years  he  served  as  Dean  of 
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the  Faculty.  He  continued  his  leadership  in 
medical  affairs.  He  was  instrumental  in 
founding  the  American  Association  of  Med- 
ical Colleges  and  was  elected  president  of 
that  body  at  its  sixth  session  in  1881.  He 
later  was  one  of  the  founders  and  first  presi- 
dent of  the  Association  of  Southern  Medical 
Colleges.  He  guided  the  Medical  School 
through  the  trying  years  of  competition  for 
students  among  the  Southern  medical  schools, 
maintaining  the  standards  of  his  ischool  with- 
out too  great  a decrease  in  enrollment.  He 
was  instrumental  in  the  final  merger  of  the 
various  Louisville  medical  schools  in  1907  and 
1908.  He  iserved  as  a member  of  the  Louis- 
ville Board  of  Health,  was  a member lof  the 
Louisville  City  Hospital  Staff  and  enjoyed  as 
well  a considei'able  private  practice.  ^ 

As  a man  he  was  quiet,  gentle,  dignified, 
carefully  groomed,  a gentleman  in  every 
respect.  He  was  inclined  to  become  a little 
nervous  under  pressure  which  might  be 
shown  by  a quickening  of  his  speech,  but  it 
did  not  affect  the  calm  and  logical  processes 
of  his  mind.  It  is  said  that  his  nearest ' ap- 
proach to  profanity  was  the  use  of  the 
phra.se,  “Oh,  pshaw.” 

As  a teacher  he  was  outstanding.  His 
knowledge  of  the  morphology  of  the  human 
body  was  prodigious  and  his  memory  phen- 
omenal. He  was  an  eloquent  lecturer  and  his 
oral  descriptions,  while  including  minute  de- 
tails, were  lucid  and  perspicuous.  Certain  of 
his  lectures,  particularly  the  ones  on  the 
liver,  were  very  flowery.  He  was  in  the  habit 
of  reciting  a poem  entitled  “To  a Skeleton,' 
to  his  class,  which  became  a,  traditional  part 
of  his  course.  His  students  never  allowed 
him  to  omit  it.  The  first  stanza  is  here 
quoted ; 

Behold  this  ruin:  ’Tis  a skull 
Once  of  ethereal  spirit  full, 

This  narrow  cell  was  Life’s  retreat, 

This  space  was  thought’s  mysterious  seat. 
What  beauteous  visions  filled  this  spot? 
What  dreams  mf  pleasure  long  forgot  ? 

Nor  hope,  nor  joy,  nor  love  nor  fear. 

Have  left  one  trace  of  record  here. 

He  had  the  reputation  among  the  students 
of  being  onei  of)  the  most  popular  and  beloved 
of  their  professors.  Although  he  always  em- 
ployed prosectors,  he  never  entrusted  them 
with  the  duty  of  demonstrating  the  dissec- 
tions. During  his  lectures  he  demonstrated 
with  his  own  hands,  in  a very  painstaking 
and  patient  manner,  the  relationships  of  the 
various  structures  under  consideration. 

As  would  be  expected,  many  changes  in 
the  teaching  of  anatomy  came  about  during 
Dr.  Bodine’s  long  regime.  He  very  early 
instituted  quiz  sections,  devoting  a portion 
of  his  lecture  period  to  an  oral  examination 


of  his  students.  Later  he  authorized  his  pro- 
sector  to  conduct  formal  quiz  periods  which, 
although  optional,  were  attended  by  the  ma- 
jority of  the  students.  He  was  very  much 
interested  in  the  anatomy  and  surgejy  of  the 
eye,  and  for  a period  beginning  1874  his  de- 
partment was  know'ii  as  “Anatomy,  and 
Operative  Surger^^  of  the  Eye.”  From  1872 
to  1894  the  Medical  School  conducted  a 
Summer  Session,  and  Dr.  Bodine  and  his 
Demonstrators  always  gave  lectures  on 
Anatomy,  Applied  Anatomy,  or  on  special 
allied  subjects.  For  a period,  during  the  eigh- 
ties, dissecting  was  also  offered  during  the 
summer.  Beginning  in  1890,  the  students  were 
required  to  take  two  courses  in  anatomy,  but 
the  second  course  was  little  more  than  a 
repetition  of  the  first.  Later,  the  material  was 
divided  so  that  a part  of  the  w'ork  was  given 
the  first  year  and  the  remainder  the  second 
year.  The  second  course  in  anatomy  added 
an  extra  burden  on  the  students  but  the  next 
year,  1891,  this  w'as  compensated  for  when 
the  Medical  Department  was  made  a three 
year  school.  A short  time  later,  1895,  it  be- 
came a four  year  school. 

In  1907  arrangements  -were  completed 
whereby  the  Medical  Department  of  Ken- 
tucky University  w^as  merged  with  the  Uni- 
versity of  Louisville,  and  the  next  year  saw 
the  consolidation  of  the  remaining  medical 
schools  in  Louisville,  The  Kentucky  School 
of  Medicine,  The  Louisville  Medical  College, 
and  The  Hospital  College  of  Medicine,  unit- 
ing with  the  Medical  Department  of  the 
University  of  Louisville  and  retaining  the 
name  of  the  latter.  The  Louisville  Medical 
College  building  at  1st  and  Chestnut  Streets 
being  the  largest  and  most  modern  building, 
was  selected  as  the  home  of  the  combined 
schools,  in  which  capacity,  with  many  altera- 
tions, it  still  serves.  / 

At  the  time  Of  the  merger,  several 
anatomists  from  the  other  schools  were  added 
to  the  staff  of  the  Anatomy  Department ; Dr. 
Clint  W.  Kelly  from  The  Louisville  Medical 
College;  Dr.  W.  E.  Grant  from  the  Medical 
Department  of  the  University  of  Kentuely, 
and  Dr.  George  B.  Jenkins  from  The  Ken- 
tucky Medical  School. 

The  Demonstrators  of  Anatomj^  under  Dr. 
Bodine  were  very  numerous  and  space  here 
does  not  permit  to  mention  more  than  a few 
of  the  outstanding  ones.  Following  Dr.  Sat- 
terwhite.  Dr.  Richard  0.  Cowling  became 
Demonstrator  from  1868  to  1872.  He  was 
transferred  to  the  Department  of  Surgery 
and  in  1873'  was  elected  to  the  Chair  of  Sur- 
gical Pathology  and  Operative  Surgery.  He 
was  a large  man,  both  physically  and  men- 
tally; was  a fluent,  forcible  lecturer;  a bril- 
liant, witty,  comprehensive  writer;  generous 
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to  a fault.  He  is  reported  to  have  owned  the 
first  microscope  in  Louisville.  That  he  had 
ills  troubles  lu  providing  his  laboratory  with 
subjects  is  indicated  by  the  fact  that  he  was 
once  challenged  to  ^ duel  as  the  result  of  an 
argument  over  the  disappearance  of  a body. 
Fortunately,  the  authorities  intervened.  Dur- 
ing his  demonstratorship,  the  Demonstra- 
tor’s Ticket  was  reduced  from  ten  dollars 
to  five  dollars,  but  this  fee  did  not  even  meet 
the  expenses  of  the  laboratory  and  the  next 
year  it  was  raised  to  its  original  amount. _ 
During  the  same  period,  various  members  of 
the  staff,  as  well  as  local  book,  drug,  and  in- 
strument shops,  offered  prizes  to  the  students 
for  the  best  dissections,  the  best  dissertations 
oil  anatomical  subjects,  or  the  best  prepared 
specimens,  the  latter  to  become  the  property 
of  the  Anatomical  Museum.  This  practice 
was  shortly  discontinued  because  the  faculty 
felt  that  it  placed  too  much  emphasis  on  a 
single  course. 

Of  the  many  assistant  demonstrators  under 
Dr.  Cowling,  mention  should  be  made  of  Dr. 
J.  W.  Holland,  who  later  (in  1869)  became 
Professor  of  Medical  Chemistry  and  Toxico- 
logy, and  Dr.  W.  0.  Roberts,  who  after  Dr. 
Cowling’s  transfer,  acted  as  Demonstrator 
from  1873  to  1881.  In  1881  he  was  appoint- 
ed Adjunct  Professor  of  Surgery,  with  which 
department  he  w^as  connected  for  many  years. 
In  1874  Dr.  W.  B.  Doherty  was  assistant  dem- 
onstrator. He  later  became  Professor  of  Ob- 
stetrics. Dr.  Doherty  is  one  of  the  oldest 
graduates  of  the  Medical  School  (1872)  and 
still  lives  in  Louisville. 

In  1874,  Dr.  H.  A.  Cottell,  who  had  gradu- 
ated from  the  Medical  School  in  1872,  was 
appointed  Prosector  to  Dr.  Bodine  and  the 
next  year,  was,  in  addition,  made  Assistant 
Demonstrator.  These  positions  he  held  until 
1882  when  he  was  transferred  to  the  De- 
partment of  Chemistry.  In  1885,  he  was 
appointed  to  the  Chair  of  Chemistry  and 
Microscopy.  Dr.  Cottell  was  a very  cul- 
tured gentleman,  an  exceptionally  eloquent 
and  interesting  lecturer,  a favorite  among 
the  students.  In  his  private  practice  he  was 
especially  hiterested  in  nervous  diseases. 

In  1875,  Dr.  Richards  B.  Gilbert,  a gradu- 
ate of  the  Uliiversity  of  Louisville  iMedical 
Department  in  1868,  was  appointed  As- 
sistant Demonstrator  of  Anatomy  under  Dr. 
Roberts.  In  1881,  when  Dr.  Roberts  left 
Anatomy,  Dr.  Gilbert  became  Demonstra- 
tor whioh  position  he  retained  until  1906 
when  he  became  Professor  of  the  Diseases 
of  Children,  a specialty  in  which  he  had 
always  been  interested  and  upon  which  he 
lectured  in  the  Summer  Session  for  many 
years.  Aside  from  his  practice  and  medical 
school  duties.  Dr.  Gilbert  was  much  intei- 


ested  in  civic  affaii-s,  took  his  politics  seri- 
ously, at  one  time  incurring  the  ire  of  the 
facultj’  for  his  activities  in  a school  board 
election.  His  long  service  attests  to  the  ex- 
cellency of  his  teaching  and  his  efficiency  in 
conducting  his  laboratory.  During  his  man- 
agement many  important  changes  were 
brought  about  in  the  laboratory.  In  1893  the 
laboratory  was  lighted  by  electricity.  In  1894 
the  Legislature  passed  the  Anatomical  Act 
of  Kentucky,  which,  although  it  more  strict- 
ly regulated  the  disposal  of  bodies,  yet 
greatly  facilitated  the  legal  procuring  of  sub- 
jects for  tlie  dissecting  room.  Presumably 
during  this  period  the  practice  of  injecting 
the  bodies  with  formaldehyde  was  instituted. 
In  1903  the  special  fee  for  the  Dissector’s 
Ticket  was  discontinued  and  became  a part 
of  a,  general  fee  which  was  levied  against  all 
students. 

Three  assistants  of  Dr.  Gilbert  should  be 
mentioned : Dr.  L.  'S.  McMurtry  who  came 
from  The  Kentucky  School  of  Medicine  but 
remained  only  from  1882  to  1885 ; Dr.  D.  L. 
Washburne,  who  served  as  Prosector,  As- 
sistant Demonstrator,  and  Lecturer  on 
Anatomy  in  the  summer  session,  from  1885 
to  1895 ; and  Dr.  Edward  David  who  served 
in  the  manifold  capacities  of  Prosector,  Quiz- 
master, Assistant  Demonstrator,  and  As- 
sistant to  the  Professor  of  Diseases  of  Chil- 
dren from  1896  to  1906.  He  later  also  be- 
came Registrar  of  the  School. 

Since  the  merger  of  the  medical  schools  of 
Louisville  in  1907  and  1908,  the  preclinical 
courses  of  the  Medical  School  have  been 
taught  in  the  building  located  at  First  and 
Chestnut  Streets,  previously  occupied  by  The 
Louisville  Medical  College.  The  Anatomy 
Department  inherited,  on  the  top  floor  of 
that  building,  a large  room,  floored  with  tile 
and  supplied  withi  water  and  electricity,  well 
ventilated  and  lighted.  This  room,  with  few 
alterations,  still  serves  as  the  Gross  Anatomy 
Laboratory.  Besides  the  change  in.  “home” 
many  changes  took  place,  in  the  teaching  of 
Anatom.y.  These  changes  were  brought  about 
not  suddenly  but  came  on  gradually  over  a 
period  of  years.  The  outstanding  change 
came  in  the  closer  correlation  of  the  lectures 
in  anatomy  with  the  laboratorj*  work  result- 
ing finally  in  the  complete  abolishment  of 
formal  lectures.  With  the  decrease  in  the 
number  of  medical  schools  competing  for 
bodies  and  the  better  administration  of  the 
Anatomical  Act,  the  time  finally  arrived 
when  the  statement  that  the  laboratory  was 
amply  supplied  with  materials,  had  a factual 
basis.  Bodies  were  obtained  shortlj'^  after 
death,  were  better  embalmed,  and  conse- 
quently arrived  at  the  dissecting  table  in 
better  condition.  This  resulted  in  a greater 
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ease  and  accuracy:  of  dissection,  and  greatei* 
cleanliness  and  satisfaction  in  its  prosecu- 
tion. 

The  lectures  already  had  been  extended 
through  two  years,  and  at  this  time  the 
laboratory  was  expanded  to  cover  the  second 
year.  Niglit  dissection  was  discontinued  and 
the  laboratory  work  was  conducted  during 
the  mornings.  Embryology  was  begun  as  a 
separate  course  in  Anatomy,  and  Histology, 
which  had  been  previously  taught  in  the  De- 
partment of  Phj'-siologj',  (later  a separate  de- 
partment), was  incorporated  in  the  Depart- 
ment of  Anatomy  (1913). 

Tlie  catalogue  of  1911-12  contained  a 
deserijition  of  the  course  in  Gross  Anatomy 
wliich  may  be  considered  as  characteristic  of 
tliis  period^ 

First  Year  Anatomy 

“First.  A disarticulated  skeleton  is  loaned 
to  each  tirst  year  student,  which  he  keeps 
during  the  year  for  study  and  for  reference 
in  connection  ,wdth  his  dissection  and  osteo- 
logy. The  first  three  or  four  weeks  of  the  first 
3^ear  course  are  spent  in  a thorough  study 
and  sketching  of  the  bones  in  the  laboratory.  ’ ’ 

“Second.  Dissection  of  the  arm,  neck, 
head,  and  low’er  extremity.  So  far  as  possible, 
each  first  year  student  begins  with  the  dis- 
section of  the  ai’m  and  proceeds  with  that  of 
the  neck  and  head.  Special  attention  is  given 
to  the  dissection  of  the  eye,  middle  and  inner 
ear,  nose,  and  laiynx.  Muscles,  nerves,  and 
blood  vessels  are  all  required  to  be  traced  out 
and  carefully  preserved  until  after  a satis- 
factory practical  examination  has  been 
passed ; then  each  strident  is  required  to  make 
a careful  dissection  of  the  joints  and  liga- 
ments. 

Courses  one  and  two  require  10  hours  per 
week  for  20  weeks.” 

“Third.  Demonstrations.  Special  dis- 
sections, models,  and  charts  are  demonstrated 
to  one  section  of  the  class  and  repeated  to 
the  other  sections.  Three  hours  per  weeh 
for  20  weeks.” 

Second  Year  Anatomy 

“Fourth.  Dissections  of  the  Abdomen, 
Pelvis,  Thorax,  and  Viscera.  Special  atten- 
tion is  given  to  the  surgical  anatomy  of  the 
herniae  and  to  the  topography  and  relations 
of  i the  viscera.” 

“Fifth.  Dissection  of  the  Spinal  Cord, 
Brain,  and  Membranes.  A formalin-hard- 
ened \brain  is  carefully  dissected  by  each 
student.  The  topographical  and  surgical  ana- 
tomy of  the  brain  are  worked  out  with  the 
aid  of  skulls  and  special  preparations.  The 
gross  and  topographical  anatomy  of  the 
spinal  cord  are  carefully  traced  out  by  dis- 
section and  drawings.” 

“Sixth.  Histology  of  the  Brain  and  Spinal 
Cord.  The  gross  anatomy  of  tlie  central 


nervous  system  is  followed  by  the  study  of 
Weigert-Pal,  Golgi,  and  other  sections  of  the 
spinal  cord  and  brain,  in  order  to  trace  /the 
origin  and  course  of  the  main  fiber  tracts 
and  the  origins  of  the  nerves. 

Courses  Four,  Five,  and  Six  require  10 
liours  per  week  for  20  weeks.” 

“iSeven'th.  Demonstrations  and  Applied 
Anatomy  of  the  abdomen,  pelvis,  thorax, 
and  central  nervous  system.  These  demon- 
strations are  given  to  sections  of  the  class 
following  closely  the  work  done  in  the  dissect- 
ing room.  Three  liours  per  week  for  20 
weeks.” 

“Eighth.  Dida/ctie  lectures,  quizzes  and 
recitations.  Pour  hours  per  week  to  both  first 
and  second  year  classes.” 

Directions  for  dissection  were  usually  given 
orally,  although  Cunningham’s  “Manual  of 
Practical  Anatomy”  and  a dissecting  guide 
prepared  by  the  staff  were  used  at  various 
times. 

Beginning  in  1910,  Gross  Anatomy  was 
taught  also  to  the  students  of  the  Dental 
School  which  had  recently  become  a part  of 
the  University  of  Louisville.  This  arrange- 
ment is  still  extant. 

Some  outstanding  men  were  connected  with 
'this  era  in  the  history  of  the  Medical  School. 
Dr.  Kelly  lectured  in  Anatomy  from  1908  to 
1918.  Some  of  his  lectures  were  brilliant; 
some  were  mai’ked  by  genuine  humor.  Al- 
though he  was  a favorite  with  the  students, 
his  lectures  were  not  arranged  in  logical 
sequence  and  so  lost  much  of  their  effective- 
ness. Dr.  Jenkins,  although  he  gave  some 
lectures  in  Gross  Anatomy,  devoted  much  oi 
his  time  to  Embryology  and  Histology.  Dr. 
Joseph  H.  Hathaway,  a graduate  of  Johns 
Hopkins,  was  the  first  full  time  man  in  the 
Anatomy  Department.  He  was  appointed 
Professor  of  Anatomy  in  1909  and  continued 
until  1912.  Althouglij  he  taught  Embryology, 
yet  much  of  the  lecturing  in  Gross  Anatomy 
fell  to  his  lot.  He'p  left  in  1913  and  Dr.  Jen- 
kins who  had  spent  the  preAuous  year  at 
Johns  Hopkins,  returned  and  acted  as  Chair- 
man until  1917,  W'hen  Dr.  Charles  Brookover 
was  appointed  head  of  the  Department.  Dr. 
Brookover  was  interested  primarily  in  His- 
tology, Embryology  and  Neuroanatomy  in 
which  field  he  made  Avorthwhile  contributions 
to  the  knoAvledge  of  the  nervus  terminalis. 
Gross  Anatom.y  Avas  taught  by  Dr.  Heman 
Humphrey  and  his  assistants.  Dr.  Humphrey 
AA^as  a graduate  of  the  Medical  School  in  1904 
and  had  been  appointed  Prosector  and  Dem- 
onstrator of  Anatomy  under  Dr.  Bodine  in 
1906.  He  acted  as  ])roseetor  during  the  re- 
mainder of  Dr.  Bodine ’s  professorship,  but 
the  demonstratorship  he  continued  to  hold, 
his  title  being  changed  in  1912  to  that  of 
Adjunct  Professor  of  Anatomy.  His  duties 
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remained  the  same,  namely  that  of  super- 
vising the  teaching  of  Anatomy  in  the  dis- 
secting room.  In  this  capacity  he  continued 
till  1922,  even  giving  many  of  the  lectures 
during  the  later  years.  He  had  many  as- 
sistants; one  of  these.  Dr.  P..  L.  Mull,  should 
be  mentioned  in-as-much  as  he  was  a Profes- 
sor of  Gross  Anatomy  in  1922. 

In  1922  Dr.  S.  I.  Kornhauser  ,was  ap- 
pointed a full  time  Professor  of  Anatomy  and 
head  of  the  Department,  which  position  he 
still  occupies.  Dr.  Kornhauser  is  a microscop- 
ist  and  is  actively  engaged  in  the  teaching  of 
Embryology  and  Histology.  The  next  year, 
1923,  he  brought  Dr.  Sydney  E.  Johnson 
from  Northwestern  University  Medical 
School  to  direct  the  work  in  Gross  Anatomy 
in  which  capacity  he  still  serves  although 
he  now  devotes  a portion  of  his  time  to 
Roentgenology  at  the  City  Hospital.  Under 
him  have  served  or  ai-e  serving  the  following 
men;  Dr.  Heman  Humphrey  who  continued 
until  1924,  to  give  the  course  in  Applied 
Anatomy  to  the  second  year  students;  Dr. 
S.  J.  Hathaway  who  taught  Dental  Gross 
Anatomy,  Neurology  and  Applied  Anatomy 
from  1923  to  1926;  Dr.  James  B.  Rogers,  who 
came  with  Dr.  Johnson  from  Northwestern 
asj  an  Assistant  and  is  now  an  Associate  Pro- 
fessor in  .charge  of  Dental  Gross  Anatomy, 
Neuroanatomy  and  Applied  Anatomy;  Dr. 
Arch  E.  Cole,  an  Assistant  Professor  in 
Gross  Anatomy  and  Neuroanatomy,  and  Dr. 
Edmund  K.  Hall,  aoj  Instructor  both'  in  Gross 
and  Microscopic  Anatomy.  In  addition, 
there  have  been  numerous  part-time  student 
assistants  which  space  does  not  permit  to 
mention. 

The  Gross  Anatomy  curriculum,  with  fre- 
quent minor  changes,  has  been  essentially 
the  same  for  the  past  fourteen  years.  With 
the  exception  of  the.  one  course  in  Applied 
Anatomy,  given  for  years  to  the  sophomores 
but  just  recently  offered  in  the  fourth  year, 
it  is  confined  to  the  freshman  year.  No  formal 
lectures  are  scheduled.  All  teaching  is  done 
in  the  laboratory,  with  lecture-quizzes  to 
summarize  and  emphasize  the  week’s  dissec- 
tion. Materials  are  abundant,  well  preserved 
and  well  injected.  A complete  body  is  fur- 
nished to  every  two  students.  Each  indivi- 
dual is  responsible  for  the  regional  dissec- 
tion of  his  own  part  under  the  constant 
ppervision  of  the  staff.  Five  afternoons  dur- 
ing the  first  semester  and  four  during  the 
second  semester  are  spent  in  the  laboratory. 
The  last  eight  weeks  of  the  second  semester 
are  devoted  to  Neuroanatomy.  For  a long 
time  Cunningham’s  “Handbook  of  Practical 
Anatomy,”  was  used  as  a dissecting  guide, 
but  recently  “Regional  Dissections  of  Hu- 
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man  Anatomy”  by  Drs.  Johnson,  Rogers, 
and  Cole  has  been  in  use. 

In  the  spacious,  well  lighted,  well  ventil- 
ated laboratory,  humidor  type  dissecting 
tables,  designed  by  Drs.  Johnson  and  Kom- 
hauser,  are  used.  During  the  recent  remodel- 
ing of  the  building  in  1935,  a type  of  over- 
head lighting,  devised  by  the  staff,  was  in- 
stalled, which  furnishes  each  student  with  an 
adjustable  focusing  light.  Batteries  of  stereo- 
scopic viewers,  X-ray  viewers,  skeletons, 
charts,  models,  and  a fluoroscopic  machine 
are  at  the  disposal  of  the  students.  Loan 
collections  of  bones  are  provided  for  the 
study  of  osteology.  In  short,  a well  equipped 
laboratory  offers  every  aid  to  the  students  in 
their  study  of  Gross  Anatomy. 


AN  HISTORICAL  SKETCH  OF  THE 
TEACHING  OF  HISTOLOGY  AND  EM- 
BRYOLOGY IN  THE  MEDICAL  DEPART- 
MENT OF  THE  UNIVERSITY  OF  LOU- 
ISVILLE 

Paul  Gibbons  Roope,  B.S.,  Ph.  D. 

Instructor  in  Department  of  Anatomy. 

Histology  as  a subject  taught  to  medical 
students  had  its  introduction  into  the  curricu- 
lum in  the  fall  of  1868  under  the  professor- 
ship of  Edward  Rush  Palmer,  M.  D.,  thirty- 
one  years  after  the  establishment  of  the  Lou- 
isville Medical  Institute,  the  forerunner  of 
the  Medical  Department  of  the  University  of 
Louisville.  The  science  itself  is  even  younger 
than  the  University,  if  we  regard  the  publi- 
cation of  a formal  text  book  as  a criterion 
for  the  birth  of  a science.  Henle’s  text  ap- 
peared in  1842,  the  first  text  book  of  his- 
tology published  in  any  language.  The 
formal  announcement  in  the  catalogue  of  a 
professorship  in  histology  appeared  some  two 
hundred  years  after  the  invention  of  the 
simple  microscope  by  Anton  van  Leeuwen- 
hoek. Our  own  University  was  founded  one 
year  earlier  than  the  year  in  Avhich  Schleiden 
and  Schwann  advanced  their  cell  theory,  a 
theory  upon  which  histology  rests  so  heavily. 
The  subject  matter  taught  and  the  method  of 
presentation  must  have  been  meager  and 
crude  but  the  authorities  were  wise  in  recog- 
nizing the  subject  as  a legitimate  exercise 
for  medical  students. 

The  humble  beginning  of  this  young  sci- 
ence in  our  school  is  shown  by  a statement 
which  appeared  in  the  catalogue  for  the  year 
1878-79  which  reads  as  follows: 

“Practical  Phtsiology” 

“In  the  laboratory  will  be  shown  physiol- 
ogical processes,  reactions  of  proximate  prin- 
ciples and  microscopic  sections  of  tissue  ele- 
ments.” We  have  no  statement  as  to  the  ex- 
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act  nature  of  tho  teaching  of  histology  from 
its  inception  in  1868  to  the  publication  of 
the  above  quoted  passage.  lYe  have  a fair 
estimate  of  the  interest  taken  earlier  in  mi- 
croscopical anatomy  by  a statement  given  in 
the  Introductory  address  in  1853  by  Ben- 
jamin Rush  Palmer,  the  father  of  the  man 
who  became  the  first  teacher  of  histology  in 
our  school.  In  this  statement  Prof.  Palmer 
disappi;oves  of  those  who  see  no  need  for  stu- 
dents to  know  “that  the  ultimate  muscular 
fibrilla  has  a breadth  of  nine  thousandths  of 
an  inch”  or  “the  importance  of  knowing 
that  the  healthy  blood!  contains  three  parts 
in  the  thousand,  of  the  element,  called  fibrin.” 
We  see  here  in  the  early  teachers  of  medi- 
cine not  only  a concern  in  the  practical  ap- 
plication of  science,  but  a deep  seated  inter- 
est in  pure  science  itself. 

The  teaching  of  histology  in  the  University 
may  have  had  an  humble  beginning  but  its 
savants  had  a clear  conception  of  its  value 
as  a part  of  the  medical  curriculum.  This 
was  emphasized  by  the  fact  that  it  was  taught 
from  a functional  point  of  view  from  the  be- 
ginning; as  noted  above,  it  was  presented  to 
the  students  as  an  exercise  in  practical  physi- 
ology. 

Prof.  Edward  Rush  Palmer  held  the  pro- 
fessorship of  Physiology  and  Histology  from 
1868  to  1880.  In  1873  he  began  to  teach 
physical  diagnosis  as  well.  In  1879-80  L.  S. 
Oppenheimer,  M.  D.,  assisted  Prof.  Palmer 
in  Physiology  and  Histology  as  Avell  as  be- 
ing Demonstrator  of  Vivisection. 

In  the  fall  of  1880  the  school  increased  its 
laboratory  facilities  considerably.  Under  the 
following  heading,  the  catalogiie  for  this  year 
made  the  following  announcement: 

“Special  and  Optional  Manipulative 
Courses” 

“The  continued  success  of  practical  exer- 
cises in  laboratories  especially  fitted  with 
Beck’s  microscopes,  sets  of  chemical  reagents, 
manikins,  ophthalmoscopes,  etc.,  has  confirm- 
ed the  wisdom  of  the  faculty  in  instituting 
these  courses.  Every  facility  and  all  need- 
ful apparatus  are  furnished  to  make  these 
teachings  of  permanent  value  to  the  student. 
It  is  especially  recommended  that  first  course 
students  should  take  Medical  Chemistry  and 
Microscopy,  for  which  a fee  of  $5.00  will  be 
charged.” 

L.  S.  Oppenheimer  was  Demonstrator  of 
Histology  and  Microscopy  for  two  sessions 
from  1879-1881.  Whether  histology  and  mi- 
croscopy were  still  a part  of  the  teaching  in 
Physiology  or  not  cannot  be  discerned  from 
the  catalogue.  The  minutes  of  the  faculty 
do  not  throw  any  light  on  this  point. 

In  1881-82  H.  A.  Cottell,  M.  D.,  became  a 


Demonstrator  of  Medical  Chemistry  and  Mi- 
croscopy ; both  subjects  remained  optional 
with  the  student.  In  the  following  year  the 
notice  concerning  the  course  in  microscopy 
is  of  intei-est  in  its  announcement  concern- 
ing the  wider  range  of  facilities  and  subject 
matter  offered  to  the  students.  The  announce- 
ment reads  as  follows: 

‘ ‘ Microscopy  ’ ’ 

“A  large,  well  appointed  and  well  lighted 
room  furnished  with  tables  and  forty  sets 
of  chemical  reagents  and  apparatus  is  set 
apart  for  the  use  of  classes  in  this  course. 

The  class  is  taken  in  sections  of  manageable 
size,  and  each  member  is  taught  the  handi- 
work of  microscopy  on  actual  specimens  pro- 
vided for  experiment.  Each  student  is  taught 
how  to  use  the  microscope  in  medical  investi- 
gation. A full  collection  of  Beck’s  micro- 
scopes, mounting  apparatus,  with  healthy  and 
diseased  specimens,  mounted  and  unmounted, 
are  at  the  service  of  students  who  are  ex- 
pected to  make  use  of  them  under  the  im- 
mediate direction  of  the  Demonstrator.  Living 
phenomena  are  exbibited  on  frogs  and  fishes, 
etc.” 

Immediately  following  this  description  of 
Microscop}’'  it  is  also  announced  that  “a  post 
graduate  course  is  offered  in  microscopy.” 
The  reader  will  also  gather  from  the  notice 
that  the  students  are  expected  to  make  use 
of  these  facilities.  Evidently  Microscopy  is 
still  optional. 

One  notices  further  that  living  phenomena 
were  also  exhibited  on  frogs  and  fishes.  The 
subject  matter  taught  concerning  living  phe- 
nomena has  not  been  ascertained.  The  intro- 
duction of  live  material  for  microscopical  ob- 
servation certainly  was  a great  step  forward. 
Even  in  some  of  our  modern  laboratories  this 
vital  aspect  is  overlooked  as  suitable  ma- 
terial for  medical  students  to  ponder  over. 
From  the  facts  available  the  writer  believes 
that  Mici’oscopy  included  all  that  the  orig- 
inal course  in  histology  offered  as  well  as 
pathological  histology. 

In  1853  the  English  translation  by  George 
Busk  and  Thomas  Huxley  of  Kolliker’s  Man- 
ual of  Human  Histolog}^  w’as  available.  This 
manual  was  recommended  to  students  the 
year  that  histology  was  first  taught,  and 
probably  remained  the  standard  text  until 
1898  when  Schafer’s  and  Piersol’s  books  were 
advised. 

In  1885  Dr.  Cottell  was  made  full  Pro- 
fessor of  Medical  Chemistry  and  Microscopy. 
The  previous  year,  however,  he  also  taught 
urinalysis  and  toxicology.  The  following 
year  he  began  to  teach  a new  course,  Medi- 
cal Electricity. 

In  1886  a prize  under  the  supervision  of 
Dr.  Cottell  was  offered  to  the  student  “who 
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shall  prepare  the  best  collection  of  mounted 
specimens  in  normal  and  pathological  his- 
tology.” This  announcement  again  empha- 
sized the  fact  that  Microscopy  included  nor- 
mal histology. 

Microscopy  at  this  time  was  all  inclusive. 
In  the  fall  1888  a notice  appeai’ed  which  read 
in  part:  “and  special  attention  is  paid  to 
the  culture  and  demonstration  of  the  microbes 
of  the  zymotic  diseases.”  The  condition 
arose  whereby  it  was  necessary  to  offer  a sep- 
arate course  in  the  subject  matter  presented 
under  the  old  heading  of  Microscopy.  This 
year  marked  the  beginning  of  the  study  of 
bacteriology  not  as  a separate  class  but  along 
with  pathological  histolosry.  Prof.  E.  R.  Pal- 
mer took  over  the  teaching  of  pathological 
histology  thus  paving  the  way  for  more  de- 
tailed attention  to  normal  histology  as  a dis- 
tinct course. 

One  of  the  features  concerning  the  teach- 
ing in  the  Medical  Department  of  the  Uni- 
versity of  Louisville  were  optional  courses, 
usually  given  in  the  fall  before  regular  classes 
began  or  in  the  spring  along  with  the  usual 
work.  One  of  these  optional  courses  had  the 
title  of  Microscopical  Technology  under  the 
demonstratorship  of  Dr.  Simon  Flexner  given 
in  the  spring  of  1890.  This  course  could  be 
taken  separately  or  along  with  Bacteriology. 
It  was  primarily  one  of  technique  designed 
to  teach  students  the  art  of  preparing  slides, 
both  of  normal  and  pathological  material  as 
well  as  bacteriological. 

Histology  remained  a part  of  Microscopy 
until  1894  when  it  became  a separate  and 
distinct  course.  The  technique  of  preparing 
slides,  however,  was  also  given  as  part  of  the 
regular  work.  Dr.  Cottell  remained  Profes- 
sor of  Histology  as  well  as  Physiology  and 
Clinical  Diseases  of  the  Nervous  System,  un- 
til 1906.  From  1894  to  1896  he  was  assisted 
by  John  L.  Howard!,  M.  D.  From  1897  to 
1906  Joilui  K.  Freeman  was  his  Demonstra- 
tor. 

There  were  no  required  formal  examina- 
tions in  histologv  up  to  and  including  the 
first  decade  of  the  twentieth  century.  Be- 
fore 1900  the  class  in  normal  histology  was 
optional,  although  the  administration  urged 
students  to  take  the  course  as  a preliminary 
study  in  preparation  for  pathology  and  physi- 
ology. During  the  period  from  1900  to  1910 
the  course  in  histology  was  required  but  no 
examinations  were  enforced.  Beginning  with 
the  session  of  1910-11  not  only  were  students 
required  to  take  Histology  but  were  held  for 
examinations,  a policy  which  has  prevailed  up 
to  the  present. 

Three  generations  of  Palmei's  were  teach- 
ers in  the  Medical  Department  of  the  Uni- 


versity. Edward  Rush  Palmer,  the  grand- 
son of  Benjamin  Rush  Palmer  and  the  son 
of  Edward  Rush  Palmer,  Sr.,  became  Pro- 
fessor of  Physiology  and  Histology  in  1907. 
Althoug''h  he  held  the  professorship  of  His- 
tology he  never  taught  the  subject  as  his 
teaching  was  primarily  in  the  physiology 
course.  He  did,  however,  as  a student  and 
soon  after  graduation  assist  in  Pathological 
Histology.  Charles  0.  Zahner  during  the 
year  1906-07  was  Demonstrator  in  Normal 
Histology  and  Microscopical  Technique.  John 
T.  Ewing  assisted  in  Physiology  and  Histol- 
ogy. 

Embiwology  appears  for  the  first  time  in 
the  curriculum  for  the  session  1907  and  1908, 
as  part  of  the  course  in  Obstetrics  and  Em- 
bryology, under  Prof.  Henry  E.  Tuley,  M. 
D.  Dr.  Zahner  tausjht  Histology  until  1910. 
The  description  of  these  courses  furnishes  its 
with  a fund  of  information,  such  as  “much 
time  is  allotted  to  the  teaching  of  the  proper 
manipulation  of  the  microscope  early  in  the 
course”;  again,  “each  student  is  supplied 
with  a microscope,  a table,  and  reagents  neces- 
sary for  the  pursuit  of  his  studv.  He  is 
taught  to  stain,  mount  and  examine  the  nor- 
mal tissues  of  the  body.  The  specimens  so 
prepared  become  the  property  of  the  student, 
to  form  the  basis  of  a collection  for  future 
reference  and  study.”  Thirty  hours  each  are 
devoted  to  lectures  in  embryoloarv  and  his- 
tology and  the  laboratory  demanded  sixty 
hours  each  of  the  student’s  time. 

There  was  apparently  some  question  in  the 
minds  of  the  administrative  authorities  as  to 
the  proper  departmental  placement  of  His- 
tology and  Embryology.  During  the  session 
of  1908-09  these  two  subjects  were  more  or 
less  placed  in  a separate  department.  Dr. 
Emil  T.  Grasser  was  Adjunct  Professor  of 
both  with  Dr.  Zahner  as  his  assistant.  Joseph 
H.  Hathaway,  A.  M.,  M.  D.,  in  1909-10  be- 
came full-time  Professor  of  Anatomy,  His- 
tology, and  Embryology  which  places  normal 
microscopical  courses  in  the  Department  of 
Anatomy.  A glance  at  the  description  of  the 
course  in  histology  reveals  a very  vital  point 
in  teaching  such  a subject,  namely;  “the  stu- 
dents are  led  to  build  up  the  various  organs 
from  their  elementary  tissues  and  in  this  Avay 
histology  is  placed  on  a rational  basis.  ’ ’ Stress 
is  also  laid  upon  the  “recognition  and  dif- 
ferentiation of  tissues  as  a preliminary  to 
future  work  in  pathology,”  a handmaiden  so 
to  speak,  of  pathology. 

We  see  in  these  last  two  quoted  statements 
a new  conception  and  a new  method  of  teach- 
ing. The  man  who  was  responsible  for  this 
forward  looking  program  was  Dr.  Joseph  H. 
Hathaway  who  was  a student  under  Mall  at 
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Johns  Hopkins  University.  Dr.  Franklin  P. 
Mall,  above  all  others  in  teaching  preclinical 
morphological  sciences,  initiated  a movement 
in  American  medical  education  which  gave 
life  and  vitality  to  the  snbjects  taught.  The 
beautiful  corrosion  specimens  .still  intact  in 
the  anatomical  museum,  made  by  Dr.  Hath- 
away, Kornhauser,  and  Hall,  the  latter  two 
technique  which  he  in  turn,  had  received 
from  his  European  training.  The  University 
has  been  fortunate  to  have  such  men  as  Hath- 
away. Kornhauser,  and  Hall,  the  latter  two 
trained  in  European  laboratories.  Mall’s  as- 
sociation and  training  under  Wilhelm  His 
and)  Karl  Ludwig  were  indirectly  bearing 
fruit  in  his  pupil.  Dr.  Hathaway.  Embiw- 
ology  was  placed  ou  a scientific  basis  and  the 
teaching  of  histology'  was  more  dignified. 

A curious  situation  developed  in  the  ses- 
sions 3910-11  and  1911-12.  Histology  Avas 
placed  back  in  the  Physiology  Departmeiit ; 
Embryolog}^  remained  in  Anatomy.  Walter 
H.  MaeCi-acken,  M.  S.,  M.  D.,  was  Professor 
of  Physiology  and  Histology  1910-12.  Dr. 
Hathaway  taught  Embryology.  However,  the 
jMicroseopie  Anatomy  of  the  Nervous  System 
was  described  as  follows  and  was  taught  in 
the  Department  of  Anatomy;  “The  histology 
of  the  brain  and  spinal  cord,  from  .slides 
stained  by  the  Weigert-Pal  and  Golgi  tech- 
niques and  other  types  of  stains  are  used  in 
order  to  trace  the  origin  and  course  of  the 
main  fiber  tracts  and  regions  of  nerves.” 
The  course  in  embryologA’  has  the  following 
description  for  the  session  1911-12 ; 

“Embryou)gy” 

“The  course  in  Embryology  is  designed  as 
a foundation  study  for  the  better  understand- 
ing of  Anatomy,  Pathology,  and  Obstetrics. 
It  is  given  to  first  year  students  after  they 
haA-e  completed  the  course  in  Normal  Histol- 
ogy. The  important  parts  in  spermatogene- 
sis, oogenesis,  fertilization,  .segmentation, 
formation  of  germ  layers  and  development  of 
organs  are  carefully  studied.” 

First 

“Lectures  in  Embryology” 
“Systematic  lectures  are  gKen,  supple- 
mented by  the  use  of  charts,  models  and  dem- 
onstration of  embryological  slides  with  the 
projection  lantern.  ’ ’ 

Three  hours  per  Aveek  for  ten  weeks. 

Dr.  Hathaway. 

Second 

“Laboratory  Work  in  Embryology’’ 
Gross  and  microscopical  study  of  amphi- 
bian ova  and  embryos  and  the  study  of  spe- 
cial and  serial  sections  of  chick,  pig  and  hu- 
man embryos.  This  eour.se  folloAvs  closely  the 
points  brought  out  in  the  systematic  lectures 
of  the  course,” 


Five  hours  per  Aveek  for  ten  Aveeks. 

Dr.  IlathaAvay  and  Assistants. 

A separate  department  Avas  again  ci’eated 
for  Normal  Histology  in  1912-13  with  Prof. 
Charles  0.  Zahner  as  its  head;  Dr.  HathaAvay 
kept  Embi-yology  in  the  Anatomy  Depart- 
ment. The  folloAving  session,  hoAvever,  His- 
tology and  Embryology  found  a permanent 
liome  in  the  combined  Department  of  Ana- 
tomy, Histology  and  Embryology,  where  they 
have  remained  to  the  present  day.  Tlie  func- 
tional point  of  vieAv  has  ahvays  been  stressed 
in  teaching  preclinical  subjects  in  most  medi- 
cal schools.  Our  anatomists  today  are  as 
much  interested  in  physiology  as  they  are  in 
structure.  In  fact,  a national  meeting  of 
anatomists  today  might  just  as  Avell  be  called 
a national  meeting  of  physiologists  as  far  as 
subject  matter  is  presented.  It  makes  very 
little  difference  in  AA'hich  department  a cer- 
tain subject  is  taught  so  long  as  the  material 
is  presented  properly.  Our  grouping  of  sub- 
jects in  departments  is  primarily  one  of  con- 
A^enience  of  equipment,  both  physical  and  per- 
sonnel. 

From  the  fall  of  1913  to  the  spring  of  1918 
Dr.  George  B.  Jenkins  AA^as  Professor  of  Ana- 
tomy, Histology,  and  Embryology.  He  Avas 
assisted  by  the  following  men:  1913-14  Mr. 
Ivan  E.  Wallin ; 1914-1918,  W.  E.  McCormack 
AA’as  instructor  in  Histology  and  Embryology. 

For  the  next  four  years  Dr.  Charles  Brook- 
over  Avas  Professor  of  Embryology  and  His- 
tology and  head  of  the  Department  of  Ana- 
tomy.^ He  instituted  a system  of  advanced 
work  in  technique  and  microscopical  anatomy 
for  those  Avho  look  forAvard  to  laboratory 
Avork.  The  special  training  included  the  prep- 
aration and  .staining  of  tissues  by  different 
methods  and  also  a more  intensiA^e  study  of 
the  special  .sense  organs  and  other  topics 
which  might  be  selected.  Prof.  Brookover 
contributed  seA'eral  articles  on  Neuro-anatom}' 
to  The  Journal  of  Comparative  Neurology. 

Prof.  Henry  G.  Barbour,  Head  of  the  Phy- 
.siology  and  Pharmacology  Department  from 
1923-1931,  AA’as  instrumental  in  establishing 
in  the  Medical  School  research  assistantships. 
These  research  assistants  in  the  Department 

-^ii^tomy  have  aided  the  professors  in  cer- 
tain lines  of  investigation  and  teaching. 

After  Dr.  Brookover ’s  death  in  1922,  Dr. 
Sidney  Isaac  Kornhauser  became  Professor 
of  Embryology  and  HistologA'  and  Head  of 
the  Department  of  Anatomy,'  the  position  he 
holds  at  the  present  time.  Until  1932  Dr. 
Koinhauser  AA'as  assisted  in  Embryologv  and 
Hi.stology  by  student  a.ssistants  on  a'  half- 
time basis.  Dr.  Edmund  K.  Hall  became  an 
instructor  in  Anatomy,  Histology  and  Em- 
bryology in  1932.  Tavo  years  later  the  Avriter 
became  an  assistant  in  the  Department  and 
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the  following  year  an  instructor  in  Anatomy, 
Embryology,  and  Histology. 

The  presentation  of  Embryology  and  His- 
tology at  the  present  time  makes  use  of  mod- 
ern technical  equipment  as  shown  in  the 
catalogue  for  1936-37. 

“Embryoix)gy” 

“This  course  gives  a historical  background 
for  understanding  the  structure  of  the  hu- 
man body.  It  likewise  provides  a basis  for 
teratology  and  pathological  anatomy.  It  as- 
sumes that  the  fundamentals  of  comparative 
vertebrate  anatomy  have  been  mastered.  The 
germ  cells,  implantation,  embryonic  mem- 
branes, and  the  development  of  the  organ  sys- 
tems, form  the  material  for  study.  All  text- 
book work  is  also  studied  in  the  laboratory. 
Pig  and  human  embryos  in  serial  sections 
form  the  largest  part  of  this  work.  Loan 
collections  of  serial  sections  are  provided.  Se- 
lected sections  are  carefully  drawn  and 
labeled.  Moving  pictures,  living  chick  em- 
bryos, dissections,  Spalteholz  preparations, 
and  reconstructions  supplement  the  loan  ma- 
terial. 

“Thirty-six  didactic  hours,  72  laboratory 
hours.  First  year,  first  twelve  weeks  of  the 
first  semester.  Drs.  Kornhauser,  Hall,  and 
Roofe.” 

“Normal  Histology  and  Organology” 

“The  normal  microscopic  anatomy  of  the 
human  body  is  presented  as  a basis  for  the 
study  of  physiology  and  pathology.  The  cell, 
the  elementary  tissues,  and  the  organs  are 
studied.  All  material  discussed  in  the  class- 
room is  studied  microscopically  in  the  labora- 
tory. The  laboratory  work,  therefore,  forms 
the  backbone  of  the  course.  Students  are 
lent  collections  of  one  hundred  and  sixty-six 
slides  ilhistratinff  the  tis.sues  of  the  human 
body.  These  slides  are  supnlemented  by 
fresh  material,  by  frozen  sections,  and  by 
macerated  tissues.  The  weeklv  rtrinted  out- 
lines require  careful  studv  of  these  mater- 
ials. Special  slides  are  demonstrated  each 
period.  One  well  executed  plate  per  week  is 
drawn.  Practical  examinations  on  the  labor- 
atory work  are  given  every  five  or  six  weeks. 
On  Monday  from  9-10  there  is  discussion  of 
the  laboratory  work  of  the  week,  with  mimeo- 
graphed outlines  used  as  a basis.  On  Tues- 
day from  9 to  10  there  is  the  Journal  Club. 
Reviews  are  given  by  the  students  of  current 
literature,  and  there  are  historical  papers  on 
histology.  On  Thursday  from  9 to  10  there 
is  a written  quiz  of  twenty  minutes,  followed 
by  a discussion  of  the  work  of  the  week.  The 
class  is  divided  into  three  sections.” 

“Sixty  didactic  hours,  120  laboratory 
hours.  First  year,  last  twenty  weeks.  Drs. 
Kornhauser,  Hall  and  Roofe.” 


A new  histological  laboratory  was  estab- 
lished by  Dr.  Kornhauser  the  second  year  of 
his  professorship.  Previouslj^  histology  was 
taught  in  a crowded  poorly  lighted  room 
used  in  conjunction  with  pathology.  New 
facilities  for  teaching  were  also  added  such 
as  new  tables,  individual  lamps  for  micro- 
scopes, histological  and  embryological  mod- 
els and  charts.  New  sets  of  slides  both  em- 
bryologieal  and  histological  were  also  made 
which  aided  greatly  in  the  laboratory  in- 
struction. Our  present  laboratory  in  the 
fourth  floor  of  the  new  medical  annex  is 
a model  plant  in  the  ease,  convenience,  and 
modern  facilities  for  teaching.  Dr.  Korn- 
hauser also  revised  the  course  of  study  in 
which  mimeographed  sheets  outlining  each 
Vveek^s  work  formed  the  basis  as  a guide  of 
the  student’s  endeavors  under  the  supervis- 
ion of  instructors.  Since  his  administration 
a Departmental  Library  has  grown  from  a 
few  volumes  of  The  Anatomical  Record  and 
The  American  Journal  of  Anatoihy  as  well 
as  The  Journal  of  Comparative  Necrology  to 
one  containing  many  of  the  leading  journals 
and  handbooks  of  anatomy.  The  Depart- 
ment of  Anatomy  now  subscribes  to  fifteen 
leading  anatomical  and  morphological  journ- 
als besides  others  which  come  to  the  Depart- 
ment through  the  regular  library  budget. 

The  teaching  of  Histology  and  Embryology 
in  the  Medical  School  is  keeping  abreast  of 
the  times  in  new  and  better  techniques  in 
the  science  itself  as  well  as  the  personnel. 


A BRIEF  REVIEW  OF  THE  TEACHING 
OF  CHEMISTRY  IN  THE  MEDICAL 
SCHOOL  OF  THE  UNIVERSITY  OP 
LOUISVILLE 

Harry  Eaton  Carswell,  B.  S.,  M.  S.,  Ph.  D. 

Associate  Professor  of  Physiological 
Chemistry. 

A century  of  prop'rpss  in  the  teaching  of 
'Chemistry  in  the  Medical  School  of  the  Uni- 
versity of  Louisville  is  a picture  of  the  ac- 
complishments of  yesterday.  Today,  we  pause 
for  a moment  to  survey  the  progress  which 
has  been  achieved,  and,  fired  with  new  en- 
thusiasm, press  on  to  greater  achievements 
tomorrow. 

The  first  course  of  lectures  in  chemistry  in 
Louisville  was  given  in  the  year  1837,  at 
the  opening  of  the  Louisville  Medical  Insti- 
tute, in  upper  rooms  of  the  City  Workhouse, 
which  stood  upon  the  site  of  the  first  medi- 
cal building.  Dr.  Lunsford  P.  Yandell,  Sr., 
was  the  first  to  hold  the  chair  of  chemistry, 
having  resigned  the  professorship  of  chemis- 
try in  Transylvania  University  at  Lexington 
in  1837,  when  he  became  convinced  that  the 
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proposed  medical  school  at  Louisville  prom- 
ised a wider  field  of  usefulness  and  greater 
possibilities  of  development  than  at  Lexing- 
ton. For  twelve  years,  until  he  resigned  to  ac- 
cept the  chair  of  physiology  and  pathologi- 
cal anatomy,  he  nursed  the  development  of 
his  department  until  it  became  outstanding. 
When,  in  1838,  the  University  Trustees  com- 
missioned a faculty  member  to  visit  Europe 
for  the  purpose  of  obtaining  anatomical 
models  and  books  for  the  library,  new  chemi- 
cal api^aratus  was  pi-ocured  to  be  placed  in 
the  laboratory  of  the  first  medical  building, 
whose  cornerstone  was  laid  February  22, 
1838.  Exjjressing  his  idea  of  the  importance 
of  chemistry.  Dr.  Yandell  wrote,  “The  lab- 
oratory must  not  be  dwarfed,  but  should  be 
on  a scale  corresponding  to  the  advanced 
state  of  chemical  science,  which  daily  becomes 
more  and  more  intimately  connected  with 
medicine.”  That  he  realized  his  ambitions  for 
the  equipment  of  his  department  is  revealed 
in  his  description  of  the  laboratory  in  1852. 
“Upon  no  department  of  the  institution  have 
means  been  more  liberally  expended  than  its 
chemical  apparatus,  and  in  this  department, 
it  is  believed,  it  will  bear  a favorable  com- 
parison with  any  medical  college  in  our  coun- 
try. The  apparatus  is  not  onh’-  of  the  most 
modern  and  improved  style  of  construction, 
but  on  a scale  adapted  to  a large  class,  en- 
abling the  experimenter  to  exhibit  every  ap- 
pearance to  the  most  remote  of  his  auditors, 
and  to  render  his  course  eminently  brilliant 
as  well  as  instructive.  The  chemical  lecture 
room,  with  the  laboratory  and  other  acces- 
soiy  apartments,  occupies  more  than  half  of 
the  first  story  of  the  building,  the  former  ex- 
tending upwards  to  the  third  story.  This 
great  elevation  gives  to  this  room  an  amphi- 
theatrical  form  which  is  of  the  greatest  util- 
ity in  demQiistrative  lectures.  The  series  of 
rooms  connected  with  the  chemical  theatre 
used  for  chemical  research,  the  preparation 
of  experiments,  the  preservation  of  appara- 
tus, etc.,  form  with  it,  as  extensive  and  con- 
venient a suite  of  apartments  as  could  be 
desired.  ’ ’ 

The  method  of  instruction  during  this 
period  was  that  of  the  lecture  demonstration. 
The  subject  matter  upon  which  the  students 
were  examined  was  classified  as  1.  Impond- 
erable substances  (electricity,  heat  and 
light),  2.  Ponderable  substances  (inorganic 
matter  and  organic  matter). 

It  is  well  to  point  out  here  that  in  this 
period  organic  chemistry  was  in  its  sw'addling 
clothes,  since  it  was  only  ten  years  previous- 
ly that  Wohler  had  made  his  epochal  synthe- 
sis of  urea  from  inorganic  substances  and 
thereby  disproved  the  “vital  force”  idea  of 


the  origin  of  organic  matter. 

That  Dr.  Yandell  used  a text  book  to  sup- 
plement his  lectures  and  demonstrations,  the 
author  has  not  ascertained.  A volume  of  the 
third  edition  (1836)  of  Kobert  Hare’s  Com- 
pendium of  the  Course  of  Chemical  Instruc- 
tion in  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania  has  been  found 
among  the  books  of  the  library  of  the  Louis- 
ville Medical  Institute  and  was  available  to 
his  class.  The  last  paragraph  of  the  conclu- 
sion to  that  very  interesting  volume  may  be 
consoling  to  pre-medical  and  medical  stu- 
dents of  today. 

“From  the  multiplicity  of  analyses,  of 
which  the  results  are  so  nearly  alike  as  to 
baffle  the  efforts  of  the  adept  to  remember 
them,  it  were  utterly  impracticable  to  im- 
part a knowledge  of  the  minutiae  of  organic 
chemistry,  during  a course  of  instruction 
limited  to  four  months.  1 am,  however,  con- 
soled in  recollecting,  that  it  is  that  branch 
of  chemical  science,  in  which  it  is  most  easy 
for  gentlemen  of  the  medical  profession  to 
become  their  own  instructors  as  the  subjects 
are  withi)i  their  own  reach  and,  the  imple- 
ments and  agents  for  investigation  are  very 
simple,  and  may  be  obtained  with,  compara- 
tively, little  exertion  and  expense.” 

Benjamin  Silliman,  Jr.,  M.  A.,  M.  D.,  suc- 
ceeded Dr.  Yandell  in  1849,  the  title  of  his 
chair  being  Professor  of  Medical  Chemistry 
and  Toxicology.  Dr.  Silliman  came  from 
Yale  with  a fine  reputation  both  as  author 
and  teacher.  A biographer  says  of  him,  “He 
was  a stout  man,  with  blue  eyes,  fair  skin 
and  handsome  face.  He  spent  almost  his  entire 
time  in  the  laboratory,  and  made  his  every 
lecture  a carefully  prepared  discourse.” 
He  was  the  author  of  “Elements  of  Chemis- 
try” which  he  used  in  his  class  work.  Dr. 
Yandell  spoke  of  this  book  as  “embracing  a 
clear  and  succinct  view  of  the  present  state 
of  that  science.”  A descrii^tion  of  the  course 
in  chemistry  was  given  in  1852  as  follows : 
“In  this  course  a systematic  view  is  given  of 
general  chemistry,  with  a constant  regard  to 
its  medical  applications.  So  much  of  general 
physics,  or  natural  philosophy,  is  embraced, 
as  is  needed  in  explanation  of  the  chemical 
and  vital  phenomena,  and  no  more.  Every 
subject  is  fully  illustrated  by  experiments 
and  drawings,  and  a constant  use  is  made  of 
the  blackboard  in  explaining  and  enforcing 
the  principles  of  chemical  philosophy.  No  ef- 
fort is  spared  to  teach  the  students  the  art  of 
thinking  chemically.  The  apparatus  of  the 
department  is,  it  is  believed,  second  to  none 
in  fullness  and  capacity  of  illustration.  The 
physiological  effects  of  the  chief  poisons  are 
exjDerimentally  illustrated  upon  living  ani- 
mals— the  results  of  dissection  being  shown 
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in  numerous  cases.  The  laws  and  phenomena 
of  organic  chemistry  receive  an  important 
share  of  attention,  and  especially  with  ref- 
erence to  the  functions  of  life.  Practical  in- 
struction in  the  methods  of  analysis,  and  in 
the  principles  of  general  chemistry,  is  also 
provided  in  the  laboratory  under  the  direc- 
tion of  the  chemical  demonstrator.  All  the 
important  and  most  of  the  rarer  sixbstances 
and  preparations  are  shown  during  the 
course.  ’ ’ 

The  February,  1854  issue  of  the  "Western 
Journal  of  IMedicine  and  Surgery  contains  a 
paper  on  physiological  chemistry  in  which 
Dr.  Silliman  reviewed  a translation,  from  the 
German,  of  Professor  C.  G.  Lehmann’s  Phy- 
siological Chemistry.  It  is  interesting  to  note 
that  twenty  years  before  the  first  definitive 
laboi-atory  of  physiological  chemistry  in 
America  for  the  instruction  of  students  was 
established  at  Yale  (Chittenden,  The  Develop- 
ment of  Physiological  Chemistry  in  the 
United  States),  the  professor  of  Chemistry  in 
the  Universit}'  of  Louisville  was  pointing  out 
to  the  medical  profession  in  the  interior  of 
the  United  States,  the  superstructure  of  the 
new  science  of  animal  life  which  was  rapidlj' 
rearing  itself  to  become  a valuable  tool  in  the 
hands  of  the  trained  physician.  He  pointed 
out  in  the  review  some  of  the  causes  of  the 
partial  failure  of  the  application  of  chemistry 
in  vital  phenomena.  He  commended  the  bold 
and  courageous  facing  of  the  truth  and  wish- 
ed than  the  same  could  animate  all  teachers 
and  investigators.  Although  principles  of 
chemistry  had  been  useful  to  a physical  diag- 
nosis, yet  the  means  were  wanting  to  prose- 
cute them  with  scientific  accuracy.  Animal 
chemistry  was  still  wholly  unable  to  afford 
a precise,  and  at  the  same  time  a practically 
useful  method  of  investigating  the  blood.  It 
could  not  be  otherwise  while  there  was  doubt 
regarding  the  chemical  nature  of  its  ordinary 
constituents.  Fibrin,  one  of  its  most  impor- 
tant constituents,  had  not  been  exhibiteci  in 
its  pure  state.  Dr.  Silliman  wrote,  “The 
urine  in  its  morbid  condition  presents  many 
varieties ; and  yet  our  knowledge  of  this  secre- 
tion, frequently  as  it  has  been  analyzed, 
amounts  to  little  more  than  an  acquaintance 
with  the  quantitative  relations  of  its  prin- 
ciple constituents.  . . . Many  experiments 
have  been  made  and  theories  broached  on 
nutrition  and  digestion,  and  yet  to  almost 
the  present  day  the  existence  of  lactic  acid 
in  the  gastric  juice  has  been  contested.  Al- 
though hypotheses  are  not  wanting  regard- 
ing the  mode  of  action  of  pepsin,  we  know 
nothing  of  its  chemical  nature,  and  we  are 
wholly  ignorant  of  the  proximate  metamor- 
phosis of  albuminous  bodies  in  the  stomach 


during  the  process  of  digestion.  . . . Although 
at  present  little  more  than  the  direction  is 
indicated  we  may  hope  in  due  time,  and 
after  innumerable  efforts,  to  see  our  endeav- 
ors crowned  with  success.  ’ ’ 

J.  Lawrence  Smith,  M.  D.,  formerly  of 
Charleston,  South  Carolina  and  a former 
professor  of  Chemistry  in  the  University  of 
Virginia,  was  elected  to  succeed  Dr.  Silliman. 
The  June,  1854  issue  of  the  Western  Journal 
of  IMedicine  and  Surgery  carried  the  follow- 
ing announcement;  “Professor  Smith  is  ex- 
tensively known  as  a successful  cultivator  of 
chemical  science.  His  researches,  both  in 
chemistry  and  mineralogy,  have  been  num- 
erous and  important.  Although  now  devoted 
to  chemistry  as  a pursuit,  he  was  regularly 
educated  for  the  profession  of  medicine,  his 
acquaintance  with  which  will  enable  him  to 
point  out  to  his  students  the  many  intimate 
relations  of  chemistry  to  medical  science.  It 
is  his  intention  to  settle  permanently  in  this 
city,  where,  before  he  was  elected  to  this  chair 
in  the  University,  he  had  erected  a labora- 
toiy  for  the  purpose  of  pursuing  his  scienti- 
fic investigations.  Professor  Smith,  we  have 
no  doubt,  will  prove  an  acceptable  teacher, 
while  as  a practical  working  chemist  and 
gentleman  of  varied  profound  science,  he  is 
an  acquisition.” 

Dr.  D.  W.  Yandell,  speaking  of  Dr.  Smith 
in  1877  said,  “He  was  a scientist  fi’om  the 
sheer  love  of  science,  full,  of  learning,  and  a 
prestidigitator  with  apparatus.  He  was  dis- 
tinguished for  his  originality  of  thought  and 
work.  Few  men  have  done  more  for  science, 
pure  and  simple,  in  America,  than  he,  and 
perhaps  none  have  received  for  it  more  gen- 
eral recognition  both  at  home  and  abroad.” 

The  faculty  minute  book  of  1857  reveals 
that  Dr.  Smith’s  interests  were  not  in  chem- 
istry alone  for  he  was  made  one  of  the  edi- 
tors of  the  newly  organized  LouisviUe  Jour- 
nal of  Medicine  and  Surgery.  In  the  same  year 
he  proposed  that  a clinic  be  held  at  the  med- 
ical building  once  a week.  Chemical  phy- 
siology was  added  to  the  chair  of  chemistry 
in  1859  and  in  1864  Dr.  Thomas  E.  Jenkins 
was  employed  to  give  the  lectures  in  chemis- 
try while  Dr.  Smith  lectured  in  physiology. 

Dr.  Jenkins  resigned  after  semdng  one 
year  and  Dr.  Smith  assumed  the  duties  of 
the  chair  of  chemistry.  He  was  reappointed 
in  the  reorganization  of  the  faculty  in  July, 
1866,  but  he  resigned  to  become  emeritus  pro- 
fessor of  chemistry. 

C.  "W.  "Wright,  M.  D..  was  appointed  pro- 
fessor of  chemistry  September  3,  1866,  and  in 
1868  his  chair  carried  the  title.  Professor  of 
Medical  and  Physiological  Chemistry.  This 
was  the  first  time  that  the  title  physiological 
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chemistry  had  appeared  in  any  of  the  cata- 
logs of  the  University  and  was  continued  only 
as  long  as  Dr.  Wright  held  the  chair.  The  fac- 
ulty roll  for  the  year  1867  contained  the  name 
of  Dr.  L.  D.  Kastenbine  as  assistant  to  the 
professor  of  chemistry,  and  while  demonstra- 
tors were  used  by  tlie  former  heads  of  the  de- 
partment to  assist  with  the  experiments,  this 
is  the  first  record  of  the  appointment  of  an 
assistant  to  the  chair  of  chemistry.  Dr.  Kas- 
tenbine was  a graduate  with  the  first  class  of 
the  Louisville  High  School  in  1858  and 
studied  chemistry  under  J.  Lawrence  Smith 
when  a student  in  the  medical  school.  For 
some  years  he  attended  to  all  the  medico- 
legal work  of  Louisville.  Dr.  Wright  resign- 
ed March  6,  1869. 

James  W.  Holland,  M.  D.  was  called  to 
the  chair  of  Medical  Chemistry  and  Toxicol- 
ogy in  1869  and  during  his  thirteen  years’ 
regime,  several  innovations  in  the  teaching 
of  medical  chemistry  were  instituted.  A pre- 
session course  of  lectures  in  urinary  deposits 
was  given  in  1873.  Materia  Medica  was 
added  to  his  department  in  1874  and  in  1875 
he  offered  a gold  medal  to  the  student  who 
passed  the  best  examination  in  materia 
medica  and  medical  chemistry. 

The  catalog  for  the  year  1878  carried  the 
announcement  of  a course  in  practical  medi- 
cal chemistry — “Students  will  receive  with- 
out extra  charge,  a course  of  laboratory  in- 
structions and  manipulations  by  the  student 
himself,  in  chemical  analysis,  under  the  sup- 
ervision of  Dr.  Holland.”  Speeial  optional 
manipulative  courses  were  announced  in  the 
catalog  for  1879 — “During  the  winter  ses- 
sion of  1878-9  instruction  was  given  in  urin- 
alysis and  microscopy  by  practical  exercises 
in  laboratories  especially  fitted  with  Beck’s 
microscopes  and  added  sets  of  chemical  rea- 
gents. The  success  of  this  initial  step  has 
prompted  the  faculty  to  establish  five  demon- 
stratoi-ships.  Fee  for  single  department  $5.” 

Attfield’s  Chemistry:  General,  Medical  and 
Pharmaceutical  was  adopted  as  a text  book. 
This  book  made  the  unusual  record  of  being 
used  continuously  in  its  several  editions  for 
thirty-two  years.  It  was  an  English  publi- 
cation and  contained  extensive  material  on 
quantitative  analysis.  Tyson’s  book  on  urin- 
alysis made  its  appearance  in  1875  and  was 
adopted  for  use  in  the  laboratory  in  1879. 

Dr.  Holland’s  title  became  Professor  of 
Materia  Medica,  Therapeutics,  Medical  Chem- 
istry and  Diseases  of  the  Nervous  System. 
Dr.  G.  H.  Anderson  was  assistant  in  chemis- 
try from  1874  to  1877  and  Dr.  H.  A.  Cottell, 
a graduate  of  the  local  medical  school  with 
the  class  of  1872  was  made  demonstrator  in 
medical  chemistry  in  1879.  Dr.  Holland  was 


transferred  to  the  chair  of  Pathology,  Clinical 
Medicine  and  Diseases  of  the  Nervous  Sys- 
tem at  the  beginning  of  the  term  1882,  but 
resigned  in  1886  to  accept  the  chair  of  Medi- 
cal Chemistry  and  Toxicology  in  the  Jeffer- 
son Medical  College  of  Philadelphia. 

H.  A.  Cottell,  M.  D.,  was  appointed  Pro- 
fessor of  Medical  Chemistry  and  Mi(!roseopy 
February  23,  1884,  having  served  as  lecturer 
in  chemistry  when  Dr.  Holland  resigned.  Dr. 
Cottell  had  extensive  alterations  of  the  chem- 
istry laboratories  completed  by  which  the 
seating  capacity  was  enlarged  so  that  350 
students  could  work  at  one  time.  A post- 
graduate course  in  urinalysis  and  toxicology 
was  offered  in  1884.  While  the  lecture- 
demonstration  method  was  still  used,  more 
and  more  practical  and  manipulative  work 
was  required  of  the  students.  Draper’s  Prac- 
tical Laboratory  Manual  was  added  to  the 
required  books.  The  following  is  a descrip- 
tion of  the  course  as  announced  in  the  1892 
catalog:  “The  laboratory  is  complete  in  all 
its  appointments  and  is  one  of  the  largest 
in  America,  having  a seating  capacity  of 
about  350.  While  a requisite  number  of 
didactic  lectures  is  given  to  make  plain  the 
principles  of  chemical  philosophy  and  nom- 
enclature, the  greater  part  of  the  course  is 
demonstrative.  It  deals  with  poisons  and 
their  antidotes,  and  the  relations  of  chemis- 
try to  physiology,  pathology  and  hygiene. 
The  analysis  of  urine  for  diagnostic  pur- 
poses receives  especial  attention.  Each  stu- 
dent being  seated  at  a table  with  suitable  ap- 
paratus, reagents  and  materials  before  him, 
is  drilled  in  the  essentials  of  ijractical  chem- 
istry under  the  eye  of  the  professor  who  is 
aided  by  trained  assistants.” 

The  assistants  to  Dr.  Cottell  were  Dr.  A. 
V.  Griswold  (1886''  "nr.  H.  M.  Goodman, 
demonstrator  in  Chemistry  (1888-1896),  Dr. 
J.  L.  Howard,  assistant  in  chemistry  and  mi- 
croscopy (1891-1896')  and  Dr.  J K.  Free- 
man, assistant  in  microscopy  (1896), 

A change  in  the  manner  of  “quizzes”  was 
announced  in  the  catalog  for  1893.  “Daily 
examinations  in  the  branches  taught  have 
long  been  a prominent  feature  of  the  Uni- 
versity curriculum.  Formerly  this  work  was 
chiefly  conducted  by  private  quizmasters  to 
whom  special  fees  were  paid  by  the  students. 
Under  this  system  a limited  number  of  the 
class  received  the  benefits  of  the  quiz.  The 
faculty  and  assistants  will  conduct  this  work, 
and  the  entire  class  will  daily  enjoy  the  ad- 
vantages of  this  important  phase  of  instruc- 
tion without  extra  charge.  The  Faculty  Roll 
will  show  that  special  provision  is  made  for 
quizzes  upon  all  the  general  branches  of 
medicine  by  the  appointment  of  a quiz  mas- 
ter to  represent  each  chair.  The  hour  from 
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8 to  9 P.  M.  daily,  except  Saturday,  has  been 
set  apart  for  this  -work.” 

H.  M.  iG-oodman,  M.  D.,  uas  made  pi'O- 
fessor  of  medical  chemistry  in  1896  when 
Dr.  Cbttell  was  transferred  to  the  professor- 
shijj  of  phj'siology,  histology  and  clinical  dis- 
eases of  the  nervous  sj’stem. 

During  the  first  two  j'ears  of  Dr.  Good 
man’s  regime,  chemical  philosophy,  inorganic 
chemistry  and  toxicology  were  studied  by  the 
first  year  students  and  organic  chemistry, 
toxicology  and  urology  by  the  second  year 
students.  Fi’om  1898  to  1901  courses  in 
cliemistry  were  given  in  each  of  the  four 
years : 

First  Year,  Chemical  philosophy,  inorganic 
and  analytical  chemi.stry  and  medical  physics. 

Second  Year,  Organic  chemistry  and  toxi- 
cology. 

Third  Year,  Clinical  chemistry  (Chemis- 
try of  secretions,  urine  and  other  excreta.) 

Fourth  Year,  Synthetic  compounds  (coal 
tar  derivatives,  benzoic  acid,  series,  toxins, 
ptomaines)  hygienic  chemistry. 

The  fourth  year  eoui'ses  were  discontinued 
in  1902  and  clinical  chemistry  was  made  a 
part  of  the  second  year  subjects  in  1903.  This 
program  was  continued  until  1907  when  au 
alteration  in  the  course  in  chemistry  was 
made  by  giving  practical  work  in  the  analysis 
of  urine,  blood,  milk,  water  and  digestive 
juices  in  tlie  second  year  of  the  course. 

It  is  to  be  remembered  that  during  the 
earh’  years,  the  medical  schools  of  the 
country,  as  a rule,  were  offering  only  so- 
called  medical  chemistry  by  lecture  and  dem- 
onstration. Louisville  was  fortunate  in  having 
men  with  the  vision  of  Dr.  Holland,  Dr.  Cot- 
tell  and  Dr.  Goodman  who  recognized  the 
value  of  individual  manipulation  .and  labora- 
tory work  in  the  teaching  of  chemistry.  The 
broader  study  .of  physiological  chemistry  by 
exi)erimental  methods  was  gaining  recogni- 
tion l■apidh^  It  had  outgromi  its  swaddling 
clothes  and  had  gained  freedom  from'  its 
foster-parent  phj’siology  by  the  beginning  of 
the  present  century.  Folin,  Van  Slyke  and 
others  had,  by  the  development  of  special 
technique,  showed  its  important  applications 
to  clinical  medicine.  The  University  of  Louis- 
ville was  ready  to  use  the  fund  of  physiolo- 
gical knowledge  which  was  accumulating  in 
this  country  and  abroad,  and  coidd  contri- 
bute sometliing  of  direct  u.se  and  practical 
value  to  the  every  day  practitioner  of  medi- 
cine. A year  eoui’se  in  physiological  chemistry 
was  made  part  of  the  curriculum  in  1910.. 

The  assistants  to  Dr.  Goodman  were  Dr.  E. 
R.  Palmer  (1896-1899),  Dr.  J.  K.  Freeman 
(1896-1900),  Dr.  Herbert  Bronner  (1902- 
1905),  Dr.  A.  F.  Knoefel  (1903),  Dr.  Heman 


Humphrey  (1905),  J.  B.  Blue  (1906),  Dr. 
D.  C.  Doonan  (1907),  Dr.  G.  C.  Smith,  (1907- 
1908),  Dr.  A.  H.  Kelly  (1908)  and  Dr.  L.  R. 
Edelson  (1908). 

Charles  J.  Robinson,  Ph.  D.  became  profes- 
sor of  chemistry  in  the  fall  of  1909.  Courses 
in  general  inorganic,  organic  land  analytical 
chemistry  were  given  to  the.  freshmen,  and 
the  sophomores  devoted  a year  to  the  study 
of  physiological  chemistry.  The  Association 
of  American  Medical  Colleges  adopted  the  re- 
quirement of  one  year  of  college  pre-niedieal 
training  for  entrance  to  class  A schools  be- 
ginning January  1914.  The  University  of 
Louisville  conformed  to  the  requirement  and 
therefore  it  was  no  longer  necessary  to  teach 
inorganic  chemistry  in  the  medical  school.  A 
course  in  physical  chemistry  was  given  in 
1915  but  was  not  repeated  in  the  following 
years.  The  teaching  of  toxicology  by  the 
chemistry  department  had  been  discontinued 
in  1907  but  was  made  a part  of  the  chemistry 
curriculum  in  1915. 

The  assistants  to  Dr.  Robinson  were  H.  H. 
McGregor  (1910-1911),  Dr.  J.  Chandler 
(1912-1914),  J.  H.  Mueller  (1912-1913),  E. 
Cox  (1914-1915),  E.  T.  Johnston  (1915), 
J.  G.  Didwiddle  (1916),  J.  C.  Munch 
(1916)  and  Sarah  Vance  (1917). 

Alfred  W.  Homberger  M.  S.,  Ph.  D.,  was 
appointed  Professor  of  Chemistry  and  Head 
of  the  Department  of  Chemistry  in  the  year 
1918,  which  position  he  holds  at  the  present 
time.  He  had  received  his  training  at  the  Uni- 
versities of  Wisconsin  and  Illinois  and  under 
Otto  Wallaeh  at  Gottingen  and  Treadwell  at 
Zurich.  He  assumed  the  duties  of  his  chair  at 
a time  when  radical  changes  in  the  educa- 
tional system  throughout  the  country  had 
been  brought  about  by  the  growing  interest 
in  the  experimental  method.  The  teacher  of 
chemistry  as  well  as  anatomy,  physiology  etc., 
could  no  longer  be  a general  practitioner  and 
devote  the  time  and  energy  necessary  to  keep 
his  courses  abreast  of  the  rapidly  growing 
sciences.  He  must  be  trained  in  thp  modern 
methods  of  research  and  devote  all  his  ener- 
gies to  the  development  of  the  science  in 
which  he  was  interested. 

In  January  1918  the  two  year  college  re- 
quirement for  entrance  to  class  A medical 
schools  was  adopted,  and  as  a result  it  was 
not  necessary  to  offer  a course  in  organic 
chemistry  in  the  medical  school.  A coui’se  in 
clinical  chemistry  was  started  in  1919.  The 
latest  and  most  accurate  micro-methods  for 
the  analysis  of  blood,  urine  and  other  bio- 
logical specimens  were  taken  from  the  cur- 
rent biological  journals,  mimieographed  and 
given  to  the  third  year  students  for  use  in 
the  laboratory.  This  continued  until  1926 
vthen  the  second  year  students  received 
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tlie  iiistriictioii  in  clinical  chemistry.  The 
nnmber  of  hours  in  chemistry  was  re- 
duced in  1929,  so  that  the  quantitative 
clinical  applications  of  physiological  chem- 
istry were  made  a part  of  the  freshman  coui'sc 
thus  following  the  modern  trend  of  empha- 
sizing the  quantitative  phase  of  the  subject. 

'Recognizing  the  importance  of  training  in 
nutrition  for  the  prevention  and  treatment  of 
disease,  a course  in  nutrition  for  third  year 
students  was  given  by  Dr.  Homberger  in 
1920.  This  was  among  the  first  courses,  if 
not  the  first,  which  was  devoted  entirely  to 
the  study  of  nutidtional  problems,  required 
of  medical  students  in  this  country.  The  in- 
creasing need  for  more  space  for  laboratory 
teaching,  so  that  recognized  standards  could 
be  maintained,  resulted  in  converting  the 
amphitheatre  or  as  better  known,  “the  bull 
pen”  in  the  two  stor}'  annex  to  the  medical 
building  into  a large  chemical  laboratory. 
The  teaching  of  toxicology  by  the  chemistry 
department  was  discontinued  in  1925. 

The  as.sistants  to  Dr.  Homberger  from 
1918  to  1937  were  F.  C.  M.  Smithson  (1918- 
1922),  Dr.  H.  I.  Johnson  (1918-1919),  S.  L. 
Schulte  (1918),  Bess  Mathis  (1920-1923), 
Andrew  Snyder  (1920-1923),  Margaret  Jef- 
feries (1921),  L.  Bittner  (1921),  W.  M.  Sand- 
strom  (1922-1923),  Marv  Louise  Towles 
(1922-1923),  Dr.  H.  0.  Calvery  (1924),  E. 
D.  Botts,  (1924),  Dr.  Louis  Baer  (1924- 
1926,  1932-1933),  Dr.  T.  N.  Thrun  (1924). 
Dr.  R.  J.  Kaufman  (1925-1926),  Dr.  R.  W. 
Jackson  (1925-1926),  Louis  Howland  (1925- 
1926),  F.  M.  Shipman  (1926-1932),  J.  L. 
Tanner  (1927-1929),  David  Bottortf  (1930- 
1931),  Dr.  Harrj^  B.  Carswell  (1927-  ),  and 

IVilla  Holzheimer  (1929-  ). 

The  chemistry  laboratory  was  torn  down 
in  the  spring  of  1934  to  make  way  for  the 
modern  annex  which  was  completed  in  1935. 
Classes  in  physiological  chemistry  and  volu- 
metric analysis  for  the  year  1934-1935  were 
held  in  the  chemical  laboratories  on  Belknap 
Campus.  With  the  improved  facilities  which 
the  new  building  provides,  the  department  of 
physiological  chemistry  has  added  new  equip- 
ment and  instituted  improved  methods  for 
presenting  the  subject  matter  in  an  endeavor 
to  give  the  student  a broad  (Conception  of  the 
importance  of  the  chemical  functions  of  the 
animal  body. 

The  way  of  chemistry  in  the  medical  school 
of  the  University  of  Louisville  was  indicated 
by  Yandell,  Silliman,  Smith  and  Wright  who 
built  the  necessary  foundation.  The  untiring- 
efforts  of  Holland,  Cottell,  Goodman,  Robin- 
son and  Homberger,  to  make  the  principles 
of  chemistry  applicable  to  the  jtractitioner, 
have  borne  fruit.  It  remains  for  the  present 
staff  and  those  who  follow  to  maintain  even 


liigher  standards  and  to  increase  chemical 
knowledge  rich  in  the  possibilities  of  aid  to 
medicine. 


HISTORY  OF  THE  DEPARTMENT  OF 
PHYSIOLOGY  AND  PHARMA- 
COLOGY 

P.  K.  Knoefeij,  B.  a.,  M.  a.,  M.  D. 

Assistant  Professor  of  Pharmacology. 

It  is  particularly  significant  that  physio- 
logy was  first  taught  in  Louisville  by  Char- 
les Caldwell.  This  marks  its  direct  descent 
through  Philadelphia  from  Edinburgh, 
where  physiology  first  entered  the  medical 
ciirrieulum,  as  the  “ Institutiones  Medicae,  ” 
in  1726.  Moreover,  Caldwell  was  certainly 
“in  at  the  birth”  of  physiology  in  this 
country.  As  a pupil  of  Benjamin  Rush,  the 
first  American  physiologi.st,  he  must  have 
been  familiar  with  the  physiological  re- 
.searches  of  Rush’s  pupils.  In  fact,  Caldwell 
edited  several  volumes  of  graduation  theses, 
in  which  form  these  researches  were  pub- 
lished. His  familiarity  with  the  physiology 
of  his  day  is  established  by  his  translation 
into  Engli.sh  of  Blumenbaeh ’s  Physiology, 
the  first  popular  text  after  Haller.  Although 
Caldwell’s  lectures  were  described  by  L.  P. 
Yandell  as  “the  physiology  of  the  ancients,” 
they  could  scarcely  have  been  modern,  when 
Carl  Ludwig  was  21,  Helmholtz  16,  and 
Claude  Bernard  24. 

In  1849  Lunford  Pitts  Yandell  became 
Professor  of  Physiology  and  Pathological 
Anatomy.  Coming  to  Louisville  with  (]’ald- 
well,  he  had  served  as  Professor  of  Chem- 
istry, as  he  had  at  Transylvania.  In  aban- 
doning the  title  “Institutes  of  Medicine” 
used  by  CaldAvell,  he  may  have  wished  to 
avoid  the  appearance  of  succeeding  him,  as 
the  two  were  not  on  the  best  of  terms. 
Yandell  Avas  the  first  of  the  family  of  the 
faculty  of  the  school.  He  Avas  eminent  as 
paleontologist.  Of  his  teaching  in  physio- 
logy Ave  knoAv  little.  He  says  that  in  his  lec- 
tures, “experiments  are  occasionally  in- 
troduced. ’ ’ 

On  the  resignation  of  Yandell  there  fol- 
lowed a period  of  reshuffling  of  professor- 
ships Avhich,  combined  Avith  the  difficulty  of 
maintaining  a faculty  in  the  Avar  years,  led 
eventually  to  trouble.  In  1859  it  Avas  resoh"- 
ed  to  giA-e  Chemical  Physiology  Avitli  Chem- 
istry, under  J.  LaAvrence  Smith,  and  Gen- 
eral Physiology  Avith  Anatomy,  under  Ben- 
son. The  chair  of  Physiology  and  Patholo- 
gical Anatomy  Avas  re-established  in  1863, 
and  filled  by  George  W.  Ba^’less,  a Louis- 
ville practitioner.  When,  in  that  year,  the 
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Dean  and  Professor  of  Anatomy,  Benson, 
became  a political  prisoner,  Baykss  took 
over  his  duties,  the  lectures  in  physiology 
being  given  by  J.  L.  Smith. 

In  1865,  Benson  still  absent.  Bayless  be- 
came Dean  and  Professor  of  Anatomy.  An 
attempt  was  made  to  establish  Smith  as  Pro- 
fessor of  Physiology  and  Chemistry,  and  to 
secure  an  assistant  lecturer  in  chemistry, 
but  after  this  offer  had  been  refused  by  sev- 
eral individuals,  Smith  became  Professor  of 
Physiology  alone.  However,  the  resignation 
two  months  later  of  the  new  Professor  of 
Chemistry  returned  this  department  to 
Smith,  and  S.  W.  Bemiss,  once  in  Materia 
Mediea,  assumed  the  chair  of  Physiology. 
Early  in  1866,  Bemiss  spoke,  in  resigning,  of 
an  “impending  adversity,”  and  later  that 
year  it  appeared.  The  recommendations  to 
the  Trustees  by  the  Facult5'-  for  its  comple- 
tion were  refused.  The  Board,  claiming  a 
need  for  complete  reorganization  of  the 
school,  demanded  resignation  of  the  Faculty 
in  toto.  The  eventual  compromise  left  the 
honors  rather  with  the  Faculty.  The  pro- 
posal of  the  Board  to  make  S.  G.  Armor 
then  an  eminent  member  of  the  Cincinnati 
Faculty,  Professor  of  Materia  Mediea,  came 
to  naught,  as  Armor  apparently  never  came 
to  Louisville.  Middleton  Goldsmith,  who 
was  unhappily  unable  to  repeat  in  Louis- 
ville his  successes  elsewhere,  was  made  Pro- 
fessor of  Surgery  but  stayed  only  a few 
months. 

In  1866  James  M.  Hollaway,  who  had  been 
Professor  of  Anatomy  the  pi’eceding  year, 
took  the  chair  of  Physiology,  to  be  succeed- 
ed the  next  year  by  Henry  M.  Bullitt.  Both 
these  men  were  local  practitioners. 

In  1868  this  troubled  period  ended  with 
the  appointment  as  Professor  of  Physiology 
and  Histology  of  E.  R..  Palmer,  the  second 
member  of  another  family  in  the  school.  Son 
of  Benjamin  Rush  Palmer,  Professor  of 
Anatomy,  Edward  Palmer  was  perhaps  the 
first  graduate  of  the  school  to  take  a chair  in 
its  faculty.  Palmer  was  boni  in  Woodstock, 
Vermont,  where  his  grandfather  practiced 
medicine  and  taught  chemistry  at  the  local 
medical  school.  Benjamin  Palmer  also  taught 
and  practiced  in  Woodstock,  with  some 
eminence,  as  he  had  as  visitor,  to  his  son’s 
recollection,  Oliver  Wendell  Holmes.  John 
C.  Dalton,  later  Professor  of  Physiology  at 
Buffalo  and  author  of  a text-book  most 
popular  at  Louisville  from  1863,  also  taught 
at  Woodstock  at  this  time. 

The  young  Palmer  does  not  seem  to  have 
been  inspired  to  study  by  these  early  asso- 
ciations, and  it  was  not  until  some  years  after 


the  family  had  removed  to  Louisville  that 
he  seriously  turned  to  the  study  of  medicine, 
graduating  from  the  school  in  1864.  He  then 
entered  military  service  until  the  death  of 
his  father  recalled  him  to  Louisville  in  1865. 
In  1867  he  became  assistant  in  anatomy,  and 
was  immediately  successful  with  the  students, 
as  they  petitioned  tire  Faculty  to  make  him 
demonstrator  of  anatomy.  The  reply  was  that 
the  post  was  already  filled,  but  shortly  there- 
after another  Faculty-Trustee  divergence 
made  an  opening.  The  Faculty  had  recom- 
mended that  J.  H.  Bodine  hold  the  chairs  of 
Anatomy  and  Physiology,  but  this  failed  of 
approval  by  the  Board,  and  John  Thruston, 
local  practitioner  and  relative  of  Lewis 
Rogers,  Professor  of  Materia  Mediea,  was 
made  Professor  of  Physiology,  which  post  he 
held  for  two  weeks  before  resigning.  Now, 
in  1868,  Palmer  became  Professor  of  Physiol- 
ogy for  a long  period,  which  saw  the  begin- 
ning of  major  changes  in  the  teaching  of  the 
subject. 

Palmer’s  career  was  a varied  one;  at  first 
appointment  his  chair  included  Histology, 
by  1874  this  was  dropped  for  Physical  Diag- 
nosis, in  1885  for  this  was  substituted  Clini- 
cal Diseases  of  the  Chest.  In  1888  Palmer 
asked  to  be  relieved  of  the  letter  and  to  take 
the  subject  of  Pathological  Histology,  and  in 
1894  he  relinquished  this  for  Genito-Urinary 
Diseases.  He  occupied  this  bipartite  chair 
until  his  death,  in  a bicycle  accident,  in  1895. 
Palmer  was  described  by  his  successor,  Cot- 
tell,  as  a brilliant  lecturer,  with  ready  wit 
and  full  of  homely  similes.  His  interest  lay 
chiefly  with  the  practice  of  urology ; his 
published  writings  are  almost  entirely  in  that 
field. 

The  development  in  the  school  of  physiol- 
ogy from  a purely  didactic  form  to  its  pres- 
ent one  coincides  with  the  rise  of  Henry  A. 
Cottell.  His  career,  through  more  positions 
than  anyone  has  held  before  or  since,  begins 
in  1871,  when  he  served  as  Librarian  while 
still  a student.  Graduated  with  honors  in 
1872,  he  rapidly  acquired  the  offices  of  Cura- 
tor, Prosector,  and  Assistant  Demonstrator 
in  Anatomy.  In  1873  there  was  started  an 
optional  Spring  and  Summer  Course  of  Lec- 
tures, and  from  1875  to  1879  we  find  Cot- 
tell giving  variously,  Anatomy,  Physiology, 
Chemistrv,  and  Therapeutics. 

In  1878,  seven  years  after  Bowditch  had 
established  at  Harvard  the  first  teachinsr  lab- 
oratory in  physiology  in  the  country,  E.  R. 
Palmer  announced  here  a Laboratory  Course 
in  Practical  Phvsiology,  in  which  were  ^hown 
“Physiological  Processes.  Reactions  of  Proxi- 
mate Principles  and  Microscopic  Sections  of 
Tissue  Elements.”  This  course  appears  in 
the  Bulletin  for  that  year  only,  and  as  late  as 
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1893,  the  list  of  laboratory  courses  did  not 
include  physiology.  Another  attempt  was 
more  successful.  J.  H.  Holla)ul,  Professor 
of  Materia  IMedica  and  IMedical  Chemistry, 
had  given  some  tentative  laboratory  exer- 
cises in  chemistry  and  microscopy,  and  in  re- 
porting their  success  (in  1878),  pi’oposed  to 
install  demonstrators  in  these  subjects.  The 
students  were  now  offered  these  Special 
Optional  Manipulative  Courses  in  Medical 
Chemistry,  and  Histolo^  and  Microscopy, 
the  latter  including  Vivisections.  Cottell 
gave  the  first,  and  by  1881,  the  second  also. 
These  optional  courses  were  apparently  popu- 
lar with  the  students,  and  were  included  in 
the  regular  curriculum,  with  no  extra  charge, 
in  1884.  Palmer’s  course  having  retreated 
from  its  excursion  into  the  laboratory,  these 
Manipulative  Courses  are  of  particular  im- 
portance to  us,  as  they  gave  the  first  exer- 
cises in  experimental  physiology. 

The  introduction  of  this  material  was 
largely  due  to  Cottell ; in  his  course  in  micro- 
scopy he  states  that  “living  phenomena  are 
exhibited  on  frogs  and  fishes.”  His  teach- 
ing is  exemplified  by  his  course  in  Medical 
Chemistry,  of  which  he  became  Lecturer  in 
1882,  and  Professor  in  1884.  He  discxissed 
“the  relations  of  chemistry  to  physiology  and 
pathology,  taught  principally  by  laboratory 
manipulations,  with  experimental  illustra- 
tion wherever  possible.”  In  1894  there  ap- 
peared a laboratory  course  which  continued 
in  the  catalog  until  the  present.  This  was 
given  by  a demonstrator,  H.  M.  Goodman, 
later  Professor  of  Medical  Chemistry.  It  was 
augmented  in  1898  bv  additional  equipment. 
From  Palmer’s  death  in  189,5.  Cottell  was 
Professor  of  Physiology  until  1906,  then 
taught  Materia  Medica,  being  followed  in 
physiology  by  E.  R.  Palmer,  Jr.  Cottell  also 
had  been  Professor  of  Neurologv  since  1892, 
and  he  held  this  position.  Emeritus,  until  his 
death  in  1928. 

With  the  union  of  the  Louisville  schools  in 
1907-8,  the  teaching  in  physiology  became 
much  as  it  is  today,  using  all  the  modern 
methods.  At  this  time.  Palmer  was  joined 
by  A.  0.  Pfingst.  Ellis  Duncan,  and  H.  A. 
Davidson,  all  serving  as  Professors  of  Physi- 
ology. Prom  1909  until  1913,  this  position 
was  occupied  bv  Walter  H.  MacCraeken.  He 
was  succeeded  bv  Charles  O.  Zahner,  who  had 
risen  after  graduation  from  the  School  to  be 
the  first  Professor  of  Physiolog^^  to  devote 
his  time  entirely  to  the  teaching  of  it.  On 
his  death  in  1918,  George  Hays,  former  as- 
sistant in  physiolop5^,  was  recalled  from  Mc- 
Gill to  take  the  Professorship.  In  1923  there 
came  as  head  of  the  department,  from  Yale 
by  way  of  McGill,  Henry  G.  Barbour,  known 


wherever  there  are  liliysiologists  for  his  re- 
searches. With  him  as  Professor,  from  1931 
33,  was  W.  P.,  Hamilton.  Since  1933,  the 
head  of  the  combined  department  has  been 
George  E.  Wakerlin. 

Materia  IMedica  and  Pharmacology 

Although  scarcely  akin  in  subject  matter 
and  its  handling,  Materia  Medica  was  the 
parent  of  Pharmacology  as  a discipline,  and 
the  begetting  deserves  narration.  In  the  first 
year  of  the  school,  L.  P.  Yandell  taught  ma- 
teria medica,  but  only  until  Charles  \V.  Short 
could  be  persuaded  to  come  to  Louisville. 
Short,  a pupil  of  Casper  Wistar,  was  by 
choice  a botanist  but  he  taught  materia 
medica  until  1849,  becoming  Emeritus  at  that 
time.  He  was  described  by  D.  W.  Yandell  as 
“an  instructive  but  not  an  interesting  lec- 
turer. He  never  looked  at  his  audience,  but 
fixing  his  fine  blue  eyes  on  some  far  and 
elevated  corner  of  the  room,  and  rising  and 
falling  on  his  toes  and  heels,  delivered  his 
carefully  prepared  prelections.”  We  sup- 
pose that  meanwhile  bis  assistant  passed 
around  the  contents  of  the  “cabinet  of  ma- 
teria medica”  which  the  early  bulletins  men- 
tion so  fondly.  Short  was  succeeded  by  Lewis 
Rogers,  who  was  reputed  to  have  the  most 
lucrative  practice  in  Louisville.  In  1857 
Rogers  resigned  but  was  cajoled  into  taking 
the  chair  of  Clinical  Medicine.  In  1861  the 
title  of  Professor  of  Materia  Medica  and 
Medical  Jurisprudence  was  created  by  S.  W. 
Bemiss,  but  in  1863,  “owing  to  the  peculiar 
circumstances  attending  the  continued  ab- 
sence of  (this  Professor) — the  Honorable 
Board  of  Trustee  (was)  recommended  to  de- 
clare said  chair  vacant.”  Lewis  Rogers  again 
became  Professor  of  Materia  Medica,  became 
Emeritus  in  1866  when  L.  J.  Prazee  took 
the  chair,  was  active  again  in  1867,  Emeritus 
in  1868,  when  L.  P.  Yandell,  Jr.,  became  Pro- 
fe.ssor.  In  1874  J.  W.  Holland,  long  Pro- 
sessor  of  Chemistry,  taught  Materia  Medica 
in  addition,  Yandell  taking  the  title  of  Pro- 
fessor of  Therapeutics  and  Clinical  Medicine. 
In  1882  J.  A.  Octerlony,  having  severed 
an  unfortunate  connection  with  the  Kentucky 
School  of  Medicine,  became  Professor  of  Ma- 
teria Medica.  In  1883,  Holland  took  the  title 
again,  was  succeeded  the  next  year  by  Turner 
Anderson.  In  1885  Wm.  Bailey  began  a long 
occupancy  of  the  chair,  and  was  made  Emeri- 
tus Professor  in  1901  when  John  G.  Cecil 
succeeded  him.  In  1906  H.  A.  Cottell  took 
the  chair,  to  be  joined  in  1907  by  Virgil  E. 
Simpson  (1907-1923)  and  Leon  L.  Solomon 
(1907-1908). 

The  change  towards  Pharmacologj'  began  at 
this  time,  with  more  emphasis  being  laid  on 
the  physiological  action  of  drugs.  A “Phar- 
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iiiaeology  Laboratory”  appeared  in  1907,  bnt 
was  actually  a demonstration  of  pharmaceu- 
tical tecbniciue,  and  this  title  disappeared 
after  this  year.  In  1908  the  title  of  the  de- 
l)artment  of  Materia  Mediea  and  Therapeu- 
tics included  Pharmacology  for  the  first 
time.  A laboratory  course  in  experimental 
pharmacology  appeared  in  1911,  and  from  its 
catalog  desci-iption  was  essentially  similar  to 
the  present  course.  Fi-om  this  year,  there 
was  increasing  emphasis  on  the  value  to  the 
student  of  experimental  knowledge  of  the  ac- 
tion of  drugs. 

Also  Professors  in  the  department  during 
this  period  were  Hugh  N.  Leavell  (1909- 
1914)  and  0.  E.  Dilly  (1908-1909).  From 
1912  until  1923  pharmacology  was  combined 
variously  with  Materia  Mediea  and  with 
Physiology,  at  times  with  both.  Since  1923 
the  combined  department  of  Physiology  and 
Pharmacology  has  continued,  the  separate  ex- 
istence of  a department  of  Materia  Mediea 
having  ended)  at  that  time.  R.  Beutner,  well- 
known  for  his  writings  on  the  physical  chem- 
i.stry  of  living  processes,  was  Professor  of 
Pharmacology  from  1931  to  1936. 


3'HE  HISTORY  OF  PATHOLOGY  AT 

THE  UNIVERSITY  OP  LOUISVILLE 

Harold  Gordon,  DI.  B.,  M.  S.,  M.  D. 

Assi.stant  Professor  of  Pathology. 

Instruction  in  Pathology  at  Louisville  was 
practical  in  method  from  the  outset.  Labora- 
toiy  and  library  facilities  were  adequate  and 
the  lectures  were  supplemented  by  demon- 
strations. At  first  Pathology  was  taught  “in 
connection  with  Physiology  out  of  which  it 
naturally  grows.”  Yet  today  we  speak  of 
pathologic  physiology"  as  if  it  were  a new 
discovery.  Until  the  curriciilum  was  length- 
ened, the  course  extended  throughout  the 
year  of  study  requisite  for  attainment  of 
the  M.  D.  degree.  Later  it  was  taught  as  an 
adjunct  to  Clinical  Surgery  and  IMedicine. 
I'he  subject  matter  was  illustrated  by  charts, 
wet  and  dry  .specimens.  Additional  appro- 
priations were  voted  from  time  to  time  to- 
wards upkeep  of  the  library  and  the  museum 
which  in  1852  measured  60  by  45  by  20  feet. 
Lebert’s  plates,  illustrative  of  morbid 
anatomy,  were  purchased  in  1865  at  a cost 
of  $229.50  and  papier  maehe  models  for 
the  museum  in  1874  at  a cost  of  $500.00. 
Both  purcha.ses  were  financed  by  the  faculty. 
Beck’s  microscopes  were  provided  for  the 
laboratory  courses  in  Pathologic  Histology 
and  Clinical  Microscopy.  Necropsies  were 
punctually  attended  by  the  Clinical  staff,  as 
Avell  as  the  .students.  Some  of  the  papers 


written  by  Gross  and  by  Austin  Flint  were 
based  on  post-mortems  performed  at  this 
school.  The  high  level  at  which  instruction 
in  Pathology  Avas  maintained  here  is  no- 
Avhere  better  shown  than  by  the  character  of 
the  texts  recommended  in  the  annual  cata- 
logues. Gross’  “Pathological  Anatomy,”  the 
first  exhaustive  treatise  of  its  kind  written 
in  Engli.sh  and  one  “highly  thought  of, 
even  by  VirchoAv,  ’ ’ Avas  used  for  many  years. 
Later  it  Avas  supplemented  by  the  texts  va- 
riously edited  by  Paget,  Billroth,  Green, 
Bryant,  Gibbes,  Woodhead,  and  Delafield 
and  Prudden.  the  twenty-third  edition  of 
Delafield  and  Prudden  is  in  use  in  the  lead- 
ing American  and  English  schools  today. 
The  pathology  texts  currently  advised  at 
this  school — Mallory,  MacCallum,  Karsner, 
Boyd,  and  Ewing — all  are  edited  by  North 
American  teachens — an  intere.sti)ig  commen- 
tary on  the  leading  role  played  by  Amer- 
ica in  contemporary  medical  education. 

Proof  of  the  solicitude  of  the  faculty  for 
the  maintenance  of  a high  scholastic  stand- 
ard is  afforded  by  the  number  of  prizes  of- 
fered to  students  by  some  of  the  early 
teachers.  Pathological  investigations  of  one 
kind  or  another  were  a favorable  method  of 
testing  the  comparative  merit  of  students 
for  special  recognition.  Dr.  T.  S.  Bell  offered 
a gold  medal  for  the  student  furnishing 
“the  best  preparation  of  the  Depurative 
Kidney  of  Bright’s  Disease  by  Lockhart 
Clark’s  plan”  and  a similar  award  for  the 
best  essay  on  “Bright’s  Di.seases  of  the 
Renal  Organs.”  Dr.  H.  A.  Cotell  offered  a 
gold  medal  for  the  best  collection  of  moiint- 
ed  specimens  in  normal  or  pathological  his- 
tology. 

Systematic  quiz  periods,  without  extra 
charge,  Avere  introduced  in  1893.  Before, 
such  tutoring  had  been  conducted  by  priA^ate 
quiz  masters  to  whom  the  students  paid  ad- 
ditional fees.  In  1894  the  course  in  Patho- 
logA"  Avas  illu.strated  by  the  use  of  “magic 
lantern  projection.” 

Since  the  turn  of  the  present  centuiy  the 
trend  of  teaching  in  Pathology  has  been 
changed  gradtialh"  to  conform  to  the  modern 
concept  of  functional  thresholds  so  that 
now  the  progressiA'e  character  of  disease 
(genesis,  pathias,  altered  function)  is 
stressed  in  longitudinal  section  rather  than 
as  end  results  (morphology-).  This  change 
is  the  result  of  scientific  pi'ogress  in  all 
fields  and  improA^ement  in  technical  meth- 
ods. Among  recent  changes  bearing  upon 
methods  of  teaching  in  Pathology,  chief 
place  should  be  assigned  to  the  practice  of 
making  microscopic  sections  of  all  material 
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received  in  the  laboratory.  This  was  insti- 
tuted to  some  extent  in  1909,  but  has  been 
greatly  extended  and  applied  also  to  autopsy 
material.  A direct  and  important  result  of 
this  practice  is  apparent  in  two  directions — 
extension  of  the  laboratory  course  for  stu- 
dents and  improvement  in  the  diagnostic 
service  available  to  the  clinicians.  Before 
1915,  tissue  sections  for  student  presenta- 
tion were  pi’epared  for  each  year’s  class. 
This  had  the  advantage  of  giving  the  stu- 
dents permanent  possession  of  sections  illus- 
trative of  a variety  of  morbid  changes. 
However,  since  the  material  was  not  inex- 
haustible or  always  replaceable,  it  was  im- 
possible to  insure  a completely  representa- 
tive series  for  evei’y  class.  Since  1915  the 
microscopic  sections  were  merely  loaned  to 
each  class.  The  student  loan  collection  was 
a limited  one  at  lii’st,  but  has  grown  rapidly 
and  now  consists  of  more  than  26,000  slides, 
illustrative  of  all  but  the  rarest  of  lesions. 
This  improvement  was  made  possible  by  the 
introduction,  in  1928,  of  paraffin  impregna- 
tion in  place  of  celloidin.  The  slides  are 
loaned  to  the  students  during  the  entire 
year  of  instruction.  They  are  added  to  from 
time  to  time  and  are  fully  indexed.  The  in- 
troduction of  frozen  section  technic  greatly 
facilitated  diagnosis  which,  by  this  method, 
can  be  rendered  with  reasonable  accuracy 
within  a period  of  five  minutes.  Many 
such  sections  are  now  made  in  the  course  of 
each  year  and  demonstrations  of  the  method 
are  given  to  student  groups  to  illustrate  its 
uses  and  limitations.  In  1928  special  stain- 
ing methods  for  differentiating  patholo- 
gical processes  and  deposits  were  instituted 
as  a routine  and  sections  illustrative  of 
these  methods  are  included  in  the  loan  col- 
lection. 

In  1913  the  Department  of  Pathology  was 
moved  to  new  quarters  in  the  basement  of  the 
City  Hospital  where  a spacious  post-mortem 
amphitheatre  was  provided.  At  present 
student  attendance  at  necropsies  is  obliga- 
tory during  the  sophomore  year  and  not  in- 
frequent as  a voluntary'  exercise  by  the 
juniors  and  the  seniors.  Completion  of  the 
new  medical  building  in  1935  made  avail- 
able the  splendid  quarters  now  jointly  oc- 
cupied by  the  Departments  of  Pathology 
and  Bacteriology  and  as  this  is  being  writ- 
ten, preparations  are  under  way  for  mov- 
ing the  hospital  division  of  the  department 
to  the  fourth  floor  of  the  new  Annex  of  the 
City  Hospital.  Here  the  accommodation 
will  be  more  spacious,  allowing  for  more  ef- 
ficient administration. 

In  1922,  in  co-operation  with  the  Depart- 


ment of  Internal  Medicine,  clinical-patho- 
logical conferences  were  instituted.  They 
were  elaborated  in  1928,  when  lantern  mici'o- 
projection  became  available.  These  confer- 
ences constitute  an  important  weekly  diag- 
nostic exercise  for  the  junior  and  senior 
classes.  Photomicrography  also  is  a recent 
(1930)  departmental  innovation  and  al- 
lows of  the  i-ecordiug  of  interesting  cases  and 
experimental  investigation.  Still  more 
recently  a large  departmental  library 
has  been  instituted.  It  houses  a complete  set 
of  Virchow’s  Archives  as  well  as  the  im- 
portant current  journals  of  pathology.  The 
pathology  museum  is  being  completely  reor- 
ganized so  as  to  extend  its  teaching  value. 
This  was  made  possible  by  a generous  grant 
from  Alpha  of  Kentucky  Chapter  of  Alpha 
Omega  Alpha,  honorary  medical  society.  An 
illustrative  exhibit  is  on  view  at  the  Medical 
School  as  part  of  the  Centennial.  In  scope 
and  general  treatment  it  bids  fair  to  intro- 
duce a revolutionary  method  of  museum 
presentation.  iWet  specimens  are  used  from 
time  to  time  to  supplement  the  didactic  and 
laboratory  courses.  The  present  course  is  so 
planned  that  elective  courses  are  available 
for  small  student  groups  and  student  sem- 
inars are  conducted  at  frequent  intervals, 
thus  allowing  the  students  to  take  some  part 
in  their  own  nndergraduate  instruction. 


BACTERIOLOGY 

George  McLean  Lawson,  M.  D.,  Dr.  P.  H. 
Professor  of  Public  Health  and  Bacteriology. 

In  going  over  the  old  catalogs  of  the 
School  of  Medicine  of  the  University  of  Lou- 
isville and  of  the  several  schools  which  even- 
tually merged  with  it,  the  writer  was  able  to 
find  many  interesting  bits  of  information  on 
the  early  teaching  of  Bacteriology  in  this 
city.  As  this  had  never  been  collected  in 
a coherent  form,  it  seemed  wise  to  gather  in- 
formation from  all  available  sources  and  con- 
solidate the  facts  so  gathered  in  a paper 
w*hieh  would  be  available  to  the  University 
in  connection  with  its  approaching  centen- 
nial. The  present  paper  is  a brief  resume 
‘of  the  facts  which  have  been  §_o  compiled. 

The  records  from  which  these  items  were 
taken  are  incomplete  in  some  instances,  and 
while  the  facts  here  presented  are  obtained 
from  authoritative  sources,  errors  of  omis- 
sion may  be  found  in  these  pages. 

It  is  evident  that  the  forerunner  of  Bac- 
teriology miast  of  necessity  have  been  Micro- 
scopy. The  first  mention  of  Microscopy  in 
Louisville  is  in  the  year  1877,  when  the  Hos- 
pital College  of  Medicine,  located  directly 
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across  Cliestuut  Street  from  the  City  Hos- 
pital in  the  building  now  occupied  by  the 
ttaivation  Army,  instituted  a single  lecture 
on  Microscopy  by  Dr.  J.  H.  Marvin,  later  the 
first  patnoiogist  of  the  City  Hospital.  Mo 
formal  course  was  given,  however,  ihe  school 
was  possibly  more  interested  in  developing 
its  facilities  in  existing  work  than  in  adding 
courses  in  new  subjects  whose  worth  was 
then  debatable. 

it  is  of  interest  that  the  early  catalogs  of 
the  school  lay  particular  stress  on  the  “well- 
cushioned  opera  seats"  which  furnished  its 
ampnitneatre,  doubtless  counting  on  ithis  in- 
novation to  draw  to  it,  and  away  from  other 
city  sciioois,  stuaents  who  consiaered  gluteal 
comiort  as  well  as  opportunity  for  mental 
development  in  their  choice  of  medical 

SCilOOlS. 

The  first  mention  of  actual  laboratory  work 
with  microscopes  is  found  in  tiie  minutes  of 
Che  meeting  oi  the  h'acuity  of  the  University 
of  Louisville  held  on  December  14,  1»7S.  Lvi- 
dentiy  some  work  was  being  conducted  along 
tnese  lines  during  tiiat  scnool  year,  as  tne 
minutes  read,  ‘Dr.  Holland  reported  that  tne 
laooratoiy  worh  in  Microscopy  and  uiiemistry 
was  giving  general  satisiactiun  j tne  only  criti- 
cism upon  It  being  tnat  it  was  incomplete. 
Me  suggested  the  establishment  of  demon- 
stratorsnips  of  Chemistry';  of  Histology;  and 
of  Surgical  Dressings.’ 

Later  in  the  same  month  (Dec.  23,  1878} 
the  faculty  drew  up  a series  of  resolutions 
denning  tne  positions  and  duties  of  demon- 
strators and  assigning  them  a rank  which 
probably'  would  now  be  that  of  an  assistant 
or  an  instructor.  Their  salaries  were  fixed 
at  $100  each,  and  for  the  courses  w'hich  they 
offered,  a fee  of  five  dollars  for  a single 
course  or  ten  dollars  for  all  courses  was 
charged.  These  courses  were  optional  and 
students  electing  them  were  instructed  in 
the  evening  so  that  the  work  would  not  inter- 
fere with  that  of  the  regular  curriculum. 

Dr.  L.  S.  Oppenheimer  was  appointed  as 
the  first  teadher  of  Microscopy,  his  title  be- 
ing “Demonstrator  of  Histology'  and  Micro- 
scopy and  Vivisections.”  Several  Beck’s  mi- 
eroeopes*  had  previously'  been  purchased  by' 
the  Medical  School  so  that  the  study^  of  tis- 
sues, of  urine,  blood  and  the  like  might  be 
liractical  rather  than  didactic. 

In  1880,  Dr.  Oppenheimer ’s  title  was 
changed  to  “Demonstrator  of  Histology'  and 
IMicroseopy  ” and  the  catalog,  taking  serious 
note  of  these  courses  for  the  first  time,  states, 
“It  is  especially  recommended  that  first 
course  students  take  Medical  Chemistry  and 
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Microscopy  for  which  a five  dollar  fee  will 
be  charged.” 

During  the  next  year  Dr.  H.  A.  Cottell,** 
formerly  librarian  and  curator  of  the  mu- 
seum as  well  as  Demonstrator  in-  Chemistry, 
became  the  Demonstrator  in  Microscopy  and 
in  1882  this  became  a required  course  for  all 
students.  Dr.  Cottell  was  made  Professor  of 
Chemistry  and  Microscopy  in  1884  and  an  as- 
sistantship  was  created  to  take  some  of  the 
teaching  load  from  his  J^houlders.  Dr.  Alex- 
ander V.  Griswold  held  this  assistantship  in 
1886  and  in  1888  it  was  taken  over  by  Dr. 
H.  M.  Goodman  whose  multitudinous  duties 
are  attested  by  his  title,  “Assistant  to  the 
Professors  of  Physiology  and  Pathological 
Histology  and  Medical  Chemistry  and  Micro- 
scopy.” Truly,  a versatile  individual. 

In  this  year  (1888),  at  the  end  of  a descrip- 
tion of  the  course  in  microscopy,  appears  the 
following  statement;  “.  . . . and  special  at- 
tention is  paid  to  the  culture  and  demonstra- 
tion of  the  microbes  of  zymotic  diseases.” 
This  is  the  first  specific  statement  of  the  be- 
ginning of  bacteriological  teaching  in  the 
University  of  Louisville. 

In  1889,  Dr.  E.  R.  Palmer,  Professor  of 
Physiology  and  Pathological  Histology  gave 
a course  of  introductory  lectures  on  Bacteri- 
ology and  a special  optional  laboratory  course 
in  this  subject  was  offered  by  Dr.  Goodman. 
Dr.  Simon  Plexner  was  connected  with  this 
course  in  the  capacity  of  Demonstrator  of 
Microscopic  Tedhnology,  his  appointment 
having  been  made  by  the  faculty  at  a meet- 
ing held  on  May  13,  1889.  The  course  itself 
is  described  as  follows  in  the  catalog : 

“The  study  of  micro-organisms  in  rela- 
tion to  disease  has  of  late  assumed  such  pro- 
portions as  to  demand  the  attention  of  the 
progressive  practitioner.  Baeteriologj^'  is  the 
key  to  the  solution  of  many  pathological  prob- 
lems, since  the  demonstration  of  microbes  in 
the  blood,  secretions,  excretions  and  dis- 
charges of  disease,  is  oftentimes  essential  to 
the  correct  diagnosis.  In  view  of  these  con- 
siderations, the  Faculty  has  established  a 
Bacteriological  Laboratory  after  the  plans 
of  Koch  and  Pasteur,  in  which  many  forms 
of  innocuous  germs  and  every  known  form 
of  pathogenic  microbe  will  be  cultivated, 
mounted  and  microscopically  observed  by  the 
student  himself  under  the  direction  of  the 
Demonstrator,  Dr.  Goodman. 

The  course  is  optional.  The  studies  will 
be  pursued  at  night.  Classes  of  manageable 
size  Avill  be  formed,  each  receiving  about 
twenty  lessons.  All  necessary  appliances  will 
be  put  at  the  student’s  disposal  without 
extra  charge,  he  being  expected  to  furnish 
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only  glass  slides  and  covers  for  the  mounts 
which  he  makes  for  his  private  collection. 
These  studies  will  be  conducted  during  both 
winter  and  spring  sessions. 

For  this  course,  if  taken,  a fee  of  $10  will 
be  charged.” 

In  1894  Bacteriology  became  a required 
part  of  the  curriculum  and  was  taught  in  a 
class  which  boasted  the  all-inclusive  title, 
‘‘Physiology,  Bacteriology  and  Pathological 
Histology.”  In  1896  Physiolog;}'  became  a 
separately  taught  subject.  In  1898  Pathol- 
ogy and  Bacteriology  were  divorced  and  Bac- 
teriology was  given  as  a separate  course  dur- 
ing the  third  year  of  the  curriculum. 

During  this  time  three  Demonstrators  and 
Assistants  had  taught  Bacteriology,  the  sub- 
ject seeming  beneath  the  dignity  of  the  pro- 
fessor himself.  Dr.  John  L.  Howard,  Dr. 
Gavin  Fulton  and  Dr.  Edward  R.  Palmer  in- 
structed in  this  field  from  1891  till  the  close 
of  the  century. 

In  1900  the  late  Dr.  Vernon  Robbins,  broth- 
er of  the  celebrated  evangelist,  was  appointed 
demonstrator  of  Bacteriology,  an  advance- 
ment from  his  previous  position  of  Assist- 
ant to  the  Professo-r  of  Genito-Urinary  Dis- 
eases, an  appointment  which  he  had  just  ac- 
cepted the  preceding  year.  Dr.  Robbins  re- 
mained Demonstrator  of  Bacteriology  for 
hine  years  and  under  his  guidance  the  course 
was  increased  considerably  in  scope.  Dr. 
Robbins  was  Bacteriologist  for  the  City 
Health  Department  at  this  time  as  well  as 
Demonstrator  in  the  University.  The  former 
position  he  held  till  his  death  in  1934.  Dur- 
ing the  early  years  of  the  new  century,  yearly 
gifts  from  Mrs.  W.  J.  Hogan  were  instru- 
mental in  increasing  the  equipment  and  in 
furnishing  supplies  necessary  in  conducting 
the  course.  The  course  was  given  on  Mon- 
days and  Wednesdays  during  the  Junior  year 
from  3-5  P.  M.  and  lasted  throughout  the 
year. 

In  1907  Dr.  Isaac  Lederman  became  Pro- 
fessor of  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat  and  Bacteriology.  In  this  year  also 
Dr.  Virgil  Simpson  was  appointed  Professor 
of  Hygiene,  a position  which  he  held  for  a 
year.  Dr.  Lederman  evidently  found  the 
added  burden  of  Bacteriology  too  great  and 
in  1908  he  vacated  this  chair.  His  successor 
was  not  appointed  till  1909  when  Cyrus  W. 
Field  was  made  Professor  of  Pathology  and 
Bacteriology  and  Dr.  Harvey  P.  Barrett  his 
assistant.  So  Pathology  and  Bacteriology 
once  more  joined  hands  in  a union  which  was 
to  last  for  twenty-two  years.  Laboratory 
work  in  Bacteriology  was  given  in  two  week- 


ly three-hour  laboratory  periods  during  the 
first  ten  weeks  of  the  school  year,  pathology 
laboratory  work  consuming  the  remaining 
twenty-two  weeks.  One  lecture  in  Bacteriol- 
ogy per  week  was  given  throughout  the  year. 

Leon  K.  Baldauf  became  Adjunct  Pro- 
fessor of  Pathology  and  Bacteriology  in  1910, 
and  a year  later  assumed  the  Professor’s 
chair  which  he  held  until  the  advent  of  Dr. 
Stuart  Graves  in  1914.  Dr.  Harry  Weeter 
taught  Bacteriology  under  Dr.  Graves  from 
1922-1928. 

Dr.  Graves’  successor  was  Dr.  Aura,  J.  Mil- 
ler, who  was  appointed  Professor  of  Pathol- 
ogy and  Bacteriology  in  1928.  Dr.  George 
McLean  Lawson  became  Professor  of  Bac- 
teriology in  the  Department  of  Pathology  and 
Bacteriology  in  1929.  In  1931  a separate 
Department  of  Bacteriology  was  set  up  and 
the  pleasant  twenty-two  year  connection  with 
pathology  was  again  broken.  In  1931  the 
course  in  Public  Health,  left  derelict  by  the 
resignation  of  Dr.  Curry  Martin,  came  under 
the  wing  of  this  Department  and  in  1933  the 
name  of  the  Department  was  changed  to  the 
Department  of  Public  Health  and  Bacteriol- 
ogy. 

It  would  not  be  fitting  to  close  without  a 
word  as  to  the  men  who  have  taught  Bac- 
teriology in  Louis\dlle  in  this  and  other 
schools.  In  the  Kentucky  School  of  Medicine, 
Dr.  Carl  Wiedner  and  Dr.  Louis  Frank  taught 
Bacteriology  in  its  early  days  and  in  1897 
Dr.  Frank  was  appointed  Professor  of  Bac- 
teriology and  Director  in  the  Laboratory  of 
Bacteriology.  He  is,  therefore,  the  first  full 
professor  of  Bacteriology  in  Louisville’s  his- 
tory. Dr.  Irvin  Abell  obtained  his  first 
teaching  experience  in  the  Department  of 
Pathology  and  Bacteriology  in  1899  at  the 
same  institution.  Dr.  John  R.  Wathen  was 
its  Professor  after  Dr.  Frank. 

In  the  Hospital  College  of  Medicine  a new- 
ly graduated  student  was  made  Demonstra- 
tor of  Microscopy  in  1891.  This  was  the  first 
teaching  appointment  of  a man  Avho  has  since 
continuously  instructed  in  the  medical  schools 
of  the  city  and  is  probably  better  knoAvn  to 
University  graduates  than  any  other  pro- 
fessor, Dr.  Philip  Barbour. 

* These  microscopes,  known  as  the  “Mono- 
cular Economic  Microscope”  were  made  by 
R.  & J.  Beck  of  London.  They  were  focused 
by  a sliding  tube  rather  than  by  the  rack  and 
pinion  of  the  modern  microscope.  Their  optical 
equipment  consisted  of  a single  eyepiece  and 
two  objectives,  (1  inch  and  1-4  inch)  and  their 
cost,  complete  with  case  and  accessories,  was 
$45. 

**  Dr.  Gotten  was  the  first  physician  west  of 
the  Alleghenies  to  demonstrate  the  tubercle 
bacillus  to  medical  students. 
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biographical  sketches  of  leaders  in  the  field 

OF  MEDICINE 


EARLY  SURGEONS  OE  THE  UNIVER- 
SITY OF  LOUISVILLE 

D.  P.  Hall,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Clinical  Assistant  in  Surgery. 

The  following  biographies  were  assembled 
from  various  sources,  and  in  many  instances 
the  w'ording  so  suited  the  occasion  that  it 
seemed  best  to  publish  them  without  alter- 
ations. 


Joshua  Barker  Flint  W 
First  Professor  of  Surgery  in  the  University 
of  Louisville. 

Dr.  Flint  was  born  in  Massachusetts  Octo- 
ber 13,  1801.  He  received  his  A.  B.  degree 
from  Harvard  University  in  1820  and  his  M. 
D.  from  Harvard  Medical  School  in  1825. 
He  was  a pupil  of  Dr.  John  Collins  Warren 
and  v/as  in  1835  co-editor  of  the  Medical 
INIagazine.  On  the  founding  of  the  Univer- 
sity of  Louisville  in  1837  he  was  selected  as 
the  first  professor  of  sui-gery  and  in  1838  was 
sent  to  Europe  to  purchase  the  library  for  the 
university,  at  which  time  he  made  the  ac- 
quaintance of  Cooper,  Liston,  Brodie,  Nela- 
ton,  Syme,  and  Simpson. 

He  was  married  in  1841  to  Nancy  Shackel- 
ford in  Louisville. 


Dr.  Flint  founded  the  Kentucky  School  of 
Medicine  in  1850  and  was  the  first  surgeon 
to  administer  ether  in  the  West  in  1846.  Dr. 
Flint  was  an  excellent  operator  and  a sur- 
geon of  rare  judgment.  Socially  he  was  most 
charming  and  was  a dignified  teacher  of  the 
facts  and  truths  of  a serious  science. 

He  was  president  of  the  Kentucky  State 
Medical  Association  in  1859.  He  was  Ken- 
tucky’s first  systematic  surgical  educator.  Dr. 
Flint  died  March  19,  1863. 


In  the  Woodlands  Cemetery,  Philadelphia, 
is  an  urn  containing  the  ashes  of  Samuel  D. 
Gross  with  this  inscription  in  part : “ A mas- 
ter in  surgery.”  He  filled  chairs  in  four 
medical  colleges,  in  as  many  states  of  the 
union,  and  added  lustre  to  them  all.  He  re- 
cast surgical  science  as  taught  in  North 
America,  formulated  anew  its  principles,  en- 
larged its  domain,  added  to  its  art,  and  im- 
parted fresh  impetus  to  its  study.  He  com- 
posed many  books  and  among  them  “A  Sys- 
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tern  of  Surgery,”  whicli  is  read  in  different 
tongues,  wherever  the  healing  art  is  prac- 
ticed. 

Samuel  David  Gross  was  born  near  Easton, 
Pennsylvania,  July  8,  1805.  He  was  the  son 
of  Pliilip  and  Johanna  Juliana  Gross,  being 
the  fifth  of  six  children— two  girls  and  four 
boys.  Before  he  was  six  years  old  he  de- 
termined to  be  a surgeon,  and  early  in  his 
professional  studies  to  be  a teacher.  Yet 
when  he  was  fifteen  he  knew  scarcely  any 
English.  Brought  up  among  the  sturdy,  hon- 
est, laborious  Pennsylvania  Dutch,  he  could 
speak  that  curious  English-German.  But  his 
English,  of  which  he  became  so  fluent  a mas- 
ter, and  even  pure  German,  which  he  began 
to  study  at  the  same  time,  were  learned  al- 
most as  foreign  tongues  and  as  a result  of  his 
appreciation  at  that  early  age  of  his  need  for 
a better  and  wider  education. 

At  nineteen  he  began  the  study  of  medi- 
cine, a study  in  which  for  sixty  years  his  la- 
bors never  for  a moment  ceased  or  even  re- 
laxed. 

Tn  1828,  at  the  age  of  twenty-three,  he  took 
his  degree  in  the  third  class  which  was  grad- 
uated from  the  Jefferson  Medical  College.  He 
opened  an  office  first  in  Philadelphia,  bnt 
soon  removed  to  Easton.  His  “stimulus,”  he 
himself  says,  “was  his  ambitio.n  and  his  pov- 
erty. ’ ’ 

In  1833,  five  years  after  his  graduation, 
he  entered  upon  his  career  as  a teacher — 
a career  which  continued  for  forty-nine  years, 
till  within  two  vears  of  his  death.  This  took 
him  first  to  Cincinnati  as  demonstrator  of 
anatomy  in  the  Medical  College  of  Ohio.  In 
1835  be  became  professor  of  pathological  ana- 
tomy in  the  Cincinnati  Medical  College,  where 
he  was  a colleague  of  Daniel  Drake,  Willard 
Parker  and  James  B.  Rogers. 

Tn  1840  he  came  to  the  University  of  Lou- 
isville as  professor  of  surgery,  and  excepting 
one  year  when  he  was  professor  of  sursery 
in  the  Hniyersity  of  the  City  of  New  York, 
he  remained  here  for  sixteen  years,  happy  in 
his  family,  his  students,  his  flowers,  and  his 
generous  hospitality.  He  and  his  colleagues 
— ^Drake  and  Austin  Flint  soon  made  it  the 
most  important  medical  center  in  the  West, 
and  he  was  in  surgery  the  reigning  soyereign. 
While  here  he  published,  in  1851,  his  work  on 
“Diseases,  Tn.iuries  and  Malformations  of  the 
Urinary  Organs,”  and  in  1854  another  pio- 
neer work,  that  on  “Foreign  Bodies  in  the 
Air  Passages.”  His  fame  had  become  so 
great  that  he  was  inyited  to  the  University 
of  Virginia,  the  University  of  Louisiana,  the 
University  of  Pennsylvania,  and  other  schools. 
But  he  was  steadfast  to  Louisville  until  his 
beloved  Alma  Mater  called  him  to  the  chair 


just  vacated  bj"  Mutter  in.  1856. 

Three  years  after  he  entered  upon  his 
duties  at  the  Jefferson  he  piiblished  his  splen- 
did “System  of  Surgeiy” — a work  which, 
though  in  many  respects  now'  obsolete  as  to 
its  pathology  and  its  practice,  is  a mine  of 
information,  a monument  of  untiring  labor, 
a text-book  worthy  of  its  author. 

He  married  a lady  of  English  descent  of 
many  accomplishments,  wfiio  proved  indeed 
a helpmate — one  who,  with  hopeful  courage, 
lightened  the  burden  of  care  during  the  strug- 
gles of  his  early  life,  and  enriched  the  glories 
of  his  triumphs  in  the  meridian  of  his  man- 
hood. The  best  of  fathers,  he  had  in  his  later 
years  of  retirement  the  constant  companion- 
ship and  care  of  the  most  devoted  of  chil- 
dren. His  son.  Dr.  Samuel  Weissell  Gross 
followed  in  the  professional  footsteps  of  his 
father. 

As  a surgeon  Gross  was  painstaking,  thor- 
ough and  careful  in  his  investigation  of  a 
case,  skillful  as  an  operator,  and,  having  so 
vast  an  experience  and  equally  extensive 
acquaintance  with  the  wide  literature  of  his 
profession,  he  w'as  scarcely  ever  perplexed  by 
the  most  diffieiilt  case  and  rarely  at  a loss  as 
to  the  proper  course  to  pur.sue  in  the  most 
unexpected  emergencies. 

His  influence  on  the  profession  was  marked 
and  wholesome.  For  many  years  he  was  al- 
most always  at  the  annual  meetings  of  the 
American  Medical  Association  and  the  Amer- 
ican Surgical  Association,  was  looked  up  to 
in  both  as  the  Nestor  of  the  profession,  and 
his  papers  and  his  wise  words  of  counsel 
molded  both  the  thought  and  the  action  of 
his  brethren  to  a notable  degree.  He  founded 
two  medical  journals,  was  the  founder  of  the 
Pathological  Society  of  Philadelphia  and  of 
the  Philadelphia  Academy  of  Surgery,  the 
founder  and  first  president  of  the  iunerican 
Surgical  Association,  and  the  first  president 
of  the  Alumni  Association  of  the  Jefferson 
Medical  College. 

As  an  author,  his  chief  characteristics 
were  untiring  industry,  comprehensiveness, 
methodical  treatment  of  his  subject,  and  a 
singular  felicity  of  style,  especially  for  one 
who  acquired  English  so  late  and  with  dif- 
ficulty. In  fact,  through  life  his  speech,  by 
a slight,  though  not  unpleasant  accent  always 
betrayed  his  German  descent. 

He  blazed  more  than  one  new'  trail  in  the 
forests  of  surgical  ignorance.  In  the  early 
part,  and  even  in  the  middle  of  the  nine- 
teenth century,  it  w'as  rare  for  Americans  to 
write  medical  books.  The  most  they  did  was 
either  to  translate  a French  or  a German 
work  Or  to  annotate  an  English  one.  He  was 
one  of  the  earliest  to  create  an  American 
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medical  literature  of  importaince,  and  his 
works  on  the  urinary  organs,  on  foi’eign 
bodies  in  the  air  passages,  and  his  text-hook 
on  surgery  gave  a position  to  American  sur- 
gery abroad  Avhich  we  can  now  hardly  appre- 
ciate; while,  as  already  related,  his  patholo- 
gical anatomy  was  the  very  first  work  in  the 
English  language  on  that  most  important 
branch.  In  1861  he  edited  “American  Medi- 
cal Biography,”  and  in  1887  his  autohio- 
graphy,  with  sketches  of  his  contemporaries, 
was  published. 

His  experiments  and  moinograph  on 
“Wounds  of  the  Intestines”  (1843)  laid  the 
foundation  for  the  later  studies  of  Parkes, 
Senn,  and  other  American  surgeons,  and  have 
led  to  the  modern;  rational  and  successful 
treatment  of  these  then  so  uniformly  fatal  in- 
juries. He  first  advocated  abdominal  section 
in  rupture  of  the  bladder,  the  use  of  adhesive 
plaster  in  fractures  of  the  legs,  amputation 
in  senile  gangrene,  and  the  immediate  unit- 
ing of  tendon  to  tendon  when  they  were 
divided  in  an  incised  wound.  Had  he  lived 
bnt  a year  or  two  longer,  bacteriology  would 
have  showia  him  that  scrofula  was  of  tuber- 
culous origin,  and  not,  as  he  so  firmly  be- 
lieved and  vigorously  taught,  a manifestation 
of  hereditary  syphilis. 

That  his  eminence  as  aiv  a\ithor  shoiild 
have  met  with  recognition  from  scientific  or- 
ganizations and  institutions  of  learning  is  no 
cause  of  surprise.  It  made  him  the  president 
of  the  International  Medical  rono-rcss  of 
1876.  a member  of  manv  of  the  scientific  so- 
cieties! of  Europe  as  v’ell  as  of  America,  and 
won  for  him  the  l!'!'.  H of  the  ITniversitv  of 
Pennsvlvania.  and  I believe  the  pnione  honor 
in  America  of  having  had  conferred  upon  him 
the  hisrhest  decree  of  all  three  of  the  leading 
universities  of  Hreat  Britain — Oxford.  Pam- 
brid<Te.  and  Edinbnr"h.  Indeed,  it  is  both 
significant  and  patf'etic  to  note  that  he  laid 
down  his  pen  inst  after  recordin"  in  his  auto- 
biooraphv  the  announcement  of  the  honor 
which  the  ITniversitv  of  Edinbnro-h  intended 
to  bestow  upon  him  at  its  tercentenary  cele- 
bration. 

Dr.  Gross  first  established  the  fact  that 
Ephraim  McDowell  was  the  father  of  ovario- 

tomV  and  published  ti’S  findlno-s  ip  the 

‘Transactions  of  the  Kentucky  State  Medi- 
cal Societv”  in  1852. 

Dr.  Gross  ffave  the  dediea+orv  arldvoos  at 
the  unveiliprr  of  the  monpment  ereeted  hv  t'he 
Kentuckv  State  M'^dical  Association,  in  honor 
of  Dr.  Ephraim  McDowell.  It  was  while 
listening  to  this  address  that  Dr.  .1.  N.  Mc- 
Cormack received  his  inspiration  for  public 
health  work. 


Henry  Miller 


Professor  of  Obstetrics  and  Gynecology 
President  of  the  American  Medical 
Association. 

In  the  latter  part  of  the  eighteenth  century 
there  emigrated  from  Maryland  to  Kentucky 
the  parents  of  Henry  Miller.  Of  German  de- 
scent, and  therefore  of  that  sturdy  character 
which  has  contributed  so  much  to  the  best 
citizenship  of  this  country,  they  became  one 
of  the  three  original  families  of  the  town  of 
Glasgow,  in  the  county  of  Barren,  where  on 
November  1,  1800,  Henry  Miller  was  born 
His  early  years  were  spent  in  his  native  vil- 
lage, his  companions  and  associates  the  de- 
scendants of  these  bold  pioneers.  Such  asso- 
ciations, together  with  the  strong  German 
blood  in  his  veins,  gave  him  the  rugged  phy- 
sique and  traits  of  character  for  which  he 
was  noted.  He  attended  the  schools  of  his 
native  village  where  he  acquired  a good 
knowledge  of  English  and  subsequently  of 
Greek,  Latin  and  Mathematics  He  began  to 
study  medicine  when  seventeen  under  Drs. 
Bainbridge  and  Gist,  two  Glasgow,  practition- 
ei’s.  In  those  days  there  were  few  drug 
stores,  and  pharmaev  and  dentistry  were  de- 
partments of  medicine  and  the  physician  al- 
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Avays  kept  a supply  of  drugs  in  his  “shop,” 
also  extracting  teeth  and  practicing  venesec- 
tion. After  two  years  Miller  entered  the 
medical  department  of  Transylvania  Univer- 
sity at  Lexington,  KentuekA',  and  attended 
Ids  first  course  of  lectures,  at  the  end  form- 
ing a partnership  with  his  preceptor,  Dr. 
Bainbridge,  and  practicing  until  the  fall  of 
1821  when  he  returned  to  Lexington  and  at- 
tended his  second  course,  graduating  Avitli 
honors.  Thesis:  “On  the  Kelation  BetAveen 
SangiAiniferoAis  and  NerA'ous  System.”  His 
inaugural  thesis  bore  such  distinct  marks  of 
genius  and  so  highly  Avas  it  esteemed  by  his 
brethren  that  it  Avas  published  at  the  time,  no 
ordinary  compliment  in  those  daj^s.  He  re- 
turned aftei’Avards  to  practice  in  GlasgoAV  and 
the  folloAA’ing  year  AA-as  elected  demonstrator 
of  anatomy  in  his  alma  mater  Avithout  e\'en 
being  consulted.  He  gave  up  his  position  at 
once  and  Avent  to  Philadelphia,  making  the 
trip  on  horseback,  in  order  that  he  might 
better  equip  himself  for  the  place  to  AA’hieh 
he  had  been  elected.  On  account  of  some  dis- 
sensions iiii  the  faculty,  he  soon  resigned  his 
position  and  again  returned  to  GlasgOAV  un- 
til 1827,  AA'hen  he  removed  to  Harrodsburg, 
Kentucky,  and  practiced  for  nine  years.  In 
1837  the  Medical  Institute  of  Louisville  aa’US 
founded  Avith  Dr.  Miller  as  professor  of  ob- 
stetrics and  diseases  of  women  and  children, 
a chair  he  retained  iintil  1858.  In  1867,  nine 
years  after  retirement  from  the  University, 
he  was  recalled  by  the  creation  of  a special 
chair  for  his  occupancy,  that  of  medical  and 
surgical  diseases  of  Avomen.  He  soon  resigned 
this  position,  but  two  years  later  accepted  a 
similar  chair  in  the  Louisville  IModical  Col- 
lege AA^hich  he  retained  until  his  death,  h’ebru- 
ary  8,  1874. 

Dr.  Miller  aahs  Avidely  knoAAm  abroad  as 
AA'ell  as  at  home  as  an  author.  In  1844  he 
published  his  chief  work,  “Theoretical  and 
Practical  Treatise  on  Human  Parturition,” 
which  was  revised  and  republished  under  the 
title  “Principles  and  Practice  of  Obstetrics” 
(1858),  a work  recognized  for  years  as  an  au- 
thority. He  accepted  nothing  as  true  Avith- 
out thorough  investigation  and  most  critical 
study.  He  was  a frequent  contributor  to  the 
various  medical  journals  at  the  time  and  his 
articles  carried  with  them  the  AA^ight  of  au- 
thority. In  1859  he  was  elected  president  of 
the  American  Medical  Association  at  its  an- 
nual meeting  in  LouisAdlle.  He  Avas  the  first 
in  Louisville  and  one  of  the  first  in  the 
United  States  to  employ  the  A^aginal  specu- 
lum, or  to  employ  anesthesia  in  obstetric  prac- 
tice in  Louisville. 

June  24,  1824,  Dr.  Miller  married  Clarissa 
Robertson,  and  had  seven  children,  one  of 


AA’hom,  EdAAnrd,  became  aii  eminent  surgeon. 

A partial  list  of  his  AA'ritings  is  given  in 
the  “Surgeon-general’s  Catalogue,”  Wash- 
ington, D.  C.  Editor  Louisville  Journal  of 
Medicine  and  Surgery  Avith  L.  P.  Yandell  and 
T.  S.  Bell.  His  “Oration  on  the  Anniversary 
of  the  Kappa  Lambda  Society  of  Hippo- 
crates” delivered  in  Lexington  1822  is  a rare 
item.  1871  “Retrospect  of  Uterine  Pathology 
and  Therapeutics  in  United  States  especially 
in  regard  to  intrauterine  medication  in 
Chronic  Metritis.” 


Lunsford  Pitts  Yandell 
Professor  of  Chemistry  and  Medicine. 

Briefly  summed  up,  the  professional  life 
of  Lunsford  P.  Yandell  is  that  he  graduated 
M.  D.  from  the  Unh^ersity  of  Maryland, 
1825,  and:  Avas  professor  of  chemistry,  Tran- 
sylvania UniA'ersity,  1831-1837 ; founder  of 
Louisville  Medical  Institute,  1837,  Avhicli 
became  UniA^ersity  of  Louisville,  1846 ; pro- 
fessor of  chemistry,  materia  medica,  and  phy- 
siology, in  the  University  of  LouisAulle  1837- 
1858;  geologist;  minister  of  the  gospel  (Pres- 
byterian,) , 1862 ; editor  Transyh'ania  Medi- 
cal Journal,  Lexington;  editor  Western  Medi- 
cal Journal,  Louisville ; president  Kentucky 
State  Medical  Society,  1878. 

He  was  born  July  4,  1805,  on  his  father’s 
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farm  near  Hartsville,  Sumner  County,  Ten- 
nessee; his  father,  Dr.  Wilson  Yandell,  be- 
ing a native  of  North  Carolina.  Of  Luns- 
ford’s childhood  and  early  school  days  noth- 
ing is  known.  He  began  to  study  medicine 
under  his  father,  attended  one  course  of  lec- 
tures at  the  Transylvania  University,  Lex- 
ington, Kentucky,  and  another  at  the  Uni- 
versity of  Maryland.  After  six  years’  prac- 
tice in  Tennessee,  he  was  called  to  the  chair 
of  chemistry  in  the  Transylvania  University. 
This  chair  he  held  until  1837,  when  he  came 
to  Louis^ulle,  where  he  was  founder  of  the 
Medical  Institute  which  in  1846  became  the 
University  of  Louisville.  During  the  war  he 
was  for  a time  in  the  hospital  service  of  the 
Confederacy.  In  1862  he  was  licensed  to 
preach  by  the  Memphis  Pi’esbytery,  and 
served  as  pastor  of  a church  in  Daneyville, 
Tennessee,  but  in  1867  he  returned  to  Louis- 
ville and  resumed  practice,  though  preach- 
ing frequently,  as  occasion  offered.  He  de- 
voted much  time  to  literary  work  and  geolo- 
gical research,  in  these  departments  being  a 
pioneer  in  the  West.  He  made  many  valu- 
able contributions  to  paleontology,  preparing 
numerous  papers  and  enriching  the  science 
through  discoveries  ini  fossils.  As  early  as 
1847  he  published,  with  Dr.  B.  F.  Shumard, 
‘ ‘ Contributions  to  the  Geology’-  of  Kentucky.  ’ ’ 
In  1848  a note  by  Professor  Yandell  concern- 
ing the  discovery  of  calcareous  arms  in  Pen- 
tremites  Florealis  was  published  in  the  Bul- 
letin of  the  Geological  Society  of  France.  In 
1855  he  discovered  a new  genus  of  Crinoidea, 
which  he  named  Acrocrinus  Shumardi. 

Sir  Charles  Lyell,  Prof.  Owen,  and  other 
masters  in  paleontology  recognized  the  value 
of  his  work,  and  his  name  stands  memorial- 
ized and  immortalized  in  fossils  as  follows : 
Platycrinus  Yandelli  (Owen  and  Shumard)  ; 
Actinocrinus  Yandelli  (Shumard)  ; Chonetes 
Yandellana  (Prof.  James  Hall)  ; Amplexus, 
Yandellii  (Edwards  and  Haime)  ; Tracho- 
nema  Yandellana  (James  Hall)  ; Phillips 
Astrea  Yandelli  (Dr.  C.  Rominger). 

In  all  the  years  of  his  busy  life,  he  was 
unresting  in  the  labors  that  he  loved.  They 
were  diversified,  but  such  was  the  skill  he  dis- 
played in  each  department  which  he  adorned, 
that  in  looking  at  any  one  specimen  of  his 
work  we  might  have  supposed  that  one  was 
his  vocation.  Whether  he  wrote  history,  es- 
says upon  geology,  on  medical  themes,  bio- 
graphy, the  advancement  of  education,  or  the 
wisdom,  the  power  and  beneficence  of  the 
Creator  in  His  works  he  seemed  to  make  each 
theme  his  own,  and  he  adorned  it  with  life 
and  beauty.  Independently  of  his  lectures, 
he  wrote  fully  one  hundred  papers  on  the 
various  subjects  that  he  had  studied,  and  they 


are  papers  of  profound  interest.  Among  his 
medical  and  general-literature  papers,  the 
best  known  are:  “History  of  American  Liter- 
ature : ” “ History  of  Kentucky  Medicine,  ’ ’ 
A Review  of  the  Last  of  the  “Idyls  of  the 
King,  ’ ’ Tennyson ; ‘ ‘ The  Diseases  of  Old 
Age”  (completed  and  sent  to  the  printer  a 
few  days  before  his  death). 

He  married  twice:  first  Susan  Juliet  Wen- 
del  and  had  six  children.  His  second  wife 
was  Eliza  Bland  by  whom  he  had  no  chil- 
dren. 

His  death  on  the  fourth  of  February,  1878, 
was  caused  by  pneumonia,  after  a few  days’ 
illness.  Being  in  pain  he  asked  his  son  for 
a portion  of  opium,  and  when  laudanum  was 
given  him,  in  the  Latin  of  his  favorite,  Syden- 
ham, he  said:  “Magnum  donum  Dei,”  and 
these  were  his  last  words. 

A list  of  his  writings  may  be  found  in  the 
Library  of  the  Surgeon  General’s  Office, 
Washington,  D.  C. 


David  Wendel  Yandell 
Professor  of  Surgery. 

President  of  the  American  Medical 
Association. 

He  was  M.  D.,  LL.  D.  (University  of  Lou- 
isville) ; soldier  of  the  Civil  War  (South 
Carolina) ; medical  director  of  the  Depart- 
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ment  of  the  West;  professor  of  clinical  sur- 
gery Uiuaversity  of  i;ouisviile;  editor  and 
lounuer  oi  tne  American  Ir'ractitioner ; presi- 
aent  of  the  American  Medical  Association 
Uo/i;;  surgeon-general  of  the  troops  of 
Aentuchy;  presiUent  of  the  American  !Sur- 
gicai  Association;  pioneer  in  clinical  teach- 
ing in  tne  west;  honorary  fellow,  and  corre- 
sponding memDer  of  the  Medico-Chirurgical 
bociety  of  hidmourgh  and  fellow  of  the  Med- 
ical bociety  of  London. 

I)r,  iandeil  was  born  at  Craggy  Bluff, 
Tennessee,  on  the  fourth  of  Septemoer 
The  ancestors  oi  the  i andells  came  irom  Bug- 
land  and  settled  in  bouth  Carolina.  His 
grandiather.  Hr.  Wilson  Yandell,  was  the 
most  noted  physician  in  this  locality.  His 
tamer  was  Hr.  Lunsford  Fitts  landell  of 
blessed  memory,  professor  in  old  Transyl- 
vania and  a founder  of  the  University  of 
Louisville;  his  mother  was  Susan  Juliet  Wen- 
del,  a dauguter  of  Havid  Wendel,  of  Mur- 
freesooro,  xennessee.  After  a course  at  Cen- 
tre uoiiege,  Hanviile,  he  studied  medicine  at 
the  University  of  Louisville  and  graduated 
in  ioib.  That  year  he  went  to  Burope,  where 
he  continued  his  studies  for  nearly  two  years 
and  wrote  two  senes  of  letters  (one  secular, 
tne  otner  medical)  which  established  his  repu- 
tation as  a writer.  In  IboU  he  was  made  dem- 
onstrator of  anatomy  in  the  University  of 
Louisville.  About  this  time  he  established 
the  “Stokes  Hispensary,”  the  first  clinical 
institution  in  the  West,  and  later  was  elected 
to  the  chair  of  clinical  medicine  in  the  Uni- 
versity. When  the  Civil  War  began  Yandell 
became  a soldier  in  the  Confederate  Army, 
and  was  made  Medical  Hirector  of  the  He- 
partment  of  the  West,  by  Gen.  Albert  Sid- 
ney J ohnston,  and  was  in  the  battles  of 
Shiloh,  Murfreesboro,  and  Chickamauga.  In 
1867  he  was  elected  to  the  chair  of  the  sci- 
ence and  practice  of  medicine  in  the  Uni- 
versity of  Louisville,  and  in  1869  took  there 
the  chair  of  clinical  surgery.  As  a teacher 
of  clinical  surgery  he  had  few  rivals. 

In  operating  he  cut  to  the  line  and  to  the 
required  depth  with  geometrical  precision. 
His  dissections  were  artistic,  and  he  found 
his  way  through  the  labyrinthine  surgical 
spaces  with  certainly  and  safety.  His  dress- 
ings were  beautiful,  while  his  treatment  of 
wounds,  surgical  and  accidental,  was  charac- 
terized by  a scruprilous  cleanliness,  which  in 
post  helium  daj^s  was  prophetic  of  aseptic 
surgery.  In  1870,  in  conjunction  with  Theo- 
philus  Parvin  he  established  The  American 
Practitioner,  which  held  high  place  in  medi- 
cal literature  for  sixteen  years  (1886),  when 
it  was  combined  with  the  Medical  News,  un- 
der the  name  American  Practitioner  and 


News.  He  was  editor-in-chief  of  this  journal 
till  the  year  of  his  death.  All  his  writings 
were  forceful,  terse,  and  condensed.  One  of 
his  own  papers,  published  in  the  second  vol- 
ume of  the  Practitioner,  is  a classic.  This  is 
an  analysis  of  415  cases  of  tetanus. 

His  nature  was  gentle  and  affectionate ; his 
liberality  and  benevolence  conspicuous.  He 
married  Frances  Jane  Crutcher,  of  Nashville, 
Tennessee,  in  1851,  and  had  four  children,  a 
son  and  three  daughters.  He  died  in  Louis- 
ville, Monday,  the  second  of  May,  1898,  of 
arterio-sclerosis,  his  last  illness  stretching 
over  a period  of  five  years.  Huring  the  last 
two  years  his  mind  was  a blank. 

His  contributions  to  literature  include: 

“Notes  on  Medical  Matters  and  Medical 
Men  in  London  and  Paris,  ’ ’ Louisville,  1848 ; 
“Reply  to  the  Attack  of  Hr.  E.  S.  Gaillard” 
(American  Practitioner,  Louisville,  1871)  ; 
“A  Clinical  Lecture  on  the  Use  of  Plastic 
Dressing  in  Fractures  of  Lower  Extremity,” 
187'6;  “Pioneer  Surgery  in  Kentucky;”  a 
sketch,  1890;  “Temperament,”  an  address, 
1892;  “Battery’s  Operation,”  1875. 


Welliam  Louis  Rodman 
Professor  of  Surgery. 

President  of  American  Medical  Association. 

William  Louis  Rodman  was  the  second  son 
and  the  fourth  child  of  John  and  Harriet 
V.  Rodman,  having  been  born  at  Frankfort, 
Kentucky,  on  September  5,  1858.  At  the 
time  of  Dr.  Rodman’s  birth  his  father  was 
attorney  general  of  the  state  and  enjoyed 
a large  law  practice  in  Frankfort.  Dr.  Rod- 
man  received  his  early  schooling  in  Frank- 
fort and  at  the  Kentucky  Military  Institute 
from  which  he  graduated  with  the  degree  of 
master  of  arts  in  1877.  His  early  interest 
in  medicine  was  stimulated  by  his  kinsmen, 
Drs.  W.  B.  and  James  Rodman,  each  of  whom 
had  been  successful  in  his  chosen  field  of  gen- 
eral practice  and  neuropsychiatry,  respec- 
tively. 

TV^lliam  L.  Rodman  entered  Jefferson 
Medical  College,  Philadelphia,  in  the  fall  of 
1877  and  graduated  in  1879.  He  and  his 
close  friend.  Dr.  W.  L.  Kneedler,  then  be- 
came the  first  two  internes  in  the  Jefferson 
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Hospital  where  he  served  during  the  years 
Ib/y  to  18bU.  it  was  in  this  Hospital  that 
1)1’.  Kodman  came  under  the  stimulating  in- 
fluence of  tiiat  master  of  surgery  of  his  day, 
Dr.  fciamuef  D.  Dross,  and  of  tfie  latter’s  gift- 
ed son.  Dr.  iSamuef  W.  Gross.  From  the 
younger  Gross  he  received  his  early  training 
m surgery  of  the  mammary  gland,  a subject 
which  later  in  his  life  commanded  a large 
part  of  his  interest. 

Upon  finishing  his  year  of  interneship  at 
the  Jefferson  Hospital,  Dr.  Rodman  entered 
the  Medical  Corps  of  the  United  States  Army 
as  a contract  surgeon.  He  was  stationed  at 
Fort  Sill,  then  Indian  Territory,  for  18 
months  and  had,  during  that  time,  many  in- 
teresting experiences  in  Indian  raids.  In 
the  service  of  the  Army  he  made  many 
friends  whom  he  enjoyed  throughout  his  life; 
in  fact  his  last  act  was  to  help  to  secure  the 
passage  through  Congress  of  a bill  in  which 
the  Medical  Corps  of  the  Army  was  vitally 
interested.  He  also  made  many  friends 
among  the  Indians,  seeing  much  good  in  the 
traits  of  the  best  of  them. 

The  Medical  Corps  did  not  offer  him,  he 
believed,  as  good  an  outlet  for  his  surgical 
ambition  as  did  civil  practice,  so  in  1882  he 
resigned,  returned  to  his  native  state  of  Ken- 
tucky to  marry  Bettie  Crawford  Stewart,  the 
eldest  daughter  of  Dr.  J.  Q.  A.  Stewart,  and 
as  at  the  moment  there  was  no  opportunity 
for  him  there,  he  accepted  an  offer  to  assist 
his  cousin.  Dr.  John  Rodman,  with  a rapidly 
growing  general  practice  at  Abilene,  Texas. 
He  spent  two  very  busy  years  at  Abilene  but 
feeling  that  the  ambition  of  his  life  to  prac- 
tice and  teach  surgery  could  no  longer  be 
delayed,  returned  again  to  Kentucky  where 
he  established  himself  in  Louisville.  Dr.  Rod- 
man  was  again  fortunate  in  that  he  then  be- 
came associated  with  Dr.  David  W.  Yandell, 
the  professor  of  surgery  at  the  University  of 
Louisville  and  the  most  gifted  of  southern 
surgeons.  Dr.  Yandell  had  few  equals  as  a 
teacher  of  surgery  and  it  was  from  him  that 
Dr.  Rodman  received  his  start  in  surgical 
teaching,  a part  of  his  work  which  he  always 
enjoyed.  For  7 years  he  served  as  prosector 
(1888)  demonstrator  of  operative  surgery, 
and  chief  of  clinic  under  Dr.  Yandell  at  the 
University  of  Louisville;  graduated  in  1889 
from  University  of  Louisville  with  Simon 
Flexner.  In  1891  with  W.  H.  Wathen, 
Fouschee  W.  Samuel  and  James  M.  Holloway 
he  became  professor  of  surgery  in  the  Ken- 
tucky School  of  Medicine  in  Louisville,  serv- 
ing in  this  capacity  until  he  accepted  the 
chair  of  the  principles  and  practice  of  sur- 
gery in  the  Medico-Chirurgical  College  in 
PhUadelphia,  in  1898.  His  work  both  in  the 


operating  theater  and  in  surgical  literature 
during  these  years  won  for  him  national 
recognition,  as  is  evidenced  by  his  election  to 
the  chairmanship  of  the  surgical  section  of 
the  American  Medical  Association  in  1898 
and  also  to  fellowship  in  the  American  Sur- 
gical Association.  He  served  at  one  time  as 
president  of  the  American  Medical  College 
Association. 

Dr.  Rodman’s  career  from  the  time  of  his 
coming  to  Philadelphia  in  1898  to  the  time 
of  his  death  in  1916  was  varied  in  its  inter- 
ests between  teaching,  and  active  surgical 
service  in  several  hospitals,  and  the  affairs 
of  the  American  Medical  Association.  He 
served  the  latter  body  as  trustee  after  being 
chairman  of  the  -surgical  section  and  in  1915 
was  elected  its  president,  holding  this  office 
at  the  time  of  his  death  in  March,  1916. 

The  two  subjects  which  occupied  his  great- 
est surgical  interest  were  the  mammary  gland 
and  the  stomach.  In  1908,  he  published  his 
monograph  on  “Surgery  of  the  Mammary 
Gland  with  Especial  Reference  to  Carci- 
noma.” The  technique  for  radical  amputa- 
tion of  this  gland  evolved  by  him  at  that  time 
and  used  so  successfully  by  him  and  many 
others  since,  Avas  one  of  his  chief  contribu- 
tions to  sui’gery.  In  his  oration  in  surgery 
in  1900  to  the  American  Medical  Association, 
he  was  the  first  to  adA’oeate  partial  gastrec- 
tomy for  ulcer  of  the  pylorus,  a principle 
which  has  proA-ed  so  sound  as  to  be  the  ac- 
cepted practice  of  the  day.  In  1915  Avhile 
president  of  the  American  Medical  Associa- 
tion he  founded  the  National  Board  of  Medi- 
cal Examiners.  He  did  not  live  to  see  its 
first  examination  held  in  October,  1916,  but 
this  board  has  since  its  organization  grown 
to  an  established  place  in  medicdne  in  this 
country  and  abroad. 

Dr.  Rodman  was  always  gracious  and  in- 
terested in  the  Avelfare  of  the  students  from 
the  South  who  came  to  Philadelphia  to  study 
medicine  assisting  many  financially  to  com- 
plete their  course  and  also  in  securing  good 
interneships. 

His  course  in  surgery  at  the  Woman’s  Med- 
ical College  of  Pennsylvania  was  recognized 
as  one  of  the  best  courses  offered  in  that  city. 

He  died  of  pneumonia  on  March  8,  1916, 
after  an  illness  which  had  lasted  only  5 days. 
He  was  then  but  58  and  at  the  height  of  his 
usefulness.  Dr.  Rodman  had  during  his  day 
no  superiors  and  but  a few  equals  as  a sur- 
gical teacher.  His  command  of  English  was 
exceptional  as  shown  in  his  lectures  and  many 
contributions  to  surgical  literature.  He  was 
a natural  leader  of  men  and  left  the  surgical 
world  the  better  for  his  having  played  his 
part. 
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James  Montgomery  Holloway 
Professor  of  Surgery. 

James  Montgomery  Holloway  was  born  in 
Lexington,  Kentucky,  July  14,  1834,  going 
with  his  father,  William  P.  Holloway,  at  the 
age  of  twelve,  to  Grand  Gulf,  Mississippi.  His 
medical  studies  were  pursued  in  the  Univer- 
sity of  Louisiana,  now  Tulane  University. 
After  graduating  there  in  1858  he  spent  one 
year  as  interne  at  Touro  Infirmary  and  later 
became  a private  student  with  Dr.  Warren 
Stone  at  the  New  Orleans  Charity  Hospital. 
Dr.  Holloway  began  practice  in  Madison 
County,  Mississippi,  but  at  the  beginning  of 
the  Ciwl  War  enlisted  in  the  Confederate 
Army  as  a private,  soon  after  becoming  a 
surgeon  with  the  rank  of  major.  After  sev- 
ing  with  distinction  in  this  capacity  for  one 
year  in  the  field  he  was  placed  in  control 
of  the  hospital  service  at  Richmond,  Virginia, 
where  he  remained  until  the  close  of  the  war. 
He  then  came  to  Louisville  and  was  appointed 
professor  of  anatomy  in  the  University  of 
Louisville  1865,  at  the  end  of  one  year  being 
transferred  to  the  chair  of  physiology  and 
medical  jurisprudence  which  he  resigned  in 
1867. 

In  1873  the  Hospital  College  of  Medicine 
was  organized  with  Dr.  Holloway  as  the  first 
Professor  of  General  and  Clinical  Surgery. 
Later  he  accepted  the  professorship  in  sur- 
gery in  the  Louisville  Medical  College  which 
he  occupied  for  eight  years  and  becoming 
professor  of  clinical  and  operative  surgery  in 
the  Kentucky  School  of  Medicine.  The  Medi- 
cal Department  of  the  University  of  Ken- 
tucky was  organized  in  1898  and  Dr.  Hollo- 
way accepted  the  professorship  of  surgery,  a 
position  he  held  until  his  death. 

Dr.  Holloway  gave  his  practice  the  closest 
attention  and  was  renowned  for  his  prompt- 
ness in  meeting  all  engagements.  He  was  very 
much  beloved  by  his  clientele  and  generally 
well  liked  by  the  profession.  It  is  claimed 
that  Dr.  Holloway  was  the  physician  who 
suggested  to  the  late  Emil  Scheffer,  the  pio- 
neer manufacturer  of  pepsin,  the  substitu- 
tion of  the  pepsin  from  the  hog’s  stomach  in- 


stead of  that  of  the  calf  as  an  aid  to  diges- 
tion. In  1858  Dr.  Holloway  married  Annie 
Warren  and  had  five  children,  one  of  whom, 
Samuel  Warren,  also  became  a doctor. 

Dr.  Holloway  was  a surgeon  of  the  old 
school  spanning  the  years  from  “laudable 
pus”  to  asepsis.  He  was  the  activator  of 
many  young  surgeons,  such  as  W.  L.  Rodman 
and  P.  W.  Samuel. 

He  held  the  enviable  reputation  of  having 
occupied  through  the  years  six  professor- 
ships in  four  Louisville  Medical  Schools. 

Dr.  Holloway  passed  away  in  1905  in  the 
twilight  of  his  surgical  career — 

A kind  and  gentle  heart  he  had. 

To  comfort  friends  and  foes. 


William  Hudson  Watiien 


Professor  Abdominal  Surgery  and 
Gynecology. 

Born  near  Lebanon,  Kentucky,  January 
23,  1846,  his  father  was  Richard  Wathen,  and 
his  mother,  Sophia  Abell  Wathen.  His  an- 
cestors migrated  from  St.  Mary’s  County, 
Maryland,  in  1783,  and  settled  near  his  place 
of  birth.  His  early  training  was  in  the  dis- 
trict schools  and  his  academic  work  was  at 
St.  Mary’s  College;  he  received  his  medical 
education  at  the  University  of  Louisville, 
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graduating  in  1870  with  W.  0.  Koberts  and 
one  year  after  John  W.  Wyeth  (1869)  found- 
er of  the  New  York  Policlinic  Medical  School. 

In  1871  he  married  Miss  Kate  P.  Roach, 
and  four  daughters  and  one  son  were  born; 
the  son,  Dr.  John  R.  Wathen  being  profes- 
sor of  surgei’y  in  the  University  of  Louis- 
ville. 

William  H.  Wathen  was  the  guiding  hand 
of  the  Kentucky  School  of  Medicine  and 
served  as  its  dean  for  a number  of  years, 
holding  the  chair  of  gynecology  and  abdo- 
minal surgery  on  its  faculty  that  he  retained 
after  the  consolidation  with  the  University  of 
Louisville. 

He  was  a fellow  of  the  American  Gyne- 
cological Societj";  president  of  the  Kentucky 
State  Medical  Society  in  1888 ; a member  of 
the  Southern  Surgical  and  Gynecological  So- 
ciety, the  Mississippi  Valley  Medical  Society, 
the  American  Association  of  Obstetricians 
and  Gynecologists;  chairman  of  the  section 
on  obstetrics  and  gynecologj'  of  the  Ameri- 
can Medical  Association  in  1889  and  orator 
on  surgery  in  1907. 

He  did  much  work  in  surgery  and  was  a 
leader  among  the  specialists  in  his  state,  es- 
pecially in  the  field  of  vaginal  surgery;  a 
tireless,  enthusiastic  worker,  a contributor  of 
many  surgical  papers  to  the  journals  and  so- 
ciety transactions,  Wathen ’s  Dilator,  Wath- 
en’s  Modification  of  Pryor  Vaginal  Hysterec- 
tomy. 

He  continued  his  daily  work  up  to  his 
death  of  angina  pectoris  at  St.  Anthony’s 
Hospital,  October  7,  1913. 

Joseph  McDowell,  IMatthews 
Professor  of  Rectal  Surgery 
President  of  the  American  Medical 
Association. 

Joseph  M.  Mathews  was  born  in  Henry 
County,  Kentucky,  IMay  26,  1847,  being  a 
kinsman  of  Ephraim  McDowell.  He  attended 
the  public  schools  in  New  Castle,  Kentuck}^ 
and  graduated  from  the  medical  department 
of  the  University  of  Louisville  in  1867.  Re- 
turning to  his  native  county  he  did  general 
practice  for  about  three  j'^ears  at  which  time 
he  moved  to  Louisville  and  was  in  general 
practice  until  1877.  At  this  time  he  became 
convinced  of  the  neglect  of  the  treatment  of 
rectal  diseases  not  only  by  physicians,  but 
also  by  quacks.  He,  determined  to  devote 
his  life  to  this  field  of  surgery,  going  to  Lon- 
don he  associated  himself  with  Mr.  Ailing- 
ham  in  St.  Mark’s  Hospital.  Returning  to 
Louisville  he  practiced  Proctology  from  1878 
until  1912. 

In  1880  he  was  made  professor  of  surgery 
in  the  Kentucky  School  of  Medicine  and  in 


1883  a department  of  rectal  diseases  was 
established  in  this  school,  this  being  the  first 
medical  school  to  have  a separate  depart- 
ment of  rectal  diseases.  He  later  became  pro- 


JosEPH  McDowell  Mathews 

fessor  in  the  University  of  Louisville. 

He  was  president  of  the  Kentucky  Medi- 
cal Society  in  1898,  president  of  the  Ameri- 
can Medical  Association  in  1899  and  or- 
ganized the  American  Proctologic  Society  in 
June  1899.  He  has  been  often  referred  to  as 
the  father  of  Proctology. 

Dr.  Mathews  was  a pioneer  in  the  field  of 
Proctology,  and  many  of  his  pupils  today 
are  leaders  and  teachers  in  this  subject.  He 
was  an  ardent  advocate  of  public  health  when 
the  subject  was  in  its  infancy  and  when  few 
physicians  deemed  it  of  sufficient  import- 
ance to  merit  attention.  His  prominence  as  a 
teacher  and  the  national  recognition  he  se- 
cured as  a surgeon  added  weight  to  his  views, 
and  public  health  in  Kentucky  became  a re- 
ality. 

In  1895  Dr.  Mathews  wrote  a very  popu- 
lar book  on  Proctology.  In  1902  he  published 
a book  on  how  to  succeed  in  the  practice  of 
medicine.  He  published  for  several  years 
“Mathews  Medical  Quarterly.”  In  1898  he 
was  elected  president  of  the  Kentucky  State 
Board  of  Health  and  the  University  of 
Pennsylvania  conferred  upon  him  the  degree 
LL.  D.  In  1912  he  retired  to  California 
where  he  died  December  21,  1928. 

Lewis  Samuel  McMurtry 
Professor  of  Abdominal  Surgery  and 
Gynecology. 

President  of  American  Medical  Association. 

Born  in  Harrodsburg,  the  seat  of  the  first 
capital  of  Kentucky  on  September  14,  1850, 
of  Scotch  descent,  Louis  Samuel  McMurtry 
was  reared  and  educated  in  the  Blue  Grass, 
the  aristocratic  section  of  the  State,  and  died 
in  Louisville,  the  seat  of  his  labors  for  over 
thirty-five  years,  on  February  1,  1924. 

Danville  was  long  the  cultural  center  of 
the  State  and  it  was  here  that  young  Mc- 
Murtry obtained  his  academic  education,  re- 
ceiving his  degree  in  1870.  His  alma  mater. 
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Le^s  Samuel  McMurtry 

Centre  College  numbered  many  distinguished 
names  among  its  alumni.  Unquestionably 
the  atmosphere  in  which  he  at  this  time  lived 
must  have  fired  his  ambitions  and  desires  and 
have  played  no  small  part  in  determining  him 
not  only  to  study  medicine,  but  to  follow  in 
his  professional  career  along  the  same  lines 
as  the  immortal  McDowell. 

At  Danville,  McMurtry  came  early,  most 
likely  during  his  academic  studies,  under  the 
influence  of  Dr.  John  D.  Jackson,  a scholar, 
a student,  a gentleman,  and  a philosopher,  as 
well  as  a surgeon  of  distinction.  He  read 
medicine  with  Jackson  for  a year  or  two,  dis- 
secting the  human  body  and  becoming  well 
grounded  in  anatomy  before  entering  medi- 
cal college. 

Is  it  to  be  wondered  at  that  he  was  en- 
thusiastic in  his  studies  or  that  he  graduated 
after  his  course  at  Tulane  with  the  honors  of 
his  class?  His  graduation  in  1873  was  fol- 
lowed by  an  interneship  at  the  old  Charite 
where  he  was  chief  medical  resident.  During 
this  time  he  presented  several  papers  bear- 
ing upon  important  medical  topics.  His  im- 
press upon  his  professors  during  these  stu- 
dent days  was  so  great  that  he  was  invited  to 
make  the  address  to  the  graduating  class  two 
years  later. 

Returning  after  his  graduation  to  Dan- 
ville he  took  up  the  active  practice  of  medi- 
cine and  surgery.  With  a year’s  intermis- 
sion, during  which  time  he  taught  anatomy 
in  the  University  of  Louisville,  he  continued 
his  practice  in  the  community  until  he  moved 
to  Louisville  in  1888.  These  were  busy  years. 
Although  the  demand  on  his  time  in  general 
practice  was  very  great,  he  continued  a dili- 
gent student  of  surgery  and  was  one  of  the 
early  converts  to  Listerism  having  been  a 
student  of  the  work  of  Pasteur.  He  was  a 
life  long  admirer  of  the  great  French  scien- 
tist. During  this  period  his  surgery  was  not 
confined  as  later,  to  abdominal  and  pelvic 
work  as  may  be  noted  by  his  papers  which 
include  the  report  of  a successful  ligation 
for  aneurism  of  the  subclavian  artery  and 
papers  on  general  surgery. 


As  stated  earlier  in  this  sketch  he  had  been 
much  impressed  with  the  woi’k  of  McDowell 
and  determined  to  confine  his  work  to  abdo- 
minal and  gynecological  surgery  which  had 
become  recognized  as  a distinct  specialty  as  a 
result  of  Lawson  Tait’s  studies  in  pathology. 
He  therefore  made  a tour  to  Birmingham  and 
became  a student  of  this  great  and  incom- 
parable master.  Perceiving  on  his  return  to 
his  native  State  that  his  work  demanded  a 
wider  field  or  usefulness,  he  removed  to  Lou- 
isville. The  demands  upon  him  were  great; 
his  reputation  as  a surgeon  had  already  been 
made.  He  was  at  this  time  widely  and  favor- 
ably known  and  his  state  medical  association 
honored  itself  and  him  by  electing  him  as  its 
president  in  1888. 

It  was  about  this  time  in  his  professional 
career  that  McMurtry  became  the  intimate  of 
Howard  Kelly  and  Joseph  Price.  With  these 
two  he  was  most  active  in  society  work  and 
in  the  promulgation  of  the  newer  concepts  of 
the  pathology  of  the  female  nelvis  and  its 
treatment  and  in  nreaching  the  doctrine  of 
aseptic  surgery.  His  reputation  became  in- 
ternational and  he  took  a very  prominent 
part  in  medical  societies,  his  discussions  being 
at  all  times  forceful,  losrical  and  convincing. 
The  early  advances  in  American  surgerv,  its 
rapid  strides,  and  the  marvelous  development 
of  abdominal  and  general  surgerv  was  in  a 
large  measure  due  to  these  pioneers. 

McMurtry  had  become  internationally 
known  ten  years  before  this  period  as  a re- 
sult of  his  labors  not  only  in  establishing  the 
claims  of  McDowell  to  priority  in  the  field 
of  ovariotomy  but  also  in  taking  up  the  work 
of  his  preceptor.  Dr.  Jackson,  in  fostering  the 
erection  of  a memorial  to  the  great  McDowell. 

In  1 890.  McMurtry  was  called  to  the  chair 
of  abdominal  si:rgery  and  gynecology  in  the 
Hospital  College  of  Medicine,  which  chair  he 
filled  with  distinction,  being  shortly  made 
President  of  the  faculty  and  occupving  these 
appointments  in  the  school  until  it  was 
merged  with  the  University  of  Louisville  in 
191Q.  He  was  most  active  in  bringing  about 
the  merger  of  the  medical  colleges  in  Louis- 
ville and  became  president  of  the  Medical 
Department  of  the  University  of  Louisville 
remaining  as  such  until  the  time  of  his  death. 

Of  most  genial  disposition  he  was  quick  to 
resent  what  he  deemed  a wrong  or  an  in- 
justice. A friend  of  the  yoiing  striving  be- 
ginner, he  demanded  merit  and  hard  work. 
Cultured  and  courtly  in  manner  he  was  a 
I’aconteur  of  the  rarest  order  and  loved  noth- 
ing better  than  association  with  congenial  fel- 
lowmen.  His  life  and  work  was  in  itself  a 
poem,  his  operations  were  epics.  He  was,  as 
all  great  men  are,  a lover  of  good  literature 
and  of  the  poets.  He  was  a brilliant  eonver- 
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sationalist  and  his  travels  and  reading  made 
him  a most  interesting  companion. 

He  was  particular  in  dress  as  he  was  m 
choice  of  language  and  because  of  his  charm- 
ing manner  he  was  often  called  unon  not  only 
to  preside  at  meetings  but  to  make  addresses, 
public  and  professional. 

As  a surgeon  of  keenest  judgment,  as  mi 
operator  of  brilliant  and  marvelous  tech- 
nique, as  a diagnostician  of  wonderful  acu- 
men, insight,  and  sound  reasoning:,  McMur- 
try  had  no  superior  and  few  equals,  certain- 
ly in  pelvic  surgery.  His  earlv  work  with 
that  of  Price  and  Kelly  has  left  its  mark  up- 
on American  surgery  of  today. 

Doctor  McMurtry  in  addition  to  his  mem- 
bership in  the  American  Medical  Association 
of  which  he  was  president  in  1905-1906  was 
an  active  member  of  his  state  and  county 
societies,  a fellow  of  the  British  (Ivnaecologi- 
eal  Society  and  of  the  Edinbnrerb  Societv  ot 
Obstetricians,  and  one  of  the  founders  the 
American  Society  of  Obstetricians  and  Gyne- 
cologists, of  the  Southern  Surgical  Associa- 
tion, and  also  of  the  American  College  of 
Surgeons  in  which  he  took  a most  active^  in- 
terest. He  was  a member  of  the  American 
Surgical  Association  and  at  the  time  of  his 
death  was  president  of  the  Kentuckv  State 
Board  of  Health  which  post  he  had  held  since 

1919.  . , 

During  the  great  World  War,  he  organized 
the  first  unit  in  Kentucky  that  saw  oversea  s 
duty.  He  was  appointed  by  the  Surgeon 
General  as  Military  Aid  to  the  Governor 
which  post  he  filled  until  its  duties  became 
too  onerous. 

His  illness  was  a short  one,  death  being 
due  to  pneumonia  of  four  days’  duration. 
When  the  time  came  to  join  the  innumerable 
caravan  he  went, 

“Like  one  that  draws  the  drapery  of  his 
couch  about  him  and  lies  down  to  pleas- 
ant dreams.” 


Turner  Anderson 

Professor  of  Abdominal  Surgery  and 
Gynecology. 

Turner  Anderson  was  born  in  Meade  Coun- 
ty, Kentucky,  August  10,  1842;  the  son  of 


Richard  Taylor  Anderson  and  Bettie  Alex- 
ander Anderson.  He  studied  medicine  at 
the  Cincinnati  College  of  Medicine  and  Sur- 
gery, graduating  there  in  1862  and  settling 
to  practice  in  Louisville. 

He  enlisted  in  the  Union  Army  during 
the  Civil  War  and  was  assistant  surgeon  at 
Brown.  Hospital,  Louisville,  and  afterwards 
surgeon  major  to  the  twenty-eighth  Kentucky 
Infantry.  At  the  close  of  the  war  he  mar- 
ried Anna  Evans  who  di^d  three  years  later, 
leaving  him  a daughter,  Mrs.  Austin  Ballard. 
His  second  wife  was  Sarah  G. ; daughter  of 
Rev.  John  G.  Simrall  of  Fayette  County, 
Kentucky.  Three  children  survive.  Mrs.  Pe- 
ter Lee  Atherton.  Mrs.  Kenneth  Blackfon, 
wife  of  Dr.  Blackfon,  Professor  of  Pediatries 
in  Harvard  Medical  School  and  Dr.  Simrall 
Anderson  who  is  carrying  on  his  father’s 
tradition. 

Dr.  Anderson  was  professor  of  the  Prin- 
ciples and  Practice  of  Medicine  and  Diseases 
of  Children  in  the  Kentucky  School  of  Medi- 
cine from  1883  to  1885;  occupying  the  same 
professorship  in  the  Louisville  Medical  Col- 
lege during  the  same  period ; Professor  of  Ob- 
stetrics and  Diseases  of  Women  and  Children 
in  the  University  of  Louisville  from  1885  to 
1887 ; Professor  of  Obstetrics  and  Gynecology 
in  the  same  institution  from  1897  to  1907 ; 
Professor  of  Abdominal  Surgery  and  Gyne- 
cology from  1907  to  time  of  his  death  in 
1908. 

He  was  president  of  the  College  of  Physi- 
cians and  Surgeons  of  Louisville ; a member 
of  the  Louisville  Obstetrical  Society,  the  Ken- 
tucky State  Medical  Society  and  its  vice- 
president  in  1874. 

Endowed  with  the  courage  which  comes 
from  a thorough  acquaintance  with  a subject, 
he  was  a bold  operator,  with  admirable  tech- 
nic. His  first  hundred  laparotomies  were  all 
successful,  and  to  him  is  ascribed  priority  in 
the  subperitoneal  treatment  of  the  pedicle  in 
hysterectomy.  He  promulgated  Anderson’s 
modification  of  Kelly’s  operation  for  peri- 
neorrhaphy and  was  the  first  surgeon  west  of 
the  Alleghenies  to  do  pneumonotomy  for  the 
draining  of  pulmonary  abscess. 

Dr.  Anderson  was  a genial,  clever  but 
practical  man  greatly  venerated  by  his  stu- 
dents and  a favorite  with  the  faculty.  His 
death  on  the  thirteenth  of  October,  1908,  de- 
prived Louisville  of  a fine  surgeon  and  a 
good  Christian  citizen. 

Let  others  hail  the  rising  sun, 

I bow  to  that  whosp  course  is  run. 
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A.  Morgan  Cartledge 


Professor  of  Abdominal  Surgery  and 
Gynecology 

Abiah  Morgan  Cartledge,  Jr.,  was  born  in 
Chester,  South  Carolina  on  November  24, 
1858,  the  son  of  the  Reverend  A.  M.  and 
Louise  Cartledge.  The  Reverend  Cartledge 
was  a Baptist  minister  and,  in  addition,  was 
headmaster  of  a small  private  school. 

When  eighteen  years  of  age,  A.  M.  Cart- 
ledge, Jr.,  came  to  Louisville  and  entered  the 
Hospital  College  of  Medicine.  He  was  grad- 
uated from  this  institution  February  24,  1882. 
On  March  14,  1882  he  was  appointed  a house 
physician  of  the  Louis^nlle  City  Hospital ; and 
on  April  6 of  that  year  he  became  a member 
of  the  Kentucky  State  Medical  Society. 

Dr.  Cartledge  was  married  on  January  21, 
1886  to  Miss  Ella  Gardiner.  Of  this  union 
two  children  were  born : A.  Morgan  III.  who 
did  not  survive,  and  Anna,  now  the  wife  of 
Richard  R.  Williams  of  Louisville. 

Dr.  Cartledge  began  his  professional  career 
in  general  practice,  but  he  very  soon  limited 
his  work  entirely  to  surger^’:.  Appointed  to 
the  surgical  facultv  of  the  Hospital  College 
of  Medicine  in  1885  where  he  remained  until 
1888  accepting  the  demonstratorship  of  ana- 
tomy in  the  Kentuckv  School  of  Medicine. 

His  especial  fitness  and  qualities  as  a sur- 
geon and  teacher  were  recognized  bv  the  fac- 
ulty of  the  Louisville  Medical  College,  who 
tendered  him  the  chair  of  surarerv  and  clini- 
cal surgery  in  1890.  This  he  filled  with  great 
credit  and  honor  to  the  college  until  1894 
when  he  was  made  professor  of  gynecology 
and  abdominal  surgery,  this  professorship  he 
retained  until  the  organization  in  1907  of  the 
Louisville  and  Hospital  College  of  Medicine, 
in  this  school  he  was  professor  of  abdominal 
surgery  and  gynecology  for  one  year,  until 
his  death. 

He  was  interested  in  the  progress  of  scien- 
tific surgery  and  displayed  his  keen  interest 
in  the  many  medical  societies  of  which  he  was 
a member,  the  Louisville  Surgical  Society, 
Kentucky  State  Medical  Association,  Jeffer- 
son County  Medical  Society,  Apaerican  Med- 


ical Association,  Mississippi  Valley  Medical 
Association,  Louisville  Medieo-Chirurgical 
Society  and  the  Southern  Surgical  and  Gyne- 
cological Association  of  which  he  was  presi- 
dent in  1900. 

The  greater  number  of  his  contributions  to 
surgical  literature  were  read  before  the  last 
named  society.  His  last  contribution  being 
“Some  Remote  Symptoms  and  Effects  of 
Cholelithiasis.”  He  had  the  distinction  of 
removing  the  largest  ovarian  cyst  in  surgical 
history,  a report  of  which  appeared  in  Annals 
of  Surgery,  January  1900— “Mammoth  Ovar- 
ian  Tumors  with  Report  of  a Cyst  weighing 
Two  Hundred  and  Forty-five  Pounds.” 

Dr.  Cartledge  was  an  editor  of  the  Louis- 
ville Monthly  Journal  of  Medicine  and  Sur- 
gery, consulting  surgeon  to  the  Louisville, 
Henderson,  and  St.  Louis  Railway,  attending 
surgeon  to  the  John  N.  Norton  Memorial  In- 
firmary and  the  Louisville  City  Hospital. 

Dr.  Cartledge  died  May  4,  1908  as  the  re- 
sult of  acute  pulmonary  edema.  He  died  as 
he  had  lived — 

A tower  of  strength 

Which  stood  four-square  to  all  the  winds 
that  blew. 


William  Owen  Roberts 
Professor  of  Surgery 

William  Owen  Roberts  came  to  Louisville 
early  in  life  and  graduated  from  the  Medi- 
cal Department  of  the  University  of  Louis- 
ville in  1870.  After  graduation  he  went  to 
New  York  and  graduated  from  the  Bellevue 
Hospital  Medical  College  in  1871.  Return- 
ing to  Louisville  he  became  the  assistant  of 
the  then  professor  of  surgery  in  the  Univer- 
sity, Dr.  D.  W.  Yandell.  After  some  years  he 
was  made  professor  of  clinical  surgery  in  the 
university  which  position  he  held  for  a num- 
ber of  years.  At  the  time  of  his  death  he  was 
Emeritus  Professor  of  Surgery. 

Dr.  Roberts  was  elected  president  of  the 
Kentucky  State  Medical  Association  for  1914. 
He  was  president  of  the  Southern  Surgical 
Association  in  1916.  Through  his  long  career 
Dr.,  Roberts  was  connected  with  SS.  Mary 
and  Elizabeth  Hospital  and  was  chief  surgeon 
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for  the  Louisville  and  Nashville  Railway  for 

40  years.  . 

Dr.  Roberts  had  the  distinction  of  being 
the  first  surgeon  to  operate  successfully  for 
a stab  wound  in  the  abdomen ; although  it  had 
been  suggested  a number  of  years  previous  by 
Gross  it  remained  for  W.  0.  Roberts  to  bold- 
ly open  the  abdomen  and  suture  the  intestine. 
This  was  done  in  the  late  seventies. 

Dr.  Roberts  was  a wholesome  and  jovial 
surgeon  of  the  old  school.  He  was  a friend 
of  many  young  men  in  the  profession. 

Dr.  Roberts  married  Miss  Marie  Yandell, 
the  daushter  of  his  chief.  He  left  a son.  Dr. 
David  Yandell  Roberts,  to  carry  on  his  tradi- 
tion after  his  death,  April  1,  1921. 

William  Christopher  Dugan 
Professor  of  Surgery. 

William  Christopher  Duean,  the  eldest  son 
of  Mordecai  Boone  and  Catherine  Skillmp 
Duffan.  was  born  Jannarv  3.  1858.  near  Sir- 
0000.  Maade  Countv.  Kentnekv.  He  received 
his  education  at  the  public  schools  in  that 
countv  and  at  a private  school  conducted  by 
General  Perry,  a veteran  of  the  Civil  War, 
.jvTipre  he  nrenared  to  enter  United  States 
Military  Academy,  havine  been  nominated  as 
alternate.  The  principal  however  passed  and, 
as  there  was  no  further  possibilitv  of  his  se- 
curing an  appointment,  he  decided  to  take  up 
the  study  of  medicine.  He  entered  the  Medi- 
cal Department  of  the  University  of  Louis- 
ville and  erraduated  in  1881,  beiner  the  saluta- 
torian  of  that  class.  His  post  eraduate  work 
was  taken  at  the  Bellevue  Hosnital  and  at 
the  College  of  Physicians  and  Surgeons  in 
New  York. 

On  his  return  to  Kentuckv,  he  practiced 
for  a short  time  in  Breckinridge  County  and 
was  then  appointed  in  1883  as  First  Assistant 
Physician  under  Dr.  H.  K.  Pusey,  Superin- 
tendent, at  the  Central  State  Hospital  for  the 
Insane  at  Lakeland,  Kentucky,  which  posi- 
tion he  held  until  the  latter  part  of  1887. 

He  was  married  to  Elizabeth  Dayton 
Haight  of  Louisville,  Kentucky,  on  January 
20,  1887.  In  the  fall  of  1887  he  started  prac- 
ticing in  Louisville.  Kentucky,  and  shortly 
thereafter  began  to  limit  his  practice  to  sur- 
gery. 

In  the  early  90 ’s  he  was  appointed  instruc- 
tor in  anatomy  at  the  Hospital  College  of 
Medicine,  and  in  a few  years  became  Pro- 
fessor of  Surgery,  which  position  he  held  for 
some  years.  About  1900  he  accepted  an  ap- 
pointment on  the  faculty  of  the  Louisville 
Medical  College,  where  he  held  the  Chair  of 
Clinical  Surgery.  In  1908  the  Hospital  Col- 
lege of  Medicine  and  the  Louisville  Medical 
College  combined,  and  he  was  appointed  Pro- 
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fessor  of  Surgery.  After  the  consolidation  of 
all  the  medical  schools  in  Louisville  in  1909, 
he  became  one  of  the  professors  of  surgery, 
which  position  he  held  until  his  retirement 
from  practice  in  1919. 

Dr.  Dugan  always  retained  his  interest  in 
the  Central  State  Hospital  and  served  as  one 
of  the  commissioners  for  a term  previous  to 
the  formation  of  the  Board  of  Control. 

He  did  the  first  appendectomy  in  this 
state,  if  not  in  the  South,  it  being  performed 
on  one  of  the  inmates  at  the  Central  State 
Hospital  some  time  in  the  80 ’s.  During  the 
last  few  years  of  his  practice,  he  did  a con- 
siderable amount  of  brain  surgery. 

Due  to  bad  health,  he  retired  in  1916,  pur- 
chasing a farm  in  Shelbv  County,  but  the 
World’s  War  reouired  him  to  return  to  Lou- 
isville to  practice  and  also  to  serve  on  the 
district  draft  board  as  Surgical  Consultant. 
He  desired  and  would  probably  have  gone  to 
France  in  one  of  the  Base  Hospitals  had  the 
war  lasted  longer.  As  soon  as  the  war  was 
over  he  carried  out  his  intention  of  perman- 
ently retiring  from  practice. 

He  suffered  a cerebral  hemorrhage  on  March 
17,  1935,  while  at  St.  Petersburg,  Florida,  but 
recovered  sufficiently  to  be  able  to  get 
around.  He  died  suddenly  on  August  1, 
1936,  in  Shelby  Countv  and  was  buried  on 
August  3 at  the  Cave  Hill  Cemetery  in  Louis- 
ville, Kentucky. 


H.  Horace  Grant 
Professor  of  Surgery. 

Henry  Horace  Grant  (1853-19211.  a native 
of  Kentucky,  graduated  at  the  Jefferson 
Medical  College  in  1878  and  entered  practice 
at  New  Castle,  Ky.,  coming  to  Louisville  two 
years  later.  Dr.  Grant  taught  anatomy  in 
"the  Kentucky  School  of  Medicine  for  10  years, 
becoming  professor  of  surgery  in  the  Hos- 
pital Medical  College  in  1895,  continuing  in 
this  position  until  the  merging  of  the  schools 
in  1908,-  from  which  time  until  his  death  in 
1921  he  was  professor  of  surgery  in  the  Uni- 
versity School  of  Medicine  and  professor  of 
Oral  Surgery  in  the  Louisville  College  of 
Dentistry.  Dr.  Grant  invented  a number  of 
instruments  which  are  now  in  wide  use, 
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among  wliich  was  the  use  of  the  gimlets  held 
in  position  by  clamps  for  the  reduction  of 
fractures  of  the  long  bones. 

lie  was  a frequent  contributor  to  surgical 
journals,  one  of  the  editors  of  the  Louisville 
Monthly  Journal  of  Medicine  and  Surgery, 
and  the  author  of  Principles  of  Surgery  and 
Diseases  of  the  Jaw,  published  in  1902.  He 
was  a fellow  of  the  American  College  of  Sur- 
geons, American  Medical  and  Southern  Sur- 
gical Association,  and  president  of  the  Mis- 
sissippi Valley  Medical  Association. 

Dr.  Grant  was  surgeon  to  the  Louisville 
City  Hospital,  Gray  Street  Presbyterian  In- 
firmary, Deaconess  Hospital  and  Norton  Me- 
morial Infirmary. 


Joseph  Nathaniel  McCormack 
Professor  of  Hygiene. 


Dr.  J.  N.  McCormack  was  born  in  Nelson 
County,  Kentucky,  November  9,  1847  and 
has  been  denominated  the  father  of  Health 
in  Kentucky. 

He  was  educated  in  the  private  schools  of 
Marion  County,  Kentucky.  Dr.  McCormack 
graduated  from  the  Ohio  Miami  Medical  Col- 
lege in  1870  ;-  and  University  of  Louisville, 
1873.  He  was  married  to  Miss  Corinne  Cren- 
shaw in  1871.  Located  for  the  practice  of 
Medicine  in  Bowling  Green,  Kentucky,  form- 
ing a partnership  with  Dr.  Lemuel  Porter. 
It  was  during  this  time  that  an  epidemic  of 


yellow  feyer  occurred  in  Bowling  Green 
which  was  cared  for  with  the  aid  of  the  Sis- 
ters on  bt.  Joseph’s  Convent,  Bowling  Green. 

In  1881  Dr.  McCormack  sailed  for  Europe 
siuu^ing  witn  Dr.  Joseph  Lister  at  which 
time  ijister  was  advocating  aseptic  surgery, 
lie  returneU.  in  1882  to  Bowling  Green  for 
tne  practice  of  meUicine  and  surgery,  ft  was 
uuriijg  lo8J  that  Dr.  McCormack  was  made 
becretary  of  the  State  Board  of  Health,  if 
indeed  at  that  date  it  could  be  worthy  of  the 
name.  He  was  the  guiding  hand  in  persuad- 
ing the  Legislature  of  the  state  to  pass  the 
lUedical  Practice  Act,  thereby  freeing  the 
state  of  many  charlatans.  Dr.  McCormack 
was  a born  organizer  and  due  to  his  relent- 
less effort  in  behalf  of  the  American  Medi- 
cal Association,  the  many  states  and  counties 
of  the  United  States  were  more  solidly  welded 
together  for  the  advancement  of  medicine. 
Dr.  McCormack  saw  the  State  Board  of 
Health  grow  from  infancy  to  adult  life  under 
his  watchful  guidance. 

As  Chairman  of  the  Committee  on  Organi- 
zation of  the  American  Medical  Association, 
Dr.  McCormack  delivered  his  address,  “The 
New  Gospel  of  Health  and  Long  Life,”  in  al- 
most every  county  in  the  United  States.  The 
basic  notes  of  his  address  have  been  published 
together  with  a few  of  the  press  notices  and 
editorials  and  some  personal  letters,  showing 
how  far  these  addresses  and  the  influence  he 
exerted  along  with  them  reached  and  chang- 
ed public  sentiment  toward  the  medical  pro- 
fession and  in  favor  of  more  effective  public 
health  organization.  It  is  of  interest  that 
more  than  half  of  the  State  Health  Officers  in 
this  country  came  into  the  public  health  pro- 
fession under  his  inspiration.  He  was  the 
organizer  and  first  President  of  the  Confer- 
ence of  State  and  Provincial  Health  Author- 
ities of  North  America,  and  no  other  one 
man’s  influence  has  been  greater  in  improv- 
ing health  conditions  and  lowering  the  un- 
necessarily high  sick  and  death  rate  in  these 
United  States. 

In  his  early  life.  Dr.  McCormack  did  much 
surgery  and  was  one  of  the  early  men  in 
bringing  evidence  to  light  of  Dr.  Francis 
Polin,  of  Springfield,  Kentucky,  as  the  first 
man  in  the  state  to  perform  a Caesarian 
section.  Dr.  McCormack  did  one  of  the  early 
colon  resections  reported  in  the  surgical  liter- 
ature of  the  state.  He  served  as  Professor  of 
Hygiene  in  the  University  with  great  distinc- 
tion due  to  his  intimate  knowledge  of  the 
sanitary  conditions  in  the  state.  It  was  a 
joy  of  his  life  that  he  live  to  see  his  son.  Dr. 
Arthur  Thomas  McCormack,  follow  in  his 
foot-steps  and  project  the  family  tradition. 
He  passed  away  May  5,  1922. 
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EARLY  OCCUPANTS  OF  THE  CHAIR  ^ 
OF  THEORY  AND  PRACTICE  OF  YlEDl- 
CTNE,  UNIVERSITY  OF  LOUISVILLE, 
SCHOOL  OF  MEDINCINE* 

Emmet  Field  Horixe 

Associate  Professor  of  Medicine,  University 
of  LouisviUe,  School  of  Medicine. 

A review  of  the  occupants  of  the  Chair  of 
the  Theory  and  Practice  of  Medicine  in  tne 
University  of  Louisville,  School  of  Medicine, 
reveals  names  of  international  as  well  as  na- 
tional reputation.  The  lirst  ttnrd  oi  tne 
nmeteentli  century  had  witnessed  the  begin- 
ning of  that  marvelous  advance  in  medicai 
knowledge  which  has  since  increased  wiin 
such  incredible  rapidity.  The  Kenaissance 
brought  light  to  the  medicine  of  the  daiK 
ages,  but  the  nineteenth  century  added  im- 
measurably to  the  brilliance  oi  that  light, 
'the  Louisville  Medical  Institute,  opening  as 
it  did  in  1837,  has  assisted  in  the  rapid  dis- 
semination of  the  newer  medical  knowledge 
acquired  during  the  epochal  scientific  ac- 
complishments of  the  nineteenth  century. 

Lunsford  P.  Y’andeil  (Sr.),  the  first  Dean 
of  our  School  of  Medicine,  in  an  address  be- 
fore the  Medical  Society  of  Tennessee  aptly 
summarizied  oui-  debt  to  the  work  of  our 
predecessors;  “We  do  not  profess  to  be 
giants  in  medicine,  but  standing  as  we  do 
upon  the  shoulders  of  these  giants  of  a form- 
er time.  We  suspect  that  we  may  be  able  to  see 
farther  and  more  clearly  than  they.” 

John  Esten  Cooke  (ISBT-lSll) 

The  first  Professor  of  the  Theory"  and 
Practice  of  Medicine  was  John  Esten  Cooke 
who  taught  with  candor,  earnestness,  and 
simplicity.  Dissatisfied  with  the  teaching  of 
Cullen,  Brown,  Rush,  and  others,  he  evolved 
a system  of  his  own  which  he  expounded  in 
a most  convincing  manner. 

John  Esten  Cooke  was  born  in  Boston, 
Mass.,  on  March  2,  1783,  while  his  parents 
were  there  on  a visit.  His  father,  Dr.  Stephen 
Cooke,  was  a Virginia  physician  and  surgeon 
in  the  American  Revolution.  Stephen  Cooke 
was  captured  by  the  British  and  held  a pris- 
oner in  Bermuda  where  he  met  Catherine 
Esten,  a talented  young  English  woman.  De- 
spite opposition  on  the  part  of  her  family 
he  married  her  and  resided  on  the  island  of 
Bermuda  until  1791  when  he  returned  to 
Virginia,  locating  in  Alexandria. 

John  Esten  was  the  eldest  of  eight  chil- 
dren. His  early  education  was  carefully  sup- 
erintended by  his  mother  and  h<->  became  es- 
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pecially  interested  in  English  and  Latin.  Ex- 
pressing a desire  to  enter  medicine,  his  father 
offered  him  every  encouragement  and  sent 
him  to  the  University  of  Pennsylvania  where 
he  received  his  medical  degree  in  1805.  Of 
his  fellow  students  at  this  time  he  later  be- 
came associated  in  teaching  with  three, 
namely,  Benjamin  W.  Dudley,  Daniel  Drake 
and  William  Hall  Richardson. 

Following  his  graduation  he  located  in 
Warrenton,  Virginia,  where  he  practiced  un- 
til 1821  when  he  moved  to  Winchester,  Vir- 
ginia. He  Avas  quite  successful  in  Warren- 
ton  and  still  more  so  in  Winchester.  While 
in  Winchester  he  published  an  article  on 
autumnal  fever  which  provoked  much  dis- 
cussion because  of  the  energetic  treatment 
advised  and  which  contained  the  nucleus  of 
his  theory  of  the  origin  of  disease.  Even 
prior  to  the  publication  of  this  essay  he  had 
begun  the  preparation  of  his  “Treatise  of 
Pathology  and  Therapeutics”  which  was  to 
contain  an  elaborate  statement  of  his  theory. 

In  1827,  largely  as  a result  of  the  reputa- 
tion gained  from  his  article  on  autumnal 
fever  he  was  called  to  fill  the  chair  of  the 
Theory  and  Practice  of  Medicine  in  Transyl- 
vania University  made  vacant  by  the  resig- 
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nation  of  Daniel  Drake.  Moving  to  Lexing- 
ton lie  noA\’  entered  upon  the  most  congenial 
period  during  his  active  career.  Mingling 
with  an  aggressive  and  stimulating  faculty, 
having  access  to  the  largest  medical  library 
west  of  the  Alleghenies,  greeted  by  enthu- 
siastic students  and  practicing  among  the 
most  cultured,  he  occupied  an  enviable  posi- 
tion. llis  home  life  was  also  especially  pleas- 
ant and  in  a great  measure  he  instructed  liis 
own  children. 

The  first  two  volumes  of  his  “Treatise  of 
Pathology  and  Therapeutics”  were  issued  in 
1828.  However,  a third  volume  which  he  had 
planned  never  appeared.  In  this  treatise 
which  reveals  much  knowledge  of  the  medi- 
cine of  his  daj',  he  carefully  elaborates  his 
theory  of  the  universal  oi’igin  of  disease.  He 
mentions  many  remote  causes  of  disease  and 
concludes  that  exposure  to  cold  and  to  March 
miasmata  are  the  two  most  frequently  act- 
ing. He  divided  the  remote  causes  into  pre- 
disposing and  exciting  ones  but  stated  that 
“the  same  cause  is  however  sometimes  pre- 
disposing, sometimes  exciting,  and  sometimes 
both.”  By  much  logic  of  the  'post  hoc  variety 
and  by  reference  to  many  cases,  he  proved 
to  his  own  satisfaction  that  all  disease  must 
have  a common  origin  and  always  produce 
certain  bodily  disturbances  beginning  with 
weakened  heart  action  and  followed  by  an 
accumulation  of  blood  in  the  vena  cava  with 
disturbed  function  of  various  organs.  He 
says:  “Accumulation  of  blood  in  the  cava, 
and  in  its  branches  in  the  head,  stomach, 
liver,  kidneys,  produces  therefore  a disorder- 
ed state  of  the  functions  of  those  parts  at 
the  same  time;  and  the  effects  or  symptoms 
thus  produced  variously  combined,  some- 
times one  and  sometimes  another  being  most 
prominent,  constitute  most  of  the  diseases 
to  which  man  is  liable.” 

With  a pathology  so  simple,  it  followed 
that  treatment  was  not  complicated.  His 
management  of  every  case  was  based  on  the 
following  rules:  “In  order  to  cure  any  dis- 
ease, that  is,  to  remove  the  effects,  it  is  ob- 
viously necessary  to  remove  all  the  causes 
that  may  still  be  in  operation.  Hence  it  is 
necessary  to  have  in  view  the  following  ob- 
jects: 

I.  To  remove  the  remote  causes  which  may 
still  be  operating  on  the  heart,  weakening  its 
action ; 

II.  To  excite  and  support  the  action  of 
the  heart; 

III.  To  reduce  the  quantity  of  blood  ac- 
cumulated in  the  venous  cavity,  in  conse- 
quence of  the  weakened  action  of  the  heart. 

IV.  To  reduce  the  action  of  the  heart. 
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produced  by  the  press  of  blood  from  the  ven- 
ous cavity,  if  it  exist.” 

He  advised  careful  search  for  any  of  the 
remote  causes  of  disease  and  their  removal. 
The  importance  of  rest  and  relaxation,  prop- 
er exercise  but  avoidance  of  excessive  fatigue 
were  emphasized. 

In  order  to  accomplish  his  second  object, 
treatment  depended  on  whether  weakened 
heart  action  was  suddenly  produced  or 
whether  it  occurred  periodically  or  was  con- 
stantly present.  In  the  first  instance,  warm 
drinks,  warm  applications  to  the  surface  of 
the  bod}^  and  emetics  were  advised.  With 
weakened  heart  action  recurring  periodically 
or  being  constantly  present,  resort  to  cath- 
artics w'as  considered  essential. 

His  third  object  being  to  lessen  the  quan- 
tity of  blood  in  the  venous  cavity  he  used 
cathartics,  especially  calomel,  quite  freely 
and  at  times  resorted  to  bleeding.  By  giving 
cathartics  he  hoped  to  “evacuate  the  venous 
cavity  through  the  biliary  ducts.”  During 
treatment  the  stools  were  carefully  watched 
and  if  their  color  became  first  black,  then 
green  and  finally  yellow,  the  treatment  was 
considered  efficacious.  Calomel  was  his  chief 
reliance  and  he  stated  he  would  have  used  it 
“to  the  exclusion  of  all  other  cathartics  but 
for  one  evil  consequence  of  its  free  use, 
ptyalism.  ” Despite  his  fear  of  its  produc- 
ing salivation,  he  usually  administered  it  in 
doses  ranging  from  ten  to  sixty  grains  and, 
at  times,  even  in  four  drachm  amounts  re- 
peated as  deemed  necessary  to  secure  proper 
discharges ! 

When  “free,  yet  consistent  evacuations 
from  the  liver”  were  desired  over  long 
periods,  pills  containing  two  grains  each  of 
calomel,  rhubarb  and  aloes  were  advised. 
Generally  from  two  to  four  such  pills  were 
given  each  night  for  months  at  a time ! These 
pills,  the  famous  “Cooke’s  Pills,”  enjoyed 
wide  popularity. 

His  fourth  object  being  to  reduce  the  action 
of  the  heart,  if  dt  existed,  was  effected  by 
bleeding,  by  purging  and  by  cold  applica- 
tions. 

Cooke  was  said  to  have  been  a poor  and 
halting  lecturer  yet  he  presented  his  subject 
so  logically  and  earnestly  that  his  pupils 
followed  him  with  great  interest.  Favorably 
known  and  due  to  his  position,  wielding  the 
weight  of  authority,  he  exerted  a wide  in- 
fluence throughout  the  Mississippi  Valle3^ 

Among  his  many  activities,  he  was  co-edi- 
tor, with  Dr.  Charles  Wilkins  Short,  of  the 
“Transylvania  Journal  of  Medicine  and  the 
Associate  Sciences”  from  its  inception  in 
1828  to  1832.  Beside  the  essay  on  autiuniial 
fever  previously  mentioned  and  his  book,  he 
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contributed  more  than  twenty  articles  to  this 
Journal.  They  were  all  well  and  logically 
written,  bearing  the  impress  of  thorough 
study. 

He  continued  teaching  in  Transylvania 
University  until  1837  when  he,  with  Luns- 
ford P.  Yandell  (Sr.),  followed  Charles 
Caldwell  to  Louisville.  With  advances  in 
medical  thought,  Cooke’s  theory  rapidly  be- 
came antiquated  and  met  with  persistent  op- 
position. Daniel  Drake,  who  came  to  the 
Louisville  Medical  Institute  in  September, 
1839,  as  Professor  of  Clinical  Medicine  and 
Pathological  Anatomy,  held  views  largely  at 
variance  with  those  of  Cooke  whose  theories 
could  not  survive  attacks  from  all  sides.  At 
the  close  of  the  1843-44  session,  because  of 
open  complaints  concerning  his  teachings, 
Cooke  voluntarily  resigned  and  was  given  a 
pension  of  two  thousand  dollars  a year  for 
three  years.  Ketiring  to  a farm  above  Louis- 
ville, he  spent  the  remainder  of  his  life  amid 
a very  congenial  family  circle.  After  a brief 
illness,  death  occurred  from  pneumonia  on 
October  19,  1853. 


Daniel  Drake  (1839-1849  and  1850-1852  )(^ 


Following  Cooke’s  resignation  in  1844, 
Daniel  Drake  was  chosen  as  his  successor  with 
the  title  of  Professor  of  Pathology  and  Prac- 
tice of  Medicine, 


Though  burn  amid  surroundings  of  direst 
poverty,  this  remarkable  man  possessed  a mas- 
sive intellect  which,  combined  with  tireless 
energy,  placed  him  in  the  front  rank  of 
Ameiucan  physicians.  Largely  self-taught, 
having  the  power  of  accurate  and  detailed  ob- 
servation, decidedly  original  in  his  concepts, 
he  added  much  to  the  medical  knowledge  of 
his  day. 

Daniel  Drake  was  the  second  child  of 
Elizabeth  (Shotwell)  and  Isaac  Drake,  being 
born  in  Essex  County,  New  Jersey,  on  Octo- 
ber 20,  1785.  When  Daniel  was  two  and  a 
half  years  of  age  the  family  moved  to  Wash- 
ington, Ky.,  reaching  this  place  with  a capi- 
tal of  one  dollar.  His  father,  in  order  to 
earn  enough  money  to  buy  a farm,  occupied 
himself  as  a teamster  for  a short  period.  The 
family  finally  settled  at  Maysliek,  Ky.,  on 
an  original  tract  of  thirty-eight  acres.  A 
rough  log  cabin  was  erected  in  which  Daniel 
lived  until  his  fifteenth  year.  During  all 
these  years  they  lived  in  constant  dread  of 
an  attack  by  Indians,  though  through  some 
strange  Providence,  they  escaped.  An  ex- 
tremely interesting  record  of  this  period  has 
been  left  by  Drake  in  his  “Pioneer  Life  of 
Kentucky,”  a volume  of  263  pages. 

With  a veiy  scanty  preliminary  educa- 
tion Drake,  when  fifteen  years  of  age,  began 
the  study  of  medicine  with  Dr.  William  Go- 
forth, of  Cincinnati.  He  was  the  first  stu- 
dent of  medicine  in  Cincinnati,  and  after  four 
years  of  apprenticeship  Goforth  gave  him 
(August  1,  1805)  a “diploma”  which  read 
as  follows:  “I  do  certify  that  Mr.  Daniel 
Drake  has  pursued  under  my  direction,  for 
four  years,  the  Study  of  Physic,  Surgery  and 
Midwifery.  From  his  good  Abilities  and 
marked  Attention  to  the  Prosecution  of  his 
studies,  I am  fully  convinced,  that  he  is  well 
qualified  to  practice  in  those  Branches.” 
Drake  at  this  time  not  quite  twenty  years  of 
age  had  already  been  practicing  in  partner- 
ship with  Dr.  Goforth  and  he  continued  to 
do  so  until  November,  1805,  when  he  decided 
to  take  a course  of  lectures  at  the  University 
of  Penn.sylvania.  Returning  in  April,  1806, 
he  practiced  for  a year  at  his  Kentucky 
home,  Maysliek,  when  Goforth  succeeded  in 
persuading  him  to  return  to  Cincinnati. 

Drake  soon  acquired  a large  practice  and 
in  1807  married  Miss  Harriet  Sisson,  niece  of 
Col.  Jared  Mansfield,  Surveyor-General  of 
the  United  States.  His  married  life  was  ex- 
tremely happy.  Drake  speaks  of  her  as  “the 
sweetest  and  most  affectionate  of  wives.” 

In  1810  Drake  published  an  interesting 
booklet  concerning  the  topography,  climate 
and  diseases  of  Cincinnati.  This  was  the 
forerunner  of  a larger  book  issued  five  years 
later  entitled  “Natural  and  Statistical  View 
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or  Picture  of  Cincinnati  and  the  Miami  Coun- 
try.” This  book  almost  immediately  gained 
renown  for  its  author,  both  in  the  east  and 
even  abroad. 

November,  1815,  again  finds  him  in  Phil- 
adelphia pursuing  his  second  course  of  lec- 
tures in  the  University  of  Pennsylvania.  He 
received  his  degree  in  April,  1816,  and  re- 
sumed his  practice  in  Cincinnati  in  May. 

In  1817,  Benjamin  W.  Dudley,  the  great 
lithotomist,  offered  Drake  the  chair  of  Ma- 
teria Medica  in  Transylvania  University, 
Lexington,  Ky.  This  offer  was  accepted  and 
he  thus  became  a member  of  the  first  active 
faculty  of  Transylvania,  the  first  medical 
school  west  of  the  Alleghenies.  Though  quite 
successful  in  this  undertaking  Drake  resigned 
at  the  end  of  the  session  and  returned  to 
Cincinnati. 

Drake  now  inaugurated  plans  for  the  es- 
tablishment of  a medical  school  in  Cincinnati. 
Finally  after  many  disappointments  the  Med- 
ical College  of  Ohio  opened  on  November  1, 

1820,  with  a class  of  twenty-four  students, 
of  whom  seven  were  graduated  on  Anril  4, 

1821.  This  was  the  second  medical  school 
established  in  the  West.  At  the  end  of  the 
second  session,  on  account  of  dissension  in 
the  faculty,  Drake,  the  founder,  was  expelled ! 
Because  of  popular  demand  he  was  reinstated 
the  following  week,  but  immediately  resigned. 

Transylvania  again  offered  him  a chair  and 
he  accepted,  returning  to  Lexington  in  1823. 
Here  he  taught  for  three  sessions  and  became 
Dean  of  the  Faculty.  His  restless  spirit  and 
love  for  Cincinnati  again  caused  him  to  re- 
sign and  resume  his  practice  there. 

Realizing  the  need  for  a medical  journal  to 
serve  the  western  physicians  be  founded  The 
Western  Medical  and  Physical  Journal,  the 
first  issue  making  its  appearance  in  April, 
1827.  This  publication  appeared  as  a monthly 
journal  during  the  first  year  of  its  existence 
and  was  edited  by  Drake  and  Guy  W. 
Wright.  With  the  beginning  of  the  second 
year  the  journal  was  issued  as  a quarterly, 
its  name  being  changed  to  The  Western  Jour- 
nal of  the  Medical  and  Physical  Sciences,” 
and  Drake  assumed  sole  editorship.  He 
adopted  as  its  motto:  “E  Sylvis  Nuncius.” 
The  rules  which  be  suggested  should  be  ob- 
served in  the  preparation  of  papers  are  as 
applicable  today  as  they  were  a century  ago. 
He  states  that:  “The  first  essential  is  truth. 
Everything  that  is  published  in  a journal 
of  medical  science,  should,  as  far  as  possible, 
be  divested  of  error;  for  it  may  all,  sooner 
or  later,  influence  the  treatment  of  the  sick, 
whose  lives  might  be  jeopardized,  in  conse- 
ouence  of  perversions  or  suppressions  of  the 
truth.  The  next  great  requisite  is  perspicu- 


ity: that  what  the  writer  has  observed  and 
thought,  may  be  readily  and  clearly  compre- 
hended. The  next  is  conciseness;  which  many 
readers  would,  in  reality,  place  at  the  head  of 
the  column  of  good  qualities : And  it  cannot 
be  denied,  that  they  would  have  much  rea- 
son on  their  side;  for  the  quantity  that  is 
published,  in  the  journals,  and  detached 
works,  of  the  present  age,  is  really  enough 
to  deter  the  timid  and  the  indolent,  from  all 
reading.  Originality,  is  another  important 
property,  which  should  never  be  wanting. 
Mere  learning,  and  laborious  rumination  of 
that  which  has  been  masticated  by  others, 
will  neither  advance  the  interests  of  the  pro- 
fession, nor  satisfy  readers  of  good  sense. 
Finally,  those  who  write  for  medical  jour- 
nals should  not  consider  the  minor  rules  of 
composition  beneath  their  attention.  If  ad- 
vanced in  years  and  reputation,  their  ex- 
ample will  be  authoritative,  and  should, 
therefore,  be  a good  one.  If  young,  they 
should  seize  every  occasion  to  improve  them- 
selves in  the  art  of  writing.  Indeed,  no  mem- 
ber of  the  profession,  either  high  or  low, 
should  consider  himself  at  liberty  to  disre- 
gard the  laws  of  orthography,  etymology, 
syntax,  and  collocation  in  anything  which  he 
presumes  to  address  to  his  brethren.  Lastly, 
in  mercy  to  editors  and  compositors,  he 
shoiild  write  (or  procure  to  be  written)  in  an 
unaffected  and  legible  hand ; without  which, 
he  has,  in  fact,  no  guaranty  that  the  printed 
will  be  a correct  copy  of  his  written  com- 
munication.” 

^ By  this  time  Drake’s  reputation  was  a na- 
tional one  and  patients  from  considerable  dis- 
tances often  consulted  him.  In  1830  he  was 
offered  and  accepted  the  chair  of  Medicine  at 
Jefferson  Medical  College.  Though  enthu- 
siastically received  he  remained  onlv  one  ses- 
sion and  again  returned  to  Cincinnati  where 
he  now  hoped  to  establish  another  medical 
college.  “Miami  University,  Medical  Depart- 
ment,” 1831.  The  trustees  nf  the  Medical 
College  of  Ohio,  seeing  that  such  competition 
at  this  time  from  Drake  would  ruin  them, 
sought  a compromise,.  This  was  finally  ar- 
ranged, Drake  being  able  to  largely  dictate 
the  terms.  No  sooner  had  one  truce  been  de- 
clared than  internal  dissensions  began,  re- 
sulting in  Drake  resigning  to  devote  his  full 
time  to  editorial  duties  and  to  his  large  prac- 
tice. 

In  1832  Drake  published  a series  of  es- 
says on  medical  education  which  had  prev- 
iously appeared  in  his  journal.  Garrison 
states  that  they  were  “the  most  important 
contributions  ever  made  to  the  subject  in  this 
country.”  They  are  full,  concise,  with  a 
clarity  that  is  stimulating  and  they  reveal 
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the  author  as  a deep  and  thorough  student 
of  medical  education.  He  advocated  more 
thorough  preparatory  training,  a high  stand- 
ard of  morality,  longer  sessions,  enforcement 
of  attendance  at  lectures,  stricter  examina- 
tions, a four-year  interval  between  the  com- 
mencement of  study  and  graduation,  and 
finally  hospital  training.  For  the  purpose  of 
securing  more  uniformity  of  college  manage- 
ment, he  later  advocated  an  association  of 
medical  colleges. 

In  1835  Drake  succeeded  in  establishing 
“The  Medical  Department  of  the  Cincinnati 
College”  with  an  unusually  strong  faculty. 
Associated  with  him  were  Samuel  D.  Gross, 
Joseph  N.  McDowell,  Horatio  B.  Jameson, 
Landon  C.  Rives,  James  B.  Rogers,  John  P. 
Harrison,  John  L.  Riddell,  and  later  Wil- 
liard  Parker.  The  school  attracted,  during 
its  four  years  of  existence,  nearly  four  hun- 
dred pupils.  Without  endovTnent  and  with- 
out aid,  either  from  the  city  or  the  State,  it 
was  unable  to  continue.. 

In  1839  Drake  was  offered  and  accepted 
the  chair  of  materia  medica  and  pathology  in 
what  was  then  the  Louisville  Medical  Insti- 
tute (now  University  of  Loitisville,  School  of 
Medicine).  Later  he  was  made  professor  of 
clinical  medicine  and  pathology.  Apparent- 
ly he  was  happy  in  Louisville  as  he  remained 
first  for  ten  years  and  returned  later  for  two 
additional  years.  During  this  period  he  com- 
pleted his  monumental  work  in  two  volumes : 
“A  Systematic  Treatise,  Historical,  Etiologi- 
cal, and  Practical  on  the  Principal  Diseases 
of  the  Interior  Valley  of  North  America,  as 
they  appear  in  the  Caucasian,  African,  In- 
dian, and  Esquimaux  Varieties  of  its  Popu- 
lation.” He  had  devoted  more  than  thirty 
years  to  the  preparation  of  this  work  having 
carried  on  an  extensive  correspondence  with 
physicians  of  the  West,  and  in  addition  hav- 
ing himself  traveled  many  thousands  of 
miles  through  the  territory  for  the  purpose 
of  fii-st  hand  observation.  The  first  volume 
of  878  pages  illustrated  with  nineteen  plates, 
appeared  in  1850,  and  the  second  one  of  985 
pages  in  1854. 

At  the  Cincinnati  meeting  of  the  American 
Medical  Association  in  1850,  according  to 
Juettner,  Dr.  Alfred  Stille,  in  presenting  a 
report  on  the  latest  medical  publications,  re- 
viewed Drake’s  book  very  fully  and  alluded 
to  it  as  an  “achievement  of  which  every  doc- 
tor in  America  should  be  proud.”  Drake,  who 
was  present,  received  an  ovation.  Dr.  Samuel 
D.  Gross  states  that  Drake  might  easily  have 
been  elected  President  of  the  American  Medi- 
cal Association  at  this  time  had  not  his  in- 
nate modesty  caused  him  to  decline  to  let  his 
name  go  before  the  Nominating  Committee. 


Because  of  the  critical  state  of  the  Medical 
College  of  Ohio  Drake  was  recalled  in  1849 
and  triumphantly  received  by  the  institution 
he  had  founded.  In  this  hour  of  victory  he 
confessed  an  undying  love  for  this  erring 
child  of  his : “My  heart  still  fondly  turned 
to  my  first  love,  your  alma  mater.  Her  im- 
age, glowing  in  the  warm  and  radiant  tints 
of  earlier  life,  was  ever  in  my  view.  Transyl- 
vania had  been  reorganized  in  1819,  and  in- 
cluded in  its  faculty  Professor  Dudley,  whose 
siirgical  fame  had  already  spread  through- 
out the  West,  and  that  paragon  of  labor  and 
perseverenee.  Professor  Caldwell,  now  a vet- 
eran octogenarian.  In  the  year  after  my  sep- 
aration from  this  school,  I was  recalled  to 
that;  but  neither  the  eloquence  of  colleagues, 
nor  the  greeting  of  the  largest  classes,  which 
the  university  ever  enjoyed,  could  drive  that 
beautiful  image  from  my  mind.  After  four 
sessions  I resigned,  and  was  subsequently 
called  to  Jefferson  Medical  College,  Phil- 
adelphia; but  the  image  mingled  with  my 
shadow ; and  when  we  reached  the  summit  of 
the  mountain,  it  bade  me  stop  and  gaze  upon 
the  silvery  cloud  which  hung  over  the  place 
where  you  are  now  assembled.  Afterward,  in 
the  Medical  Department  of  Cincinnati  Col- 
lege, I lectiared  with  men  of  power,  to  young 
men  thristing  for  knowledge,  but  the  image 
still  hovered  round  me.  I was  then  invited 
to  Louisville,  became  a member  of  one  of  the 
ablest  faculties  ever  embodied  in  the  West, 
and  saw  the  halls  of  the  university  rapidly 
filled.  But  when  I looked  on  the  faces  of 
four  hundred  students,  behold ! the  image 
was  in  their  midst.  While  there  I prosecuted 
an  extensive  course  of  personal  inquirv  into 
the  causes  and  cure  of  the  diseases  of  the  in- 
terior valley  of  the  continent,  and  in  joumey- 
ings  by  day,  and  .joumeyings  by  night,  on 
the  water  and  on  the  land,  while  struggling 
through  the  matted  rushes  where  the  Mis- 
sissippi mingles  with  the  Gulf,  or  camping 
with  the  Indians  and  Canadian  boatmen, 
under  the  pines  and  birches  of  Lake  Superior, 
the  image  was  still  my  faithful  companion, 
and  whispered  sweet  words  of  encourage- 
ment and  hope.  I bided  my  time;  and.  after 
twice  doublling  the  period  through  which 
Jacob  waited  for  his  R^ehel,  the  united  voice 
of  the  trustees  and  professors  has  recalled 
me  to  the  chair  which  I held  in  the  begin- 
ning.” 

Exactly  why  he  resigned  will  never  be 
known,  but  at  the  end  of  the  session,  Drake 
tendered  his  resignation  and  returned  to 
Loiiisville ! In  1852  a return  to  his  former 
chair  in  Cincinnati  was  earnestlv  solicited. 
He  again  acquiesced  but  it  was  destined  that 
he  should  not  teach  again.  He  reached  Cin- 
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einnati  in  October  and  shortly  after  his  sixty- 
seventh  birthday  he  became  ill.  He  rather 
rapidly  ^rew  weaker,  dying  on  November  6, 
1852,  of  what  was  termed  by  the  attending 
physicians,  an  arachnitis. 

Gross,  who  was  associated  with  him  al- 
most daily  for  fifteen  years,  pays  him  the 
following  tribute:  “As  a colleague  or  com- 
panion no  man  could  have  been  more  agree- 
able, more  considerate,  or  more  honorable. 
Most  of  the  difficulties  and  annoyances 
which  beset  him  in  his  younger  days  are  at- 
tributable to  his  connection  with  the  Medi- 
cal College  of  Ohio,  and  to  the  fact,  every- 
where potent,  that  he  was  greatly  in  advance 
of  his  collaborators  in  attempts  to  improve 
medical  ediication  and  to  build  up  a successful 
school,  the  idol  for  many  years  of  his  pro- 
fessional life.  Drake  had  nothing  bad  in 
him,  his  faults  were  errors  of  judgment,  not 
errors  of  the  heart,  which  was  always  in  the 
right  place.” 

Dr.  David  W.  Yandell  said:  “As  a lec- 
turer, Doctor  Drake  had  few  equals.  He  was 
never  dull.  His  was  an  alert  and  masculine 
mind.  His  words  were  full  of  vitality.  His 
manner  was  earnest  and  impressive.  His  elo- 
quence was  fervid.” 

Drake  was  always  interested  in  education, 
secular  as  well  as  medical.  He  was  a friend 
and  advisor  to  William  Holmes  McGuffey, 
author  of  the  famous  series  of  readers.  In 
many  of  these  readers  will  be  found  extracts 
from  the  writings  of  Drake.  A still  closer 
bond  between  Drake  and  the  McGuffeys  was 
formed  when  Alexander,  the  youngest  brother 
of  William  Hobnes  McGuffey,  married  Eliza- 
beth, Drake’s  daughter. 

Tn  this  brief  summary  of  the  life  of  Drake 
T have  not  attempted  to  mention  more  than 
a few  of  his  numerous  contributions  to  med- 
ical literature.  In  the  Library  of  the  Uni- 
versity of  Louisville  School  of  Medicine,  and 
in  my  personal  collection,  I have  had  access 
to  most  of  Di’ake’s  writing’s.  His  style  was 
clear,  concise,  vigorous,  and  even  at  times 
poetic.  The  following  statement  is  interest- 
ing in  that  it  antedated,  by  about  seventy 
years,  a somewhat  similar  one  made  by  Sir 
William  Osier  a few.j^ears  ago:  “The  period 
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of  greatest  usefulness,  in  the  life  of  a physi- 
cian, extends  from  40  to  60,  he  is  not  a man 
of  wisdom  before  the  former,  nor  of  energy, 
after  the  latter  term.” 

One  of  the  most  beautifully  descriptive  es- 
says of  Drake  is  on  “The  Nox-thern  Lakes  a 
Summer  Residence  for  Invalids  of  the 
South.”  With  a moving  and  artistic  touch 
he  pictures  the  lake  region,  methods  and 
routes  of  travel,  principal  cities  and  scenic 
grandeur. 

Many  of  his  essays  demonstrate  his  ability 
for  close  observation  and  detailed  descrip- 
tion, a good  example  being  his  article  on  the 
cholera  epidemic  as  it  appeared  in  Cincinnati 
in  1832.  His  study  of  “The  Trembles”  or 
Milk  Sickness,  read  before  the  Medical  Con- 
vention of  Kentucky  in  1841,  while  not  the 
earliest,  was  a most  thoughtful  and  detailed 
account  of  this  local  malady.  A small  book 
containing  his  two  lectures  delivered  before 
the  Cincinnati  Medical  Library  Association 
in  January,  1852,  on  “Early  Physicians, 
Scenery  and  Society  of  Cincinnati,”  and  on 
“Oi’igin  and  Influence  of  Medical  Periodi- 
cal Literature,”  is  an  important  historical 
record. 

In  beauty  of  style  and  clearness  of  presen- 
tation the  writings  of  Drake  remind  me  forci- 
bly of  those  of  that  celebrated  English  physi- 
cian, Sir  Thomas  Watson.  While  contempor- 
aneous, Drake  was  older  and  possibly,  because 
of  a far  more  strenuous  life  in  the  “back- 
woods,” developed  a more  incisive  and  forci- 
ble style  than  Watson.  Each  undoubtedly 
knew  the  other  by  reputation  and  yet  neither 
could  have  had  access  to  the  writings  of  the 
other  to  such  a degree  as  to  have  been  in- 
fluenced in  the  least. 

As  the  years  pass  and  as  a true  perspective 
of  the  first  half  of  the  nineteenth  century  in 
American  Medicine  becomes  possible,  the 
fame  of  Daniel  Drake  will  assume  larger 
pi’oportions.  An  intensely  patriotic  citizen, 
an  original  thinker,  and  teacher  as  well  as 
author  and  editor,  a zealous  and  assiduous 
worker,  a modest  and  unassuming  genius 
with  lofty  ideals  and  laudable  ambition,  a 
True  Physician  was  the  immortal  Daniel 
Drake. 
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MAPS  OF  DISTRIBUTION  OF  GRADUATES  AT  PRESENT  TIME 


Each  dot  representing  a living  gradtiate  of  the  University  of  Louisville  School  of  Medicine  ?vith 
the  exception  of  Kentucky,  Indiana,  and  West  Virginia,  where  one  dot  is  equivalent  to  four 
graduates. 


Figure  II.  Map  of  the  World. 

One  dot  representing  a living  graduate  with  the  exception  of  United  States,  where  one  dot  is 
equivalent  to  ten  graduates. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Y ears  Ago. 


A F»R1VAXE 
HOSPITAL  POR 
NERVOUS  AND 
IVIEJNTAL, 
DISELA.SES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotberpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Pood  at  Reasonable  Rates — all  to  be  found  in 


‘*The  Home  of  Kentucky  Hospitality” 


xviii 


KENTUCKY  MEDICAL  JOURNAL 


The  Wallace  Sanitarium 

MEMPHIS.  TE-NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.I>. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Die 
eases. 

Fully  equijiped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


GRA.MA.IVI  SF»RIIVGS 


HAlRRODSBURG,  ky. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treauiieni 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
.i.e  nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 

Physician  in  Charge 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

IncQrporated 

GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 

Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
flH  and  Durable 

Patented — Guaranteed 

Write  for  catalog 

THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 

I Jefferson  Streets 

I Louisville,  Kentucky 

“T/ie  Safe  Way’ 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICON 

HEARING  AIDS 

TTie  Ball  Optical  Vg. 

•MCeaPOBATBO 

(Suild  ©pticiSsns 

633  Fourth  Ave.  Louisville,  Ky. 

MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 

KENTUCKY  MEDICAL  JOURNAL 


XIX 


f"-Lu-e-x:-i-b-l.-e:  starched 


F*ltone  .JAckson  82SS 


COEEARS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLEi, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisvill*<  Kv- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE.  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


pROfBSIOKAlPlHDTCCTlOK 


A DOCTOR  SAYS:— 

“I  am  happy  to  have  avoided  any  court  trial. 
This  happens  to  be  one  of  those  unfortunate  cir- 
cumstances that  befalls  County  Hospital  pati- 
ents and  even  though  the  responsibility  may  not 
entirely  rest  with  the  attending  man,  he  is  the 
one  that  receives  the  brunt  of  the  attack.” 


OP  FORT  y^ASrSK,  INDIANA 


^^^Behind 
Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


JOt 
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DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours;  9-1  and  2-5 
Lye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

Geiieial — Abdominal — Gynecological 
710  Heyburn  Building 
lionisville,  Kentucky 
Phone:  Jackson  6153 

Hours : 1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 

DR.  JAMES  W.  BRUCE 

DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville  Kentuck)' 


DR.  W.  J.  YOUNG 

Dermatology-  X-ray  and  Radium 
Therapy 

1010  Brown  Building 
Louisville,  Ky.  Hours:  By  Appointment 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

I’lactice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPilTHALMOLOGY 

Hours;  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DH.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours:  Phones: 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KFLLY 
604  Heyburn  Bldg. 
Dermatology 


Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone;  Jackson  3045 
717  Francis  Building 
Louisville  Kentucky 
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F»HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

BYE.  EAR,  KOBE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Ijouisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heybum  Building 
Louisville,  Kentucky. 

Hours:  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmaiy  Cancer 
Clinic  11  to  12 


DR.  R.  ALEXANDER  BATE 
DR.  It.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HGRINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  B.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heybum  Bldg.  Jackson  4962 
Louisville.  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentuclry 

Office  Phone  1806 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldgi.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louitville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — ^Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


-7* 

DR.  EDWARD  SPEIDEL  , < 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 


WANTED — Physician  and  Surgeon  for 
full  time  industrial  position  in  Eastern 
Kentucky.  Must  be  grade  A graduate. 
State  training  and  salary  expected.  Ad- 
dress P.  0.  Box  191,  Ashland,  Kentucky 


DR.  I.  X.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory  ^ 

LouisviB^.' 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 

DRS.  J.  D.  and  W.  H.  AL-LEN 


SEROLOGY 
BLOOD  CHEMISTRY 


DETERMINA 
BACTERI 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation.,^ 

Special  nursing  care.  Low  rates.  1*'' 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44  . 
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J.  F*AOL  KEITH 


D.  Y,  KEITH 


X-RAY  DIAGNOSIS 
RADIUlVland  X-RAY  THERAPY 

The  Hi^her^ Voltages  Available  Up  To 

400,09tf'vOLTS 

Fraqicis  Louisville,  Kentucky 


k' 


■ ‘‘BAZELWOOD^’ 

A state  owned  institution  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thotroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

AUdress:  HAZELWOOD  SANATORIUM 


Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 


Kentucky  tuberculosis  Sanatorium 


KENTUCKY  MEDICAL  JOURNAL 


GILLILAND 

BIOLOGICAL  PRODUCTS 

Of  Proven  Reliability 


ANTIMENINGOCOCCIC  SERUM 

Standardized  according  to  the  requirements  of 
the  National  Institute  of  Health.  Guaranteed 
to  agglutinate  meningococci  of  the  recognized 
groups  in  a dilution  of  1 :200. 


DIPHTHERIA  ANTITOXIN 

(Ultra-Concentrated) 

Less  Bulk — More  Rapid  Absorption 
Low  Protein  Content — Less  Reactions 

Supplied  in  Syringes  and  Vials  as  Preferred 


THIS  IS  THE  LABORATORY  THAT  HAS 
PERSISTENTLY  CLUNG  TO  THE  IDEA  THAT 
A Biological  Laboratory  should  produce  Biological 
Products  of  proven  worth  which  need  no  exploitation 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON,  KEINTECKY 

Establi  shed  1887 


GEO.  P.  SPRAGUE,  M.  D., 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
pieT^  hydrotherapeutic  e_quipment.  New  brick  buildings,  rooms  with  and  without  private 
Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

’’’ards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
ble.  Frequent  automobile  d rives.  For  further  information  address 


J.  ERNEST  FOX,  M.  D. 
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and  Postoperative  Treatment 

By  DR.  ROBERT  L.  MASON 

This  eutirely  new  book  was  written  by  Dr.  Kobert  L.  Mason  of  the  Massachusetts 
General  Hospital  to  meet  the  needs  and  solve  the  daily  problems  of  the  surgeon 
and  the  general  practitioner. 

You  will  bud  it  a decidedly  worthwhile  book  because  Dr.  Mason  has  set  down 
not  onlj^  his  own  comprehensive  knowledge  but  lias  called  upon  several  other 
aih/iorities  to  write  on  those  special  problems  on  which  they  are  particularly 
well  qualified. 

The  book  is  arranged  under  two  main  divisions;  General  Preoperative  and 
Postoperative  Treatment,  and  Preoperative  and  Postoperative  Treatment  of 
Regional  Diseases  and  Conditions. 

First  are  taken  up  problems  of  general  significance:  Surgical  I’isks,  care 
of  the  wound,  heart  complications,  the  diabetic,  etc.  Two  remarkably  fine 
chapters  in  this  division  are  those  on  Bums  and  Anesthesia.  Next  Dr.  Mason 
turns  to  the  exact  methods  and  procedures  that  have  proved  so  successful  in  deal- 
ing with  specific  operations  on  various  parts  of  the  body.  You  are  told  what  to 
to  do,  when  to  do  it,  and  how  to  do  it.  You  are  given  mental  care  as  well  as 
physical.  '• 

Octavo  of  495  page-s,  illustrated.  By  Robert  L.  M.vsox,  A.  B.,  M.  D..  F.  A.  C.  S.,  Assistant  in  Sur- 
gery at  tbs  Massachusetts  Genera)  Hospital.  Cloth,  .$G.OO  net. 

'Philadelphia  and  London 


W.  B.  SAUNDERS  COMPANY 
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Iron  and  ilmmoninni 
Citrates  MERCK  l.S.P. 


\ faiorile 
prescriplion  ior 

HYPOCHROMIC 

YYEMIY 

AVERAGE  DOSE— 
Metric,  2 Gm. — 
Apothecaries,  30  grains 

• Odorless 

* Very  soluble  in  water 
* Practically  nonastringent 

• May  be  given  in  larger  doses 
in  water,  aromatic  elixir, 
or  syrup . 

* Miiximum  effects  - 

Your  pharmacist  is  equipped 
o supply  your  requirements 
or  this  widely  used  form  of 
|v  iron  therapy.  ' v 


MERCK  & CO.  Inc.  ty^fanu^ctemin^  ^AemlJtd  RAHWAY,  I\I.  J. 
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IN  SINUSITIS 


Wifh  congestion  of  the  nasal 
mucosa  as  here  represented 
in  section,  it  is  obviously  diffi- 
cult to  reach  all  affected  areas 
with  a liquid  vasoconstrictor. 


Each  tube  is  packed  with  benzyl  methyi 
carbinamine,  .325  gm.;  oil  of  lavender, 
.097  gm.;  menthol,  .032  gm. 


Benzedrine'  is  the  trade  mark  for 
S.  K.  F.'s  nasal  inhaler  and  for  their 
brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 


In  sinusitis  'Benzedrine  Inhaler'  is  especially  useful.  The  structure  of 
the  rhinological  tract  is  so  complicated  that,  when  congestion  is  pres- 
ent, the  whole  of  the  affected  area  cannot  easily  be  reached  by  a 
liquid  vasoconstrictor. 

The  vapor  from  'Benzedrine  Inhaler,'  diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion.  Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps  to  re-establish  drainage  of  the 
accessory  sinuses— an  important  factor  in  preventing  acute  attacks 
from  becoming  chronic. 

Prompt  and  effective  relief  . . , ease  and  convenience  of  application 
. . . these  go  far  toward  insuring  the  comfort  and  co-operation  of  your 
patients  between  office  treatments. 


i 


BENZEDRINE  INHALEI^ 

Volatile  Vasoconsiiii  h n 


j SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.  1841  ; 
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VITAMIN  REQUIREMENTS  OF  MAN 

II.  VITAMIN  D 


• The  quantity  of  vitamin  D required  by  an 
individual  is  influenced  by  such  factors  as 
environment,  race,  age,  mineral  content  of 
the  diet,  and  possibly  by  the  source  of  the 
vitamin.  Deficiency  is  manifest  in  children 
as  rickets  and  decreased  calcium  retention, 
and  in  adults  by  the  less  well  defined  condi- 
tion known  as  osteomalacia. 

The  minimum  daily  intake  which  will  pre- 
vent rickets  in  infants  is  probably  between 
135  and  400  International  units  of  vitamin 
D as  supplied  by  cod  liver  oil  (1).  The 
optimum  prophylactic  dose  is  probably  in 
the  neighborhood  of  1000  International 
units  (2).  It  is  also  interesting  to  note  that 
the  League  of  Nations  Technical  Commis- 
sion has  recommended  a daily  intake  of  340 
International  units  of  vitamin  D for  preg- 
nant and  lactating  women  (3). 

Irradiated  pasteurized  milk  containing  135 
International  units  per  quart  and  irradiated 
evaporated  milk  of  the  same  potency  have 
been  found  equally  effective  in  preventing 
rickets  in  infants.  The  pediatrician  will  be 
interested  in  the  following  summary  taken 
from  a recent  review: 

“Such  evidence  as  is  available  may  be 
interpreted  to  show  that  cod  liver  oil, 
cod  liver  oil  concentrate  milk,  and  ir- 
radiated milk  are  of  equal  potency  for 
the  human  being,  unit  for  unit.”  (1-b). 


Other  than  the  above  recommendation  for 
vitamin  D intake  during  pregnancy  and 
lactation  (3),  little  definite  information  is 
available  upon  which  to  establish  minimum 
vitamin  D requirements  of  the  human  after 
infancy  (1),  yet  while  sunlight  produces 
the  anti-rachitic  factor,  most  common  foods 
are  known  to  be  deficient  wdth  respect  to 
vitamin  D (4).  However,  certain  foods  such 
as  eggs,  butter,  liver  and  sea  foods  do  supply 
this  vitamin.  The  importance  of  sea  foods, 
especially  canned  salmon,  as  carriers  of  vi- 
tamin D has  been  definitely  established.  A 
recent  report  on  the  vitamin  D content  of 
different  varieties  of  canned  salmon  gave  a 
value  of  1.9  International  units  per  gram  for 
the  least  potent  brand  and  6 or  more  units 
per  gram  for  several  other  brands  (5). 

From  a consideration  of  the  vitamin  D 
values  of  salmon  oil,  the  oil  content  of  can- 
ned salmon  and  the  quantity  of  canned 
salmon  consumed  annually  in  this  country, 
it  has  been  concluded  that  there  is  more 
vitamin  D in  the  canned  salmon  sold  in  this 
country  than  in  the  cod  liver  oil  used  for 
both  human  and  animal  feeding  (6). 

Although  neither  the  minimal  nor  optimal 
requirements  of  individuals  of  different  ages 
are  definitely  knowm,  the  values  of  evapo- 
rated milk  fortified  with  vitamin  D and  of 
canned  sea  foods  as  sources  of  this  impor- 
tant vitamin,  are  well  established. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


(1)  a.  1937.J.Am.Mcd.Assn.l08,206 
b.  1936.  Ibid.  106,  2150 

(2)  1936.  J.  Am.  Diet.  Assn.  11,  503 


(3)  1936.  League  of  Nations  Report 
on  Physiological  Bases  of 
Nutrition,  league  of  Na- 
tions Publication  Depart- 
ment, Cicneva. 


(■I)  1935.  J.  Am.  Diet.  Assn.  11,  119 

(5)  1935.  J.  Home  Econ.  27,  658 

(6)  1931.  Ind.  Eng.  Chem.  23, 1066 


This  is  the  Uventy-third  in  a series  of  monthly  articles,  n hich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached,  ff  e leant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  Neiv  York,  N.  Y., 
what  phases  of  canned  foods  knowledf’e  arc  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  stutemeiits  in  tliiH  U(l%ertisenient 
urc  acceptable  to  the  ('oiiticil  on  I'ooila 
of  the  Americuii  Medical  A»MOciaiioa« 


KENTUCKY  MEDICAL  JOURNAL 


One  of  a series  of  advcrliserncnts  prepared  and  published  by  PARKKi  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor”  campaign  Is  running  in  the  Saturday  Everting  Post  and  other  leading  magazines. 


"Inevermnftogo  to  another parfv/" 


IBuT,  dear,  tell  Mother— what  is  the 
matter?” 

“They  wouldn’t  let  me  play  with  them. 
They  let  me  be  by  myself  all  the  time. 
They — they  laughed  at  me.” 

What  should  Mother  do?  Denounce  the 
other  children  as  ill-raised  little  barbarians? 
Prevent  further  contact  with  the  young- 
sters who  should  be  the  child’s  playmates, 
and  the  neighborhood  that  should  be  her 
happy  little  world? 

Those  would  be  natural  and  understand- 
able reactions  for  any  mother.  But  unfor- 
tunately, they  would  tend  only  to  make 
matters  worse. 

When  a child  is  “different”  or  “difficult,” 
the  most  sensible  thing  to  do  is  to  get  the 
help  of  your  doctor.  And  the  reason  is  that 
the  underlying  cause,  while  occasionally 
psychological,  is  usually  physical. 

For  instance,  a child  can  be  slow  and 
awkward  at  childhood  games,  because 
anemia  is  robbing  her  of  energy.  A child 
can  appear  backward  because  a glandular 
disorder  is  causing  sluggishness,  because 
faulty  hearing  prevents  her  from  catching 
questions,  or  because  faulty  eyesight  pre- 
vents her  from  reading  correctly.  A child 
can  be  sulky  or  ill-tempered,  not  because 
it  is  her  nature  to  be  so,  but  because 
some  physical  derangement  is  making  her 
act  that  way. 

The  tragedies  these  disorders  heap  upon 
little  heads  are  very  real  tragedies.  But 
even  more  serious  is  their  possible  influence 
on  the  child’s  future.  The  “laughed-at” 
child  so  often  becomes  the  crushed  and 
morose  adolescent.  And  the  morose  ado- 
lescent frequently  becomes  an  embittered 
man  or  woman  in  an  unfriendly  world. 

If  your  child’s  present  and  future  happi- 
ness is  being  threatened,  see  your  doctor. 
You  will  find  him  a helpful  and  under- 
standing friend. 


PARKE,  DAVIS 
& COMPANY 

DETROIT.  MlCniGAN 

The  World's  Largest  Makers  of 
Pharmaceutical  and  Biological  Products 


KENTUCKY  MEDICAL  JOURNAL 


Vll 


Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREATMENT  OF 


r4E:RVOUS  OISEIiOLSBS 

BYRON  M.CAPLES.M.D.,  Medical  Director, 
Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Firoproof 


Waukesha,  Wis. 
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Richard  T.  Hudson,  Louisville. 

Discussion  by!  J.  G'ant  Gaither. 

Diagnosis  and  Treatment  of  Lesions  of  the 
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Present  Day  Management  of  Surgical  Les- 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  L^ovusville,  Kentuolcv 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  mo.d«rn 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
queet.  Usual  fees  charged  for  o(f- 
fice  consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90iSHciyburn  Bide. 

A.  QUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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HORD’S  SANITARIUN 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all.patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B,  A.  HORD,  General  Superintendent  W.  C,  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Keotuckj — Phone  Anchorage  143 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  crsTing, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirinm. 


MENTAL  patients  have  every  comfort 
home  sftords. 

Select  cases  of  SENILITY  accepted. 


that  their 


The  DRUG  treatment  is  one  of  gradual  Redaction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Rates 

$25.00  Per  Week  and  Up 


Physlottierapy-CIInlcal  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.D.  Medical  Director,  923  Cherokee  Road,  Louisville.  Ky. 
Rates  and  Folder  Sent  On  Request 


Consulting  Physicians 

Telephone, 
Highland  2101 
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PROOF  EVE\  FOR 
SKEPTICS ! 

OO  MANY  exaggerated  claims  are 
^ made  for  cigarettes  that  it  would  be 
surprising  indeed  not  to  find  skeptics 
it!  tbc'^edical  profession.  But  even 
the  most  skeptical  will  yield  to  facts. 

Philip  Morris  Cigarettes  alone  have 
been  proved  less  irritating  by  actual 
tests-less  irritating  because  diethylene 
glycol  instead  of  glycerine  is  used  as 
the  hygroscopic  agent. 

Read  for  yourself  the  reports*  on  in- 
vestigations of  irritant  properties  of 
cigarette  smoke  as  influenced  by 
hygroscopic  agents.  Then  make  your 
own  tests.  Smoke  Philip  Morris.  Try 
them  on  your  patients.  Verify  for 
yourself  Philip  Morris  superiority. 

★ Proc.Soc.  Exp.  Biol,  and  Kfed.,  1934,32, 241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 
Arch.  Otolaryngology, Mar.  1936, Vol.  23,No.3 
Laryngoscope,  Jan.  1937,  VoL  XLVII,  Flo.  1,  58-60 

Philip  Morris  & Co.  Ltd.  Inc.  Fifth  Avo..>.Y. 


For  exclusive  use  of  practising  physicians 

PHILIP  MORRIS  & CO.  LTD.  INC. 

119  FIFTH  AVENUE  NEW  YORK 

Absolutely  without  charge  or  obligation  of  any 
kind,  please  mail  to  me 
* Reprint  of  papers  from 

N.  Y.  State  Jour.  Med.  1935,  35—1 — I 
No.  11,  590;  Laryngoscope  1935  XLV,  ' — ' 
149-154.  Proc.  Soc.  Exp.  Biol,  and  Med., 

1934,  32,  241-245.  Laryngoscope,  1937, 
XLVII,  58-60. 


Sifi\En  : . 

ADDRESS 

CITY STATE 

~ ■ KEN 


IN  CASES  OF 


^Malnutrition 


the  use  of  this 


^'PROTECTIVE  FOOD  DRINK" 
is  indicated 


Xhe  DIETETIC  VALUES  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  5 milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  14 -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  5-lb.  cans  available  at  a special  price. 

Cocomalt  is  tJie  registered  trade-mark  of 
R,  B.  Davis  Co.,  Hoboken,  N,  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  D.W’IS  CO.,  Hoboken,  N.  J.,  Dept.  MM-4 
Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 

r 

City State 
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PROTAMINE  ZINC  INSULIN, 


Hagedorn,  Jensen,  Krarup  and  Wodstrup-Nielsen 
of  Copenhagen  reported,  in  1935,  that  by  addition 
of  protamine  to  aqueous  solutions  of  the  active 
anti-diabetic  principle  they  had  succeeded  in  ob- 
taining a modified,  precipitated  preparation  hav- 
ing an  effect  much  more  prolonged  than  that  of 
unmodified  Insulin.  Later  it  was  demonstrated,  at 
the  University  of  Toronto,  that  by  adding  a small 
amount  of  zinc  to  a preparation  of  Insulin  and 
protamine,  both  the  stability  of  the  preparation 
and  the  duration  of  its  blood-sugar-lowering  effect 
could  be  increased.  These  findings  have  led  to  the 
evolution  of  a product  now  designated  Protamine 
Zinc  Insulin.  This  product  has  been  given  exten- 
sive clinical  trial  and  signifies  a distinct  advance  in 
treatment  of  diabetes  mellitus. 

ADVANTAGES  OF 
PROTAMINE  ZINC  INSULIN 

1 — The  duration  of  action  of  a single  dose  is 
from  about  three  to  six  times  that  of  unmodified 
Insulin. 


2 —  Hypoglycemic  reactions  both  in  children 
and  in  adults  are  not  so  frequent  as  those  follow- 
ing use  of  unmodified  Insulin.  The  incidence  of 
ketosis  is  markedly  reduced. 

3 —  Results  suggest  that  a somewhat  less  rigid 
dietary  regimen,  and  an  ample  carbohydrate  al- 
lowance may  be  permissible. 

4 —  For  most  patients  receiving  the  product,  one 
injection  a day  is  adequate. 

5 —  Lessening  of  fluctuations  in  blood-sugar 
levels  has  a favorable  effect  upon  patients’  sense  of 
well-being. 

PROTAMINE  ZINC  INSULIN,  Squibb  complies 
with  the  rigid  specifications  of  the  Insulin  Commit-, 
tee,  University  of  Toronto,  under  whose  control  it 
is  manufactured  and  supplied.  It  is  available  in 
10-cc.  vials.  When  this  preparation  is  brought  into 
uniform  suspension,  each  cc.  contains  40  units  of. 
Insulin  together  with  protamine  and  approximately 
0.08  mg,  of  zinc. 


E R: Squibb  SiSoNs.NEwTbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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In  Infant  Feeding 

THE  HOCTOK  IS  CONCERNED  ABOUT  THE 
U031P0S1TI0IV  OF  A M 1 L K- M O D 1 F 1 E R ! 
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I 


When  you  prescribe  Karo  as  the  milk-modifier  you  are 
providing  well-tolerated,  readily  digested  maltose-dex- 
trins-dextrose.  The  dextrins  are  practically  non-fer- 
meiitable ; the  maltose  rapidly  transformed  to  dextrose 
requiring  no  digestion;  the  sucrose  added  for  flavor  is 
digested  to  monosaccharides.  Karo  is  prepared  chemi- 
cally and  bacteriologically  safe— non-allergic,  practi- 
cally free  from  protein,  fat  and  ash. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


For  further  information 

Write  COHN  PRODUCTS  SaLEs  COMPANY.  Dept,  SJ4,  17  Battery  Place,  New  York,  N,  Y. 


XTT 
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# Protamine  Zinc  Insulin  represents  a 
step  forward  in  the  management  of 
diabetes  and  in  many  cases  offers  defi- 
nite advantages  over  unmodified  In- 
sulin in  treating  the  diabetic. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  has  been  developed  as  a result  of 
co-operation  with  Dr.  H.  C.  Hagedorn 
and  his  associates  of  Copenhagen,  Den- 


mark, and  the  University  of  Toronto. 

Eli  Lilly  and  Company  markets  this 
product  in  packages  containing  one 
10-cc.  vial.  After  careful  shaking,  each 
cubic  centimeter  contains  40  units  of  lie- 
tin  (Insulin,  Lilly)  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 

Literature  will  be  forwarded  to  phy- 
•sicians  upon  request. 


ELI  LILLY  COMPilYY 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Being  the  Journal  of  the  Kentucky  State  Medical  Association 

F*ublisHed  Under  the  ^usinces  of  the  Council 


VoL.  35,  No.  4 Bowling  Green,  Ky.  Afril,  1937 


FINEST  HEALTH  JOB  IN  FLOOD 
AREA 

Under  the  above  caption  the  Times- Jour- 
nal, Bowling  Green,  recently  carried  the  fol- 
lowing editorial,  which  will,  no  doubt,  be  read 
with  interest  by  physicians  throughout  the 
State.  The  medical  profession  is  charged  by 
law  with  responsibility  for  public  health  in 
Kentucky.  This  responsibility  it  has  ac- 
cepted and  consistently  discharged.  Oom- 
mendation  of  public  health  work  in  the  State 
is,  therefore,  commendation  of  the  medical 
profession  as  such. 

The  Times-Journal  says: 

It  has  been  a well  known  fact  for  years 
that  Kentucky’s  Health  Department  is  recog- 
nized as  a model  which  has  been  taken  as  a 
pattern  to  follow  in  the  reorganization  of 
practically  all  the  States  in  our  Union. 

Kentucky’s  Health  Department  has  been 
tried  in  manj'  crucial  times  when  epidemics 
either  threatened  or  were  raging  and  has 
never  been  found  wanting,  but  has  always 
measured  up  fully  to  its  important  respon- 
sibility. 

Never  before,  however,  has  our  State 
Health  Department  been  faced  with  such 
widespread  disaster  and  been  put  to  such  a 
severe  test  and  been  called  upon  to  handle 
such  a herculean  task  as  has  confronted  it 
for  the  past  several  weeks. 

The  entire  organization  was  routed  from  its 
own  quarters  and  its  various  departments 
forced  to  function  in  different  sections  of  the 
flood  area.  Health  Commissioner  A.  T.  Mc- 
Cormack and  the  efficient  heads  of  the  va- 
rious departments  and  their  assistants  work- 
ed night  and  day  to  prevent  widespread  epi- 
demics which  at  times  it  seemed  would  sweep 
over  the  flooded  areas  in  spite  of  every  effort 
that  could  be  put  forth. 

However,  after  many  long  days  of  effici- 
ent and  tireless  effort  a brighter  day  is  dawn- 
ing and  it  seems  that  Kentucky’s  Health 
Department  has  again  proved  to  the  world 
that  its  model  organization  has  shown  itself 
capable  of  protecting  the  health  and  lives  of 
the  people  of  our  State  under  conditions  that 
test  the  ability  of  the  ablest  medical  minds 
obtainable. 

The  Federal  Flood  Investigation  named  by 
the  President  and  headed  by  Relief  Adminis- 
trator Harry  Hopkins,  has  just  completed  a 


survey  of  the  State  flood  area.  While  in 
Louisville  Mr.  Hopkins  made  public  the  fol- 
lowing statement: 

“No  one  should  under  estimate  the  situa- 
tion in  Kentucky.  It  is  the  most  disastrous 
flood  in  the  state’s  history.  I can’t  say 
enough  in  praise  of  the  city  administration 
and  health  authorities  here  who  have  done  a 
stupendous  job  well  in  preventing  an  epi- 
demic. It  was  one  of  the  finest  health  jobs  in 
the  whole  flood  area.  There  ai-e  over  600,000 
people  in  Kentucky  affected  by  this  flood 
and  175,000  refugees  are  being  cared  for  in 
foi-ty-six  counties  bj-  the  Red  Cross.  The 
problem  now  is  to  get  refugees  home  and  safe- 
guard their  health.  This  is  in  the  Red  Cross’ 
hands.” 

Tj^phoid  clinics  were  held,  night  and  day, 
throughout  the  flooded  area  during  the  flood 
period  and  practically  every  individual  in 
this  area  was  immunized.  The  Laboratory 
of  the  State  Department  of  Health,  under 
the  direction  of  Lillian  H.  South,  M.  D.,  dis- 
tributed enough  typhoid  vaccine  to  immunize 
two  hundred  and  fifty  thousand  people.  All 
of  this  vaccine  was  made  and  tested  in  the 
State  Department  of  Health  Laboratory. 


OUR  ADVERTISERS 

The  Journal  is  dependent  on  the  income 
from  advertisements  to  meet  all  of  its  ex- 
penses. The  first  question  asked  by  the  pros- 
pective advertiser  is:  “Do  the  doctors  read 
the  advertising  pages  of  the  Journal  and  do 
they  patronize  the  advertisers?”  The  second 
is : “ Do  you  urge  the  members  of  the  Asso- 
ciation to  give  consideration  to  those  who 
help  bear  the  financial  burden  of  publishing 
the  Journal?” 

Advertisements  in  the  Journal  are  care- 
fully scrutinized  as  to  their  dependability  and 
usefulness  and  everything  in  them  is  guar- 
anteed by  the  Association.  If  any  of  the 
advertisements  carry  coupons,  the  clipping 
and  mailing  of  these  involve,  as  a rule,  the 
return  of  something  Avhich,  we  believe,  will 
be  compensative  of  the  time  so  consumed. 
Every  member  of  this  Association  is  request- 
ed to  go  carefully  over  the  advertising  pages 
of  this  issue,  write  to  the  respective  firms 
in  whose  products  they  may  be  interested 
and  commend  them  for  the  advertisements 
they  are  giving  to  the  Association. 
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THE  AMERICAN  PUBLIC  HEALTH  AS- 
SOCIATION’S SIXTY-SIXTH  ANNUAL 
MEETING 

The  American  Public  Health  Association 
announces  that  its  66th  annual  meeting  will 
be  held  in  New  York  City,  October  5-8,  1937. 
A large  eastern  membership  will  receive  this 
information  with  satisfaction.  Not  since  1921 
has  the  Association  met  in  the  world’s  great- 
est city.  The  65th  annual  meeting  took  place 
in  New  Orleans  in  October.  It  attracted  an 
attendance  of  1650  health  authorities,  rep- 
resenting 45  states,  Canada,  Cuba,  Mexico 
and  nine  other  foreign  countries.  The  officers 
of  the  Association  are  reminding  themselves 
of  this  registration  in  a state  where  the  mem- 
bership numbers  less  than  100  and  asking 
themselves  what  the  registration  will  be  in 
New  York  City  Avhere  the  membership  counts 
up  to  nearly  500  within  the  city  limits  alone. 

An  overnight’s  ride  will  enable  more  than 
one-half  of  the  Association’s  5000  members 
to  attend  the  convention. 

The  National  Organization  for  Public 
Health  Nursing  will  meet  with  the  American 
Public  Health  Association  in  1937  for  the 
first  time.  This  large  and  important  or- 
ganization is  expected  to  add  another  thou- 
sand to  the  registration  lists. 

The  following  related  societies  will  also 
meet  with  the  Association  as  usual: 

The  American  Association  of  School  Physi- 
cians. 

International  Society  of  Medical  Health 
Officers. 

Conference  of  State  Sanitary  Engineers. 

Conference  of  State  Laboratory  Directors. 

Association  of  Women  in  Public  Health 
Delta  Omega. 

Dr.  Reginald  M.  Atwater  is  the  Executive 
Secretary  of  the  Association,  and  the  head- 
quarters offices  are  at  50  West  50th  St., 
New  York.  Dr.  Thomas  Parran,  Surgeon 
General,  United  States  Public  Health  Service 
is  the  President,  and  Dr.  A.  T.  McCormack, 
State  Health  Commissioner  of  Kentucky,  is 
the  President-Elect. 


ORAL  TYPHOID  VACCINE 

During  the  flood  the  attention  of  the  State 
Health  Department  was  called  to  claims 
made  by  the  manufacturers  of  certain  oral 
typhoid  vaccines  that  were  not  considered 
proved  at  that  time.  The  firm  which  manu- 
factured this  product,  the  Eli  Lilly  & Com- 
pany, conducts  one  of  the  great  scientific 
research  laboratories  of  the  country  and  they 
feel  that  they  really  have  a meritorious  prod- 
uct that  will  be  of  great  value. 

The  State  Health  Department  proposes  to 
cooperate  with  them  in  their  research  work 


in  this  field,  but  they  did  not  feel  that  the 
flood  was  the  time  to  experiment  and,  there- 
fore, prohibited  the ' use  of  the  product  in 
Kentucky.  We  want  our  physicians  and 
pharmacists  to  know  that  this  was  no  reflec- 
tion on  the  firm  which  offered  the  products. 
They  cooperated  with  the  profession  in  every 
possible  way  in  helping  to  accomplish  its 
purpose  to  reduce  and  prevent  unnecessary 
illness  as  a result  of  the  disaster.  The  State 
Health  Department  is  not  yet  in  a position 
to  approve  the  use  of  any  oral  vaccine  for 
typhoid  fever,  but  of  course,  has  an  open 
mind  in  regard  to  any  scientific  claim  and 
will  be  glad  to  receive  evidence  in  regard 
to  such  a product. 

WHAT  KENTUCKY  DOCTORS  ARE 
DOING 

Dr.  R.  D.  Higgins,  Ashland,  Kentucky, 
Director  of  the  Boyd  County  Health  De- 
partment contributed  an  article  to  the  Na- 
tional Negro  Health  News,  which  is  pub- 
lished in  Washington  in  cooperation  with 
the  United  States  Public  Health  Service, 
State,  County  and  City  Health  Departments, 
and  various  voluntary  health  and  civic  or- 
ganizations. This  Journal  has  a wide  circu- 
lation and  the  object  is  to  improve  the 
health  conditions  of  the  Negro. 

Dr.  John  Walker  Moore,  dean  and  pro- 
fessor of  medicine,  received  the  University’s 
1936  Award  of  Merit.  Among  points  men- 
tioned in  the  citation  were  the  following: 
‘’significant  contribution  through  research 
on  cardiovascular  functions;  establishment 
a decade  ago  of  the  student  unit  system  of 
clinical  instruction;  effective  and  stimulat- 
ing.” 

Doctor  Moore  has  been  associated  with  the 
Uiniversity  since  1915.  He  was  made  pro- 
fessor of  medicine  in  1923  and  dean  in 
1928.  He  was  graduated  from  the  Univer- 
sity of  Pennsylvania  School  of  Medicine  in 
1912. 

Dr.  Charles  Caldwell,  who  was  graduated 
from  the  University  of  Pennsylvania  in 
1795,  was  the  founder  of  the  University 
of  Louisville.  The  first  class  was  graduated 
in  1838,  when  the  degree  of  doctor  of  medi- 
cine was  conferred  upon  twenty-four  candi- 
dates. 


QUARTERLY  SUPPLEMENT  POST- 
PONED 

Due  to  inconveniences  and  results  of  the 
Flood,  the  publication  of  the  Woman’s  Aux- 
iliary Section,  supplement  to  the  Kentucky 
Medical  Journal,  is  not  possible  for  the  April 
Quarter.  The  issue  will,  instead,  appear  with 
the  May  Journal,  it  is  hoped. 
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OFFICIAL  ANNOUNCEMENT 

PEDIATRIC  POST  G-RADUATE 
INSTRUCTION 

April,  28- June  30,  1937 

A Postgraduate  Course  of  Instruction  in 
Diseases  of  Children  wiU  be  held  at  the  Chil- 
dren’s Free  Hospital  in  Louisville,  begin- 
ning Wednesday,  April  28,  1937  and  con- 
tinuing each  Wednesday  for  ten  weeks  from 
9 A.  M.  to  1 P.  M. 

One  hour  will  be  spent  each  week  in  a 
discussion  by  the  Staff  of  all  interested  cases 
in  the  Hospital.  All  of  the  newer  methods 
of  treatment  by  transfusions,  lumbar  and 
cisterna  puncture,  hypodermoclysis,  periton- 
eal injection,  etc.,  will  be  demonstrated  on 
patients.  Lectures  will  be  given  on  many 
of  the  puzzling  problems  in  diagnosis  and 
treatment,  but  such  other  questions  as  may 
be  suggested  will  also  be  discussed. 

Further  inquiries  should  be  sent  to  Dr. 
Philip  F.  Barbour,  Heyburn  Building,  Lou- 
isville. 

A nominal  charge  of  $5.00  will  be  made 
for  the  entire  course.  A certificate  will  be 
issued  if  desired. 

The  progTam  will  be  given  as  follows: 
April  28 

9-10  Cries  of  Babies 
Philip  F.  Barbour 

10- 11  Weekly  Conference 

Staff 

11- 12  Mental  Hygiene  and  Behavior  Prob- 

lems 

James  W.  Bruce 

12-  1 Care  of  New  Born  and  Premature 
T.  Cook  Smith 

May  5 

9-10  Juvenile  Tuberculosis 
Harry  Andrews 

10- 11  Weekly  Conference 

Staff 

11- 12  Whoopiug  Cough  and  Scarlet  Fever 

James  Pitehett 

12-  1 Diphtheria,  Measles,  etc. 

J.  J.  Glaboff 

Mat  12 

9-10  Growth  and  Development 
W.  W.  Nicholson 

10- 11  Weekly  Conference 

Staff 

11- 12  Asthma  and  Eczema 

Lee  Palmer 

12-  1 Deficiency  Diseases 
J.  W.  Bruce 

May  19 

9-10  Appendicitis 
Philip  F.  Barbour 

10-11  Weekly  Conference 
Staff 


11- 12  Respiratory  Infections 

A.  A.  Shaper 

12-  1 Pleurisy  and  Empyema 
J.  H.  Pritchett 

May  26 

9-10  Leukemia  and  Anemia 
J.  W.  Bruce 

10- 11  Weekly  Conference 

Staff 

11- 12  dnimunization  and  Preventive  Medi- 

cine 

Lee  Palmer 

12-  1 Interpretation  of  X-rays  in  Children 
Harry  Andrews 

June  2 

9-10  Transfusion  and  Parenteral  Fluids 
W.  W.  Nicholson 

10- 11  Weekly  Conference 

Staff 

11- 12  Diagnosis  and  Treatment  of  Meningi- 

tis 

T.  Cook  Smith 

12-  1 Influence  of  Good  Prenatal  Care  on 

the  Health  of  the  Child 
Annie  Veech 

June  9 

9-10  Convulsions 
Philip  F.  Barbour 

10- 11  Weekly  Conference 

Staff 

11- 12  Diarrhea  and  Dysentery 

J.  J.  Glaboff 

12-  1 G.  C.  Vaginitis 
Margaret  Limper 

June  16 

9-10  Routine  Health  Examination 
J.  W.  Bruce 

10- 11  Weekly  Conference 

Staff 

11- 12  Emergencies  in  Childhood 

J.  H.  Pritchett 

12-  1 Poliomyelitis 
W.  W.  Nicholson 

June  23 

9-10  Burns 
T.  Cook  Smith 

10- 11  Weekly  Conference 

Staif 

11- 12  Infant  Feeding 

Lee  Palmer 

12-  1 Laboratory  Methods 
Harry  Andrews 

June  30 

9-10  Pyelitis  and  Nephritis 
A.  A.  Shaper 

10- 11  Weekly  Conference 

11- 12  Rheumatic  Fever  and  Heart  Disease 

J.  H.  Pitehett 

12-  1 Endocrine  Disturbances 
Philip  F.  Barbour 
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CHORIONEPITHELIOMA* 

J.  Hadley  Caldwell,  M.  D.,  F.  A.  C.  S 
Newpoi’t. 

Chorionepitlielioma  as  the  name  implies  is 
a malignant  tumor  originating  from  the 
chorionic  epithelium.  It  was  first  described 
by  Chiari  in  1877.  He  callecj  it  carcinoma  of 
uterus.  In  1893,  Sanger  called  this  neoplasm 
Sarcoma  uteri  deciduocellulare ; but  it  re- 
mained for  Marchand  in  1895,  to  recognize 
the  epithelial  nature  as  well  as  the  placental 
origin  of  this  tumor  and  apply  the  correct 
name. 

Etiology:  There  is  still  a great  deal  of 
controversy  among  the  leading  authorities 
concerning  the  cause  of  these  growths  and 
their  exact  histological  structure.  The  writer 
will  not  attempt  to  explain  all  the  different 
theories  and  opinions  that  have  been  ad- 
vanced, except  to  state  that  it  is  generally 
conceded  that  this  disease,  in  the  great  ma- 
jority of  cases,  occurs  sometime  during  the 
child  bearing  period  of  women  following 
shortly  after  labor  at  term,  abortion  or  ex- 
pulsion of  an  hydatidiform  mole  or  in  a 
few  very  rare  cases,  it  has  been  found  in 
very  young  girls  and  elderly  women ; also 
it  has  been  reported  developing  in  teritoma 
of  testis,  but  it  generally  develops  in  the 
uterus  of  multiparous  women  shortly  after 
expulsion  of  hydatidiform  mole^ 

jMiCROscopic  Pathology  : The  gross  ap- 
pearance of  uterine  chorionepithelioma  is 
fairly  characteristic.  The  uterus  in  early 
cases  is  only  slightly  enlarged,  somewhat  soft 
and  boggy,  the  peritoneum  covering  uterus, 
bladder  and  broad  ligaments  is  very  pale  and 
if  there  are  no  metastases  present  or  extension 
of  growth  into  broad  ligaments  by  continuity, 
the  whole  uterus  is  freely  movable.  In  more 
advanced  eases  the  tumor  mass  in  uterine  cav- 
ity that  is  attached  to  endometrium  and  in- 
filtrating deep  into  the  muscular  wmll  may 
be  palpated  when  the  abdomen  is  opened  by 
grasping  the  uterus  with  one  hand. 

The  tumors  resemble  either  wall  thrombi 
or  interstitial  nodules  with  black  thrombosed 
areas,  the  base  of  which  may  partly  slough 
away.  Deep  seated  ulcers  then  develop  or 
more  rarely,  a diffuse  fuugating  corporeal 
type  of  growth.  With  all  these  variations,  a 
distinctly  haemorrhagic  appearance,  with  in- 
filtration of  the  uterine  wall,  is  noted  in  all. 
The  tumor  area  is  friable.  The  growth  may 
penetrate  the  uterine  wall  rupturing  through 
the  peritoneal  coat  into  the  peritoneal  cavity. 

*Read  before  the  Kentucky  State  Medical  Association  at 
Paducah,  October  5.  6,  7,  8,  1936. 


Ectopic  chorionepithelioma  shows  a tumor 
having  no  direct  anatomical  connection  with 
a previous  placental  site.  The  uterus  may 
be  perfectly  normal  or  may  show  such  hj^per- 
jilasia  of  the  mucosa  and  musculature  as 
usually  accompanies  tubal  pregnancy.  The 
site  of  the  chorionepithelioma  may  be  in  the 
vagina,  broad  ligaments  or  intraperitoneally. 
The  mass  resembles  a haematoma  or  collec- 
tion of  thrombi,  tumor  cells  being  usually 
found  only  in  the  periphery,  the  main  mass 
consisting  of  coagulum.  The  ectopic  chorion- 
epithelioma probably  arises  from  a primary 
uterine  tumor  that  has  regressed  or  been  ex- 
pelled with  a placenta  or  mole,  or  from  the 
transplanted  cells  of  a possibly  normal  intra- 
uterine placenta. 

Chorionepitheliioma  of  the  Fallopian  tube 
is  of  very  infrequent  occurrence.  The  ap- 
pearance and  symptoms  of  these  cases  are 
similar  to  those  of  tubal  pregnancy,  but  re- 
currence after  operation  is  the  rule. 

Microscopic  : Marchand'  first  conclusive- 
ly showed  that  the  growth  originated  from 
the  tropoblasts  and  that  Langhans  cells  and 
syncytium  encountered  in  the  normal  villus 
also  appeared  in  the  malignant  tumors.  The 
transition  from  the  normal  villus  to  hydatid 
mole  is  gradual.  A further  step  towards 
malignancy  is  shown  in  chorionepithelioma. 
The  invasive  character  of  the  growth  is  al- 
ways present. 

Marchand  has  divided  chorionepithelioma 
into  two  types ; the  typical  'and  atypical.  The 
typical  chorionepithelioma  resembles  the 
tropoblasts  of  early  pregnancy.  The  clearly 
defined  polyginal  Langhan  cells  with  well 
marked  cell  outline  and  large  nucleus  appear 
mixed  in  with  multinuclear  groups  of  dark 
wandering  cells  of  syncytium.  The  growth 
contains  numerous  blood  sinuses,  some  of 
which  harbor  tumor  cells,  as  well  as  hemor- 
rhagic and  necrotic  areas.  No  multiplication 
of  villi  takes  place. 

In  the  typical  chorionepithelioma  there  is 
a marked  tendency  for  the  cell  masses  to  ar- 
range themselves  in  alveolar  groups,  to  some 
degree  resembling  proliferation  of  careimoma. 
Outgrowths  of  these  cells  invade  the  muscula- 
ture for  a considerable  distance.  Surround- 
ing the  haemorrhagic  tumor,  there  is  an  area 
of  fibrin  and  haemorrhage,  and  still  more 
peripheral  there  is  a marked  reaction  zone. 

Characteristic  of  this  type  of  growth  is  the 
fact  that  no  new  formation  of  connective 
tissue,  or  of  blood  vessels  takes  place.  The 
blood  vessels  of  the  host  are  frequently  pene- 
trated and  intravascular  extension  is  not  un- 
common. Even  a so-called  typical  chorion- 
epithelioma may  vary  greatly  in  the  number 
of  Langhan  cells  and  syncytium,  the  one  or 
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the  other  form  predominating,  in  a given 
portion,  of  the  same  as  well  as  in  different 
tumors.  The  Langhan  cells  vary  more  in 
size,  shape  and  staining  reaction  of  the 
nucleus,  than  normal  Langhan  cells.  Mitosis 
may  be  present.  The  atypical  form  generally 
shows  a more  diffuse  invasion  of  maternal 
structures  by  large  mono  or  poly-nuclear, 
deeply  staining  cells,  which  may  suggest 
sarcoma.  The  cells  may  be  discrete  or  form 
syncytial  groups  and  masses.  Langhan  cells 
are  much  less  numerous  than  in  the  typical 
variety  and  may  be  so  few  as  to  escape  ob- 
servation, unless  diligent  search  is  made.  As 
in  the  typical  form  coagulation  necrosis, 
fibrin  and  a surrounding  reaction  zone  are 
found. 

From  a microscopic  pathological  view  there 
are  a number  of  sub-divisions  between  the 
typical  and  the  atypical  types  of  this  neo- 
plasm ; hence  the  controversy  among  the 
pathologists  with  reference  to  the  diagnosis 
and  prognosis  in  a given  case. 

After  an  exhaustive  study,  Ewing  has  at- 
tempted to  base  prognosis  upon  histology.  In 
the  humble  opinion  of  the  writer  this  seems 
logical.  Ewing  believes  that  the  clinical 
course  can  be  correlated  with  the  histological 
structure  in  such  a fashion  as  to  enable  tbe 
pathologist  to  give  a definite  prognosis.  To 
the  writer  this  seems  to  be  asking  too  much 
of  the  pathologist;  but  I do  believe  that  a 
relative  prognosis  may  be  given.  Ewing  takes 
a stand  rather  different  from  that  of  other 
pathologists  such  as  Marchand,  Schlagen- 
haufer,  Aschoff,  Prank,  Hirschmann  and 
Cristoffette,  who  maintain  that  histological 
differentiation  cannot  be  utilized  in  making 
a prognosis. 

In  a retyew  of  the  literature  Wimpfheimer 
found  85  cases  of  chorionepithelioma  that 
were  classified  into  4 types;  typical  chorion- 
epithelioma with  an  approximately  equal 
number  of  Langhans  and  syncytal  cells:  49 
cases  classified  by  histology  and  treatment 
as  follows: 


Ftom  these  rather  scant  data  we  conclude 
that  the  consensus  of  opinion  that  the  his- 
tological criteria  cannot  be  relied  upon  is 
fully  justified  with  the  exception  that  where 
villi  are  present  radical  operation  offers  ex- 
cellent hope  of  cure,  and  that  syncytial  tu- 
mors are  fully  as  malignant  as  the  typical 
varieties.  Out  of  the  85  cases  51  per  cent 
or  60  per  cent  died  and  34  or  40  per  cent  re- 
covered. The  writer  believes  this  or  any  other 
disease  which  has  60  per  cent  mortality  is  de- 
serving of  more  thorough  study  and  careful 
treatment. 

Metastases:  Metastatic  extension  may  oc- 
cur earlier  in  this  than  in  any  other  form  of 
tumor.  Dissemination  takes  place  through 
the  blood  stream  and  metastases  have  been 
found  in  almost  every  organ  of  the  body. 
However,  the  lungs  and  vagina  are  the  two 
sites  of  election. 

Symptoms  : The  most  important  symptom 
of  chorionepithelioma  is  hemorrhage.  The 
bleeding  may  first  appear  in  the  early  months 
of  pregnancy,  shortly  after  the  termination  of 
pregnancy,  whether  this  be  normal  or  hyda- 
tidiform,  or  after  a period  of  latency  existing 
for  months  or  sometimes  years.  The  bleeding 
is  generally  slight  in  the  beginning  and  often 
repeated  until  profuse  uterine  haemorrhages 
take  place,  in  fact,  it  may  be  a terminal 
symptom.  It  sometimes  simulates  ruptured 
ectopic  pregnancy  i.  e.  when  the  uterus  rup- 
tures and  there  is  profuse  intraperitoneal 
haemorrhage.  The  uterus  may  be  found  en- 
larged, boggy  and  resembling  sub-involution. 
Subperitoneal  nodules  may  be  felt  and  en- 
larged cystic  ovaries  may  likewise  be  noted. 
There  is  generally  anemia,  slight  or  moderate 
elevation  of  temperature  and  a feeling  of  in- 
tense lassitude  is  complained  of. 

A brief  summary  of  a typical  case  is  re- 
peated or  constant  uterine  haemorrhage, 
anemia  with  a low  degree  of  sepsis,  enlarge- 
ment of  uterus,  metastases,  cachexia  and 
death. 

Differential  Diagnosis  : Chorionepithe- 
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lioma  must  be  differentiated  from  ordinary 
non-malignant  retained  products  of  concep- 
tion. Here  the  specimens  removed  with  a 
sharp  curet  or  a sponge  forceps  are  rather 
characteristic.  Such  tumors  as  carcinoma, 
sarcoma  and  necrotic  submucous  fibroids  may 
have  to  be  excluded  by  microscopic  section. 

The  most  characteristic  symptoms  of  chor- 
ionepitlielioma  is  the  the  repeated  findings  of 
small  particles  of  chorionic  tissue  in  sero- 
sanguinous  fluid  that  is  flowing  from  an 
uterus  that  has  been  thoroughly  emptied.  Tf 
this  symptom  occurs  shortly  after  expulsion 
of  any  hydatidiform  mole  it  is  very  sugges- 
tive lof  chorionepithelioma.  Ma.ior  impor- 
tance must  now  be  accorded  to  the  pregnancy 
urine  test.  The  writer  has  used  the  Fried- 
man modification  of  the  Ascheim-Zondek  test 
with  much  satisfaction. 

In  a given  case  where  the  above  symptoms 
are  very  definite  and  the  Friedman  test  is 
very  positive  with  the  use  of  only  10  per 
cent  of  the  urine  usually  used,  one  is  iusti- 
fied  in  making  a diagnosis  of  chorionepithe- 
lioma. 

The  incidence  of  chorionepithelioma  given 
by  different  authors  varies  greatly.  With 
diligent  search  of  the  literature  in  1919,  Vine- 
berg  found  533  well  authenticated  eases.  It 
is  stated  by  Polloson  and  Violet  that  45  per 
cent  follow  hydatidiform  mole.  The  writer 
has  personally  encountered  three  cases  all 
following  the  expulsion  of  hydatidiform  mole 
and  after  review  of  the  literature  finds  that 
few  have  personally  treated  more  cases; 
hence;  the  difference  of  opinion. 

Prognosis;  The  virulence  of  this  disease 
varies  tremendously.  In  many  instances  the 
fulminating  nature  can  be  compared  only  to 
that  of  melanoma.  In  other  cases,  spontau- 
eous  regression  appears  to  have  occurred,  but 
in  the  opinion  of  the  writer  this  seems  to  be 
a mistaken  diagnosis. 

Tre.\tment  : Earlv  diagnosis  is  most  es- 
sential. In  fact,  it  is  of  the  utmost  impor- 
tance. Where  chorionepithelioma  is  stroncrlv 
suspected  the  writer  would  very  emphatically 
advise  against  the  use  of  the  curet.  Even  in 
the  hand  of  an  expert,  it  is  dangerous  when 
used  in  such  cases.  As  soon  as  a positive 
diagnosis  is  made,  a complete  abdominal 
panhysterectomy  is  indicated.  In  early  cases 
where  the  ovaries  are  normal  one  ovary  may 
be  left  to  continue  the  ovarion  function  with- 
out danger  of  metastases.  In  young  women 
where  a positive  diagnosis  of  chorionepithe- 
lioma is  made  and  there  is  an  element  of 
doubt,  the  patient  should  he  prepared  for 
radical  operation ; but  when  the  abdomen  is 
opened,  the  surgeon,  with  the  situation  in 
perfect  control,  may  do  an  hysterotomy  safe- 


ly, thus  being  absolutely  sure  of  the  diag- 
nosis. If  there  should  be  an  error  in  diag- 
nosis the  uterus  is  closed  and  no  harm  is  done. 
If  the  diagnosis  is  confirmed  by  the  hystero- 
tomy a panhysterectomy  is  performed  at  once. 
In  all  such  eases  where  the  diagnosis  is  made 
eiarly  and  the  growth  is  confined  to  the  en- 
dometrium and  the  musculature  of  the  uterus, 
the  prognosis  is  good,  if  the  proper  operation 
and  treatment  is  carried  out.  In  inoperable 
eases  radiotherapy,  using  radium  and  X-ray, 
has  been  used  with  favorable  results  by 
Keene,  Laekner,  Wintz  and  others;  but  Hof- 
bauer  has  but  little,  if  any,  faith  in  radio- 
therapy. The  following  cases  were  encoun- 
tered by  the  writer. 

Case  1.  Referred  by  Dr.  J.  Rolf  of  Cov- 
ington, Mrs.  F.  N.  age  39,  married,  mother 
of  five  children,  youngest  age  5,  no  miscar- 
riages, no  previous  illness.  Last  regidar 
menstruation  October  23,  1934.  December 
4,  1934,  menstruated  one  day.  December  18, 
profuse  menstruation  lasting  four  days,  then 
dribbled  until  January  3,  1935.  Thick  hlood 
clots  passed,  then  again  irregular  bleeding. 
I first  examined  her  January  9,  1935,  and 
found  uterus  in  normal  position,  somewhat 
enlarged  with  all  the  symptoms  and'  signs  of 
a normal  pregnancy  that  had  been  threaten- 
ing to  miscarry.  I advised  rest  in  bed  and 
morphine  as  necessary.  She  remained  in  bed 
a few  days,  then  was  up  part  time  with  slight 
uterine  haemorrhage  at  times  until  February 
24,  when  she  passed  an  hydatidiform  mole 
the  size  of  a grapefruit.  Dr.  Rolf  kept  her  in 
bed  one  week  after  this.  Then  she  resumed 
some  of  her  household  duties  hut  soon  began 
to  bleed  again  when  she  moved  about  and 
there  was  a continuous  serous  discharge  with 
occasional  small  pieces  of  chorionic  tissue 
found  in  this  discharge.  This  continued  with 
occasional  moderate  haemorrhage  until  March 
24,  1935.  I examined  her  again  finding  her 
somewhat  pale  and  with  a feeling  of  lassitude. 
Pelvic  organs  were  normal  except  slight  en- 
largement of  uterus  with  indication  of  sub- 
involution as  one  would  expect  to  find  short- 
ly after  miscarriage.  March  24.  1935,  Fried- 
man modification  of  Ascheim-Zondek  preg- 
nancy urine  test  was  made  using  12  and  6 
C.  C.  of  urine  on  successive  days.  The  re- 
sult was  positive. 

This  test  was  repeated  three  days  later 
using  only  2 and  1 C.  C.  of  urine  and  found 
to  he  .just  as  positive  as  the  first  test.  Pati- 
ent entered  St.  Elizabeth  Hospital  in  Cov- 
ington, and  three  days  after  this  second  test 
a panhysterectomy  was  done,  removing  both 
tubes  and  ovaries  and  covering  all  raw  sur- 
faces with  peritoneum  as  usual.  The  ap- 
pendix was  also  removed  as  usual. 
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Clinioaij  Findings:  No  adhesions,  uterus, 
tubes  and  ovaries  seemed  about  noi-nial  ex- 
cept uterus  slightly  enlarged  and  soft.  The 
peritoneal  covering  of  uterus,  bladder  and 
broad  ligaments  was  very  pale ; all  out  of 
proportion  to  the  moderate  anaemia  present. 
A chorionepithelioma  the  size  of  a large 
olive  was  found  in  the  fundus  attached  to 
and  infiltrating  deep  into  posterior  wall  of 
ulerus  as  can  be  observed  in  the  accompany- 
ing photograph.  Another  Friedman  test  was 
made  12  days  after  operation  and  found  neg- 
ative. She  made  an  uninterrnpted  recovery 
and  left  hospital  two  weeks  after  operation 
and  has  remained  well  with  no  signs  of  me- 
tastases  up  to  the  present  writing  18  months 
after  operation. 

Case  2;  Referred  by  my  associate.  Dr. 
J.  E.  Dawson,  of  Newport.  Mrs.  M.  K.  age 
23,  married  three  years,  mother  of  one  child, 
age  16  months,  family  history  negative.  No 
previous  serious  illness,  normal  menstrual 
history  before  first  pregnancy,  but  irregular 
menstruation  after  birth  of  baby.  Last  men- 
struation October  2,  1935,  continuous  slight 
bleeding  from  November  8 to  December  20, 
1935,  when  she  passed  an  hj’datidiform  mole 
which  was  accompanied  by  a very  profuse 
haemorrliage.  She  was  removed  to  the  hos- 
pital at  that  time  and  remained  there  ten 
days.  After  this  hemorrhage  her  red  cell 
count  was  1,900,000.  She  improved  but  con- 
tinued to  have  serous  watery  discharge  with 
the  passage  of  small  pieces  of  chorionic  tissue 
at  times  until  January  16,  1936,  when  a mod- 
erate uterine  haemorrhage  occurred.  An- 
other blood  count  was  made  January  22,  1936, 
which  revealed  3,440,000  red  cells  and  11,880 
white.  She  again  entered  Speers  Hospital  in 
Dayton,  February  1,  1936.  A Friedman 
modification  of  Aseheim-Zondek  test  was 
done  February  6,  1936,  using  only  2 and  1 
C.  C.  of  urine  on  successive  days.  The  re- 
sult was  very  positive.  She  had  a slight 
haemorrhage  February  9,  1936.  AVe  operated 
February  10,  1936,  doing  a panhysterectomy, 
removing  both  tubes  and  left  ovary,  but  not 
the  right  ovary  as  it  seemed  perfectly  nor- 
mal and  the  patient  being  young  (23)  the 
writer  believes  this  was  justifiable  as  he 
thinks  there  is  no  danger  of  metasta.ses  in 
this  case.  The  appendix  was  also  removed. 

Clinical  Findings:  Normal  appendix,  no 
adhesions,  tubes  and  ovaries  appeared  nor- 
mal, uterus  slightly  enlarged,  soft  with  a 
patulous  external  os,  the  peritoneum  cover- 
ing uterus,  bladder  and  broad  ligaments  very 
pale,  out  of  all  proportion  to  the  moderate 
anaemia  present  at  that  time.  After  the 
uterus  was  removed,  on  section,  it  revealed  a 
chorionepithelioma  attached  to  and  filling  the 


fundus,  infiltrating  deep  into  the  uterine 
wall  as  may  be  observed  in  the  accompany- 
ing photograph.  Recovery  uneventful.  An- 
other Friedman  test  was  repeated  February 
26,  1936,  just  16  days  after  operation,  using 
15  and  10  C.  C.  of  urine  on  successive  days. 
This  test  was  negative.  Patient  left  the  hos- 
pital February  29,  1936,  and  has  made  a com- 
plete recovery,  has  gained  fifteen  pounds  in 
weight  and  feels  well.  Another  blood  count 
was  made  April  16,  1936,  about  two  months 
after  the  operation,  which  was  as  follows: 

Red  5,300,000 

White  9,750 

Hb  70% 

Poly  54% 

Lymp  35  % 

Monoejde  3 % 

Eosinophiles  7% 

Basophiles  1 % 

Case  3 : This  case  was  reported  in  the 
Cincinnati  Lancet  Clinic,  March  28,  1914; 
but  as  it  resembles  the  other  two  cases,  I 
will  review  it  briefly.  This  patient  w^as  re- 
ferred to  me  by  Dr.  0.  W.  Brown,  of  Fal- 
mouth. Mrs.  M.  age  20,  married  one  year, 
no  children.  One  miscarriage  at  three  months 
in  June,  1913,  and  was  curetted  a few  days 
later  to  remove  pieces  .of  retained  placenta. 
Family  history  negative.  Personal  history, 
no  preAuous  illness,  except  she  was  neurotic 
'and  had  attacks  of  hysteria.  Last  normal 
menstruation  was  October  20,  1913.  Three 
or  four  weeks  later  she  bepn  to  have  all 
symptoms  of  pregnancy,  with  nausea  and 
vomiting,  amenorrhea,  etc.  She  had  several 
slight  uterine  haemorrhages  previous  to  Jan- 
uary 23,  1914,  when  she  had  a copious  hem- 
orrhage. She  was  then  entered  in  Speers 
Hospital  of  Dayton,  where  I took  charge  of 
the  case.  Pour  days  after  entering  the  hos- 
pital, sihe  passed  an:  hj^datidiforai  mole.  She 
made  an  uneventful  recovery  and  returned 
home  ten  days  after  passing  the  mole.  After 
being  home  two  days,  she  began  bleeding 
again  slightly,  at  intervals,  until  February 
20,  1914.  She  again  had  a profuse  haem- 
orrhage and  entered  the  hospital.  A small 
mass  was  removed  from  inside  the  fundus  of 
uterus  with  a small  forceps.  Dr.  AVoolley 
(then  Professor  of  patholog>'.  University  of 
Cincinnati)  made  frozen  section  of  this  tumor 
and  pronounced  it  a chorionepithelioma  and 
advised  immediate  radical  operation,  which 
was  done  the  next  day,  February  22,  1914. 
Both  tubes,  ovaries,  the  whole  uterus  and  the 
appendix  were  removed.  She  made  a rapid 
I'ecovery  and  is  living  and  well  at  present — 
twenty-two  years  after  operation.  No  preg- 
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nancy  nrine  tests  Avere  made,  as  it  Avas  not 
knoAvn  at  that  lime. 

In  eonclnsion,  I Avisli  to  thank  Dr.  Alfred 
'Glazer,  pathologist  at  St.  Elizabeth  Hospital 
of  Covington,  for  his  cooperation  and  excell- 
ent pathological  Avork  on  these  eases;  also  to 
express  my  appreciation  and  thanks  to  Pro- 
fessor Hofbaner,  professor  of  gynecology  and 
Professor  Eichard  Austin,  professor  of  path- 
ology at  the  Cincinnati  UniA^ersity,  for  their 
cooperation  and  readincr  of  these  sections. 

DISCUSSION 

Irvin  Abell,  LouisArillet  Chorionepithelioma 
is  unique  in  the  field  of  tumors  since  it  arises 
not  from  the  tissues  of  the  patient  but  from 
those  of  another  individual,  springing  from  the 
cells  covering  the  chorionic  villi.  I had  the 
pleasure  and  privilege  of  Avorking  in  Marchand’s 
laboratory  through  the  spring  semester  of  1898. 
In  a paper  upon  decidual  growths  (Ueber  die 
decidualen  Geschwulste)  published  in  the  Ger- 
man Journal  of  Obstetrics  (Monatschriff  fur 
Geburtshife)  in  1895  he  differentiated  the  syn- 
cytium from  Langhan’s  layer  in  the  tumors 
which  were  then  termed  deciduoma  mjalignum. 
In  1898  he  published  the  further  result  of  his 
studies  upon  the  source  of  these  cells  in  the  Ber- 
liner Klinische  Wockenschrift  under  the  title 
Malignant  Chorionepithelioma  (Maglignes  Chor- 
ionepitheliom)  which  title  from  that  time  has 
been  the  generally  accepted  one.  He  made  the 
distinction  between  the  typical  and  atypical  va- 
rieties but  in  so  far  as  I remember  made  no  sug- 
gestion as  to  a clinical  difference  in  their  malig- 
nant tendencies.  Owing  to  his  deep  interest  in 
the  subject  we  naturally  saw  and  heard  much 
of  chorionepithelioma  in  the  laboratory  and  upon 
my  return  home  I began  to  look  for  it,  a search 
I have  prosecuted  through  the  following  years 
with  the  net  result  of  finding  but  two  cases. 
The  first  was  observed  in  1906  in  a primapara 
of  27  years  of  age  who  came  under  observa- 
tion because  of  hcmoJThage  three  weeks  after 
a normal  delivery.  What  was  thought  to  be 
placental  fragments  were  removed  Avith  the 
curette  following  which  the  bleeding  ceased. 
The  patient  again  came  under  observation  at 
the  end  of  six  weeks  with  recurrence  of  bleed- 
ing accompanied  by  anemia  and  a temperature 
of  103.  A second  curettement  was  done  remov- 
ing a rather  large  quantity  of  cellular  material 
which  upon  microscopic  examination  showed 
the  Langhan’s  cells  and  syncytial  tissue.  Fol- 
lowing a panhysterectomy  she  recovered  and 
lived  more  than  ten  years.  Theoretically  curet- 
tage is  a dangerous  procedure  in  the  presence 
of  chorionepithelioma  since  both  the  Langhan’s 
and  syncytial  cells  are  invasive  in  type  and  nor- 
mally penetrate  uterine-tissue.  In  its  diagnosis 
the  most  important  differentiation  to  be  made 
is  between  it  and  infected  incomplete  abortion 
on  the  one  hand  and  infected  secundines  follow- 


ing labor  at  term  on  the  other.  Pregnancy 
products  are  permanently  removed  by  the 
curette  while  in  chorionepithelioma  the  tumor 
masses  rapidly  reform  with  recurre’nt  bleeding. 
My  first  patient  died  in  the  eleventh  year  fol- 
lowing operation,  the  cause  of  death  being  re- 
ported by  her  family  physician  as  pulmonary 
tuberculosis.  This  diagnosis  may  have  been 
correct,  but  only  an  autopsy  could  have  ruled 
out  late  pulmonary  metastases.  The  second  case 
was  seen  in  1932,  occurring  in  a 41  year  old 
mother  of  eleven  children.  When  first  seen  a 
hydatidiform  mole  was  found  projecting  from 
the  cervix;  this  was  removed  and  the  uterine 
cavity  cleansed  with  a gauze  pledget  held  on 
sponge  forceps  followed  by  irrigation  with  50 
per  cent  alcohol.  Microscopic  examination 
showed  nothing  other  than  mole  formation. 
She  was  cautioned  about  the  possibility  of 
chorionepithelioma  and  instructed  to  return  in 
the  event  of  further  bleeding.  This  recurred 
in  one  month  after  which  a panhysterectomy 
was  done,  the  microscopic  examination  show- 
ing chorionepithelioma.  So  far  she  remains 
free  of  any  evidence  of  recurrence.  The  high 
incidence  of  chorionepithelioma  after  mole 
pregnancy  raises  the  question  as  to  the  best 
prophylactic  treatment  of  the  latter  to  prevent 
its  occurrence.  If  the  mole  has  attained  ap- 
preciable size  the  cleansing  of  the  uterus  is 
best  accomplished  through  an  opening  in  its 
anterior  surface  after  exposing  it  by  an  abdo- 
minal incision.  Ocular  inspection  and  digital 
palpation  will  not  only  insure  thorough  evacua- 
tion of  all  mole  tissue  but  as  well  allow  the  de- 
tection of  malignant  change  should  it  be  pres- 
ent. In  the  event  that  the  patient  is  approach- 
ing the  natural  limitation  of  fertility  her  safety 
will  be  enhanced  by  hysterectomy  even  though 
no  malignancy  can  be  demonstrated.  I was 
especially  interested  in  the  essayist’s  remarks 
regarding  the  diagnostic  value  of  the  persist- 
ence of  the  anterior  pituitary  hormone  in  the 
urine.  It  is  well  to  remember  that  while  fol- 
lowing a normal  pregnancy  the  hormone  can 
rarely  be  demonstrated  for  more  than  eight 
days.  Aschheim  has  shown  that  after  a mole 
pregnancy  the  reaction  may  be  positive  for  two 
months  without  the  presence  of  chorionepithe- 
lioma. The  amount  of  the  hormone  present  both 
in  mole  pregnancy  and  in  chorionepithelioma  is 
many  times  greater  than  in  normal  pregnancy 
and  certainly  its  continued  presence  after  any 
pregnancy  should  arouse  suspicion  of  chorione- 
pithelioma since  it  offers  conclusive  evidence  of 
the  presence  of  chorionic  tissue.  By  the  same 
token  its  presence  or  absence  after  operative 
or  irradiation  treatment  of  chorionepithelioma  is 
of  definite  prognostic  value.  Among  the  “be- 
lieve it  or  nots’’  of  medicine  is  the  occurrence 
of  chorionepithelioma  in  the  male;  after  be- 
lieving for  years  that  the  tumor  arose  only  as 
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a pregnancy  sequel,  its  demonstraticxn  in  the 
male  afforded  a paradoxical  curiosity.  Its 
mode  of  origin  is  still  uncertain  but  is  regarded 
as  evidence  of  a metaplastic  change  in  an  em- 
bryonic ectodermic  testicular  structure  which 
under  certain  unrecognized  conditions  is  capable 
of  producing  this  variety  of  tumor.  As  in  the 
female  the  tumor  in  the  male  gives  rise  to  an 
enormous  increase  in  the  anterior  pituitary 
hormone  in  the  urine  affording  the  possibility 
of  a timely  diagnosis.  I had  the  pleasure  of 
witnessing  such  a case  this  summer  in  Beth 
Israel  Hospital  of  Boston.  In  this  particular 
patient,  a man  in  his  early  forties,  the  diag- 
nosis was  made  from  the  biopsy  of  a metasta- 
tic tumor  of  the  femur  before  the  original 
lesion  was  discovered  The  primary  nodule  in 
the  testicle  has,  in  other  cases,  been  reported 
of  such  small  size  as  to  be  easily  overlooked. 

Louis  Frank:  Bland  believes  that  it  is  highly 
pi’obable  that  chorionic  malignant  diseases 
rarely,  if  ever,  arise  independent  of  hydatidi- 
form  mole  though  the  latter  may  not  be  recog- 
nized or  even  suspected. 

While  the  cause  of  hydatidiform  mole  and 
placental  carcinoma  is  unknown,  taken  in  con- 
nection, with  the  excessive  formation  of  corpoi’4».. 
lutea  fn  the  ovary,  some  very  interesting  theo- 
ries are  advanced.  These  various  conditions  are 
necessarily  related  to  one  another  and  with  the 
trophoblastic  changes  taking  place  in  the 
uterus . 

I would  call  your  attention  to  the  trophoblast 
as  a normally  invasive  cell  and  that  in  every 
pregnancy  it  penetrates  the  uterine  wall  to  a 
greater  or  less  extent.  We  know  that  metas- 
tasis of  placental  villi  is  by  no  means  infrequent 
and  that  chorionic  villi  may  be  found  in  distant 
organs  especially  the  lungs.  Schmorol  has  shown 
this  to  occur  in  80  per  cent  of  women  during 
perfectly  normal  pregnancy.  This  may  ac- 
count for  some  of  the  causes  of  collapse,  or 
sudden  death  during  pregnancy  or  labor. 

The  capacity  of  trophoblastic  cells  to  invade 
normally  is  not  at  all  unlike  cancer  cells  hence 
it  is  that  mistakes  may  easily  be  made  not  only 
rn  such  cases  as  mentioned  above  but  also  in  the 
diagnosis  of  deciduoma  malignum.  Such  errors 
may  even  at  times  be  made  in  the  microscopic 
study  of  : normal  placental  remnants  left  in  the 
uterus  after  abortion,  labor,  or  currettments 
after  incomplete  abortions.  We  have  seen 
one  such  error  at  full  tei’m,  the  small  placental 
remnant,  bleeding  continually,  being  diagnosed 
chorion  epithelioma. 

Microscopically  one  should  endeavor  to  dis- 
tinguish the  pure  syncytial  cell  from  the  cells 
of  Langhan’s  as  the  latter  are  the  more  malig- 
nant. When  it  comes  to  a study  of  moles  there 
is  commonly  observed  a marked  overgrowth  of 
trophoblastic  cells  so  it  becomes  quite  easy  to 
make  an  error  in  diagnosis.  It  is  this  diffi- 


culty which  has  led  Novak  to  believe  that  many 
of  the  cases  of  chorion  epithelioma  reported  in 
the  literature  are  really  benign  moles  with 
abundant  trophoblastic  proliferation.  In  a 
study  therefore  of  these  growths  in  the  uterus 
the  amount  and  degree  of  invasion  as  well  as 
proliferation  should  be  considered  in  determin- 
ing malignancy.  Possibly  these  errors  may  be 
the  explanation  of  some  spontaneous  cures  yet 
even  so,  these  growths  do  present  features  not 
possessed  by  malignant  growths  of  other  types. 
It  is  most  remarkable,  assuming  correct  diag- 
nosis, that  10  per  cent  of  these  tumors  run  a 
favorable  course  with  spontaneous  cure  or  with 
cure  after  an  incomplete  operation.  As  has 
also  been  noted,  in  a considerable  number  of 
cases  with  metastasis  no  trace  of  the  original 
tumor  could  be  found.  A further  striking  ac- 
companiment of  these  tumors  is  the  character- 
istic group  of  changes  in  the  ovary  which  also 
occur  in  its  benign  prototype  and  may  be  in- 
duced in  animals  f)y  injection  of  the  honmjone 
containing  urine  from  the  patient. 

Exceeding  interest  attaches  to  the  fact  that 
not  only  in  the  normal  placenta  but  also  in  the 
vesicles  of  the  hydatidiform  cysts  do  we  find 
the  anterior  pituitary  hormone  but  that  it  is 
also  found  in  the  blood  and  urine  of  these  pa- 
tients as  also  those  with  malignant  chorions. 
Fels  thinks  this  activity  of  the  pituitary  in 
these  cases  is  a trophoblastic  response.  Upon 
the  basis  of  these  obsei-vations,  the  Zondek- 
Ascheim  test  for  pregnancy  should  prove  of 
great  value  in  ascertaining  whether  or  not 
complete  removal  of  a mole  has  been  obtained 
following  currettage  or  other  treatment  just 
as  it  should  enable  us  to  determine  whether  or 
not  (any  of  the  products  of  abortion  have  been 
retained . It  is  inestimable  in  the  determination 
of  complete  removal  of  chorion  epithelioma  and 
in  the  diagnosis  of  recurrence  of  such  tumors. 

“Increase  in  the  size  of  the  pituitary  is  the 
rule,  especially  in  the  latter  stages  of  preg- 
nancy and  may  be  so  marked  as  to  cause  pres- 
sure on  the  optic  chiasm  with  partial  bilateral 
hemianopsia.”  (So  visual  disturbance  at  the 
end  of  pregnancy  does  not  necessarily  mean 
uremia).  “The  pronounced  enlargement  and 
coarsening  of  the  features  late  in  pregnancy  is 
also  most  likely  of  putuitary  origin.” 

Wagners  case  of  benign  adenoma  of  the 
pituitary  would  seem  to  indicate  that  a lesion 
of  the  pituitary  might  provoke  the  same 
changes  in  the  ovary  as  choriomatous  tumors 
do  and  similar  changes  in  the  mucous  mem- 
brane of  the  uterus  as  are  found  in  pregnancy. 
It  would  therefore  seem  that  the  anterior 
pituitary  might  be  the  direct  cause  not  only  of 
the  ovarian  changes  in  normal  pregnancy  but 
also  of  those  in  hydatidiform  mole  and  chorion 
epithelioma. 

J.  B Lukins,  Louisville:  I think  particular 
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credit  is  due  Dr.  Caldwell  in  this  case,  in  that 
he  selected  as  his  subject  a condition  so  rare  as 
chorionepithelioma  and  has  investigated  and 
treated  and  reported  three  cases  in  his  own 
practice  which  have  been  successfully  managed. 
Most  men  in  the  large  experience  of  a lifetime 
see  only  very  few  cases.  In  addition  to  that, 
the  mortality  of  chorio’nepithelioma,  regardless 
of  the  plan  of  treatment,  is  very  high.  In  some 
of  the  vei-y  best  conducted  clinics  of  the  United 
States  the  moi’tality  is  given  as  high  as  60  per 
cent.  Out  of  9,400  cases  admitted  to  the  Lying- 
In  Hospital  in  Philadelphia  in  the  obstetrical 
department  there  wex’e  only . eight  cases  of  hy- 
datid mole.  Out  of  these  eight  cases  there 
were  only  two  followed  by  chorionepithelioma, 
showing  how  very,  very  rare  it  is.  In  addi- 
tion to  being  rare  and  in  addition  to  having  a 
high  mortality,  most  of  these  cases  are 
rapidly  malignant.  It  is  surprising,  when 
you  go  to  look  into  the  literature  of  chorion- 
epithelioma, how  much  talk  there  is  about  the 
benign  nature  of  it.  That  was  mentioned  by  Dr. 
Frank. 

In  observing  these  cases  and  in  seeing  them 
in  consultation  and  in  the  literature  from  the 
best  centers  we  must  gain  the  impression  and 
reach  the  conclusion  that  it  is  about  the  most 
malignant  type  of  thing  that  we  have  to  deal 
with.  It  not  only  metastasizes  early,  but  it 
metastasizes  rapidly,  and  therefore  we  are 
brought  to  the  conclusion  that  eai’ly  diagnosis 
is  the  only  chance  of  saving  these  people,  and 
that  puts  it  back  to  the  general  practitioner. 

The  symptoms  are  an  enlarged  uterus,  sup- 
posed to  be  pregnant,  with  repeated  uterine 
hemorrhages.  You  don’t  know  whether  it  is 
premature  separation  of  the  placenta,  whether 
it  is  a regular  aboi'tion,  presence  of  a small 
fibroid  or  a polyp,  or  any  other  of  the  condi- 
tions that  we  teach  students  in  the  school  may 
cause  uterine  hemorrhage,  but  as  mentioned  by 
Dr.  Frank,  we  have  the  most  positive  and  the 
nicest  way  in  any  malignant  condition  of  find- 
ing it.  If  we  have  an  Aschheim-Zondek  test 
made,  as  brought  out  by  the  essayist,  and  it  is 
positive  and  this  uterine  bleeding  continues  and 
we  continue  to  do  the  Aschheim-Zondek  tests 
and  they  continue  positive,  we  can  be  almost 
sure  it  is  a case  of  chorionepithelioma. 

With  regard  to  treatment,  that  was  correctly 
stated  by  Dr.  Frank.  It  is  too  eai’ly  to  make 
any  definite  statement  about  radiation,  but  we 
all  form  beliefs  if  we  have  just  one  or  two  of 
these  cases,  and  I certainly  believe  they  should 
be  operated  at  the  earliest  minute  that  the 
diagnosis  can  be  made . 

If  the  diagnosis  has  been  positive  from  the 
Aschheim-Zondek  or  from  the  uterine  scrap- 
ings and  the’n  we  open  the  uterus,  I do  not  be- 
lieve any  halfway  measures  will  do;  I believe 
that  radical  surgery  should  be  done  and  every 
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organ  in  the  pelvis  that  is  either  infected  oi 
suspected  should  be  removed. 

If  we  do  this  and  the  diagnosis  is  made 
early,  I do  not  see  why  our  reports  cannot  come 
up  almost  to- the  measure  of  Dr.  Caldwell’s. 

D.  Y.  Keith,  Louisville:  As  radiotherapy  has 
been  referred  to  in  this  case  I believe  I can  be 
of  some  benefit,  with  the  permission  of  the  es- 
sayist, if  he  will  allow  me  to  add  a case  report 
that  I can  give  in  detail.  I did  not  have  the 
opportunity  to  look  it  up  before  I left  home. 

I have  see-n  three  of  these  cases,  all  three  of 
them  practically  moribund  when  I saw  them, 
and  two  of  them  died  very  quickly. 

The  most  spectacular  one  was  in  a young  girl 
twenty-two  years  of  age  who  had  an  incom- 
plete abortion,  who  had  been  curetted  the  third 
time  when  I saw  her  and  was  practically  mori- 
bund. That  was,  I should  say,  around  fourteen 
or  fifteen  years  ago.  She  was  given  a dose  of 
radium  inside  the  uterus  with  the  idea  of  con- 
trolling her  hemorrhage  and  seeing  if  we  could 
be  of  some  benefit  to  her.  She  had  been  al- 
most unconscious  the  night  before;  and  had  her 
legs  wrapped  with  bandage,  the  foot  of  th 
table  elevated,  and  saline  given.  It  was  in  the 
days  before  transfusion  was  as  popular  as  it  is 
now.  The  following  day  we  gave  her  a very 
small  dose  of  radium  and  much  to  everybody’s 
surprise  she  got  almost  complete  relief  in  a 
very  short  while,  and  although  it  was  insisted 
that  she  be  operated  upon,  she  refused  and  the 
girl  is  still  living. 

I shall  be  glad  to  look  up  her  record  and  add 
to  this  report  with  the  consent  of  the  essayist. 

Edward  Speidel,  Louisville:  Speaking  of  the 
rarity  of  this  conditio-n,  I admit  that  I have 
seen  only  one  case  of  chorionepithelioma  in 
forty-two  years  in  my  own  practice.  However, 
the  condition  that  most  frequently  leads  up  to 
chorionepithelioma  occurs  in  a surprising  man- 
ner; it  did  especially  in  the  early  days  of  my 
medical  experience  when  I was  still  a general 
practitioner.  In  the  last  year  of  my  attendance 
at  the  old  University  (I  was  in  the  drug  busi- 
ness at  that  time  so  all  the  doctors  knew  me 
rather  well)  the  Professor  of  Medicine  and  the 
Professor  of  Obstetrics  had  a premature  deliv- 
ery on  hand  in  a private  house  near  my  home 
and  invited  me  to  attend.  Matters  were  going 
I'ather  slowly  and  the  Professor  of  Obstetrics 
and  the  Professor  of  Medicine  got  very  tired 
and  made  up  their  minds  to  retire  in  an  adjoin- 
ing room.  I was  the  goat  and  had  to  watch  the 
patient.  To  show  you  how  crude  conditions  were 
at  that  time,  I was  instructed  to  anoint  I think 
my  unwashed  and  of  course  my  ungloved  hand 
with  lard'  out  of  a pail  that  was  provided  from 
the  kitchen,  and  I was  instructed  to  insert  my 
hand  into  the  vagina  of  this  para  6 woman  and 
do  manual  dilatation,  and  when  I had  suc- 
ceeded in  completing  that,  to  call  the  slumber- 
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ing  professors.  It  required  a great  deal  of  mani- 
pulation to  do  the  dilatation,  and  finally  my 
hand  entered  the  uterus  and  to  my  astonish- 
ment I could  feel  no  fetus.  Upon  withdrawing 
my  hand  I found  I had  a handful  of  millet  seed 
which  I showed  to  the  professors;  of  course 
you  have  made  the  diagnosis. 

That  was  my  first  experience  with  hydatid 
mole,  cystic  degeneration  of  the  chorionic  villi. 
The  pi’ofessor  under  complete  anesthesia  did  a 
manual  removal,  scooped  out  fully  a quai’t  of 
this  millet  seed  material,  and  the  patient  rn 
spite  of  all  this  manipulation,  having  only  a low 
temperature,  recovered  in  time. 

Ten  years  later  I had  another  strange  ex- 
perience. I was  called  in  consequence  of  con- 
tinuous bleeding  to  a young  bride  of  my  ac- 
quaintance, and  to  my  embarrassment  I found 
that  the  young  lady,  who  had  only  been  mar- 
ried three  months,  had  apparently  a pregnancy 
at  least  five  months  advanced.  The  uterus 
showed  a five  months  advanced  pregnancy.  Per- 
sistent questioning  eliciting  the  fact  that  there 
was  no  indiscretion  in  this  case,  I happened  to 
notice  the  symptoms  connected  with  the  case,  a 
sanguinous  discharge  without  the  presence  of 
clots,  and  a uterus  much  larger  than  usual.  I 
made  the  diagnosis,  of  course,  of  tentative  na- 
ture, of  hydatid  cysts.  It  was  a very  difficult 
case  and  resisted  instrumental  dilatation.  I 
finally  had  to  resort  to  a vaginal  cesarean  sec- 
tion to  scoop  out  the  material  inside  the  uterus, 
which  was  of  a more  serious  variety  of  hydatid 
cyst,  like  a bunch  of  grapes.  That  matex’ial  not 
only  filled  the  uterus  but  infiltrated  the  muscle 
of  the  uterus.  It  had  to  be  torn  out  of  th^ 
uterus,  and  it  comprised  fully  a quart  jar  full. 

In  spite  of  advice  not  to  become  pregnant 
again  for  quite  a while,  I delivered  that  woman 
two  years  later,  a normal  delivery,  apparently 
with  a normal  placenta,  but  five  days  later  a 
little  nodule  about  the  size  of  a hazelnut  was 
discharged,  which  proved  to  be  a chorionepithe- 
lioma. 

We  did  not  do  any  radical  pi'ocedures  for  this 
disease  (I  am  speaking  now  of  about  1910,  if 
you  please)  but  I advised  her  against  further 
pregnancies.  This  woman  was  so  desirous  ol 
having  childi-en  that  she  became  mentally  un- 
balanced. She  disregarded  my  advice  after  a 
while  and  gave  birth  to  more  children  and  she 
is  living  at  the  present  day,  but  I think  the  diag- 
nosis of  chorionepithelioma  is  correct  in  that 
case 

J.  Hadley  Caldwell,  (in  closing)  : I desire 
to  thank  the  Doctors  for  their  discussion.  I 
have  learned  something  from  their  discussion. 
My  reason  for  writing  this  paper  and  reporting 
these  cases  was  that  I believe  it  is  not  such  a 
rare  disease  as  we  have  formerly  been  taught. 
One  of  my  colleagues  on  the  hospital  staff.  Dr. 
Ryan,  has  recently  had  another  case  on  which 


he  operated  in  which  the  laboratoi’y  report  was 
positive  of  chorionepithelioma. 

I believe  that  if  everyone  is  watching,  the 
obstetrician  particularly  and  more  especially  the 
general  practitioner  because  the  general  practi- 
tioner sees  almost  all  cases  first,  and  is  on  the 
lookout  for  any  of  these  peculiar  conditions 
•simulating  pregnancy,  we  will  probably  pick 
up  a case  of  chorionepithelioma  occasionally. 

The  first  case  that  I had  was  picked  up  that 
way,  was  referred  by  Dr.  0.  W.  Brown. 

According  to  the  statistics  given  by  some 
writers  it  is  very  rare.  I should  have  seen  pos- 
sibly from  100,000  to  150,000  cases  of  preg- 
nancy to  have  picked  up  three  chorionepithe- 
liomas.  Of  course  I am  not  going  to  tell  you  I 
have  seen  that  many  cases  of  anything,  but  1 
believe  that  it  is  not  as  rare  as  it  was  formerly 
thought  to  be. 

I have  forgotten  the  name  of  the  Professor 
of  Gynecology  at  the  University  in  Chicago  who 
has  written  a book  and  said  that  in  the  twenty 
years  that  he  had  bee'n  head  of  that  depart- 
ment there  had  never  been  a case  of  chorione- 
pithelioma encountered.  Of  course  that  would 
show  it  is  rare. 

I have  a case  at  the  present  time  at  St. 
Elizabeth’s  Hospital  in  Covington  that  I suspect 
of  this  very  condition,  but  I have  not  had  time 
as  yet  to  prove  whether  it  is  nor  not. 

It  took  a good  deal  of  courage  for  me  to  do 
a complete  panhysterectomy  on  these  last  two 
cases  in  which  I had  never  put  an  instrument 
inside  the  uterus,  not  even  my  finger.  I re- 
moved the  uterus,  and  when  I x’emoved  the  first 
one  I said,  “Maybe  I have  removed  a norixxal 
uterus.”  After  we  finished  the  operation  we 
cut  the  uterus  open  and  saw  the  pictux’e  on  the 
screen.  We  had  the  advantage  of  the  Aschheim- 
Zondek  test  which  we  formexdy  did  not  have. 

I know  nothing  about  treatment  with  radium 
or  X-ray.  I only  quoted  what  Professor  Hof- 
brau  told  me  in  personal  conversation.  The 
thx’ee  case  I have  had  have  not  had  any  radium 
or  X-ray  treatment  and  they  are  all  well  at 
present.  The  one  twenty-two  years  ago  when 
we  had  no  Aschheim-Zondek  test  is  still  living, 
because  her  doctor  told  me  last  night  she  was 
well  and  healthy.  By  having  the  Aschheim- 
Zondek  test  negative,  I believe  that,  as  Dr. 
Frank  mentioned  in  his  discussion,  is  a pretty 
fair  proof  that  there  is  no  growth  present  and 
there  are  no  metastases. 

Effects  of  Roentgen  Therapy  on  Gliomas. — 
Deery  studied  a group  of  fifty  gliomas  to  de- 
termine the  effect  of  irradiation.  Only  cases 
were  chosen  in  which  both  preradiation  and  post- 
radiation specimens  of  the  tumors  were  avail- 
able. The  preradiation  specimen  was  obtained 
when  the  tumor  was  first  attacked  surgically  and 
the  postradiation  specimen  from  a second  oper- 
ation or  at  necropsy. 
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THE  MANAGEMENT  OF  EPIDEMIC 
CEREBRO-SPINAL  MENINGITIS  IN  AN 
INDUSTRIAL  COMMUNITY* 

Carlisle  R.  Petty,  M.  D., 

Lynch. 

In  dealing  with  an  epidemic  of  meningo- 
coccic  meningitis  in  our  industrial  commu- 
nity of  approximately  ten  thousand  people, 
we  were  confronted  by  many  problems  in  the 
control  of  the  disease ; these  I should  like  to 
discuss  along  with  the  methods  of  treatment 
employed,  believing  them  to  be  of  general  in- 
terest. 

With  our  early  cases  a fourteen  day  quar- 
antine period  was  enforced  upon  the  family 
of  the  patient  and  all  contacts.  To  our  com- 
pany police  department  goes  the  major  por- 
tion of  the  credit  for  the  success  of  this  en- 
forcement. A member  of  the  police  depart- 
ment, wearing  a mask,  would  go  to  the  home 
from  which  a meningitis  ease  had  been  re- 
moved and  taken  to  the  hospital,  where  he 
obtained  the  name  of  every  member  of  the 
family  and  of  all  contacts  with  the  patient; 
this  in  many  instances  meant  that  all  mem- 
bers of  another  household  became  contacts 
and  were  quarantined  for  a period  of  four- 
teen days.  These  names  were  then  typed  on 
a large  sheet  of  paper  and  constituted  a roll. 
The  houses  were  then  visited  by  the  police 
every  two  hours  during  the  day  and  twice 
during  the  night,  calling  the  contacts  out  to 
answer  the  roll  call  to  make  sure  that  none 
left  the  premises  under  quarantine.  We  were 
somewhat  proud  of  what  we  thought  was  a 
workable  quarantine  system,  but  notwith- 
standing its  rigid  enforcement,  cases  con- 
tinued to  occur,  grouping  themselves  in  a 
number  of  instances  to  houses  in  the  imme- 
diate neighborhood  of  recent  cases.  It  was 
then  through  cooperation  with  the  Kentucky 
State  Board  of  Health,  and  what  wonderful 
cooperation  it  was,  that  we  instituted  a sys- 
tem of  taking  throat  cultures  from  the  naso- 
pharynx of  all  contacts  before  releasing  them 
from  quarantine,  and  the  period  of  quaran- 
tine extended  from  fourteen  to  twenty-one 
days,  at  the  suggestion  of  the  State  Epidemi- 
ologist, P.  W.  Caudill.  Out  of  a total  of 
twelve  hundred  and  fifteen  throat  cultures, 
planted  on  blood  agar,  a total  of  thirty-nine 
positive  carriers  was  found. 

With  the  finding  of  positive  carriers  of 
the  disease,  a new  problem  presented  itself, 
where  to  isolate  them  and  what  treatment 
to  use  in  clearing  them  up.  We  had  a large 
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unoccupied  building  with  twenty  rooms  and 
a lobby,  formerly  used  as  a boarding  house. 
This  was  taken  over  and  equipped  with  hos- 
pital beds  and  put  in  charge  of  two  gradu- 
ate nurses  for  day  and  night  duty,  and  regu- 
lar nurses’  charts  kept  on  each  eaiTier.  Hy- 
chlorite,  which  is  the  trade  name  of  a prep- 
aration of  sodium  hypochlorite,  was  diluted 
one  part  to  seven  in  normal  saline,  and  this 
solution  in  turn  diluted  one  to  thirty  and 
used  as  a gargle  every  two  hours.  Along 
with  this,  the  nose  and  throat  were  sprayed 
with  la  25  per  cent  solution  of  argyrol  every 
four  hours. 

All  cases  were  served  their  meals  in  their 
rooms  and  when  mingling  together  to  read, 
play  the  radio,  and  otherwise  amuse 
themselves  in  the  lobby,  all  wore  well 
fitting  masks  over  nose  and  mouth  to  avoid 
reinfection  from  more  recent  arrivals.  They 
were  released  from  quarantine  as  carriers, 
after  three  negative  throat  cultures  had  been 
obtained.  These  were  taken  every  third  day 
from  the  nasopharynx  with  West  Tubes,  con- 
taining a sterile  applicator.  These  tube.s 
were  used  in  obtaining  throat  cultures  be- 
cause the  secretions  of  the  mouth  are  bac- 
tericidal for  the  meningococci.  The  average 
time  required  to  clear  a carrier  was  eleven 
days.  Incidentally,  the  place  of  carriers  was 
spoken  of  as  “The  Hollywood  Hotel.”  From 
our  contact  with  the  epidemic  form  of  menin- 
gococcic  meningitis,  we  are  thoroughly  con- 
vinced that  the  disease  spreads  by  both  con- 
tact with  positive  cases  and  by  way  of  hu- 
man carriers.  Among  a total  of  one  hun- 
dred and  eight  cases  treated  by  us,  fifty-six 
cases  were  untraceable;  thirty-one  cases  were 
traceable  to  human  carriers  and  twenty-one 
to  other  cases  of  the  disease.  A total  of  eight 
cases  was  definitely  traced  to  one  carrier  of 
the  disease  who,  himself,  was  symptom  free. 

All  public  gatherings  were  banned  but, 
acting  upon  the  advice  of  Dr.  McCormack 
and  Dr.  Caudill,  our  white  and  colored 
schools  were  kept  open  with  surprisingly 
few  cases  occurring  in  the  school  ages.  To 
understand  something  of  our  problem  in  con- 
trolling the  spread  of  the  disease  it  is  neces- 
sary that  you  have  a mental  picture  of  the 
town.  Lynch  is  located  in  a long  valley  be- 
tween high  mountain  ranges,  jn  fact  the 
mountain  sides  were  terraced  to  make  streets 
and  building  lots  for  the  houses.  In  this 
valley  live  approximately  ten  thousand  peo- 
ple closely  congested  as  to  housing  and  hav- 
ing one  large  department  store  where  most 
of  the  buying  for  the  family  is  done  and  a 
common  meeting  place  for  residents  from 
every  section  of  the  town.  Because  of  crowd- 
ed conditions  in  the  main  store  and  the  drug 
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store,  we  limited  the  number  of  people  in  the 
main  store  to  thirty  and  the  number  to  six 
at  any  one  time  in  the  drug  store.  A patrol- 
man in  uniform  enforced  these  restrictions 
at  both  entrances.  The  same  rule  was  en- 
forced in  the  hospital  waiting  room,  the  post- 
office  and  hotel  lobby.  To  enforce  this,  in 
many  imstances  it  was  necessary  that  people 
stand  in  line  to  gain  entrance,  in  which  case 
they  were  kept  ten  feet  apart  to  avoid  the 
danger  of  interchanging  nasopharyngeal  se- 
cretions. 

To  reach  their  working  places  in  our 
mines,  it  is  necessary  for  workmen  to  ride 
in  what  are  known  as  “Man  Trips”  as  far 
in  some  instances  as  seven  miles.  A “Man 
Trip”  consists  of  from  ten  to  fifteen  cars 
drawn  by  a motor.  The  men  seat  themselves 
on  the  floor  of  the  cars.  Because  of  the  close 
contact  for  such  a long  time  this  was  looked 
upon  as  a possible  source  for  the  spread  of 
the  disease  and  the  men  were  requested  to 
buy  large  bandana  handkerchiefs  to  be  worn 
over  nose  and  mouth  in  going  to  and  from 
their  work  in  the  mines.  After  this  measure 
was  put  into  operation,  a sharp  decline  oc- 
curred in  the  number  of  eases  and  the  dis- 
ease in  epidemic  form  subsided. 

Before  passing  on  to  the  question  of  treat- 
ment I should  like  briefly  to  touch  upon  that 
of  diagnosis.  Of  one  thing  we  were  thor- 
oughly convinced,  that  the  meningococci  pass 
from  the  nasopharynx  directly  into  the  blood 
stream  where  sj'mptoms  of  meningococcic  in- 
fection may  occur  without  evidence  of  menin- 
gitis. A name  for  this,  Meningococcemia  was 
suggested  by  Dr.  McCormack,  and  is,  I think, 
descriptive  of  the  condition.  As  a matter  of 
fact,  the  majority  of  our  eases  definitely 
proved  by  bacteriological  examination  to  be 
meningococcic  meningitis,  were  atypical  in 
that  many  of  the  symptoms  described  in  text 
books  were  absent  and  had  we  waited  for 
their  development  before  instituting  treat- 
ment, many  of  our  cases  would  have  died. 
This  is  true  because  we  were  dealing  with  a 
rapid  fulminating  type  of  meningococcic  in- 
fection. Many  instances  of  the  rapidity  of 
the  disease  could  be  cited  but  the  following 
histories  are  typical : A patient  ate  the  noon 
meal  apparently  in  excellent  health ; seen  at 
four  o’clock  complaining  of*  general  abdo- 
minal pain,  no  other  remarkable  findings. 
Was  seen  again  at  six  o’clock  complaining 
of  slight  headache.  Again  seen  at  eight 
o’clock  complaining  of  intense  bitemporal 
headache  with  some  rigidity  of  the  neck 
muscles;  temperature  99  degrees  F.  Patient 
was  removed  to  the  hospital  where  lumbar 
puncture  showed  a cloudy  spinal  fluid  with 
a cell  count  of  seven  hundred  and  fifty. 


Spinal  fluid  from  this  case  planted  on  blood 
agar  slant  showed  typical  meningococci  col- 
onies after  twenty-four  hours.  Another  ease 
was  seen  at  seven  P.  M.  complaining  of  in- 
tense headache  with  nausea  and  vomiting. 
There  were  no  neurological  findings.  A spinal 
tap  showed  a clear  spinal  fluid  under  normal 
pi’essure  with  a normal  cell  count.  At  ten 
o’clock,  or  three  hours  later,  a second  spinal 
puncture  was  done,  at  this  time  the  spinal 
fluid  escaped  under  increased  pressure  with 
a cell  count  of  twenty-two  hundred.  In  three 
different  patients,  smears  were  made  from 
their  blood  and  stained  with  Wright’s  blood 
stain  and  intracellular  diplococci  were  dem- 
onstrable, morphologically  the  meningococci. 
An  intense  violent  headache,  bitemporal  in 
location  and  important  to  us — not  relieved  by 
the  ordinary  remedies ; nausea  and  vomiting 
with  or  without  rigidity  of  the  neck  muscles 
and  in  children  convulsions,  were  considered 
sufficient  indications  for  the  doing  of  a diag- 
nostic lumbar  puncture.  With  no  more  in- 
dications than  those  mentioned,  we  neces- 
sarily were  rewarded  wdth  negative  spinal 
fluids  in  a number  of  instances  but  insured 
to  those  with  the  disease,  an  early  diagnosis. 
No  cases  were  treated  unless  the  spinal  fluid 
showed  an  increased  pressure,  was  cloudy 
and  had  an  increased  cell  count.  All  diag- 
noses were  confirmed  later  by  cultures  made 
from  the  spinal  fluid. 

We  were  most  fortunate  in  having  as  a 
visitor  during  our  epidemic.  Dr.  N.  S.  Ferry, 
Senior  Research  Bacteriologist  for  Parke, 
Davis  and  Company.  His  primary  interest 
was  to  personally  observe  the  results  we  were 
getting  from  the  use  of  meningococcus  anti- 
toxin developed  by  him.  To  him  goes  the 
credit  for  demonstrating  that  the  meningo- 
coccus elaborates  a soluble  toxin  and  after 
discussing  at  length  with  him  his  experimen- 
tal work  and  his  conclusions  we  are  in  agree- 
ment with  his  suggestion  that  the  symptoms 
of  meningitis  can  be  accounted  for  mainly 
by  the  action  of  meningococcus  toxin  on  the 
central  nervous  system. 

Since  the  disease  is  one  of  profound  toxe- 
mia our  treatment  was  directed  toward  neu- 
tralization of  the  toxemia  although  meningo- 
coccus antitoxin  is  said  to  have  some  bacteri- 
cidal action.  Our  series  of  one  hundred  and 
eight  eases  were  all  treated  with  meningo- 
coccus antitoxin. 

The  isolation  department  of  our  hospital 
is  divided  into  three  rooms  and  a hall  which 
can  be  completely  shut  off  from  the  remain- 
der of  the  hospital.  In  this,  all  of  our  cases 
were  treated  until  the  number  rendered  it 
entirely  inadequate.  When  the  number  ex. 
ceeded  the  capacity  of  our  isolation  facili- 
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ties  in  the  hospital  a residence  in  the  town 
was  emptied  of  its  occupants,  heating  facili- 
ties installed  and  equipped  with  hospital 
beds,  sterilizers,  et  cetera  and  put  in  charge 
of  graduate  nurses  and  orderlies,  both  day 
and  night.  The  nurses  and  orderlies  were 
required  to  wear  masks,  caps  and  gowns 
when  in  attendance  upon  the  patients  and 
the  physicians  were  careful  to  don  and  doff 
mask,  cap  and  gown  upon  entering  and  leav- 
ing the  building.  Incidentally,  they  were 
never  used  but  once.  When  a patient  was 
suspected  of  having  meningitis,  his  nose  and 
mouth  were  covered  with  a mask  in  the  home 
by  the  ambulance  driver,  who  was  garbed  in 
cap,  mask  and  gown,  and  brought  to  the  em- 
ergency room  of  the  hospital.  There  a diag- 
nostic lumbar  punctxire  was  done.  If  the 
spinal  fluid  confirmed  the  diagnosis  of  men- 
ingoeoccic  meningitis,  treatment  was  insti- 
tuted, which  consisted  of  the  giving  of  from 
five  to  fifteen  minims  of  adrenalin  subcu- 
taneously, depending  upon  the  age  of  the  pa- 
tient; the  drawing  off  as  much  spinal  fluid 
as  possible;  and  the  introduction  of  as  much 
antimeningococcic  antitoxin  into  the  spinal 
canal  as  would  go  in  by  gravity.  In  some 
instances,  particularly  in  children,  it  was 
not  possible  to  give  the  entire  contents  of  one 
ampoule,  or  ten  thousand  units,  since  it  con- 
tains thirty  cubic  centimeters  by  volume. 
Twenty  to  forty  thousand  units  were  then 
mixed  with  two  hundred  cubic  centimeters 
of  five  per  cent  glucose  in  saline  and  given 
intravenously.  The  patient  was  then  re- 
moved to  the  temporary  hospital  where  with- 
in eight  hours  following  the  initial  treat- 
ment, the  same  dosage  was  repeated  both  in- 
tratheeally  and  intravenously.  This  was  con- 
tinued religiously  at  intervals  of  every  eight 
hours  until  the  spinal  fluid  was  clear,  but 
not  necessarily  coloi’less  since  the  horse  serum 
of  previous  treatment  often  discolored  the 
spinal  fluid  and  the  cell  count  and  pressure 
were  normal,  when  intraspinal  treatment 
with  the  antitoxin  was  discontinued.  The 
giving  of  antitoxin  intravenously  was  stop- 
ped when  the  patient  was  rational;  tempera- 
ture normal;  and  the  patient  called  for  food. 
Strange  though  it  may  sound,  the  return  of 
an  appetite  was  criterion  upon  which  we 
came  to  depend  in  determining  the  recovery 
of  the  patient. 

A small  number  of  our  cases  after  an  in- 
terval of  from  three  to  .seven  daj'^s  in  which 
they  had  no  .symptoms,  showed  a recurrence 
of  the  disease,  calling  for  additional  treat- 
ment. In  the.se  cases  our  rule  was  that  if 
they  had  not  been  treated  for  forty-eight 
hours,  they  were  skin  tested  for  hypersensi- 
tiA^eness  to  horse  serum.  In  some  instances 


they  were  found  to  be  very  hypersensitive. 
We  then  desensitized  them  and  continued  the 
treatment  as  before. 

The  following  complications  developed  in 
our  series : There  were  two  cases  of  internal 
strabismus  that  entirely  recovered ; one  of 
complete  deafness  that  has  remained;  one  of 
panophthalmitis  Avith  loss  of  vision  in  the 
eye ; two  of  orchitis  with  recovery ; one  ease 
of  hydrocephalus  in  an  infant  that  died 
sixty-six  days  after  it  had  recovered  from 
the  acute  symptoms.  There  were  five  cases 
of  pneumonia  evidently  meningococcie,  in 
type;  all  recovered.  There  were  no  eases  of 
blockage  encountered. 

The  total  of  one  hundred  and  eight  eases 
has  been  divided  by  us  into  two  groups. 

One  group  totalling  ninety-five  eases  are 
those  that  occurred  within  the  town  of  Lynch 
where  they  were  seen,  diagnosed  and  treated 
by  our  staff  of  physicians.  In  this  group 
there  were  six  deaths  or  a fatality  rate  of 
six  point  three  per  cent.  The  second  group, 
thirteen  in  number  were  imported  cases,  that 
is  to  say,  they  were  not  seen  by  us  until  the 
disease  was  well  advaneed  or  the  patient  in 
extremus.  In  this  group  where  the  diag- 
nosis had  been  delayed,  or  not  made  at  all  by 
physicians  outside  our  group,  the  number  of 
deaths  was  five,  or  a fatality  rate  of  thirty- 
eight  point  four  per  cent. 

In  this  connection  I should  like  to  mention 
the  very  generous  attitude  of  our  Company 
in  furnishing  without  any  additional  cost  to 
our  patients  over  that  paid  by  them  monthly, 
thousands  of  dollars  worth  of  meningococcus 
antitoxin.  Through  cooperation  on  the  part 
of  the  management  we  were  supplied  with 
everything  for  which  we  nut  in  a request. 
Dr.  Sherman,  our  Chief  Surgeon  in  Pitts- 
burgh, was  in  almost  dailv  communication 
with  us  by  telephone  and  gave  us  many 
helpful  suggestions.  I am  deeply  grateful 
to  my  associates,  Drs.  L.  E.  PaAdon;  J.  C. 
Holland;  P.  E.  Hale;  and  J.  W.  Fish  for 
their  untiring  efforts  in  the  treatment  of 
the  disease.  To  treat  these  patients  every 
eight  hours  meant  the  loss  of  considerable 
sleep  on  their  part. 

To  Dr.  McCormack,  Dr.  South,  and  Dr. 
Caudill  and  their  associates  we  shall  always 
be  very  much  indebteri.  They  came  to  our 
rescue  at  a time  when  we  were  sorely  in  need 
of  help  and  gave  unstintingly  of  their  ad- 
Auce  and  supplied  us  Avith  the  necessaiy  cul- 
ture media  and  equipment  for  controlling 
the  disease  from  the  standpoint  of  contacts 
and  carriers. 

DISCUSSION 

W.  R.  Parks,  Harlan:  The  City  of  Harlan 
erected  an  emergency  hospital  for  the  care  of 
cases  happening  over  the  entire  county,  except 
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Lynch  aTid  Benham  where  they  had  adequate 
hospital  facilities.  We  admitted  and  treated  in 
the  hospital  sixty  cases  with  a mortality  rate  of 
10.3. 

I should  like  to  discuss  the  quarantine  meth- 
ods and  management  of  carriers  if  time  should 
permit,  but  will  use  my  time  in  discussion  of  the 
treatment.  Suffice  to  say  that  all  patients 
should  be  rigidly  isolated  and  all  contacts  quar- 
antined. It  was  our  experience  that  the  inci- 
dence of  these  cases  came  out  of  homes  poorly 
sheltered,  poorly  ventilated,  inadequately  heated 
and  usually  overcrowded.  The  families  were 
usually  poorly  nourished,  and  for  the  most  part 
lived  in  very  unsanitary  quarters. 

The  diagnosis  of  the  disease  in  an  epidemic 
is  simplified.  On  report  of  a few  cases  the  pro- 
fession becomes  meningitis  minded  and  subse- 
quent cases  are  recognized  early.  At  Harlan, 
suspicious  cases  with  rigid  neck  muscles,  head- 
ache, and  the  other  accompanying  symptoms 
were  given  diagnostic  punctures.  All  spinal 
fluids  under  pressure  or  the  least  bit  cloudy 
would  be  given  a dose  of  anti-serum  then  and 
there.  The  fluid  was  carried  to  the  laboratory 
for  diagnosis,  and  if  on  smear  the  organisms 
were  found,  the  patient  was  immediately  re- 
moved to  the  hospital.  On  arrival  there  he  was 
given  intravenously  anti-serum  or  antitoxin  well 
diluted  with  10  per  cent  glucose. 

Every  twelve  hours  he  received  more  intra- 
spinal  serum,  and  also  intravenous  as  long  as 
his  toxemia  persisted.  His  intraspinal  treat- 
ments were  given  until  no  organisms  were  found 
on  primary  smear.  Then  he  was  drained  daily 
for  several  days  and  then  twice  a week  during 
the  balance  of  his  stay  in  the  hospital.  I am 
sure  that  spinal  drainage,  after  treatment  has 
ceased,  is  a very  valuable  procedure,  and  I fur- 
ther feel  that  it  has  a very  direct  influence  on 
the  incidence  of  recurrence. 

We  used  anti-serum  on  most  of  our  cases. 
We  used  antitoxin  exclusively  on  some  several 
cases.  Both  remedies  are  valuable,  and  in  a 
few  cases  we  were  obliged  to  switch  from  one 
to  the  other  and  vice  versa. 

We  treated  several  infants  ranging  from  two 
months  to  seven  years.  We  had  the  experience 
in  treating  these  very  small  babies,  of  finding 
the  spinal  fluid  gelatinous  after  a few  serums 
were  given.  The  smear  would  be  negative  at 
the  puncture  point.  Symptoms  demanded  more 
treatment  and  we  gave  cisternal  injections. 
Curiously  enough,  in  the  cistern  we  found  the 
fluid  thin  with  a positive  smear  and  very  much 
increased  cell  count  over  the  fluid  at  the  lumbar 
region. 

We  believe  that  our  experience  taught  that 
large  quantities  of  fluids,  either  by  vein  or  hypo- 
dermoclysis,  were  very  valuable.  We  usually 
combined  glucose  for  its  buffer  effect  as  well 
as  a nutrient. 


Since  these  cases  always  offer  a problem  of 
nursing  and  demand  close  medical  supervision, 
I think  it  is  wise  to  advise  that  all  cases  be  re- 
moved to  a hospital,  or  if  that  is  not  possible,  at 
least  two  nurses  are  needed  to  care  for  them. 

Our  experience  in  Harlan  County,  so  far  as 
the  epidemic  was  concerned,  became  much  less 
of  a problem  when  the  emergency  hospital  was 
set  up  and  an  adequate  nursing  staff  secured. 

We  have  had  three  recurrences  in  one  to  three 
months  after  discharge  from  the  hospital.  One 
of  these  cases  has  recurred  three  times. 

We  encountered  the  following  complications: 
three  cases  of  block,  one  orchitis,  one  with 
paralysis  of  muscles  of  deglutition,  two  blind- 
ness, one  deafness,  and  one  case  of  hydro- 
cephalus. 

F.  W.  Caudill,  Louisville:  I enjoyed  Dr. 
Petty’s  paper  a g^reat  deal  because  it  was  my 
privilege  to  know  how  hard  he  and  his  asso- 
ciates worked  up  there  to  control  the  situation 
with  which  they  were  confronted  and  to  pro- 
duce the  excellent  results  which  they  obtained. 
I think  if  he  had  told  you  the  whole  truth  he 
would  have  stated  that  they  had  about  110  cases 
with  six  deaths,  two  of  which  were  not  actually 
chargeable  to  his  town,  because  they  were  in  a 
moribund  condition  when  they  were  brought  in 
from  outside  the  town.  Such  a mortality  is  not 
approached  elsewhere  in  the  literature. 

The  control  of  meningitis  revolves  around 
certain  things,  all  of  which  were  brought  out  in 
Dr.  Petty’s  paper,  as  you  must  have  observed,  if 
you  followed  it  closely.  First  in  importance  is 
a prompt  diagnosis  and  prompt  isolation  of  the 
patient  and  his  immediate  contacts. 

Next  in  importance  is,  of  course,  to  report  the 
case,  if  there  is  a local  health  authority,  so  that 
the  cases  in  the  locality  may  be  accurately  tabu- 
lated and  a true  picture  of  the  situation  known 
at  all  times. 

Third  in  importance  is  to  keep  isolated  those 
who  have  been  put  in  isolation.  That  was  ex- 
cellently done  in  Lynch,  as  you  have  heard  Dr. 
Petty  say. 

The  thing  which  I want  to  stress  particularly 
is  that  our  best  and  most  reliable  way  of  con- 
trolling meningitis,  in  so  far  as  we  know  today, 
lies  in  our  effort  to  control  the  death  rate.  And 
to  control  the  death  rate,  we  must  diagnose  the 
case  as  promptly,  as  was  done  in  Harlan,  and 
treat  it  promptly.  The  control  of  epidemic 
me'ningitis  rests  largely  on  the  shoulders  of  the 
general  practitioners  who  see  the  cases  first. 
They  should  be  meningitis  minded,  they  should 
be  looking  for  the  disease  when  it  is  prevalent, 
and  every  child  suspected  of  having  the  disease 
should  be  watched  closely.  Symptoms  such  as 
stiff  neck,  rash,  vomiting,  severe  headahe,  when 
the  child  is  old  enough  to  complain  of  it,  should 
be  regarded  as  definitely  suspicious  and  a spinal 
puncture  done,  if  there  are  sufficient  signs  to 
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warrant  it.  Of  course,  at  the  time  the  initial 
spinal  puncture  is  done  treatment  should  be 
promptly  instituted,  as  was  done  in  Harlan 
County,  if  the  spinal  fluid  is  found'  cloudy. 

To  date  we  have  had  648  cases  of  epidemic 
meningitis,  by  far  the  majority  of  which  have 
been  reported  from  the  epidemic  area  of  South- 
eastern Kentucky,  which  comprises  about  ten 
counties.  Out  of  those  648,  we  have  had  141 
deaths  definitely  reported,  giving  us  a death  rate 
of  around  23  per  cent.  That  death  rate  is,  I 
think,  excellent.  I know  that  it  is  excellent, 
considering  the  severity  of  most  of  the  cases  and 
the  difficulties  of  reaching  and  treating  them. 
And  that  death  rate  is,  I think,  due  to  intensive 
efforts  at  control,  both  by  physicians  and  health 
officers,  because  in  every  instance  where  we  had 
the  disease  it  finally  became  my  duty  as  State 
Epidemiologist  to  go  from  county  to  county  and 
help  set  up  any  facilities  that  were  necessary 
promptly  to  isolate  and  treat  the  cases. 

Arthur  T.  McCormack,  Louisville:  I just  want 
to  leave  a word  of  caution  with  every  member 
of  the  profession  in  the  State  in  regard  to  the 
situation  that  confronts  us  in  the  coming  year. 
We  have  had  more  cases  of  epidemic  cerebro- 
spinal meningitis  during  the  summer  of  this  year 
than  we  have  ordinarily  had  during  the  winter 
in  any  other  year,  except  last  year.  This  makes 
us  very  apprehensive  about  the  situation  that  is 
likely  to  develop. 

The  situation  in  Harlan  County  is  absolutely 
ideal.  There  is  no  other  place  in  the  United 
States  where  it  would  be  possible  to  have  the 
cooperative  police  organization  which  functions 
so  effectively  in  Harlan  County.  They  have 
not  only  a splendid  profession,  a large  group  of 
very  capable  and  experienced  physicians  who 
are  very  alert;  they  have  also  the  facilities  and 
the  wealth  with  which  to  control  this  difficult 
situation.  Our  greatest  difficulty  is  in  the 
poorer  counties,  where  there  are  very  few  physi- 
cians and  where  the  cases  are  see’n  very  late. 
But  even  there  we  can  make  progress,  after  we 
have  gotten  people  to  understand  the  situation 
by  wise  publicity  and  by  carefully  not  alarming 
them  beyond  the  point  of  tolerance,  while,  at 
the  same  time,  filling  them  with  enough  intelli- 
gent alarm  to  cause  them  to  realize  that,  when 
anybody  is  taken  sick,  he  or  she  should  be  seen 
by  a physician  at  once.  We  have  found  it  neces- 
sary in  some  of  the  counties  to  send  in  addi- 
tional medical  help  and  quite  a good  deal  of  ad- 
ditional nursing  help,  and  we  have  furnished 
laboratory  technicians  in  almost  all  the  affected 
counties,  except  Harlan,  because  in  none  of  the 
others  were  the  local  authorities  themselves  able 
to  provide  such  technicians. 

This  was  a tremendous  problem;  it  was  a 
wonderful  victory  for  Kentucky. 

I want  to  express  my  appreciation  to  Dr. 
Petty  and  Dr.  Parke  and  their  associates  for 


their  excellent  work  in  Harlan;  also  my  appre- 
ciation for  the  very  effective  work  done  in  Pike 
and  Letcher  and  Perry  and  in  the  other  counties 
by  their  respective  health  departments  and  the 
physicians  associated  with  those  health  depart- 
ments in  the  control  of  this  very  menacing  epi- 
demic. I think,  considering  the  widespread  area 
and  the  difficulty  of  the  terrain  and  the  poverty 
of  many  of  those  affected,  it  is  probably  one  of 
the  finest  victories  that  has  been  won  by  medi- 
cine over  one  of  the  most  threatening  and  seri- 
ous conditions  which  ever  confronted  us. 

Our  difficulty  for  the  coming  winter  is  very 
great  because  the  actual  cost  of  treatment  is 
enormous.  In  those  sections  where  we  found  the 
antimeningococcic  serum  could  be  used,  it  cost 
very  much  less  than  the  antitoxin,  and  where  it 
is  specified,  as  it  has  been  in  many  sections 
during  this  epidemic,  it  is,  of  course,  far  pre- 
ferable from  an  economic  standpoint.  We  had 
a number  of  cases  in  Louisville.  W^e  had  pretty 
serious  complaint  about  the  death  rate  because, 
in  Louisville,  too  frequently,  the  cases  were 
diagnosed  somewhat  late,  as  is  more  apt  to 
happen  in  a city;  they  were  gotten  to  the  hos- 
pital still  later,  and  the  consultants  who  saw 
them  in  the  hospital  generally  saw  them  after 
several  days,  when  it  was  really  too  late  to  do 
anything  very  much  in  the  serum  treatment  of 
the  disease.  Hospital  consultants  can’t  have  the 
same  faith  in  the  treatment  as  the  general  prac- 
titioner who  is  seeing  his  cases  early  and  making 
a diagnosis  immediately.  The  pictures  are  en- 
tirely different.  In  Louisville  the  fiscal  authori- 
ties complained  that  the  material  for  treatment 
of  each  case  cost  about  $80,  but  I explained  to 
them  that  their  death  rate  would  have  been  very 
much  lower  if  they  had  spent  more  for  treat- 
ment and  could  have  made  the  diagnosis  earlier 
and  the  treatment  had  been  given  immediately 
on  the  diagnosis  at  home,  before  the  case  got 
to  the  City  Hospital.  That  is  one  of  the  com- 
plexities of  urban  civilization  and  urban  treat- 
ment as  compared  with  treatment  where  a man 
is  in  the  habit  of  doing  what  he  has  to  do  right 
now,  instead  of  waiting  until  he  has  a consulta- 
tion. The  complexity  of  the  modern  hospital 
does  not  lend  itself  to  being  “struck  by  light- 
ning,” as  is  the  case  with  these  men  who  are 
doing  emergency  work  in  the  smaller  hospitals 
in  the  mining  sections  of  the  State.  The  indus- 
trial work  done  by  physicians,  in  our  mines  in 
Kentucky  is  the  sort  of  thing  the  profession  can 
take  great  pride  in.  These  men  are  doing  a re- 
markable work  in  most  of  these  mining  com- 
munities; they  are  giving  their  people  wonder- 
ful treatment;  they  are  giving  them  great  care, 
not  only  in  cases  of  emergency,  but  ordinarily 
and  all  the  time. 

I think  we  ought  to  take  a great  deal  of 
pride  in  what  has  been  accomplished  by  the 
profession  of  the  State.  The  legislature  has 
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made  a special  appropination  for  the  prevention 
of  an  epidemic  this  year.  We  are  using  it  just 
as  widely  as  we  can  in  the  sections  where  there 
is  a considerable  amount  of  the  disease,  and  we 
will  look  forward  with  great  anxiety  to  the  com- 
ing year,  but  with  greater  co’nfidence  than  we 
ever  had  in  the  wonderful  professional  spirit  of 
the  physicians  of  Kentucky  and  the  support  that 
is  being  given  them  by  their  people  everywhere. 

THE  HEALING  PROCESSES  IN 
TUBERCULOSIS’^ 

C.  H.  Cocke,  M.  D.,  F.  A.  C.  P. 

Asheville,  N.  C. 

Thirty  years  ago  the  death  rate  from  tuber- 
culosis in  the  United  States  was  approxi- 
mately 186  per  100,000  of  population.  Today 
this  rate  is  appi'oximately  one  third  of  that 
figure.  It  would  be  gratifying  to  accord  to 
the  medical  profession  and  allied  professions 
complete  credit  for  this  astounding  drop  in 
the  mortality  rate,  with  an  accompanying,  if 
not  absolutdy  parallel,  diminishing  niorbi- 
dity  rate;  but  candor  forces  the  admission 
that  there  has  been  the  same  lowering  tiend 
of  rates  in  countries  where  not  so  intensive 
programs  of  combating  the  disease  have  been 
undertaken  as  we  have  prosecuted. 

Speculation  as  to  the  explanation  of  this 
phenomenon  would  not  be  in  place  here, 
though  it  doubtless  inheres  somewhat  in  those 
factors  of  resistance,  inherited  and  acquired, 
to  which  my  eminent  predecessor,  Dr.  Long, 
addressed  himself  last  year.  No  one  for  a 
moment  would  underestimate  the  important 
part  played  in  protection  from  the  spread 
of  tuberculosis  by  the  proper  segregation  of 
open  cases,  made  possible  by  the  large  num- 
ber of  sanatoria,  private,  municipal,  county, 
state,  and  federal,  built  in  recent  years. 
Again,  the  much  higher  standard  of  living 
of  the  present  era  compared  with  only  a 
generation  ago,  possible  by  reason  of  the  im- 
proved social  and  economic  status  of  our  peo- 
ple, as  well  as  the  improved  housing,  sani- 
tary, and  health  conditions  generally,  the 
better  quality  of  food  and  milk  supplies,  the 
better  physical  training  of  youth  in  schools 
and  colleges,  the  more  widespread  publieyz- 
ing  of  the  rules  of  health  by  newspapers, 
magazines,  the  radio  and  health  bulletins,  and 
doubtless  many  other  similar  factors  must  be 
considered  in  possible  explanation.  *And  yet 
beyond  all  these  there  has  been  an  altered 
response  observable  on  the  part  of  the  human 
race  to  the  infection  of  tuberculosis,  which 
for  lack  of  better  phraseology  we  can  only 
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call  changed  or  improved  resistance — and  for 
this  I fear  we  can  claim  no  credit.  I say 
this  advisedly  for  I would  be  the  last  to  de- 
tract from  that  real  contribution  which  mod- 
ern treatment  has  had  to  offer  in  the  at- 
tainment of  this  remarkable  drop  in  morbi- 
dity and  mortality  rates. 

This  discussion  is  not  concerned,  however, 
primarily  with  the  methods  by  which  heal- 
ing or  curing  of  tuberculosis  is  attained,  but 
rather  with  the  processes  by  which  this  is  ac- 
complished. Since  any  understanding  of 
these  processes  is  dependent  upon  a knowl- 
edge of  events  resulting  from  the  implanta- 
tion of  bacilli  in  the  human  body,  a very  brief 
and  primary  discussion  is  presented  for  which 
I ask  your  indulgence.  Wlien  bacilli  enter 
the  body,  the  tissues  react  in  a specific  way 
with  the  development  of  a definite  bloodless 
growth  inclosing  and  encysting  the  bacilli, 
which  we  call  the  tubercle.  Immediately  im- 
muno-biologic  processes  are  set  up,  resulting 
in  potentially  permanent  tissue  sensitivity, 
which  we  call  allergy,  and  also  a depot  of 
bacilli  is  established  within  the  body.  It  is 
preeiselj^  at  this  point  that  the  debate  begins 
as  to  the  relationship  of  allergy  and  immu- 
nity. Romer,  Baldwin,  Krause,  and  other 
early  workers  largely  influenced  by  their 
studies  the  development  of  the  hypothesis  that 
allergy  was  a very  important  factor  for  suc- 
cessful immunity,  as  well  as  being  an  index 
of  the  extent  and  progress  of  the  tiibercu- 
lous  process.  It  must  be  admitted  that  up  to 
quite  recently  the  majority  of  investigators, 
both  American  and  European,  were  of  the 
belief  that  acquired  resistance  to  the  dis- 
ease was  largely  due  to,  or  was  associated 
with  the  allergy  resulting  from  infection  by 
the  tubercle  bacillus.  Since  this  hypersensi- 
tiveness was  so  easily  determinable  by  the 
tuberculin  (tubercle  protein)  test,  immunity 
was  assumed  as  a concomitant  development. 
Krause  after  a brilliant  series  of  experiments, 
enunciated  four  conclusions : ( 1 ) there  is  no 
hypersensitiveness  without  a focus;  (2)  this 
hypersensitiveness  appears  at  the  same  mo- 
ment with  the  development  of  the  focus;  (3) 
with  the  healing  of  the  focus,  it  diminishes 
and  may  totally  disappear;  (4)  it  varies  di- 
rectly with  the  disease,  which  in  turn  de- 
pends upon  the  virulence  of  the  inoculated 
organism.  Rich,  Willis,  and  others  have  chal- 
lenged the  conclusion  that  immunity  and  al- 
lergy are  synonymous.  Rich  (1)  well  points 
out  that  since  most  of  the  tissue  destruction 
responsible  for  manifest  disease  is  the  result 
of  allergic  hypersensitiveness,  and  is  sup- 
posed to  be  the  price  the  body  pays  to  de- 
velop its  immunity,  it  is  a matter  of  supreme 
importance  to  determine  definitely  if  allergy 
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is  necessary  for  immunity.  This  opinion  he 
claims  is  only  an  opinion  unsubstantiated  by 
proof.  Furthermore,  if  allergy  is  necessary 
for  immunity,  attempts  to  abolish  it  would 
naturally  impair  immunity,  an  obvious  error. 
From  tiie  experiments  of  himself  and  his 
colleagues  he  found  that  (1)  immunity  can 
be  established  without  the  concomitant  de- 
velopment of  allergy,  (this  series  dealt  with 
syphilitic  infections)  ; (2)  that  immunity 

could  be  separated  from  allergy  by  passive 
transfer  (pneumococcus)  ; (3)  that  when  al- 
lergy is  abolished  by  desensitization,  immu- 
nity is  left  intact  (pneumococcus).  These 
last  experiments  on  desensitization  were  suc- 
cessfully extended  to  tuberculous  infection  in 
his  laboratory  by  other  workers. 

To  which  Krause  (2)  replies,  “The  present 
writer  has  not  been  able  to  prove  experimen- 
tally that  immunity  is  a function  of  allergy, 
yet  he  considers  that  practically  all  the  evi- 
denee,  clinical,  pathological,  and  experiment- 
al, points  that  way.” 

I leave  this  with  the  statement  that  only 
the  future  will  prove  which  is  right,  though 
from  clinical  study  and  observation  alone  I 
am  inclined  to  lean  to  agreement  with  Krause, 
without  in  any  sense  attempting  to  combat 
the  validity  of  Kich’s  argument;  and  fur- 
ther, I agree  with  the  recent  statement  of 
Pinner  (3)  that  the  two  essentials  that  are 
apparently  known  with  certainty  of  allergy 
in  tuberculosis  are;  “ (1)  Allergy  can  be 
produced  only  by  infection  with  (living  or 
dead)  tubercle  bacilli.  (2)  Allergy  accentu- 
ates and  hastens  the  native  tissue  reactions 
against  tubercle  bacilli.” 

Pathogenesis 

Something  must  be  said  briefly  of  the  path- 
ogenesis of  tuberculosis.  The  specific  tissue 
reactions  to  the  tubercle  bacillus  are  two  fold 
— proliferative  (from  its  fats  and  waxy  cap- 
sule), and  exudative  or  inflammatory  (from 
the  proteins).  The  former  is  native  or  in- 
born ; the  latter  is  not,  but  is  acquired  through 
a primary  infection.  Without  tubercle,  there 
is  no  exudative  reaction;  with  tubercle,  the 
body  will  react  with  varying  grades  of  in- 
flammation depending  upon  the  number  of 
focalizing  bacilli,  or  on  their  injected  protein 
products  (tuberculin)  as  well  as  the  degree 
of  specific  hypersensitiveness  (tissue  allergy) 
present. 

Primary  nodular  tubercle,  the  result  of 
first  infection,  is  quite  leisurely  in  its_  de- 
velopment, while  the  exudative  reactions, 
which  are  only  possible  in  allergic  tissue,  are 
always  the  result  of  reinfection,  whether  of 
endogenous  or  exogenous  origin,  and  de- 
velop with  considerable  rapidity.  Since  pri- 
mary tubercle  sensitizes  the  body,  it  is  short- 


ly afterwards  allergic  itself;  and  its  bacilli, 
when  conveyed  to  fresh  tissue,  naturally  lodge 
in  allergic  soil.  This  small  nodule  then  epi- 
tomizes the  pathology  of  the  disease  tubercu- 
losis, for  it  goes  through  all  the  tissue  re- 
actions found  in  tuberculous  processes  of  all 
kinds.  Primarily  and  essentially  a prolifer- 
ative product,  when  it  becomes  allergic  it  may 
show  exudative  features,  and  go  on  even  to 
central  necrosis  from  cellular  degeneration. 
While  necrosis  is  happening  centrally,  fibro- 
sis and  repair  may  be  going  forward  peri- 
pherally; and  the  issue  in  the  case  depends 
upon  which  predominates.  This  in  turn  is 
largely  dependent  on  the  number  of  bacilli 
present  in  the  center  of  the  tubercle.  The 
fewer  in  number  they  are,  the  more  favorable 
the  chance  for  fibrous  eneystment ; the  great- 
er the  number,  the  greater  likelihood  of 
necrotic  extension,  with  migration  of  the 
bacilli  to  fresh  soil  and  the  development  of 
new  tubercle.  Thus  eventually  conglomerate 
tubercles  are  formed.  Multiplying  this  proc- 
ess many  times,  with  a proliferative  capsule 
still  enveloping  the  whole,  central  necrosis 
and  liquefaction  may  occur,  and  the  well 
known  cavity  is  present.  So  we  see  the  unity 
of  all  tuberculous  processes  which  it  was  the 
glory  of  Laennee  to  appreciate,  though  nat- 
urally he  could  not  know  our  modern  con- 
cepts of  pathogenesis — -a  cycle  of  four  path- 
ological processes:  (1)  proliferation,  (2)  ex- 
udation, (3)  necrosis  (caseation),  and  (4) 
fibrosis  and  repair. 

When  one  pauses  to  think  of  the  enormous 
number  of  conglomerate  tubercles  that  must 
form  finally  to  cause  clinical  disease,  and 
that  these  are  of  every,  type,  stage,  and  ana- 
tomical structure,  it  is  quite  apparent  why 
the  effect  of  tuberculoprotein  constantly  up- 
on a lung  harboring  such  tubercles  is  protean. 
Undoubtedly  herein  lies  the  key  to  the  se- 
quence of  progress  and  regress  in  the  dis- 
ease. One  thing  would  seem  established — 
that  clinical  tuberculosis  is  caused  by  tu- 
bercle going  through  allergic  phases,  and  that 
these  allergic  reactions  are  continually  go- 
ing on  in  the  lung  and  consequently  modify- 
ing pathological  processes — some  productive 
of  symptoms,  others  apparently  stimuli  to 
healing.  Both  proliferative  and  exudative 
processes  may  be  going  on  in  the  same  lung 
concomitantly.  Either  may  heal  or  progress. 
Of  the  differences  between  primary  and  sec- 
ondary infections  and  their  modes  of  pro- 
gression there  is  no  time  for  discussion  save 
to  say  that  since  this  discussion  deals  with 
the  disease  of  the  lungs  as  manifested  in 
adults,  it  is  well  to  remind  that  this  is  prac- 
tically always  a secondary  infection,  and  pro- 
gresses by  continuity  and  through  preformed 
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channels.  A discussion  of  the  morphologi- 
cal aspects  must  necessarily  be  limited,  as  1 
wish  to  discuss  the  matter  of  healing  from 
the  clinical  standpoint. 

Pathology 

The  earliest  manifestation  of  adult  tuber- 
culosis is  usually  the  subclavicular,  exuda- 
tive process  which  goes  by  many  names,  the 
Assman  focus,  early  infiltrate,  infraclavicular 
infiltrate,  and  so  on.  It  soon  goes  on  to 
regression  or  progression,  for  it  is  subject  to 
all  the  processes  of  resolution  or  resorption, 
fibrosis,  caseation,  liquefaction,  and  cavity 
formation.  If  this  latter  occurs,  the  cavity 
being  a potential  supply  of  reinfection,  may 
well  dominate  the  picture  j and  the  hazards  of 
bronchogenic  spread  and  organ  complica- 
tions are  greatly  increased.  New  foci  then 
appear  similar  to  the  early  lesion,  but  owing 
to  massiveness  of  dosage  may  be  rapidly 
destructive.  The  story  is  then  one  of  pro- 
gression and  repair,  in  sequence  or  simultan- 
eously with  the  added  hazard  of  possible 
hematogenous  spread.  If,  on  the  other  hand, 
the  processes  of  healing  ate  in  the  ascendant 
and  the  disease  not  progressive,  resolution 
and  fibrosis  go  forward  with  ultimate  re- 
covery. What  are  the  processes  necessary 
for  achieving  this  happy  result? 

The  Heaung  Processes 

in  recovery  from  infection  phagocytosis 
plays  an  important  part;  in  tuberculosis  the 
polymorphonuclear  leucocytes  alone  would 
seem  to  be  unable  to  destroy  the  bacilli,  but 
act  as  means  of  transport  to  the  lymph  struc- 
tures where  cellular  defenses  arrest  them.  No 
matter  by  w'hat  portal  of  entry  tubercle 
bacilli  get  into  the  body,  they  are  carried  into 
the  lymphatics,  generally  finding  arrestment 
in  the  lymph  nodes.  Retardation  of  dissem- 
ination of  bacdli  by  allergized  tissue  has  been 
thought  to  be  a potent  manifestation  of  im- 
munity. Rich  (1)  states  that  “However,  in 
all  of  the  experiments,  blood  cultures,  and 
microscopical  studies  made  it  is  perfectly 
clear  that  the  immobilization  of  the  bacteria 
in  the  immune,  nonallergic  body  was  just  as 
effective  as  it  was  in  the  allergic  one,”  and, 
“It  is  clear  that  the  primary  agent  respon- 
sible for  the  local  immobilization  of  bacteria 
is  the  immune  antibody  and  not  allergic  in- 
flammation.” Antibody  formation  certainly 
takes  place  in  tuberculosis,  but  what  role 
these  antibodies  play  in  recovery  from  the 
disease  is  not  only  problematical  “but  from 
many  points  of  view  unlikely.”  (4).  Desen- 
sitization to  bacillary  and  other  protein  toxins 
is  constantly  going  forward  automatically  by 
absorption  of  these  products.  Such  is  the 
basis  of  tuberculin  therapy  of  course;  and 
while  formerly  such  a mode  of  treatment  was 


much  in  vogue  a generation  ago,  this  specific 
treatment  is  reserved  almost  entirely  now  for 
such  manifestations  of  tuberculosis  as  those 
of  the  eye,  the  urogenital  tract  (in  rarely 
selected  cases),  the  glandular  system,  and  dis- 
ease in  observable  regions,  all  unaccompanied 
by  very  definite  evidence  of  active  pulmon- 
ary disease.  At  best  it  can  be  but  a partial 
help. 

One  of  the  prime  efforts  at  protection 
which  the  tissues  engage  in  is  the  encystment 
or  encapsulation  of  bacilli,  first  in  fibrotic 
and  later  in  calcific  tissue.  As  long  as  the 
tubercle  remains  bloodless  and  devoid  of 
communication  by  means  of  the  blood  or 
lymph  streams,  the  body  is  safe,  and  clinical 
disease  does  not  occur.  It  is  only  when  this 
capsule  softens  or  is  broken,  with  extension 
either  by  contiguity  or  by  lymph  and  blood 
channels  that  definite  and  spreading  disease 
occurs.  The  constant  effort  at  repair  in  tu- 
berculosis manifested  by  fibrous  tissue  forma- 
tion in  the  periphery  of  the  lesion  is  nature’s 
effort  not  only  at  mobilizing  the  bacilli  in 
their  then  present  location,  but  also  an  ef- 
fort at  isolation  of  this  focus  from  the  general 
system  by  preventing  spread  by  contiguity 
and  by  channel  extension.  The  so-called  pro- 
ductive type  of  disease,  in  which  large  quan- 
tities of  fibrosis  may  occur  with  arrestment 
of  the  tuberculous  process,  may  at  the  same 
time  have  crippling  effects  because  of  the 
enormous  interference  with  respiratory  and 
circulatory  functions.  Of  the  distortion  of 
the  trachea,  diaphragm,  and  heart,  as  well 
as  pulmonary  shrinkage,  I shall  speak  later, 
with  illustrative  slides.  Of  the  tendency  of 
massive  fibrosis  to  encourage  the  later  de- 
velopment of  bronchiectasis  and  emphysema, 
mention  must  also  be  made,  though  lack  of 
time  precludes  a discussion  of  this  penalty 
sometimes  paid  for  such  healing. 

The  role  of  calcification  as  a healing  proc- 
ess unfortunately  can  not  at  present  be  re- 
lated to  any  known  calcium  studies  of  the 
blood,  or  markedly  modified  by  or  attributed 
to  calcium  intake.  That  at  times  it  plays  a 
quite  prominent  part  in  the  healing  of  mas- 
sive tuberculosis  I think  I can  show  you  by 
the  films.  As  such  it  is  quite  generally  de- 
posited in  the  foci  where  much  resolution 
has  first  taken  place,  and  of  course  it  is 
often  combined  with  fibrosis.  That  I can 
give  you  any  adequate  explanation  of  why 
this  sometimes  happens  is  not  to  be  expected, 
but  awaits  perhaps  the  happy  dhy  when  para- 
thyroid activity  is  better  understood,  or  some 
other  at  present  little  understood  factors  in- 
fluencing calcium  metabolism  are  better 
known. 

But  beyond  these  methods  of  healing,  there 
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is  that  great  one  known  as  resorption  or  reso- 
lution, which  accounts  for  so  large  a part  of 
the  disappearance  of  the  exudative  lesions  of 
tuberculosis.  Statistical  determination  of  its 
proportionate  role  in  the  cure  is  impossible 
until  better  means  are  at  hand  in  evaluation 
of  all  the  various  elements  in  the  pathology 
of  clinical  disease.  Conelusions  as  to  the 
nature  of  the  pathology  drawn  from  the 
physieal  examination  are  largely  modified  by 
the  aeuity,  experience,  and  knowledge  of  the 
examiner,  while  the  roentgenologist  offers 
perhaps  more  aid  in  the  assignment  of  names 
to  things  seen.  Of  his  fallibility  it  behooves 
an  internist  to  speak  with  due  modesty,  trepi- 
dation, and  resei’ve,  knowing  full  well  the 
limits  of  his  own  explorative  knowledge. 
However,  it  needs  no  emphasis  to  say  that 
recent  exudative  lesions,  being  practieally  in- 
flammatory in  nature  largely  heal  by  re- 
sorption. It  is  when  we  come  to  those  lesions 
called  by  roentgenologists  fibrocaseous  and 
caseous  that  difficulty  is  met.  These  are 
seen  at  times  to  disappear  in  the  serial  film 
with  such  a high  degree  of  completeness  as 
to  question  either  the  correctness  of  the  def- 
inition or  else  raise  the  question,  as  I did 
six  years  ago  in  this  city,  in  speaking  before 
the  Southern  Medical  Association  (5),  of 
whether  caseation  does  not  actually  resolve; 
and  if  not,  was  it  not  time  for  a revision  of 
roentgenological  terminology?  Further  study 
convinces  me  that  the  disappearance  of  much 
that  was  thought  to  be  fibrosis  is  in  distinct 
ratio  to  the  proportion  of  that  fibrosis  which 
is  still  inflammatory  in  nature.  It  is,  I am 
sure,  an  act  of  supererogation  to  recall  to 
you  the  completeness  and  even  rapidity  of 
the  disappearance  witli  complete  healing  of 
tuberculosis  of  the  peritoneum  and  less  rapid- 
ly of  the  testicle,  while  ocular  tuberculosis 
you  have  all  seen  disappear  leaving  no  trace 
of  its  former  presence.  Thanks  no  doubt  to 
improved  dairj'^  products,  tuberculous  cervi- 
cal lymph  node  disease  is  no  longer  of  com- 
mon occurrence,  though  those  of  you  of  my 
generation  remember  the  vast  number  of  these 
cases  seen  a generation  ago  in  the  metropol- 
itan hospitals,  and  will  recall  the  dis- 
appearance of  these  sometimes  enormously 
enlarged  masses  of  nodes  under  proper  man- 
agement. In  the  brief  outline  of  the  patho- 
genesis of  the  disease  is  of  course  found  the 
explanation  of  all  this.  However,  it  took  the 
serial  film  to  show  that  what  was  going  on 
elsewhere  in  the  body,  peritoneum,  testicle, 
eye,  was  likewise  occurring  in  the  lungs. 

That  caseous,  tuberculous  lesions  may  be 
seen  to  disappear  from  the  lungs  of  experi- 
mental animals  has  been  demonstrated  many 
times.  When  this  fails  to  occur  in  the  hu- 
man, and  liquefaction  necrosis  results  in 
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cavity  formation,  still  this  is  far  from  being 
as  hopeless  a situation  as  might  be  expected. 

I think  that  no  one  will  deny  that  softening, 
enucleation,  and  expectoration  of  certain  foci 
are  essential  to  healing  in  many  cases,  which 
otherwise  would  not  heal. 

\yhat  of  the  healing  of  cavities?  When 
rapidly  formed  cavities  occur  with  thin  walls 
possessing  little  fibrous  elements,  these  may 
be  seen  to  disappear  with  completeness,  while 
certain  thicker  walled  ones  may  also  largely 
disappear  or  else  be  replaced  with  strands  or 
bands  of  fibrous  tissue,  connecting  deposits 
of  calcium  or  not  as  the  case  may  be. 

From  this  the  deduction  is  reasonable  that 
at  times  the  cavity  may  be  considered  not  a 
wholly  destructive  but  possibly  a conserva- 
tive process.  The  difficulty  of  healing  a 
necrotic,  caseous  mass  is  largely  obviated  by 
its  expulsion  through  its  connecting  bronchus. 
This  leaves  the  cavity  wall  by  no  means  so 
dangerous  a focus  of  dissemination  of  bacilli 
as  its  central  caseous  portion,  as  was  first 
pointed  out  by  Koch,  and  has  been  observed 
ever  since.  The  teaching  of  some  years  ago 
that  all  cavities  are  perpetually  sources  of 
infection  is  not  universally  true ; the  dry,  in- 
durated, shrunken  walled  cavity,  in  densely 
fibrous  tissue  may  still  give  evidence  of  its 
cavernous  nature,  and  yet  not  give  off  bacilli. 
Of  course  the  object  of  treatment  should  be 
to  treat  the  disease  in  such  manner  that  this 
possibility  of  an  indurated,  uneollapsible,  e • d 
fibrotic  mass  may  not  occur.  For  when  such 
a state  exists,  the  disablement  from  such  a 
degree  of  fibrosis  is  itself  embarrassing,  and 
may  reach  the  extremes  of  practically  in- 
capacitating the  patient  for  any  degree  of 
physical  exertion,  though  he  may  not  be  ac- 
tively ill  with  tuberculosis.  It  is  thus  quite 
evident  which  lesions  in  the  healing  lung  may 
lose  all  physcal  signs  on  examination  and  be  . 
either  absent  in  the  film  or  replaced  by  some- 
thing  quite  different  from  the  original  ap- 
pearances. 

But  before  briefly  recapitulating,  a few 
words  as  to  the  lack  of  parallelism  between 
disappearing  symptoms,  receding  signs,  and 
altered  radiographic  findings.  These  are 
by  no  ^ans  coincident,  nor  when  they  are 
concomitant  is  the  degree  of  recession  similar 
or  of  equal  degree.  It  is  by  no  means  un- 
common to  note  the  persistence  of  auscul- 
tatory phenomena  long  after  symptoms  re- 
ferable to  the  lungs  have  ceased,  and  when 
the  films  show  almost  if  not  totally  vanished 
pathology.  The  explanation  possibly  lies  in 
the  persistence  of  certain  definite  changes  im- 
perceptible in  the  film.  Again,  marked  radio- 
graphic  evidence  of  the  disease  may  persist 
without  physical  signs  being  obtainable;  and 
in  this  instance  there  is  the  added  difficulty 
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dletou^  in  3920,  reported  a scries  showing  all 
oases  to  be  either  due  to  a congenital  ab- 
normality or  following  an  acnte  infection. 
Yater*  the  outstanding  student  of  congenital 
block  has  shown  that  cases  are  probably  less 
rare  than  formerly  supposed.  These  cases 
generally  have  other  congenital  cardiac 
abnormalities.  Thus,  we  must  say  that  heart 
block  in  children  is  based  on  a congenital 
abnormality  or  an  acquired  myocarditis. 

Nbuuo-Circulatory  Asthenia  (Effort 
Syndrome) 

Neuro-Circulatory  asthenia  is  rare  in  the 
first  decade,  though  Lincoln®  found  four  cases 
among  three  hundred  a)ul  twenty-five  school 
children.  In  the  second  decade  it  becomes 
much  more  frequent  as  adolescence  is  ap- 
proached. These  children  are  as  a rule  of 
normal  size  and  weight,  but  show  poor  mus- 
cle tone  and  posture.  They  tend  to  be 
apathetic  and  show  little  eagerness  to  expend 
energy  in  any  direction.  Fatigue  is  easily 
brought  on  and  there  are  often  nervous 
symptoms.  Intensification  of  the  symptoms 
is  found  after  exercise  or  during  acute  in- 
fections. At  times  dyspnea  and  slight  cyano- 
sis appear  on  moderate  exercise.  Occasion- 
ally syncopy  is  the  most  prominent  symptom 
making  differentiation  from  petit  mal  diffi- 
cult. Sinus  arrhythmia,  extra  systoles  and 
transient  murmurs  often  are  present.  The 
hearts  of  these  patients  may  be  below  average 
size,  but  not  below  the  limits  of  normal.  It 
may  be  difficult  to  rule  out  a congenitally 
small  heart  but  children  with  this  condition  as 
a rule  are  definitely  underdeveloped.  In  treat- 
ment cardiac  symptoms  must  be  disregarded 
and  the  patiept  must  be  pei’suaded  to  dis- 
regard them  also.  Graded  exercises  are  im- 
portant, if  possible  the  patient  being  train- 
ed, to  prefer  outdoor  games  to  sedentary 
amusements. 

Accidental  or  Functional  Murmurs 

Diastolic  Murmurs:  Very  rarely  a dias- 
tolic respiratory  murmur  may  be  found  in  the 
pulmonic  area.  These  are  heard  only  in  the 
recumbent  position  and  vary  with  respira- 
tion. At  the  apex  a diastolic  murmur  is  al- 
ways organic.  An  Austin  Flint  murmur 
though  a functional  murmur  is  never  heard 
except  with  organic  heart  disease  and  thus  we 
need  not  discuss  it. 

Systolic  Murmur  : Like  so  many  other 
physical  signs  the  interpretation  of  systolic 
murmurs  has  varied  greatly.  Thirty  years 
ago  a systolic  murmur  was  always  consid- 
ered as  a sign  of  heart  disease.  Countless 
children  were  put  at  complete  rest  for  long 
periods  because  of  harmless  murmurs.  This 
remained  the  situation  to  a great  degree  till 


(he  time  of  the  great  war.  As  it  became 
recognized  that  a systolic  murmur  was  often 
functional  in  character  the  pendulum  quickly 
carried  us  to  the  opposite  extreme  and  sys- 
tolic murmurs  were  too  often  completely  dis- 
regarded. At  present  there  is  much  interest 
in  the  systolic  murmur  and  we  are  learning 
to  consider  it  carefully  and  not  to  forget  its 
presence  till  complete  studies  have  been 
made. 

It  would  be  well  to  consider  first  the 
mechanism  of  the  production  of  functional 
systolic  murmurs,  taking  it  for  granted  that 
organic  disease  has  been  eliminated.  First, 
there  is  ithe  murmur  due  to  dilatation  of  valve 
I’ings.  Such  murmurs  are  commonly  heard 
when  there  are  cardiac  dilatations  from  any 
cause.  Secondly,  res))iratory  murmurs,  prob- 
abl}'  the  most  common  of  all  functional  mur- 
murs, are  caused  by  air  rushing  into  the  lung- 
borders  as  the  heart  contracts  away  from  the 
chest  wall.  Thirdly,  murmurs  may  be  caused 
by  obstruction  to  blood  flow  by  angulation 
or  rotation  of  the  heart  and  great  vessels. 
Fourthly,  some  murmurs  may  be  due  to 
poorly  fitting  though  normal  valve  cusps. 
Lastly,  many  functional  murmurs  are  prob- 
ably caused  by  increased  velocity  of  blood 
flow  through  the  constrictions  of  the  valve 
rings  into  a larger  passage  beyond.  Thayer” 
first  suggested  this  last  theory  showing  how 
any  fluid  passing  through  a tube  in  which 
there  is  a constriction  produces  a palpable 
thrill  and  an  audible  murmur  just  beyond 
the  constriction.  Levine^®  has  shown  that  in 
conditions  such  as  anemia,  hyperthyroidism, 
in  high  fever,  and  after  brisk  exercise  with 
the  increased  activity  of  the  heart,  there  is 
increased  velocity  of  the  blood.  The  func- 
tional murmurs  heard  in,  these  conditions 
are  therefore  probably  due  to  vibrations  set 
up  by  the  blood  passing  at  a rapid  rate 
through  the  constricted  areas,  the  valve 
rings^  into  the  larger  and  dilatable  areas 
beyond. 

Accidental  or  functional  murmurs  may  be 
heard  at  times  over  any  portion  of  the  pre- 
cordium,  but  it  will  usually  be  found  that 
the  point  of  maximal  intensity  is  over  the 
aortic  area,  the  pulmonic  area,  or  at  the 
apex.  In  this  discussion  of  murmurs,  we 
shall  take  it  for  granted  that  no  other  sign 
of  heart  disease  is  present.  White®  contends 
that  no  functional  murmur  originates  in  the 
aortic  area.  Other  men,  notably  Thayer,  claim 
that  functional  murmurs  at  times  originate 
at  the  aortic  ring,  usually  in  grave  anemia, 
hyperthyroidism,  with  fever,  and  after  brisk 
exercise.  This  is  a soft,  blowing,  poorly 
transmitted  systolic  murmur.  There  usually 
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is  aceompaning  this  a much  louder  murmur 
at  the  pulmonic  area.  This  is  the  type  of 
murmur  the  mechanism  of  which  is  increased 
blood  flow  through  the  constriction  of  the 
valve  rings.  This  is  the  only  type  of  func- 
tional murmur  heard  best  at  the  aortic  area. 

A systolic  mui'mur  at  the  pulmonic  area  is 
the  commonest  of  all  heart  murmurs.  In 
about  eighty  per  cent  of  children  under  ten 
years  of  age  a functional  murmur  may  be 
brought  out  by  placing  the  patient  in  the 
recumbent,  or  left  recumbent  position,  espe- 
cially in  full  expiration.  These  murmurs 
usually  disappear  in  the  upright  position, 
but  many  do  not.  This  murmur  is  soft  and 
blowing  in  character,  never  musical.  It  starts 
early  in  systole,  but  never  replaces  the  first 
sound  and  lasts  through  most  of  systole.  If 
the  murmur  is  heard  in  the  erect  position,  as 
well  as  in  the  recumbent,  unless  it  is  of 
marked  intensity  it  is  still  a functional 
murmur. 

The  mechanism  here  is  probably  partial 
obstruction  to  blood  flow  by  angulation  or 
rotation  of  the  heart  and  great  vessels,  though 
those  heard  in  any  position  may  be  due  to 
poorly  fitting  though  normal  valve  cusps, 
in  anemia,  hyperthyroidism,  fever  and  after 
exercise  there  is  often  a quite  loud  systolic 
murmur  at  the  pulmonic  area.  This  is  gen- 
erally blowing  but  may  be  musical,  it  is 
heard  in  any  position.  This  is  the  type  where 
there  may  be  a systolic  aortic  murmur  also. 
The  mechanism  is  the  same  as  the  aortic 
murmur.  Here  the  diagnosis  of  the  under- 
lying condition  proves  the  murmur  func- 
tional. 

It  IS  at  the  apex  that  we  must  first  eli- 
minate a respiratory  murmur.  It  usually  is 
heard  best  here  though  the  point  of  maximal 
intensity  may  be  anywhere  along  the  left 
border  of  the  heart,  or  at  times  in  the  pul- 
monic area.  It  is  usually  a short  murmur, 
soft  or  blowing  in  character,  at  times  start- 
ing late  in  systole.  It  always  varies  with 
respiration,  often  being  present  only  on  in- 
spiration, usually  disappearing  entirely  wiin 
the  breath  held  in  full  inspiration.  This 
murmur  is  poorly  transmitted,  but  at  times 
it  is  well  heard  in  back  over  the  left  lung. 

h’or  all  other  murmurs  at  the  apex  it  is 
important  to  consider  the  intensity  for  func- 
tional murmurs  are  not  intense.  The  im- 
portance of  this  is  shown  by  series  of  cases 
such  as  Fineberg  and  Stewer^  who  followed 
one  hundred  children  with  so-called  uncom- 
plicated systolic  murmurs.  They  state  that 
the  murmurs  were  of  varied  intensity,  but  do 
not  record  the  intensity  in  relation  to  out- 
come. Of  the  hundred,  one  died  within  two 


years  of  bacterial  endocarditis,  seventeen  de- 
veloped mitral  stenosis  in  an,  average  time 
of  four  and  seven-tenths  years,  nine  de- 
veloped aortic  insufficiency  in  an  average 
time  of  three  years  and  four  showed  a com- 
hination  of  aortic  and  mitral  lesions.  Thus 
thirty  per  cent  developed  serious  valvular 
lesions.  For  the  purpose  of  judging  the  in- 
tensity of  a murmur  it  is  valuable  to  use  a 
system  of  grades.  Leviiie^“  has  classified  sys- 
tolic murmurs  into  six  grades  of  intensity. 
Most  of  us  are  more  used  to  White ’s^^  system 
,of  three  grades.  Under  this  system  apical 
systolic  murmurs  of  grade  one  are  those  soft 
blowing,  n,ever  musical  murmurs  heard  best 
with  the  patient  in  the  recumbent  position, 
usually  in  thin  individuals,  if  it  is  heard 
only  in  the  recumbent  position  it  is  certainly 
functional-  These  murmurs  of  grade  one  are 
poorly  transmitted  if  at  all,  not  because  they 
are  iuuctional  murmurs,  but  because  trans- 
mission depends  on  the  intensity  of  the  mur- 
mur. White  believes  these  miu’murs  are 
probably  due  most  oxten  to  poorly  fitting, 
though  normal  valve  cusps,  it  is  more  gen- 
erally believed  that  angulation  or  rotation  of 
the  neart  and  great  vessels  with  partial  ob- 
struction to  the  blood  How  is  the  probable 
mechanism.  Murmurs  of  grade  two,  or  mod- 
erately loud,  rough  or  musical  murmurs 
transmitted  to  the  axilla  and  back  are  usually 
due  to  an  orgaiuc  lesion.  Levine  believes  tnat 
they  are  always  organic,  and  it  no  other  signs 
of  heart  disease  can  be  elicited  such  signs  will 
appear  within  a few  weeks  or  mouths.  Most 
observers  believe  that  murmurs  of  moderate 
intensity  may  appear  at  the  apex  in  grave 
anemia  in  hyperthyroidism  and  in  acute 
febrile  conditions.  Certainly,  if  after  very 
careful  and  thorough  study,  no  other  signs 
of  heart  disease  can  be  elicited,  while  one  of 
the  before  mentioned  conditions  is  present,  it 
is  safe  to  make  a diagnosis  of  a funetiou,al 
murmur.  Some  observers  believe  that  with 
the  conditions  mentioned  there  is  a slight  dil- 
atation of  the  valve  rings,  thus  causing  the 
murmur.  1 am  inclined  to  agree  with  Thayer 
and  Levine  that  the  mechanism  of  increased 
blood  flow  through  constricted  areas,  the 
valve  rings  is  the  one  active  here.  Grade 


tiiree  or  vexy  loud  apical  systolic  mui'murs 
are  always  due  to  some  abnormality  of  the 
valves  or  the  valve  rings. 
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DISCUSSION 

Philip  F.  Barbour,  Louis'ville:  Dr.  Warfield 
has  given  us  such  a very  comprehensive  review 
of  the  subject,  that  it  would  be  well  worth  our 
time  to  take  his  paper  at  our  leisure  when  it  is 
published  and  go  through  it  and  get  all  the  fine 
points  that  he  has  given  us.  It  is  really  so  meaty 
that  it  is  difficult  for  us  to  follow  and  get  all 
that  is  in  it  from  hearing  alone. 

I asked  for  this  subject  to  be  discussed  partic- 
ularly because  I have  seen  children  so  abused 
and  so  mistreated  because  of  failure  on  the  part 
of  the  physician  to  recognize  that  the  trouble 
with  the  child’s  heart  was  purely  a functional 
trouble.  I have  seen  these  children  pass  through 
a month  or  two  months  or  three  months  or  even 
longer  of  being  confined  to  bed  when  there  was 
absolutely  nothing  seriously  the  matter. 

If  an  adult  comes  to  us  with  any  suspicion 
of  heart  trouble,  or  anything  else,  as  we  count 
the  pulse  we  find  that  it  becomes  more  and 
more  frequent  due  to  excitement.  Many  times 
we  don’t  realize  that  the  child  is  equally  excited 
its  heart  more  rapid  and  frequently  quite  irre- 
gular! Simple  irregularity  of  the  heart  in  the 
child  is  often  nervous  in  origin.  Also  many 
times  it  is  an  evidence  of  conditions  below  the 
diaphragm,  sometimes  of  indigestion,  sometimes 
of  failure  of  hepatic  secretion  with  conseque’nt 
irritation  of  the  pneumogastric  nerve,  which  will 
cause  irregularity  of  the  heart,  that  eventually 
will  pass  away. 

When  we  treat  a child  with  an  irregular  heart 
we  should  make  our  first  point  of  attack  the  con- 
ditions in  the  alimentary  tract. 

The  second  point  the  essayist  has  elaborated 
upon  is  the  presence  of  functional  murmurs  in 
children,  and  this  is  the  occasion  for  so  many 
children  being  put  to  bed  needlessly.  They 
have  a great  number  of  different  types  of  mur- 
murs, as  has  been  brought  out,  and  it  is  up  to 
us  to  determine  whether  these  are  purely  func- 
tional or  whether  they  are  dne  to  lesions  of  the 
heart  itself.  Certainly  if  it  is  a functional  dis- 
turbance, why  should  that  child  and  the  family 
be  kept  on  the  anxious  seat  for  weeks  and 
months  when  by  a little  extra  care  on  our  part 
we  can  determine  that  it  is  functional  and  can 


turn  the  child  loose?  This  thing  of  fastening- 
on  the  child  the  impression  that  it  has  heart 
trouble  and  cannot  run  and  play  and  ride  a 
bicycle,  skate  and  do  all  the  other  things  that 
children  do,  is  certainly  affecting  the  psychology 
of  that  child  in  a very  bad  way. 

One  point  that  I think  can  be  of  great  help 
to  us  in  determining  whether  it  is  a functional 
or  an  organic  murmur  is  the  outline  of  the 
heart  itself.  If  you  find  that  the  outline  of  the 
heart  is  definitely  normal  you  can  be  very  cer- 
tain that  the  murmur  is  functional  rn  type,  be- 
cause anything  that  produces  a real  disturbance 
in  the  heart,  in  the  valves,  is  going  to  show 
itself  in  a change  in  the  outline  of  the  heart, 
either  in  the  mitral  area  or  in  the  movement 
of  the  apex  to  the  left  or  downwards.  In  the 
absence  of  this  I am  rather  more  inclined  to 
look  upon  the  case  as  a functional  disturbance 
than  one  of  an  organic  nature. 


TREATMENT  OF  THE  DIFFERENT 
TYPES  OF  EDEMA* 

F.  M.  Travis,  M.  D. 

Frankfort. 

I shall  enumerate  the  different  types  of 
Edema. 

Circulatory  may  be  subdivided  into  two 
groups.  First,  those  in  which  the  disturb- 
ance is  due  to  cardiac  failure.  Second,  those 
which  are  due  to  circulatory  disturbance  in 
the  portal  system,  largely  cases  of  cirrhosis  of 
the  liver. 

We  have  renal  edema,  nutritional,  inflam- 
matory, anaphylactic  and  peripheral  ob- 
struction edema  where  the  obstructions  are 
either  in  the  veins  or  lymphatics.  There  is 
also  a group  of  edema  from  the  endocrine  dis- 
turbances. The  most  characteristic  of  these 
are  deficiency  in  the  function  of  thyroid, 
namely,  myxedema.  There  is  a group  which 
is  apparently  associated  with  the  female  sex 
organs. 

From  the  clinical  point  of  view  we  look 
upon  edema  from  two  angles.  First,  we  can 
regard  edema  merely  as  an  index  of  some 
pathological  disturbance  that  is  present.  We 
can  consider  its  variations  as  evidence  of 
progression  or  regression  in  the  process,  that 
is,  the  form  of  edema  which  often  is  present 
in  rather  minor  degrees  and  requires  no 
treatment.  It  might  be  called  the  edema  that 
is  the  friend  of  the  physician  because  it  puts 
him  on  the  track  of  finding  out  what  is  the 
matter  with  the  patient. 

Another  form  of  edema  that  interests  the 
clinician  is  that  form  which  becomes  of  a 
nature  to  cause  distress  or  disturbance  to 

*Read  before  the  Kentucky  Medical  Association,  Padu- 
cah, October  5,  6,  7,  8,  1936. 
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the  patient.  That  may  lie  due  to  the  fact 
that  the  edema  developes  in  the  confined 
space  where  there  is  not  room  for  it,  such  as 
the  pleural  space.  It  also  may  be  due  to  the 
excessive  amount  of  fluid  in  the  type  of  pati- 
ent we  speak  of  as  having  anasarca.  This  is 
the  form  of  edema  that  particularly  inter- 
ests the  patient  and  from  which  relief  is 
sought.  In  other  words,  the  second  type  of 
edema  that  requires  treatment. 

Of  the  various  forms  of  edema  mentioned 
there  are  three  types  that  ordinarily  require 
specific  treatment  directed  towards  the  de- 
crease or  removal  of  the  edema  over  and 
above  the  treatment  of  the  fundamental  cause 
of  the  edema.  In  the  other  conditions,  treat- 
ing the  underlying  cause  is  sufficient  to  bring 
about  the  disappearance  of  the  edema  and  so 
it  does  not  require  any  specific  treatment. 

The  three  forms  of  edema  that  require 
specific  treatment  are  the  circulatory  forms, 
both  cardiac  and  the  hepatic  grou2)  and  the 
type  of  edema  that  results  from  renal  les- 
ions are  the  so-called  renal  edema.  Let  us 
discuss  the  cardiac  or  circulatory  tyj^e. 

What  can  be  done  in  the  way  of  treating 
this  particular  form  of  edema?  Obviously, 
the  first  thing  is  to  treat  the  cardiac  condi- 
tion as  well  as  we  know  how,  which  requires 
bed  rest,  diet,  digitalis,  restriction  of  fluid 
intake  and  for  the  patient  who  is  so  greatly 
disturbed  that  he  cannot  sleei^,  adequate 
dose  of  morphine  or  codeine  at  night. 

I realize  that  some  jjhysicians  object  to  the 
use  of  opiates  in  some  of  these  conditions.  I 
believe  they  should  be  given  very  cautiously. 
On  the  other  hand,  I think  it ' far  more  haz- 
ardous for  the  patient  to  have  restless  nights 
than  moderate  doses  of  opium. 

I think  this  is  all  that  is  required  in  some 
of  these  patients  with  this  form  of  edema. 

However,  there  is  a definite  grouiJ  of  these 
patients  in  whom  that  does  not  suffice  and 
something  must  be  done  to  eliminate  the  ac- 
cumulated fluid.  It  is  particularly  in  this 
tyjie  of  case  that  confined  edema  causes 
marked  disturbance.  The  patient  with  car- 
diac circulatory  edema  is  very  prone  to  de- 
velop a hydrothorax. 

The  best  way  to  treat  these  patients  with 
fluid  in  the  pleural  cavity  is  to  remove  it 
mechanically  h}"  tapping  the  chest  and  cariy- 
ing  this  out  early  in  your  treatment.  Some 
recommend,  this  procedure  if  there  is  but  a 
moderate  amount  of  the  fluid. 

The  reason  for  carrying  out  the  treatment 
so  promptly  is  two  fold.  First,  removing  the 
fluid  brings  great  comfort  to  the  patient. 
Second,  it  is  the  more  satisfactory  way  of 
getting  rid  of  the  fluid.  Other  means  of  get- 
ting rid  of  the  fluid  in  other  parts  of  the 


body  are  not  so  successful  for  removing  same 
as  from  the  pleural  cavity. 

The  next  thing  that  we  will  add  to  our 
therapy  of  the  patient  with  'cardiac  circula- 
tory edema  beyond  what  I have  already  de- 
scribed, is  the  nse  of  diuretic  drugs.  Here 
let  me  say  that  the  time  to  give  diuretic  drugs 
is  early  in  the  morning  so  the  patient  may  get 
as  much  results  from  the  dnig  as  possible  be- 
fore he  is  ready  for  sleep  at  night.  You  do 
not  want  to  disturb  his  sleep  by  frequent 
urinations  during  the  night  brought  about 
by  your  method  of  treating  the  case. 

The  second  thing  about  diuretic  drugs  is, 
that  it  is  wiser  to  give  them  intermittently 
than  continuously.  I mean  by  that  to  give 
them  early  in  the  morning  and  not  repeat 
until  the  first,  second  or  third  morning  as 
the  case  may  require.  We  have  a consider- 
able variety  of  diuretic  drugs  that  work  in 
patients  with  cardiac  circulatory  edema.  Some 
have  certain  advantages  while  others  have 
disadvantages  as  far  as  the  grov;p  goes. 

There  is  a group  known  as  the  xanthine 
diuretics,  namely;  theophylline,  theobromine 
and  various  salts  of  other  drugs.  The  ones 
most  generally  used  go  under  the  trade  name 
of  theocin  and  diuretin. 

The  advantages  of  this  group  is  that  they 
work  when  given  by  the  mouth.  Also  it  is 
easier  and  more  satisfactory  to  give  the  pa- 
tients drugs  b3"  the  mouth  than  by  another 
route.  The  disadvantages  of  these  diuretics 
are  that  in  certain  cases  they  are  not  ef- 
ficient. 

Therefore,  the.v  have  become  undeservedly 
unpopular  because  of  the  ver^^  generally 
growing  use  of  the  mercurial  diuretics. 

On  the  whole  these  are  more  powerful 
agents  in  removing  fluids  than  the  xanthine 
diuretics.  I think  it  wise  in  managing  a car- 
diac case  with  edema  (unless  the  edema  is 
excessive  in  amount)  to  try  out  xanthine 
diureti,cs.  There  is  further  advantage  in  the 
diuretics  of  this  group.  They  require  no 
specific  preliminary"  treatment  to  make  them 
effective.  This  is  not  true  of  mercurial  diu- 
retics. You  can  give  xanthine  diuretics  if 
you  think  their  use  is  justified  when  you 
first  see  the  patient.  The  mercurial  diuretics 
need  a day  or  two  of  delay  while  you  are 
preparing  your  patient  for  its  administra- 
tion. 

The  dose  of  one  of  the  xanthine  diuretics. 
Theophylline  or  Theocin  is  four  to  seven  and 
one-half  grains.  Give  one  dose  early  in  the 
morning  and  possibly  repeat  two  hours  later. 

Another  of  this  group  is  diuretin.  The  dose 
is  the  same  as  Theo,cin  and  should  be  given 
early  in  the  morning.  Theocin  and  diuretin 
both  as  a rule  give  satisfactory  results. 

In  regard  to  the  mercurial  diuretics,  re- 
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member  first  their  route  of  dosage  is  a par- 
enteral route.  They  do  not  work  when  given 
by  the  mouth.  That  is  a disadvantage.  Sec- 
ondly, they  are  ineffective  in  many  patients 
until  the  reaction  of  the  plasma  of  the  blood 
and  the  tissues  are  shifted  over  in  the  direc- 
tion of  acidity.  Consequently,  to  be  effec- 
tive they  should  be  preceded  for  two  or  three 
days  by  a drug  that  will  so  shift  the  reaction. 

A7nmoniiim  chloride,  nitrate  and  sulphate 
are  quite  satisfactory  to  produce  this  shift 
and  all  are  diuretics  if  given  in  large  doses, 
say  45  to  90  grains  daily,  although  150  grains 
daily  are  not  considered  too  much  at  ]\Iayo 
Clinic.  However,  their  use  should  not  eon- 
tini;e  over  too  long  a period,  as  they  might 
have  a tendency  to  produce  some  renal  irri- 
tation. 

Dr.  Marshall  N.  Fulton,  Boston,  states  it 
is  the  shift  towards  acidity  that  is  the  im- 
portant factor  in  preparing  patients  for  Mer- 
curial Diuretics.  Any  drug  that  will  shift 
your  patient  toward  aeiditj’  will  be  effective. 
Be  cai-eful  and  do  not  give  some  of  the  al- 
kalies at  the  same  time  you  are  giving  such 
drugs  as  will  produce  this  shift. 

There  are  three  excellent  mercurial  diu- 
retics on  the  market.  They  are  salyrgan,  mer- 
cupurine  and  novasurol.  Some  are  claimed 
to  be  more  toxic  than  others.  Personally  I 
have  never  used  mercupurine  or  novasurol. 
Salyrgan  has  worked  well  in  most  of  my  pati- 
ents and  I have  never  experienced  any  toxi- 
city either  during  or  after  its  administration. 

Finally  in  the  question  of  the  management 
of  these  patients  with  circulatory  cardiac 
edema  we  may  find  that  all  the  methods  I 
have  mentioned  up  to  the  present  are  not  suf- 
ficiently effective.  Then  we  must  resort  to 
further  mechanical  drainage  of  the  fluid.  That 
is,  remove  the  ascitic  accumulation  by  abdo- 
minal tap  and  drain  the  subcutaneous  tissue 
by  the  use  of  Sauthey  tubes. 

Here  I would  saj'  a word  regarding  the 
Sauthey  tubes.  Recently  there  has  been  an 
improvement  in  these  tubes  that  makes  them 
superior  to  the  old  ones  which  have  been  in 
use  since  1877.  For  a description  of  the  tube 
I would  refer  you  to  an  article  in  the  May 
30,  1936  issue,  page  1895,  American  Medical 
Journal,  by  Dr.  Clifton  B.  Leech,  Providence, 
R.  I. 

As  to  the  treatment  of  renal  edeqia  the 
xanthine  diuretics  are  almost  entirely  un- 
availing as  they  give  no  good  effect. 

The  mercurial  diuretics,  as  a rule,  are  ef- 
fective and  are  entirely  safe  notwithstanding 
the  fact  that  the  patient  has  a damaged  kid- 
ney and  mercury  theoretically  is  a kidney 
poison. 

The  mercurial  diuretics  in  the  human  be- 
ing cause  little  or  no  irritation  of  the  kidney. 


It  is  said  in  perfectly  normal  animals  the 
same  drug  Avill  produce  an  albuminuria. 

In  the  patients  wlio  do  not  respond  to  the 
mercurial  diuretics,  some  recommend  giving 
urea  in  large  do.ses,  say,  sixty  to  ninety  grains, 
or  four  or  five  hundred  cc  of  15  per  cent 
solution  of  gum  accacia  intravenously  is  rec- 
ommended. Mild  chloride  of  mercury,  com- 
pound jalap  powder  and  magnesia  sulphate 
by  mouth  are  beneficial  in  some  cases. 

Like  cardiac  circulatory  edema  we  should 
restrict  the  intake  of  fluids  to  slightly  less 
than  the  output  in  order  to  assist  in  eliminat- 
ing the  accumulated  fluid. 

Finally  in  regard  to  the  third  type  of 
edema  I spoke  of  as  requiring  treatment, 
namely : that  due  to  portal  obstruction  gen- 
erally from  cirrhosis  of  the  liver,  this  is  not 
as  amenable  to  treatment  as  the  other  types. 

The  xanthine  diuretics  have  no  effect.  The 
mercurial  diuretics  have  some  effect  but  not 
•so  striking  as  in  cardiac  circulatory  and  renal 
edema.  Occasionally  they  do  work  suffi- 
ciently to  remove  the  ascitic  fluid.  In  the  ma- 
jority of  these  patients  with  portal  obstruc- 
tion  mechanical  r^emoval  of  the  accumulated 
tluid  IS  necessary.  In  some  of  the  eases  after 
aspiration  and  the  admini.stration  of  mercur- 
ial diuretics  as  I have  described  above  is  suf- 
ficient to  prolong  the  interval  before  it  is 
nec&s.sary  to  aspirate  the  abdomen  again  and 
that  IS  the  therapeutic  usefulness  in  this 
type  of  ease. 


Lastly,  may  I leave  this  impression  about 
diuretics  from  the  standpoint  of  comfort  to 
your  patients.  Give  them  early  in  the  morn- 
ing in  the  hope  that  the  desired  diuretic  ef- 

^ ‘he  patient 

s readj  for  sleen.  There  are  many  other 
drugs  recommended  as  being  usefuf  in  the 
different  types  of  edema  of  which  I shall 

mention.  I have  only 
tried  to  outline  briefly  mv  idea  of  the  man- 
agement of  these  different  types 

discussion' 

George  A.  Hendon,  Louisville:  Perhaps  some 
of  the^  members  may  recall  that  I exhibited  for 
your  inspection  at  the  meeting  in  Louisville 
last  year  a simple  device  for  the  extraction  of 
fluids  from  the  human  body,  and  we  have  had, 
in  conjunction  with  our  internists  friends,  quite 
a rich  experience  with  the  use  of  the  apparatus 
since  it  was  shown.  We  have  been  able  to  pro- 
duce the  most  astonishing  results  that  I have 
ever  witnessed  from  any  therapeutic  measure. 
By  the  simple  insertion  of  a retention  catheter 
through  the  urethra  and  into  the  bladder  and 
attaching  this  simple  apparatus,  we  have  been 
able  to  extract  astonishingly  large  quantities  of 
fluid;  we  have  been  able  to  get  as  much  as  1000 
cc.  a day  in  excess  of  the  fluid  that  was  in- 
gested by  drinking.  We  have  never  restricted 
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or  limited  the  intake  of  fluid,  but  have  been 
careful  to  measure  the  intake  and  balance  it 
against  the  output,  I have  reduced  edematous 
patients  almost  to  skeletons.  On  one  occasion 
we  reduced  the  weight  in  a cardiac  case  as 
much  as  forty  pounds  in  ten  days. 

The  very  peculiar  phase  of  the  effects  of  the 
use  of  this  apparatus  is  that  the  increased  flow 
of  urine  continues  even  after  the  instrument 
has  been  detached.  By  means  of  its  suction  ef- 
fect applied  from  the  bladder  through  the  ure- 
ters into  the  pelvis  of  the  kidney,  it  appears  that 
the  kidney  function  is  stimulated,  and  under  the 
influence  of  that  stimulation  the  kidneys  con- 
tinue this  increased  activity  for  a period  of 
time.  We  have  not  been  able  to  follow  our 
cases  long  enough  to  know  just  how  far  this 
goes. 

We  have  never  tried  it  in  hepatic  ascites,  but 
in  the  other  forms  of  edema  we  have  had  most 
astonishing  results.  I just  sent  a patient  home 
last  week  from  whom  in  three  days  we  took 
3000  cc.  more  than  she  ingested  each  day.  It 
is  well  borne;  patients  do  not  suffer  any  partic- 
ular disturbance  or  irritation  and  I have  kept 
it  going  as  much  as  three  weeks.  By  irrigating 
the  bladder  every  day  at  least  once  with  a 
boric  acid  solution  we  keep  the  bladder  and 
catheter  clear  of  mucus  and  any  other  form  of 
obstruction. 

I regard  this  as  a diuretic  par  excellence.  One 
can  achieve  these  results  without  exposing  the 
patient  to  any  possible  ill  effects  of  medicinal 
diuretics.  When  it  comes  to  unloading  the  sys- 
tem of  water  there  is  no  medical  diuretic  that 
can  possibly  compare  with  it,  I am  recommend- 
ing it  for  your  adoption  and  your  employment, 
if  you  should  see  fit  to  use  it. 

F.  M.  Travis,  (in  closing) : Since  the  com- 
pletion of  this  paper  there  has  been  a new  mer- 
curial diuretic  added  to  our  list  in  the  form  of 
a rectal  suppository,  mercurine.  Dr.  Fulton,  of 
Boston,  to  whom  I refer  in  this  paper,  reports 
in  the  New  England  Journal  of  Medicine  its 
use  on  twenty-five  cases.  He  reports  very  good 
results.  His  results  have  been  in  keeping  with 
the  parenteral  mercurial  diuretics;  it  has  to  be 
administered  parenterally.  The  only  objection- 
able feature  he  has  found  to  it  is  some  discom- 
fort in  a few  of  these  patients,  a burning  sen- 
sation in  the  rectum  from  fifteen  to  thirty 
minutes  after  its  administration.  He  claims  this 
drug  is  five  times  stronger  than  one  cc.  of 
salyrgan.  In  other  words,  it  contains  500  milli- 
grams to  the  suppository.  It  is  mixed  with 
cocoa  butter  and  has  none  of  the  xanthine 
diuretics  in  it. 

It  was  John  Hunter,  founder  of  experimental 
and  surgical  pathology,  himself  a victim  of 
angina  pectoris,  who  gave  voice  to  the  plaint^ 
My  life  is  in  the  hands  of  any  rascal  who 
chooses  to  annoy  and  tease  me.” 


FRACTURES  OF  THE  ELBOW* 

Richard  T.  Hudson,  M.  D.,  F.  A.  C.  S. 

Louisville. 

Fractures  of  the  elbow  constitute  such  a 
large  percentage  of  injuries  of  the  upper  ex- 
tremity, especially  in  children,  that  I feel 
the.y  should  receive  more  attention  from  the 
medical  profession  and  each  tvpe  of  injury 
should  be  carefully  differentiated,  as  no  one 
method  of  treatment  suffices  for  all  of  them. 

Under  the  proper  conditions,  I believe 
more  open  reductions  should  he  done  if  the 
best  functional  results  are  to  be  obtained.  It 
is  truly  remarkable  to  me  the  restorative 
powers  that  nature  has  in  some  of  these  in- 
juries, particularly  in  children. 

However,  the  prognosis  should  always  be 
guarded. 

The  elbow  is  a complicated  joint,  made  up 
of  the  humerus,  radius  and  ulna  and  allows 
not  only  flexion  and  extension,  but  also  sup- 
ination and  pronation. 

It  should  be  remembered  that  the  lower 
articular  end  of  the  humerus  is  not  truly 
transverse  but  oblique  and  also  cum^es  for- 
ward in  relation  to  the  shaft  at  about  a 45 
degree  angle. 

A good  knowledge  of  the  X-ray  appear- 
ance of  the  normal  elbow  of  both  children 
and  adults  is  essential  and  if  one  is  doubtful 
of  the  tvpe  fracture,  it  is  well  to  make  a 
turn  of  the  uninjured  elbow. 

The  epiphyseal  lines  are  so  prominent  and 
there  is  so  much  cartilage  in  proportion  to 
the  bone  in  children,  it  is  often  verv  diffi- 
cult to  tell  the  extent  of  the  fracture  and 
portion  of  the^  fragments  and  one  is  sur- 
prised at  the  size  of  the  fragments  at  open 
operation. 

In  most  fractures  of  the  elbow  I think  it  is 
well  to  attempt  a closed  reduction,  but  if 
reposition  is  not  satisfactory  open  reduction 
should  be  done  immediately. 

However,  there  is  one  type  of  fracture  of 
each  of  the  three  bones  where  open  operation 
is  the  rule  rather  than  the  exception.  These 
include  eondylar  fractures  of  the  humerus 
with  rotary  displacement,  fractures  of  the 
head  of  the  radius  with  displacement  and 
fractures  of  the  olecranon  of  the  ulna  with 
displacement. 

Let  us  consider  the  fractures  more  in  de- 
tail. 

The  common  fractures  of  the  lower  end  of 
the  humerus  may  be  divided  as  follows ; 

1.  Supra-condylar. 

2.  Condylar,  including: 

(1)  “T”  fractures 
(2)  fractures. 

ca^%\tob«"6?  6?®7.^8?1936.  Association,  Padu- 
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3.  Comminuted. 

4.  Epicondylar. 

5.  Epiphyseal  separations. 

1.  Supra-eondylar  fractures  of  the  hu- 
merus are  most  common  type  in  childhood, 
and  unless  properly  handled  may  lead  to  dire 
results.  If  the  fracture  is  seen  early  and 
there  is  little  swelling?,  closed  reduction 
should  he  done  under  j^eneral  anesthesia. 

This  is  usually  easily  accomplished  by 
hyperextension  to  unlock  the  fragments  fol- 
lowed by  strong  traction  and  flexion.  The 
elbow  is  put  up  in  the  Jones  position  of  acute 
flexion  and  this  position  maintained  by 
moulded  anterior  and  posterior  plaster 
splints.  The  pulse  should  be  watched  care- 
fully and  if  circulation  is  not  satisfactory  or 
if  there  is  much  pain,  the  flexion  should  be 
reduced.  Do  not  keep  the  elbow  in  acute  flex- 
ion, if  the  fracture  has  not  been  successfully 
reduced.  This  is  the  type  fracture  that  may 
lead  to  the  dread  Volkmann’s  ischemic  con- 
tracture. 

If  the  injury  is  not  seen  for  several  hours 
and  there  is  marked  swelling  it  is  better  to 
disregard  the  fracture  and  put  the  arm  up  in 
over-head  traction  in  extension  and  not  at- 
tempt reduction  until  the  swelling  has  dis- 
appeared, usually  four  or  five  days. 

In  old  healed  eases  with  deformity,  it  may 
be  necessary  to  do  a supra-condylar  osteotomy 
to  correct  the  malunion. 

2.  Condylar  fractures  including  “T”  and 
“Y”  fractures. 

Condylar  fractures,  while  less  common 
than  the  above  type,  are  serious  injuries  and 
unless  properly  reduced  may  lead  to  non- 
union or  delayed  ulnar-nerve  palsy.  Dr. 
Philip  D.  Wilson  of  New  York,  who  has  writ- 
ten a most  complete  and  enlightening  article 
on  “Fractures  of  the  Lateral  Condyle  of  the 
Humerus  in  Children,  ’ ’ discusses  these 
points  in  detail  and  concludes  that  this  type 
fracture  should  practically  always  be  treated 
by  open  reduction  and  suture  with  silk  or 
with  a nail  or  screw. 

In  the  cases  I. have  operated  upon  of  this 
type  I have  been  fortunate  in  being  able  to 
reduce  the  fracture  and  maintain  the  frag- 
ments in  position  by  putting  the  joint  in 
acute  flexion,  without  internal  fixation. 

A moulded  posterior  plaster  splint  is  then 
applied  in  acute  flexion. 

“T”  and  “Y”  fractures  of  the  lower  end 
of  the  humerus  are  usually  adult  injuries 
and  frequently  lead  to  poor  end  results  re- 
gardless of  the  type  of  treatment  used.  If 
there  is  marked  displacement  of  the  major 
fragments  or  much  comminution  open  re- 
duction and  internal  fixation  should  usually 
be  employed.  These  fractures  are  sometimes 
treated  by  ti'action  by  passing  a Kirschner 


wire  through  the  olecranon  and  putting  the 
elbow  in  right  angle  flexion. 

“T”  and  “Y”  fractures  constitute  indivi- 
dual problems  and  the  age  of  the  patient, 
condition  of  the  patient,  and  the  condition 
of  the  arm  must  be  taken  into  consideration 
before  a method  of  treatment  is  decided  upon. 

3.  Comminuted  fractures  of  the  lower  end 
of  the  humerus,  especially  when  compound, 
present  a still  greater  problem.  Recently  I 
have  treated  two  such  fractures  by  closed 
manipulation  and  the  application  of  an  espe- 
cially heavy  east  at  the  elbow.  This  is  a 
method  devised  by  Dr.  Caldwell  of  Cincin- 
nati, for  the  treatment  of  fractures  of  the 
shaft  of  the  humerus. 

It  is  important  that  the  elbow  be  put  in 
exactly  right  angle  flexion  and  the  cast  sus- 
pended from  the  neck  by  a band  to  the  base 
of  the  thumb.  This  maintains  a constant 
traction  on  the  forearm  while  the  patient  is 
in  an  upright  or  semi-upright  position. 

I am  still  loathe  to  operate  on  a com- 
pound joint  fracture  if  the  woujid  is  small 
and  prefer  closed  manipulation  and  applica- 
tion of  a cast  in  a good  functional  position. 
If  the  compound  wound  is  large  a thorough 
debridement  and  copious  irrigation  of  nor- 
mal saline,  replacement  of  the  fragments,  and 
skin  closure  is  usually  the  best  procedure. 

4.  Epicondylar  fractures  are  usually  slight 
injuries  and  require  only  a east  for  three  to 
four  weeks. 

5.  Epiphyseal  separations  of  course  oc- 
cur in  childhood  and  can  usually  be  treated 
by  closed  reduction  and  a cast  in  acute  flex- 
ion. However,  if  reduction  is  not  satisfactory 
as  in  cases  of  separation  of  the  capitellar 
epiphysis  with  displacement,  open  operation, 
with  or  without  internal  fixation  should  be 
done. 

Fractures  op  the  Head  op  the  Radius 

These  are  usually  adult  injuries  and  not 
infrequently  occur  when  the  elbow  is  dis- 
located or  accompany  fractures  of  the  upper 
end  of  the  shaft  of  the  ulna. 

The  treatment  depends  upon  the  size  of 
the  fragment  and  amount  of  displacement. 
If  there  is  no  displacement,  a plaster  cast  is 
applied  in  flexion  at  least  to  a right  angle, 
or  in  acute  flexion  if  possible. 

If  there  is  marked  displacement,  and  re- 
duction cannot  be  effected  by  flexion  or  if 
the  fracture  is  old,  excision  of  the  fragment 
or  whole  head  of  the  radius  gives  the  best 
functional  end  results. 

Fractures  op  the  Olecranon  op  the  Ulna 

This  is  a fracture  of  adults. 

The  treatment  of  this  fracture  too  depends 
upon  the  displacement.  If  there  is  no  dis- 
placement a cast  is  applied  in  right  angle 
flexion  for  five  to  six  weeks,  followed  by  a 
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sling  for  a week  to  ten  days  and  physio- 
therapy. 

Fractures  with  displacement  require  open 
operation  and  suture. 

It  has  been  my  practice  to  drill  holes 
through  the  fragments  transversely  and  su- 
ture them  with  No.  2 chromic  catgut. 

Sutures  of  fascia  lata  are  advocated  by 
some  surgeons  and  have  the  advantage  of 
earlier  motion. 

Dr.  Charles  Rhomboid,  of  Wichita,  Kansas 
has  devised  an  ingenious  operation  using  two 
narrow  strips  of  fascia  from  the  triceps 
miiscle,  being  left  attached  at  the  lower  ends 
to  the  upper  fragment  and  passing  through 
holes  bored  in  the  lower  fragment. 

Let  me  say  in  closing,  I do  not  believe  any 
extensive  fracture  about  the  elbow  heals  in 
less  than  six  to  eight  weeks  and  I do  not  at- 
tempt motion  until  I am  confident  there  is 
no  chance  of  displacement  of  the  fragments. 

Frequently,  children’s  parents  are  con- 
cerned when  a full  range  of  motion  is  not 
restored  to  an  elbow  in  a week  or  two  after 
removal  of  the  splints,  but  often  it  requires 
eight  to  ten  weeks  for  them  to  regain  full 
function  and  is  nothing  at  which  to  be 
alarmed. 

Conclusion  : 

1.  More  open  reductions  are  required  to 
restore  full  function  in  fractures  of  the  el- 
bow than  is  generalfr  supposed. 

2.  Always  regard  fractures  of  the  elbow 
as  serious  injuries  and  give  a guarded  prog- 
nosis. 

3.  Although  nature  is  very  kind  in  over- 
coming obstacles  the  ultimate  end  results  de- 
pend upon  the  anatomical  reposition  of  the 
fragments. 

DISCUSSION 

J.  Gant  Gaither,  Hopkinsville:  I have  had 
three  cases  in  which  the  results  were  sufficient- 
ly bad  to  require  additional  treatment.  Most 
of  these  occurred  in  children.  Some  of  the 
cases  had  as  small  a range  of  motion  as  forty 
or  fifty  per  cent.  I was  impressed  with  two 
cases  which  I think  it  might  be  well  to  call  at- 
tention to  as  a matter  of  prevention.  These 
were  new  types  of  fractures  to  me,  in  that 
they  came  as  a result  of  the  use  of  the  auto- 
mobile. Two  of  these  patients  had  bee’n  driv- 
ing with  the  elbow  resting  outside  of  the  win- 
dow in  the  drivers  position.  In  my  part  of 
Kentucky  we  have  a number  of  coal  trucks  with 
long  and  wide  overhanging  bodies.  These  two 
men,  at  different  times,  had  had  the  misfor- 
tune to  have  one  of  the  overhanging  sills  of  a 
truck  strike  the  elbow  as  it  projected  out  of  the 
driver’s  window,  giving  a fracture  by  direct 
for’ce. 

In  addition  to  these  two  fractures  of  the  el- 
bow, one  patient  of  mine  also  had  his  entire  arm 


out  and  the  arm  was  amputated  instantly  by 
a passing  truck.  I think  it  might  be  well  for 
us  to  advise  people  against  driving  co-nstantly 
with  one  arm  hanging  nonchalantly  out  of  the 
window,  as  it  is  a very  possible  thing  that  they 
may  lose  the  arm  or  have  a severe  fracture. 

The  matter  of  handling  them  by  open  opera- 
tion or  closed  method  is,  of  course,  a matter  of 
individual  opinio’n.  I probably  do  not  see  the 
type  of  injury  that  Dr.  Hudson  sees  as  a spe- 
cialist. He  probably  sees  more  that  need  open 
reduction.  In  my  own  experience  I would  be 
inclined  to  be  on  the  conservative  side  about  it, 
because  of  the  very  wonderful  power  of  the 
arm  to  take  care  of  itself,  and  from  my  own 
experience  I think  certainly  the  conservative 
side  will  serve  very  well  for  a long  time  to 
come. 


DIAGNOSIS  AND  TREATMENT  OF 
LESIONS  OF  THE  EXTERNAL  MALE 
GENITALIA* 

Winston  U.  Rutledge,  M.  D. 

Louisville. 

After  commencing  to  write  a paper  under 
the  title  of  “Diagnosis  and  Treatment  of 
Lesions  of  the  External  Genitalia”  which  I 
first  submitted  to  the  program  committee,  I 
found  that  in  order  to  cover  all  the  subject 
matter  in  the  brief  time  allotted  to  it,  I would 
have  to  spread  my  facts  so  thin  that  I could 
well  qualifj^  for  the  definition  of  the  general 
practitioner  who  knew  nothing  about  every- 
thing rather  than  the  specialist  who  knew 
everything  about  nothing.  For  that  reason 
I had  to  eliminate  the  disorders  of  the  female 
sex  completely  from  my  discussion  and  con- 
fine my  remarks  largely  to  infectious  con- 
ditions of  the  penis  transmitted  principally 
through  sexual  intercourse. 

These  ulcerative  and  papular  lesions  lo- 
cated largely  on  the  glands  and  coronary 
sulcus,  resemble  one  another  to  such  an  ex- 
tent that  their  diagnosis  bv  physical  and 
symptomatic  characteristics  alone  is  impos- 
sible, but  through  the  aid,  of  these  clinical 
findings  plus  certain  laboratory  procedures, 
their  identity  can  usually  be  determined  with 
a high  degree  of  certainty.  Howeyer,  before 
passing  to  a more  detailed  consideration  of 
these  infections,  I feel  I should  mention  a 
feAv  other  pathologic  processes  that  may  in- 
yolve  this  region  of  the  body. 

Many  of  the  generalized  skin  conditions, 
such  as  Psoriasis,  Lichen  Planus,  Pemphigus 
and  Erythema  Multiforme  often  giye  rise  to 
skin  lesions  in  this  area.  Some  of  their 
cutaneous  manifestations  are  typical  in  ap- 
pearance while  others  are  at.ypical  due  to 
the  special  factors  of  heat,  moisture  and  in- 

*Read  before  the  Kentuckv  Medical  Association,  Padu- 
cah, October  5,  6,  7,  8,  1936. 
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creased  glandular  secretions  encountered 
here. 

Certain  drug  eruptions,  notably  those  due 
to  phenolphthalen,  the  universal  laxative, 
and  antipyrin  may  appear  here.  They  are 
characterized  by  simple  discolorations  or  pap- 
ular lesions  of  the  skin  or  by  vesicular  or 
bullous  eruptions  that  cause  a complete  ex- 
foliation of  the  skin  covering  the  glans,  leav- 
ing a raw,  oozing,  denuded  surface.  Fortu- 
nately in  both  of  these  types  of  skin  condi- 
tions, more  typical  lesions  elsewhere  or  a his- 
tory of  taking  drugs  will  generally  enable 
one  to  make  the  correct  diagnosis. 

Often  pediculus  and  scabetic  infections 
give  rise  to  papular  lesions  on  the  prepuce, 
glans  or  skin  of  the  shaft,  but  close  inspec- 
tion of  the  pubic  area  will  enable  one  to 
quickly  make  a diagnosis  of  the  former,  while 
in  the  latter  infection  it  is  important  to  re- 
member that  prurigenous  papules  in  this 
area  plus  a definite  history  of  increased  noc- 
turnal itching  will  often  be  the  most  impor- 
tant clues  to  a correct  diagnosis  of  Scabes, 
particularly  in  cleanly  individuals. 

There  are  many  etiologic  factors  that  may 
be  responsible  for  an  inflammation  of  the 
glans  penis.  Under  balanitis  simplex  are 
listed  many  causes  that  produce  primarily 
an  oedema  and  swelling  of  the  prepuce  with 
secondary  inflammation  of  the  glans  as  the 
result  of  the  retention  of  urine  and  glandular 
secretions  beneath  the  foreskin.  In  cases  of 
, certain  metabolic  disorders,  the  increased 
sugar,  phosphate,  urate  or  creatinine  content 
of  the  urine  may  further  aggravate  this  irri- 
tative process.  In  diabetic  patients  the  ef- 
fect of  glycosuria  may  be  further  compli- 
cated by  a yeast  or  monilia  that  frequently 
develops  in  the  presence  of  additional  quan- 
tities of  sugar  in  the  urine. 

Other  conditions  that  directly  give  rise  to 
a similar  inflammatory  process  involving  the 
glans  have  been  grouped  under  the  heading 
of  balanitis  vulgaris.  Such  causes  may  be 
mechanical,  chemical  or  bacterial.  Mechani- 
cal injuries  to  this  area  are  rare  but  chemical 
injuries  are  exceedingly  common.  They  may 
be  produced  by  iodine,  lysol,  mercury,  silver 
nitrate,  iodoform  and  numerous  other  drugs 
that  are  used  in  washes,  compresses  or  irri- 
gations. At  times  certain  chemical  com- 
pounds in  the  rubber  used  in  the  fabrication 
of  condoms  produce  a marked  irritation  of 
this  type. 

Bacterial  balanitis  may  result  from  yeast 
or  monilia  infections  or  develop  secondary  to 
a gonorrheal  urethritis.  In  rare  cases  a diph- 
theritic infection  may  produce  such  an  irrita- 
tion, while  infrequently  the  primary  lesion 
of  syphilis  may  appear  as  a diffuse  balanitis 
rather  than  a localized  erosion.  Joseph  Moore 


has  estimated  that  this  atypical  type  of  pri- 
mary manifestation  occurs  in  about  2 per 
cent  of  all  cases. 

In  both  of  these  classes  of  balanitis  the 
most  important  contributiug  factor  is-  a long 
foreskin,  for  beneath  this  outmoded  append- 
age, secretions  and  excretions  may  be  retained 
and  accumulate,  and  bacteria  that  would  oth- 
erwise be  harmless  on  normal  skin,  find  a 
favorable  nidus  in  which  to  multiply  and 
flourish  and  invade  the  macerated  defense- 
less epidermal  .covering. 

In  addition  to  these  immediate  disorders 
that  may  arise  beneath  the  foreskin,  the  per- 
sistance  of  irritation  in  this  area  frequently 
leads  to  the  development  of  leukoplakic 
patches  which  if  untreated  will  in  a considei*- 
able  percentage  of  cases  ultimately  undergo 
carcinomatous  degeneration. 

Because  of  these  facts  it  seems  to  me  that 
in  spite  of  a growing  hedonistic  doctrine  that 
decries  the  indiscriminate  amputation  of  the 
prepuce,  the  indications  for  circumcision  of 
most  male  infants  far  outweigh  any  reasons 
that  might  be  raised  against  them. 

The  characteristic  appearance  of  a typical 
Hunterian  chancre  is  familiar  to  most  of  us. 
It  can  best  be  described  as  a single,  painless 
erosion  rather  than  an  ulcer,  which  develops 
in  most  instances  from  ten  to  twenty-one 
days  after  exposure.  Its  margin  is  sharply 
defined  and  often  outlined  by  a hemorrhagic 
thread-like  border.  Its  base  is  clean  and 
often  slightly  convex  and  .covered  with  a 
faint  grayish  pellicle  or  flesh  colored  granu- 
lations from  which  exude  a serous  rather 
than  a purulent  exudate.  Aroimd  and  be- 
neath the  erosion  a zone  of  dense  cellular  in- 
filtration gives  rise  to  the  cartilagenous-like 
area  surrounding  it. 

This  description  applies  only  to  the  typical 
chancre,  but  many  primary  syphilitic  lesions 
are  far  from  typical  and  may  appear  as  small, 
painless,  non-indurated  erosions  suggesting 
herpetic  lesions,  as  fissures  in  the  skin,  or  as 
destructive  phagadenic  ulcers.  It  is  for  this 
reason  that  Dr.  John  Stokes  has  stressed  the 
fact  that  the  diagnosis  of  genital  lesions  is  a 
laboratory  rather  than  a physical  or  morphol- 
gic  problem. 

In  contrast  with  the  chancre,  the  site  of  in- 
noculation  of  the  Ducrey  baeiilus  is  more  apt 
to  develop  rapidly  into  an  ulceration  rather 
than  an  erosion,  that  is  irregular  in  outline 
Avith  ragged  edges,  and  a base  covered  with 
a dirty,  grayish  membrane  and  purulent  exu- 
date. These  ulcers  are  often  multiple  and 
ai’e  generally  extremely  tender  and  painful 
on  palpitation. 

In  the  differential  diagnosis  of  genital 
ulcers,  the  possibility  of  an  infection  due  to 
Vincent’s  organisms  should  be  kept  in  mind. 
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This  infection  is  chara,cterized  by  the  de- 
velopment of  an  acutely  inflammatory,  pain- 
ful, single,  rapidly  spreading  ulceration 
which  is  covered  with  a necrotic,  foul  smell- 
ing membrane  and  is  usually  associated  with 
a moderately  painful  enlargement  of  the  in- 
guinal glands.  If  untreated  this  infection 
often  rapidly  progresses  to  the  stage  of  gang- 
renous balanitis. 

Granuloma  Inguinale,  as  the  name  implies, 
is  most  apt  to  develop  in  the  inguinal  region, 
but  its  primary  lesion,  which  is  a pea  sized 
papule  that  rapidly  breaks  down  with  the 
production  of  a small  ulcer,  may  appear  on 
the  glans  or  shaft  of  the  penis  as  well  as  in 
the  groin. 

As  the  infection  progresses,  the  ulcer 
spreads  peripherally,  the  advancing  margin 
appearing  as  a firm,  rolled  up,  elevated, 
border,  while  the  central  zone  heals  with  the 
production  of  firm,  dense,  white  scar  tissue. 
Glandular  enlargement  plays  no  part  in  the 
appearance  of  these  lesions  which  are  charac- 
terized by  their  progressive  spread  and  ex- 
tensive tissue  destruction. 

Finally  the  diagnostic  problem  is  further 
complicated  by  a newly  recognized  disease 
which  has  assumed  a place  of  marked  prom- 
inence in  recent  years.  This  condition  was 
first  described  by  Nicolas  & Favre  in  1913 
and  spoken  of  at  that  time  as  climatic  or 
tropical  Bubos.  It  is  now  known  as  Lym- 
phogranuloma Inguinale  or  Lymphopathia 
Venerea.  It  was  formerly  believed  to  occur 
only  in  the  tropics  but  in  the  past  decade, 
eases  of  it  have  been  reported  from  jDractic- 
ally  every  country  in  the  temperate  zone. 

Its  primary  lesion,  which  may  appear  from 
three  days  to  three  weeks  after  sexual  ex- 
posure, it  usually  small  and  painless  and  can 
appear  in  several  forms.  It  may  occur  as  a 
small  ulcer  on  the  prepuce  or  glans,  as  a pin- 
head to  pea  sized  papule  or  as  single  or  mul- 
tiple pseudo-herpetic  lesions.  In  rarer  in- 
stances it  may  manifest  its  presence  as  a 
urethritis. 

Because  of  their  small  size,  painless  nature 
and  brief  duration,  the  original  lesions  are 
often  overlooked  and  the  presence  of  the  in- 
fection is  not  suspected  until  the  inguinal 
glands  begin  to  swell  and  become  painful. 
Just  prior  to  the  glandular  enlargement,  the 
patient  may  suffer  from  slight  headaches, 
anorexia,  lumbar  pains  and  general  malaise. 

It  is  believed  at  present  that  this  infection 
is  due  to  a filterable  virus  and  that  shortly 
after  inoculation  occurs,  it  invades  the  en- 
tire body.  Usually  in  the  male,  the  glandu- 
lar involvement  rarely  extends  beyond  the 
Inguinal  glands,  but  in  the  female,  due  to  the 
difference  in  the  drainage  of  the  genital 
organs,  the  perirectal  and  deep  pelvic  glands 


often  become  involved  giving  rise  to  the  rec- 
tal strictures  that  were  formerly  attributed 
to  syphilis. 

Were  it  not  for  our  present  day  laboratory 
methods,  the  differential  diagnosis  of  these 
conditions  by  means  of  their  physical  and 
clinical  chargicteristics  alone  would  be  in 
most  cases  a hopeless  task,  but  thanks  to  the 
modern  microscope  and  its  dark  field  modi- 
fication, bacterial  stains  of  many  types,  sys- 
temic and  local  complement  fixation,  and 
precipitation  tests,  tissue  examination,  and 
subcutaneous  and  intracutaneous  reactions, 
the  correct  diagnosis  can  usually  be  deter- 
mined with  a high  degree  of  certainty. 

The  proper  use  of  the  dark  field  micro- 
scope is  not  difficult  to  learn,  but  the  cor- 
rect interpretation  of  what  it  reveals  predi- 
cates a thorough  knowledge  of  the  organisms 
that  may  be  encountered.  Noguchi  has  de- 
s,cribed  no  less  than  eight  species  of  Spiro- 
nema  and  five  of  Treponema  that  may  occur 
on  the  mucous  and  cutaneous  surface  of  the 
body  and  he  has  shown  that  three  of  them 
are  constantly  present  on  the  male  and  female 
genitalia. 

In  cases  where  genital  erosions  or  ulcers 
have  been  previously  treated  with  antisep- 
tics it  may  be  necessary  to  use  wet  compresses 
of  normal  saline  on  the  lesion  for  two  or 
three  days  to  remove  the  effect  of  the  anti- 
septic before  a satisfactory  dark  field  exam- 
ination can  be  made  or  make  a dark  field  ex- 
amination of  serum  aspirated  from  one  of 
the  associated  glands.  It  is  interesting  to  note 
that  a local  Kahn  and  Wassermann  can  be 
done  on  0.1  or  0.2  cc  of  serum  collected  in  a 
capillary  tube  from  the  cleaned  surface  of 
the  lesion  and  that  the  previous  application 
of  antiseptics  will  not  atfect  the  accuracy  of 
the  test  which  is  practically  100  per  cent  ef- 
ficient. 

Fresh  smears  stained  with  almost  any  bac- 
terial stain  will  show  the  coarse,  loosely 
wound  spirals  of  Vincent’s  spirochete  and 
the  associated  fusiform-bacillus,  or  the  bacil- 
lus of  Ducrey  which  appears  as  a shoi’t,  thick 
organism  with  rounded  ends  and  lateral  in- 
dentations. It  is  gram  negative  when  stain- 
ed with  gram  stain  and  usually  the  ends  of 
the  bacillus  stain  more  deeply  than  its  cen- 
tral part.  It  occurs  rarely  within  pus  cells, 
but  is  often  seen  within  epithelial  cells. 

Smears  made  from  scrapings  taken  from 
just  beneath  the  surface  of  lesions  suspected 
of  being  Granuloma  Inguinale  will  show  in 
positive  cases  the  so-called  Donovan  bodies  or 
inclusion  bodies  which  show^  up  as  short,  thick 
bacilli  1 to  2 microns  long  which  may  be 
present  within  or  outside  of  the  leucocytes. 
As  the  organism  responsible  for  Lympho- 
granuloma Inguinale  is  believed  at  present  to 
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be  a filterable  virus,  it  is  not  demonstrable 
by  present  microscopic  methods. 

The  other  methods,  such  as  complement 
fixation  tests  and  precipitation  tests  used  in 
the  diagnosis  of  syphilis  are  too  well  known 
and  too  complicated  to  discuss  here,  but  they 
are  invaluable  aids  in  making  a diagnosis  of 
this  infection. 

Until  recently  the  only  other  method  avail- 
able for  establishing  or  disproving  a diag- 
nosis of  chancroidal  infection  was  by  means 
of  intracutaneous  sensitization  test  known  as 
the  Ito  Reenstierna  test,  done  with  Dmeleos 
vaccine  which  consists  of  several  different 
strains  of  killed  Ducrey  bacilli,  but  this  test 
has  never  been  available  in  this  country  due 
to  certain  government  restrictions  regarding 
the  importation  of  this  vaccine. 

Recently,  however.  Cole  & Levine  reported 
an  investigation  they  had  made  with  inacti- 
vated diluted  pus  removed  from  the  bubo  of 
a known  ease  of  chancroidal  infection.  One- 
tenth  of  a cc  of  this  material  is  injected  in- 
tracutaneously  in  suspected  eases  and  then 
the  test  is  read  in  twenty-four  hours.  They 
have  found  the  reaction  to  be  about  99  per 
cent  correct  as  well  as  sharply  specific.  The 
reaction  does  not  become  positive  until  from 
five  to  nine  weeks  after  the  infection  ap- 
pears, but  once  it  has  become  positive  it  often 
I’emains  permanently  so. 

Exactly  the  same  type  of  test  was  devel- 
oped by  Frei  and  Hoffman  some  years  ago  to 
aid  in  the  diagnosis  of  cases  of  Lymphogran- 
uloma Inguinale.  The  test  is  read  twenty- 
four  or  forty-eight  hours  later.  A positive 
test  consists  of  the  development  of  a red,  in- 
durated papule,  one-half  to  two  cm  in  di- 
ameter. This  papule  may  go  on  to  vesicle  or 
pustule  formation  and  rarely  to  the  gangren- 
ous stage.  It  is  a highly  specific  test  that 
does  not  become  positive  until  ten  to  twenty 
days  after  the  onset  of  the  infection,  but  per- 
sists for  years  after  the  infection  has  cleared 
up.  It  should  be  kept  in  mind  that  in  cases 
of  Lymphogranuloma  Inguinale  associated 
with  syphilis,  the  Frei  test  may  be  masked, 
the  so-called  anergic  state,  until  the  syphilis 
has  been  gotten  under  control  and  conversely 
in  the  acute  stage,  eases  of  Lymphogranu- 
loma Inguinale  may  give  a falsely  positive 
Wassermann  reaction. 

Since  the  development  of  the  original  Frei 
test  it  has  been  found  that  a specific  antigen 
can  be  prepared  from  the  brain  of  monkeys 
infected  with  the  virus  of  Lymphogranuloma 
Inguinale  and  this  method  promises  to  sup- 
plement our  present  inadequate  supply  of 
Frei  antigen. 

The  correct  treatment  of  Syphilis  has  been 
too  well  established  to  justify  a discussion 
here,  but  I would  like  to  re-emphasize  the 


fact  that  no  antisyphilitic  drug  should  ever 
be  administered  to  a suspected  case  until  an 
unquestionably  positive  diagnosis  has  been 
made.  The  only  exception  to  this  ironclad 
rule  occurs  in  those  cases  where  a thorough 
and  exhaustive  laboratory  investigation  has 
failed  to  establish  a diagnosis.  In  such  cases 
it  is  justifiable  to  give  one  small  dose  of  Neo 
Salvarsan  and  follow  it  by  repeated  Wasser- 
mann or  Kahn  tests,  the  so-called  provoca- 
tive test. 

Once  antisyphilitic  treatment  has  been  be- 
gun and  the  “die  has  been  cast,”  treatment 
should  not  be  discontinued  until  the  patient 
has  had  the  theoretically  minimum  amount 
of  treatment  which  means  at  least  thirty  in- 
jections of  arsenic  and  forty-five  injections 
of  bismuth  or  mercury.  There  is  no  such 
thing  as  “just  a touch  of  syphilis.”  The 
patient  has  or  hasn’t  it,  and  if  it  is  a.ssumed 
that  he  has,  his  treatment  should  be  as  thor- 
ough as  is  possible  through  modern  thera- 
peutic agencies. 

The  treatment  of  chancroidal  infections 
may  be  considered  as  prophylactic  and  thera- 
peutic. The  former  consists  of  the  use  of 
abundant  soap  and  water  immediately  after 
coitus.  If  this  is  done  further  therapeutic 
steps  will  rarely  have  to  be  taken  as  the 
bacillus  of  Ducrey  thrives  only  in  the  pres- 
ence of  dirt,  and  soap  and  water  serve  as  a 
highly  efficient  form  of  antiseptic  treatment 
for  this  organism.  However,  once  the  in- 
fection has  developed  and  been  diagnosed, 
the  patient  should  be  put  to  bed  if  possible 
and  immediate  hot  soaks  and  irrigations 
with  a 1 AGO  potassium  permanganate  or  a 
1 :2000  bichloride  solution  commenced.  They 
should  be  given  for  fifteen  minutes  every  two 
hours  and  between  times  the  ulcers  should 
be  painted  with  a 5 per  cent  solution  of 
iodoform  in  ether,  or  covered  with  a paste 
of  iodoform  powder  mixed  with  a 1 per  cent 
aqueous  solution  of  phenol,  protecting  the 
suiTounding  tissue  with  boric  acid  ointment. 
In  the  later  stages,  strips  of  gauze  moistened 
with  the  permanganate  or  bichloride  solution 
and  inserted  between  the  pi*epuce  and  glans 
are  efficient  and  comfortable. 

In  those  cases  where  a marked  swelling  of 
the  prepuce  associated  with  phimosis  occurs, 
a dorsal  slit  should  never  be  made  except  as 
a last  resort.  This  surgical  procedure  in 
such  infected  cases  is  always  fraught  with  the 
danger  of  a secondary  destructive  Phage- 
dena. It  is  far  wiser  to  employ  hot  com- 
presses and  irrigate  the  preputial  sac  re- 
peatedly with  hot  potassium  permanganate 
solution  using  a rubber  ear  syringe.  Keep- 
ing these  patients  in  bed  during  this  treat- 
ment will  generally  result  in  the  rajiid  resolu- 
tion of  even  the  most  serious  ca.ses.  Where 
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dorsal  slits  are  done  tlie  same  soaks  and  irri- 
gations should  he  continued  dnring  healing. 

In  the  modern  scheme  of  chancroidal 
therapy,  cauterization  with  heat  or  chemicals 
is  rarely  resorted  to  as  this  process  greatly 
predisposes  such  cases  to  bubo  formation. 
Putting  these  patients  to  bed  with  complete 
rest  the  moment  the  inguinal  glands  become 
at  all  tender  or  swollen  plus  intensive  local 
treatment  of  the  ulcerations  will  minimize 
the  chances  of  this  complication.  Once  the 
glands  have  begun  to  swell  their  irradiation 
with  small  exposures  of  filtered  X-ray  plus 
hot  boric  acid  compresses  will  often  prevent 
their  progressing  to  the  stage  of  suppuration. 
Intramuscular  injections  of  sterile  milk  or 
foreign  protein  given  every  three  days  will 
often  aid  in  effecting  this  same  result. 

Abroad  the  intravenous  administration  of 
Dmelcos  vaccine,  given  every  other  day,  has 
been  used  for  sometime  in  the  treatment  of 
chancroidal  infections,  but  recently  David 
Goi’lin  of  New  York  has  shown  that  the  same 
results  could  be  obtained  by  intravenous  in- 
jections of  gonococcus  vaccine  or  staphylo- 
coccus vaccine.  In  his  series  of  cases,  he  show- 
ed that  by  intravenous  therapy  the  average 
duration  of  this  disease  could  be  reduced  to 
about  two  weeks  in  comparison  with  his  con- 
trol cases  which  w^ere  treated  only  locally  and 
lasted  an  average  of  six  and  one-half  weeks. 

In  those  unusual  cases  of  Vincent’s  infec- 
tion involving  the  penis,  the  most  vital  thera- 
peutic factor  is  the  prompt  recognition  of 
the  disease  and  the  immediate  institution  of 
treatment,  for  if  treatment  is  delayed  the 
erosive  balanitis  may  progress  to  the  gan- 
grenous stage  with  resulting  destruction  of 
large  areas  of  tissue  which  may  even  spread 
to  the  adjacent  portions  of  the  abdomen  and 
thighs. 

Continuous  irrigations  of  the  infected  area 
with  half  strength  hydrogen  peroxide  solu- 
tion or  saturated  solution  of  sodium  per- 
borate plus  intravenous  injections  of  Neo- 
arsphenamine  will  usually  produce  a prompt 
cure  of  the  condition. 

The  treatment  of  Granuloma  Inguinale  is 
by  no  means  all  that  could  be  wished  for.  In 
the  very  early  cases  complete  surgical  eradi- 
cation of  the  involved  tissue  or  its  thorough 
destruction  with  the  actual  cautery  is  indi- 
cated, but  where  the  infection  has  progressed 
to  such  an  extent  that  such  treatment  is  not 
practical,  it  is  necessary  to  resort  to  superin- 
tensive doses  of  X-ray  to  the  active  advanc- 
ing borders  of  the  lesion  plus  the  administra- 
tion of  such  antimony  compounds  as  tarter 
emetic,  sodium  antimony,  thioglycollate  or 
fuadin.  The  first  tw'o  are  given  intraven- 
ously and  the  last  intramuscularly.  Treat- 
ment should  be  continued  for  several  months 


after  the  condition  has  cleared  up  as  this 
disease  has  a marked  tendency  to  recur 
even  after  apparent  cure. 

The  discovery  and  development  of  the 
Frei  test  has  put  the  diagnosis  of  Lympho- 
granuloma Inguinale  on  a reasonably  firm 
basis,  but  as  yet  our  treatment  of  this  infec- 
tion leaves  much  to  be  desired. 

Because  of  the  small  size  and  evanescent 
nature  of  the  primary  lesions,  the  infection  is 
rarely  recognized  until  it  has  progressed  to 
the  stage  of  glandular  involvement.  At  this 
time  it  has  apparently  become  a .systemic  in- 
fection wdth  the  inguinal  adenopathy  as  its 
outstanding  feature.  The  extensive  involve- 
ment of  the  inguinal  glands  which  rapidly 
break  dowui  with  the  formation  of  multiple 
fistulous  tracts  and  much  scar  tissue,  pro- 
duces a serious  blockage  of  the  lymphatic 
drainage  frequently  resulting  in  elephantisis 
of  the  penis,  scrotum  and  vulva.  In  the  case 
of  the  latter,  surgical  removal  of  the  greatly 
hypertrophied  labiae  occasionally  becomes 
necessary. 

The  intravenous  and  subcutaneous  admin- 
istration of  the  Frei  antigen  as  a therapeutic 
procedure  has  recently  been  tried  by  many 
investigators.  Some  have  reported  encoui-- 
aging  results,  but  generally  speaking,  it  has 
beeai  found  to  be  far  less  effective  than  it  was 
originally'  hoped  it  would  be. 

In  the  early  stage  of  , glandular  enlarge- 
ment, treatment  with  Roentgen  Rays  may 
prevent  the  development  of  the  suppurative 
stage.  The  same  antimony  preparations  em- 
ployed in  the  treatment  of  Granuloma  In- 
guinale seem  to  be  the  most  efficient  drugs  we 
have  at  present  for  its  treatment.  Once  sup- 
puration has  occurred,’ rest  in  bed  and  the 
promotion  of  free  drainage  of  the  glands  are 
indicated.  Because  of  the  possibility  of 
troublesome  oedema  of  the  legs  developing  iS 
all  of  the  involved  inguinal  glands  are  re- 
moved, partial  excision  of  the  glands  has  been 
found  to  be  therapeutically'  as  effective  and 
at  the  same  time  largely  eliminates  this 
danger. 

There  is  still  much  work  to  be  done  in  the 
treatment  of  this  recently'  recognized  disease 
and  because  of  the  steadily'  increasing  num- 
ber of  eases  that  are  being  encountered  it  is 
hoiked  that  some  effective  method  of  therapy 
will  be  discovered  for  it  in  the  near  future. 

In  this  review  of  the  pathologic  processes 
involving  the  external  genitalia,  I have  pur- 
posely omitted  a number  of  uncommon  dis- 
eases that  may  occur  and  included  only  the 
more  fx-equently  encountered  conditions  that 
often  confront  and  at  times  confound  the 
general  practitioner  in  the  course  of  his  daily 
ministrations. 
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DISCUSSION 

Carey  C.  Barrett,  Lexington:  There  have 
been  a few  points  brought  up  that  I would  like 
to  discuss,  the  first  of  which  is  syphilis.  The 
essayist  has  rightly  emphasized  the  point  that 
the  diagnosis  of  primary  syphilis  is  always  a 
laboratory  procedure,  never  a clinical  procedure. 
It  is  never  permissible  to  treat  a patient  for 
primary  syphilis  o'n  suspicion.  Such  a pro- 
cedure is  almost  criminal.  One  must  wait  until 
he  has  absolute  and  definite  laboratory  evidence 
of  the  disease  before  treatment  is  instituted. 

The  essayist  might  have  brought  up  the  sub- 
ject of  herpes  progenitalis,  a very  common  dis- 
ease of  the  penis.  Herpes  progenitalis  is  a re- 
current eruption.  It  frequently  follows  sexual 
intercourse,  probably  due  to  trauma,  and  for 
this  reason  the  question  of  diagnosis  often  arises 
in  differentiating  this  disease  from  primary 
lues  or  chancroidal  infections.  Herpes  progeni- 
talis is  a vesicular  disease;  chancroid  and  chan- 
cre never  are.  There  is  usually  a history  of  re- 
curre*nce  of  the  eruption  on  the  penis.  How- 
ever, herpes  progenitalis  I feel  is  frequently  a 
predisposing  factor  in  syphilitic  infection.  It 
gives  that  small  break  in  the  skin  which  is  a 
great  aid  in  acquiring  syphilis. 

Another  disease  which  is  probably  more  im- 
portant from  this  standpoint  is  scabies.  Scabetic 
lesions  on  the  glans  and  on  the  shaft  of  the 
penis  are  a frequent  predisposing  factor  in  the 
acquisition  of  syphilis,  and  frequently  those 
patie'nts  will  have  multiple  chancresi  on  the 
genitalia. 

I am  sorry  that  the  essayist  did  not  have 
time  to  discuss  the  treatment  of  chancroid.  I 
had  the  opportunity  of  reading  his  essay,  and 
one  of  the  things  which  he  says  in  it  is  that 
circumcision  is  never  indicated  in  the  treatment 
of  chancroidal  infections  because  such  a pro- 
cedure may  lead  to  violent  and  rapid  spread  of 
the  chancroidal  infection  and  cause  what  is 
known  as  phagedena.  This  is  the  universal  teach- 
ing. 

Some  years  ago  I had  the  opportunity  of 
working  in  Dr.  Cole’s  clinic  at  the  Cleveland 
City  Hospital  where  we  saw  great  numbers  of 
chancroidal  infections,  and  it  was  the  practice 
there,  and  it  still  is  the  practice,  to  circumcise 
all  such  cases.  Our  results  were  excellent.  I 
do  not  think  that  I ever  saw  a case  of  phage- 
dena following  such  treatment. 

I think  that  the  hospital  days  in  these  cases 
of  chancroid  were  considerably  shortened.  I 
think  the  number  of  buboes  which  appeared 
were  fewer  in  number  by  this  method  of  treat- 
ment than  by  the  ordinary  accepted  treatment. 


PRBSENT-DAY  MANAGEMENT  OF  SUR- 
GICAL LESIONS  OP  THE  STOMACH 
AND  DUODENUM* 

Fred  W.  Rankin,  M.  D. 

Lexington. 

During  the  pa.st  eleven  years  I have  op- 
erated upon  412  patients  with  gastric  and 
duodenal  lesions  distributed  as  follows- 
Duodenal  ulcer,  297;  gastric  ulcer,  32;  can- 
cer, 70;  gastro.iejunal  ulcer.  11;  and  pyloric 
stenosis,  2.  There  were  329  males  in  this 
series,  and  83  females.  The  operations  done 
were:  Gastro-enterostom.y,  221;  pyloroplasty, 
85;  posterior  Polya  resection  or  Billroth  2; 
resection,  35 ; excision  and  gastroenterostomy 
for  uj'^er,  8 ; and  a miscellaneous  group  of 
operations  ranging  from  Rammstedt’s  oper- 
ation for  pyloric  stenosis  through  the  one 
stage  Billroth  operation,  Schumacher  resec- 
tion, and  the  various  maneuvers  applicable 
to  ga.stroeolic  and  gastroje.junocolie  fistula 
cases. 

A study  of  this  group  of  cases  seems  to 
me  to  form  a baelrground  sufficiently  stable 
to  express  some  opinions  on  the  relative 
merits  of  certain  surgical  procedures,  their 
technical  application  and  end-resnlts,  as  well 
as  to  debate  with  some  confidence  a number 
of  the  other  nroblems  which  occur  in  this 
particular  field. 

Over  the  past  two  decades  the  literature 
on  gastric  and  duodenal  ulcer  has  grown  to 
such  voluminous  proportions  that  it  is  im- 
possible to  keep  accurate  pace  with  it  ex- 
cept at  the  expense  of  other  medical  reading. 

Both  the  internist  and  the  surgeon  have 
been  guilty  in  the  past  of  entering  into  an 
acrimonious  debate  on  the  merits  of  medical 
and  surgical  treatment,  which  has  not  re- 
bounded entirely  to  the  credit  of  either  and 
which  principles  have  been  overlooked.  The 
surgeon  has  given  too  much  time  to  discus- 
sions of  technical  details  and  operative  pro- 
cedure, while  the  medical  man  has  taken  the 
credit  for  some  cures  that  nature  has 
wrought;  has  considered  as  favorable  results 
case.s^  treated  as  ulcers  where  the  diagnosis 
was  inaccurate ; and  has  refused  to  recognize 
that  there  is  mortality  which  follows  medi- 
cal treatment  .just  as  surelv  and  perhaps  .iust 
as  great  as  that  which  follows  surgerv.  Cer- 
tain it  is  that  in  the  discussions  of  the  many 
sides  of  the  peptic  ulcer  problem,  too  fre- 
quently attention  has  been  directed  to  the 
local  lesion  without  recognizing  that  it  is  in 
reality  a manifestation  of  a general  ailment 
and  that  treatment  of  the  ulcer  alone  should 
be  only  supplementary  to  attempts  at  treat- 
ing  whatever  underlying  causes  produced  it. 

cah.'^OctbefT  Association.  Padu- 
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Unquestionably  we  do  not  know  the  exact 
cause  of  all  peptic  ulcers,  but  there  are  fac- 
tors common  to  all  which  must  be  considered 
in  any  regime  directed  toward  their  cure. 
That  some  of  these  factors  are  controllable 
and  some  uiicontrollable  has  been  effectively 
emphasized  by  Ochsner,  Gage,  and  Hosoi  re- 
cently in  a paper  which  calls  attention  to  the 
fact  that  the  uncontrollable  factors  are  in 
reality  predisposing  ones,  and  that  they  are, 
(1)  tissue  susceptibility,  and  (2)  constitu- 
tional predisposition.  Also,  they  called  at- 
tention to  the  other  factors  which  they  desig- 
nate as  precipitating  factors  and  yet  which 
are  controllable,  namely,  hypersecretion,  hy- 
peracidity, focal  infection,  and  gastric 
trauma. 

The  well  known  vulnerability  of  certain 
portions  of  the  gastrointestinal  tract,  and  the 
occurrence  of  ulcers  in  certain  types  of  in- 
dividuals lend  support  to  this  hypothesis. 
Furthermore,  it  brings  out  the  importance  of 
individualization  of  treatment  whether  that 
treatment  be  at  the  hands  of  internists  or 
surgeons,  or  both. 

Is  there  any  doubt  at  present  that  a co- 
operative management  following  an  accurate 
roentgenologic  diagnosis  in  the  hands  of  a 
competent  X-ray  man  yields  for  the  patient 
the  most  satisfactory  end-result  and  that  both 
types  of  treatment — medical  and  surgical — 
have  their  place  in  this  complicated  clinical 
picture  and  under  circumstances  which 
make  a selection  of  one  or  the  other,  or  both, 
fairly  accurate  ? Can  one  doubt  that  in  the 
majority  of  instances  in  the  beginning  peptic 
ulcer  is  a medical  ailment  which  requires 
surgical  intervention  only  in  the  face  of  com- 
plications? The  exception  to  this  .statement 
which  I would  make  is  that  gastric  ulcers 
and  duodenal  ulcers  are  not  of  a piece.  I 
would  disagree  strongly  with  anyone  who 
would  treat  the  two  similarly,  but  more  of 
gastric  ulcers  later. 

Specifically,  I believe  with  Maes,  that  med- 
ical treatment  is  indicated  in  first,  fresh 
ulcers;  second,  young  subjects;  third,  those 
cases  where  the  symptoms  are  mild  and  the 
periods  of  exacerbation  few  and  brief;  fourth, 
in  the  nervous,  high-strung,  tense,  so-called 
nicer  type;  and  fifth,  in  all  patients  who 
have  the  leisure  and  money  to  make  a fair 
trial  of  non-surgical  treatment  even  though 
subsequently  complications  necessitate  oper- 
ation. Surgery,  on  the  other  hand,  is  urgent- 
ly called  for  in  first,  perforated  ulcers;  sec- 
ond, obstructing  ulcers;  third,  ulcers  which 
bleed  repeatedly;  fourth,  gastric  ulcers  in 
which  therapeutic  and  roentgenologic  tests 
leave  a suspicion  of  malignancy;  and  fifth, 
ulcers  intractable  to  medical  regime  in  pati- 


ents whose  economic  status  prevents  a pro- 
longed trial. 

Perforated  Ulcers:  There  are  two  dis- 
tinct phases  of  perforation  which  demand  sur- 
gery. One  is  the  acute  explosive  perforating 
ulcer  which  suddenly  blows  out  with  or  with- 
out premonitory  symptoms  and  presents  an 
abdominal  emergency  demanding  an  imme- 
diate intervention.  Here  again,  there  is  no 
controversy  as  to  the  indications  for  surgery 
but  only  as  to  the  method  applied.  I feel 
that  there  has  been  entirely  too  much  dis- 
cussion as  to  the  necessity  of  doing  an  im- 
mediate gastroenterostomy  or  not,  and  it  has 
seemed  to  me  that  there  are  two  considera- 
tions which  should  decide  the  selection  of  the 
type  of  operation:  First,  the  time  element; 
and  second,  local  conditions  such  as  indura- 
tion around  the  pylorus.  If  an  individual 
suddenly  has  a perforation  of  a duodenal 
ulcer,  is  operated  upon  within  the  “period  of 
contamination,”  namely,  the  first  six  to 
twelve  hours,  and  it  is  possible  to  excise  the 
anterior  one-half  of  the  pylorus  and  do  a di- 
rect anastomosis  without  encroaching  upon 
its  lumen  to  any  appreciable  extent,  certain- 
ly this  is  the  procedure  of  choice. 

If  induration  and  scar  tissue  formation 
have  made  it  impossible  to  do  this  and  there 
is  a stenosis  of  the  lumen,  one  naturally  in 
the  majority  of  cases,  will  wish  to  do  a gas- 
troenterostomy of  necessity,  but  the  condition 
of  the  patient  and  the  amount  of  obstruction 
should  decide  the  point.  I have  been  com- 
forted in  operating  upon  perforated  duodenal 
ulcers  by  the  routine  institution  of  a Levine 
tube  at  operation.  When  the  pylorus  is  in- 
cised the  tube  is  drawn  down  and  put  into 
the  duodenum  and  the  pylorus  closed  by  su- 
ture over  it  so  that  if  there  is  an  encroach- 
ment one  may  still  aspirate  the  stomach  con- 
tent or  feed  the  individual  through  the  tube 
if  one  wishes  and  at  a later  date  when  the 
patient  has  recovered  sufficiently,  consider  a 
gastroenterostomy. 

A deciding  point  about  the  extension  of 
any  surgical  procedure  should,  I think,  be  the 
ability  of  the  individual  being  operated  upon 
to  undergo  extensive  surgery,  and  all  efforts 
.should  be  directed  toward  treating  the  im- 
mediate emergency  successfully,  letting  un- 
pleasant sequelae,  such  as  obstruction  which 
develops  in  a small  percentage  of  cases  post- 
operatively,  be  taken  care  of  as  they  appear. 

The  chronic  type  of  perforating  or  pene- 
trating ulcer  usually  is  on  the  posterior  wall 
of  the  duodenum,  although  occasionally  an 
interior  wall  ulcer  fastens  itself  onto  the  liver 
or  some  other  viscus.  These  ulcers  which 
are  intractable  to  treatment  demand  surgery 
and  the  local  conditions  indicate  the  choice 
of  procedure,  whether  it  be  a simple  ex- 
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cision  or  a simple  gastroenterostomy,  a com- 
bination of  the  two,  or  a partial  resection 
of  the  stomach. 

Obstructing  UnCERS:  There  is  small  dis- 
sension as  to  the  ideal  treatment  of  a benign 
pyloric  obstruction  secondary  to  cicatrical  tis- 
sue due  to  healing  of  a duodenal  ulcer.  When 
nature  has  closed  off  the  pylorus  slowly  and 
progressively  with  the  result  that  hyper- 
trophy and  dilatation  of  the  stomach  have 
taken  place  over  a considerable  period  of 
time,  the  ideal  operation  is  a gastroenteros- 
tomy or  a Billroth  1 resection  of  the  pylorus 
with  reestablishment  of  the  continuity  of  the 
gastrointestinal  tract  by  direct  anastomosis. 

These  two  procedures,  neither  of  them  rad- 
ical, are  distinctly  applicable  under  the  cir- 
cumstances of  obstruction,  and  few  chronic 
conditions  in  surgery  yield  a more  satis- 
factory result.  The  immediate  drainage  of 
the  stomach  is  followed  by  a return  to  a 
physiologic  equilibrium  and  rarely  is  followed 
by  unpleasant  sequelae.  Particularly  is  it 
noteworthy  that  under  these  conditions  the 
most  unfortunate  complication  of  gastric 
surgery,  namely,  gastrojejunal  ulcer,  very 
rai’ely  occurs. 

Bleeding  Ulcers  : That  25  to  35  per  cent 
of  peptic  ulcers  do  bleed,  and  that  a large 
number  of  these  have  recurrent  hemorrhages 
and  subsequent  complications,  is  evidenced  by 
the  most  cursory  survey  of  the  literature.  It 
is  all  very  well  to  say  that  the  first  hemor- 
rhage does  not  result  fatally,  but  this  like 
many  other  absolutisms,  is  not  entirely  cor- 
rect. 

Patients  rarely  do  bleed  to  death  from 
duodenal  ulcers,  but  occasionally  even  at  the 
first  instance  they  do  result  fatally.  The  ex- 
act treatment  of  acute  hemorrhage  from  a 
peptic  ulcer  is  still  a controversy.  True, 
very  few  of  these  hemorrhages,  particularly 
if  the  patient  be  a young  person,  will  prove 
fatal  at  the  first  bleeding.  Occasionally 
where  a large  vessel  is  eroded  on  the  pos- 
terior wall  of  the  duodenum  into  the  head  of 
the  pancreas,  even  a first  hemorrhage  proves 
fatal. 

Surgeons  recently  have  advocated  hemor- 
rhage as  an  indication  for  surgery  soon  after 
the  first  hemorrhage,  soon  after  the  second 
hemorrhage,  or  after  more  than  two  hemor- 
rhages. Wilkie  feels  that  after  the  first 
hemorrhage  a patient  should  have  medical 
treatment  but  if  there  is  a recurrence,  op- 
eration should  be  indulged  in  within  ten 
days  or  two  weeks  subsequently.  Pinsterer 
regards  hemorrhage  as  an  indication  for  im- 
mediate surgery,  comparing  it  to  perforation. 
Rienhoff  has  wisely  pointed  out  that  hem- 
orrhage on  the  posterior  duodenal  wall  ac- 
tually amounts  to  a posterior  perforation 
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into  the  pancreas  and  can  only  be  benefited 
by  surgery. 

One  of  the  most  recent  and  interesting 
papei’s  is  that  of  Allen  and  Benedict  who  re- 
port in  a series  of  1804  ulcers  seen  on  the 
Surgical  service  of  the  Massachusetts  Gen- 
eral Hospital  over  a period  of  twenty  years, 
628  bleeding  ulcers.  In  other  words,  one- 
third  of  all  peptic  ulcers  requiring  hospitali- 
zation were  admitted  for  bleeding.  It  is  in- 
teresting to  note  that  40  per  cent  of  these 
eases  had  multiple  hemorrhages  and  that  40 
per  cent  failed  of  medical  management  after 
the  first  hemorrhage ; that  85  per  cent  failed 
after  the  second  hemorrhage,  naturally  in- 
clining these  surgeons  to  institute  surgery 
after  the  second  bleeding  had  occurred. 

Another  point  of  interest  is  that  these 
bleeding  ulcers  occurred  in  patients  averag- 
ing nearly  42  years  of  age.  Here  of  course, 
arteriosclerosis  lias  a decided  influence.  Maes 
reports  that  20  per  cent  of  the  deaths  at 
Charity  Hospital  in  a series  of  107  consecu- 
tive deaths  from  peptic  ulcer,  were  due  to 
hemorrhage. 

It  is  difficult  to  be  arbitrary  about  opera- 
tion in  the  face  of  an  acute  hemorrhage,  and 
I have  followed  the  line  of  teaching  of  most 
of  the  conservative  surgeons  of  the  day,  but 
it  seems  to  me  that  recurrent  hemorrhages  are 
a definite  indication  for  surgery  which  at- 
tacks the  ulcer  directly,  ligates  the  bleeding 
vessel,  and  eliminates  further  hemorrhage 
accurately.  However,  I am  not  willing  to 
commit  myself  to  the  pronouncement  that 
acute  bleeding  is  an  indication  for  immediate 
operation,  for  in  the  series  of  cases  reported 
by  surgeons  who  have  undertaken  this  type 
of  treatment,  the  mortality  has  been  distinct- 
ly too  high  to  advocate  the  radical  measures, 
and  certainly  at  present  one  feels  justified 
in  attempting  to  tide  the  individual  over  the 
period  of  initial  bleeding  and  subsequently 
eradicate  the  source.  This  procedure  un- 
questionably is  safer  and  more  conservative 
and  I believe  will  result  in  a more  satis- 
factoiy  outcome  than  will  operating  in  the 
face  of  an  acute  hemorrhage  in  a large  series 
of  eases. 

When  surgery  is  undertaken  for  a bleed- 
ing duodenal  ulcer,  obviously  the  attack  must 
be  directed  toward  the  removal  of  the  ulcer. 
Rarely  are  bleeding  ulcers  situated  on  the 
anterior  wall  of  the  duodenum,  and  thus 
curable  by  simple  excision.  Most  frequently 
the  bleeding  duodenal  ulcer  has  penetrate! 
through  the  posterior  wall  of  the  bowel,  at- 
tached itself  to  the  head  of  the  pancreas,  and 
boi’ed  into  this  organ,  opening  a large  A'ossel. 

It  is  in  this  grouj)  of  cases,  and  the  intrac- 
table ulcers  which  have  attached  thcmsehes 
to  the  pancreas  without  hemorrhage  that  the 
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most  radical  procedures  of  excision  are  ap- 
plicable. Fortunately,  the  intractable  ulcers 
without  hemorrhage  which  demand  surgery 
represent  less  than  ten  per  cent  of  the  whole 
surgical  group,  and  for  this  reason  the  higher 
mortality  of  the  more  extensive  operations 
seems  to  me  to  warrant  the  routine  utiliza- 
tion of  less  formidable  procedures  save  only 
for  the  specific  indications  of  hemorrhage, 
posterior  perforation,  and  intractability  due 
to  induration,  infiltration,  and  excessive  cal- 
losity with  their  resulting  secondary  compli- 
cations. 

The  one  reason  for  my  unwillingness  to 
consider  gastric  and  duodenal  ulcers  as  of  the 
same  etiology  is  the  possibility  that  the  form- 
er may  develop  malignancy.  Exactly  what 
percentage  of  gastric  ulcers  do  develop  can- 
cer is  perhaps  not  pertinent,  but  the  fact 
that  occasional!}'-  such  a transition  from 
benignancy  to  malignancy  does  develop,  is  the 
important  one.  McCarty’s  figures  of  70  per 
cent  or  more  are  probably  too  high,  but  the 
universal  figure  of  around  five  to  ten  per 
cent  development  of  malignancy  is  discourag- 
ing to  one  who  is  not  too  optimistic  over  the 
outcome  of  surgery  for  gastric  cancer.  Cer- 
tainly, the  important  point  is  not  that  some 
ulcers  end  as  cancer  and  some  ulcers  are  al- 
ways cancer,  but  that  even  the  most  expert 
clinical  and  laboratory  diagnosis  is  not  able 
to  always  differentiate  accurately  between 
them. 

The  typical  history  of  long-standing  ulcer 
occasionally  turns  out  to  be  a cancer,  and 
more  tragically,  even  after  the  most  careful 
methods  of  elimination  have  been  indulged  in, 
occasionally  a mistake  is  made.  One  cannot 
estimate  this  accurately,  but  one  must  admit 
that  it  is  a relatively  low  percentage. 

The  recent  plan  of  Jordan  and  Lahey  has 
appealed  to  me  as  being  a satisfactory  com- 
promise between  the  surgeon  who  wishes  to 
operate  on  all  gastric  ulcers  as  soon  as  they 
are  diagnosed,  and  the  internists  who  are 
willing  to  wait  until  a very  definite  diag- 
nosis of  malignancy  can  be  made.  This  Jor- 
dan plan  is  to  hospitalize  all  gastric  ulcer 
cases  for  three  weeks  under  ulcer  regime  with 
frequent  fluoroscopic  examinations  and  stool 
examinations.  Three  criteria  are  laid  down 
for  the  establishment  of  the  benignancy  of 
the  ulcer;  first,  it  tends  to  diminish  in  size; 
second,  occult  blood  must  disappear  from  the 
stool;  and  third,  there  must  be  symptomatic 
relief.  This  plan  is  not  100  per  cent  perfect 
obviously,  and  it  is  admitted  that  occasionally 
even  a small  gastric  carcinoma  does  give  evi- 
dence under  the  fluoroscope,  of  temporary 
healing. 

Recently  in  a symposium  before  the  Gastro- 
enterologic  Section  of  the  American  Medical 


Association,  Portis  and  others  admitted  this 
possibility,  but  it  must  be  indeed  of  most  rare 
occurrence  and  I feel  that  it  does  not  detract 
much  from  the  safety  of  the  principle.  Cer- 
tainly, the  percentage  of  small  gastric  can- 
cers which  heal  over  temporarily  must  be  al- 
most a negligible  quantity. 

Most  ulcerating  lesions  of  the  stomach  can 
be  accurately  differentiated  by  the  radiologic 
examination  in  fifty  per  cent  of  the  eases  as 
either  cancers  or  ulcei’s.  Of  the  other  fifty 
per  cent  we  can  readily  accept  Jordan’s  re- 
port of  133  cases,  66  of  Avhich  were  frankly 
cancers.  Of  the  remaining  67,  44  healed  un- 
der treatment;  seven  ulcers  were  intractable 
to  treatment  and  Avere  operated  upon ; in  one 
ease  gastroenterostomy  was  done  because  of 
a stenosing  hour-glass  contraction  of  a healed 
gastric  ulcer;  two  others  were  considered  in- 
tractable ulcers  but  operation  was  not  done 
in  one  case  because  of  the  patient’s  age  and 
general  condition,  and  in  the  other  case  oper- 
ation was  refused ; 13  patients  were  operated 
upon  because  after  a pre-surffical  period  of 
treatment  they  Avere  considered  to  have  malig- 
nant lesions.  TwelA'e  of  these  1,3  were  re- 
sected and  patholofrical  examination  proA'ed 
them  to  be  cancerous,  so  that  there  Avere  18 
per  cent  which  proved  malisrnant. 

With  only  18  per  cent  then  of  cases  prov- 
ing intractable  to  treatment  which  cannot  be 
accurately  diagnosed  by  the  radiologist  out 
of  a large  serie.s — or  nine  per  cent  of  the 
whole,  it  seems  to  me  that  this  plan  is  an 
admirable  one.  Certainly,  the  best  criteria 
by  which  one  may  judge  his  own  reactions 
to  a given  plan  is  what  would  he  do  under 
the  circumstances  if  he  possessed  a gastric 
ulcer,  and  I have  no  hesitation  in  saying  that 
I would  be  perfectly  willing  to  spend  three 
additional  weeks  in  the  hospital  to  prove 
whether  or  no  my  ulcer  disappeared  or  was 
intractable  to  treatment  before  I submitted 
to  an  exploratory  operation. 

Cancers  : A discussion  of  those  cases  rec- 
ognized frankly  as  cancer  of  the  stomach,  and 
their  surgical  treatment,  is  not  within  the 
scope  of  this  paper,  but  I would  like  to  em- 
phasize two  points  which  have  been  borne  in 
upon  me  during  this  series,  which  I think 
are  worthAA'hile.  One  is  that  all  borderline 
eases  which  are  locally  removable  should  be 
resected  except  in  the  presence  of  extensive 
liver  metastases.  Given  a case  where  there 
are  no  palpable  nodules  in  the  liver,  and  only 
hard  glands  along  the  lesser  curvature  deter 
the  surgeon  in  easily  arriving  at  the  conclu- 
sion, I feel  that  the  patient  should  have  the 
benefit  of  a resection  even  though  the  glands 
are  involved.  Individuals  die  comfortably 
from  a cancer  of  the  liver,  but  they  die  mis- 
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erably  from  cancer  of  any  portion  of  the 
gastrointestinal  tract. 

The  involvement  of  glands  can  only  be  de- 
termined by  microscopic  examination.  To 
palpate  glands  along  the  lesser  curvature  and 
assume  from  their  feel  that  they  are  malig- 
nant is  but  the  refuge  of  a timid  and  inex- 
perienced surgeon  and  reflects  discredit  on 
the  proper  treatment  of  gastric  cancer.  Bor- 
derline cases  should  be  removed  even  at  the 
increase  of  operative  mortality  for  the  ex- 
tension of  operability  will  result  in  more 
In  ing  patients  at  the  end  of  a given  period 
of  time  than  successful  survivals  of  resection 
where  the  cancer  is  limited  to  tlie  stomach 
Itself  and  glands  have  not  been  involved. 
Fift.v  per  cent  of  this  latter  type  of  case  will 
survive  over  a period  of  three  A’ears. 

The  other  point  I would  like  to  stress,  and 
here  this  opinion  is  in  direct  controversioii 
to  that  of  many  experienced  surireons,  is  the 
usefulness  of  a posterior  gastroentercstomy 
in  an  inoperable  and  obstructbig  cancer  of 
the  stomach.  I realize  that  it  will  increase 
the  mortality — perhaps  double  it  — to  do 
drainage  operations  on  hopelessly  inoperable 
cancers,  but  my  reason  for  such  a decision  is 
the  unple^ant,  unhappj'',  painful  demise  of 
these  dessicated,  dehydrated,  vomiting,  hope- 
less sufferers  who  cannot  have  the  comfort 
of  eating  and  who  cannot  gain  surcease  from 
their  misery  by  a syphoning  off  of  the  gas- 
tric content  with  a tube.  It  is  all  very  well 
for  elder  surgeons  located  in  centers  to  send 
these  patients  back  to  the  family  doctor  with 
insti notions  to  wash  out  the  stomach  and  thus 
keep  them  comfortable,  but  for  those  of  us 
who  see  these  sufferers  daily  after  we  have  op- 
erated upon  them,  I know  of  no  more  un- 
pleasant tragedy  or  a more  disheartening 
se^e  than  the  final  weeks  of  such  a case 

Disregarding  mortality  figures,  I feel  that 
much  comfort  may  be  given  many  of  these 
people  by  a simple  gastroenterostomy.  Cer- 
tainly, I would  pi’efer  to  chance  a hospital 
casualty  were  I the  unfortunate  victim,  than 
to  live  a few  weeks  longer  in  suffering  and 
pain.  , ® 

I ' 

Conclusions:  To  epitomize  then,  I feel 
first,  that  in  any  regime  which  is  directed  to- 
ward the  eradication  of  a peptic  ulcer,  co- 
operative management  is  essential;  second, 
that  elimination  of  all  foci  of  infection  should 
be  encouraged ; and  third,  that  the  individu- 
al’s life  be  directed  along  lines  which  pre- 
vent such  precipitating  factors  as  hypersecre- 
tion, focal  infection,  and  gastric  trauma 
taking  place  again. 

Surgical  treatment  of  peptic  ulcer  is  the 
treatment  of  its  complications.  First,  obstruc- 
tion ; second,  perforation ; third,  repeated 
hemorrhage;  fourth,  intractability  to  treat- 


ment thus  influencing  the  individual’s  eco- 
nomic .status;  and  fifth,  the  question  of 
malignant  degeneration.  It  is  a good  working 
plan  that  surgical  intervention  is  only  indi- 
cated in  those  eases  where  medical  regime 
has  been  a failure  or  some  of  the  above  men- 
tioned complications  have  resulted.  In  the  ap- 
lilication  of  surgery,  the  merits  of  the  direct 
and  indirect  ty^ies  of  attack — that  is,  local 
excision  of  the  ulcer  with  sacrifice  of  the 
pyloric  sphincter,  or  gastroenterostomy,  or 
both,  continue  to  invite  heated  debate.  For 
my  owri  part,  I believe  that  individualization 
of  patients  should  govern  the  application  of 
any  technical  measure.  As  for  the  more  radi- 
cal procedures  of  wide-spread  resection  of 
the  stomach  for  a benign  duodenal  ulcer,  1 
heartily  am  opposed  to  it  except  for  the  def- 
inite indications  mentioned  above,  and  there, 
I think,  its  value  has  been  established. 

DISCUSSION 

Walter  O.  Bullock,  Lexington:  When  Dr. 
Rankin  asked  me  if  I would  discuss  his  paper 
I told  him  that  if  he  were  right  I would  not 
discuss  it,  but  if  he  were  wrong  I would  be  glad 
to.  Unfortunately  I find  Dr.  Rankin’s  opinions 
and  his  position  in  the  relation  of  surgery  to 
disease  of  the  stomach  and  duodenum  corre- 
spo'nd  so  closely  to  my  own  as  the  result  of  my 
own  experience  and  my  own  thinking  that  it 
leaves  me  up  in  the  air  as  to  the  discussio’n  of 
his  paper.  I thought,  however,  that  I would 
project  myself  into  the  future  a little  bit  and 
see  how  our  present  status  in  the  treatment  will 
stand  the  test  of  future  discoveries  and  progress. 

Naturally,  all  of  the  treatment  which  is  based 
upon  mechanical  differences  or  deviations  from 
the  normal  structure  will  be  treated  along  the 
lines  which  were  firmly  established  by  Wolfler, 
Hartman,  Kocher  and  Bilh’oth  forty  years  ago, 
nor  do  I see  any  reason  why  in  the  next  forty, 
fifty  or  a hundred  years  such  principles  should 
•not  remain  pei’manent. 

As  to  the  treatment  of  the  functional  con- 
ditions such  as  those  questionable  cases  of  in- 
tractable ulcer  and  hemorrhage  and  things  of 
that  sort,  I think  the  developments  of  the 
pathology  and  physiology  will  largely  cause  us. 
to  make  some  altei’ation  in  the  present  plan. 

I think,  moi-eovei',  that  pyloroplasty  is  perhaps 
a more  physiological  modification  of  the  stom- 
ach and  duodenum  than  gastroenterostomy,  and 
I think  the  probability  is  that  it  will  be  more 
frequently  employed  than  it  is  at  present,  and 
that  there  will  be  fewer  gastroenterostomies 
tha'n  are  being  done  at  present. 

As  to  bleeding  ulcers,  I thing  the  view  of 
Hartman  and  Pfinsterer  and  others  who  advo- 
cate the  immediate  operation  of  bleeding  ulcei’s 
will  become  more  firmly  established.  The 
chances  are  that  with  an  inexhaustible  or  prac- 
tically sufficient  supply  of  canned  blood  or 
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artificial  blood,  which  is  almost  certain  to  be 
developed,  immediate  operation  will  be  called 
for  m all  these  cases  and  will  reduce  the  danger 
to  a fraction  of  what  it  is  at  present. 

Of  course  this  is  all  speculation. 

As  to  the  treatment  of  carcinoma  of  the 
stomach,  I believe  there  will  be  a definite  malig- 
nancy test  which  will  exclude  simple  ulcers  from 
surgery  altogether,  and  in  this  way  we  may  get 
at  early  carcinomas  and  treat  them  as  they  are 
done  at  present  by  radical  operation,  as  soon  as 
the  ulcer  is  definitely  known  to  be  malignant. 

I believe,  further,  that  i-adical  surgery  for 
advanced  malignancy,  not  only  in  the  stomach, 
but  in  any  part  of  the  body,  will  not  be  the 
answer,  but  that  we  are  going  to  have  some- 
thing that  will  be  much  more  beneficial.  Just 
what  it  is  is  for  the  future. 

Irvin  Abell,  Louisville;  Briefly  summarizing 
Dr.  Rankhi’s  paper,  one  may  say  that  the 
successful  treatment  of  these  ulcers  depends 
upon  three  factors:  (1)  a proper  selection  of 
patients,  which  he  has  fully  outlined  and  upon 
which  both  the  doctors  and  the  surgeons  at  the 
present  time  are  agreed;  (2)  a proper  choice 
of  operation  for  the  individual  case,  what  he 
has  termed  individualization.  Here  one  might 
emphasize  some  of  the  points  that  he  has  made. 
In  gastric  ulcer  it  is  essential  that  the  ulcer  be 
destroyed,  for  the  reason  that  he  has  mentioned, 
namely,  the  danger  of  malignancy.  Where  one 
can  excise  a gastric  ulcer  and  do  a gastroen- 
terostomy, such  constitutes  the  simplest  and 
safest  conservative  method  and  should  be  em- 
ployed, resei’ving  the  more  extensive  resections 
for  those  which  do  not  permit  of  such  treat- 
ment. 

Granting  that  the  gastric  ulcer  is  on  the  les- 
ser curvature  and  surrounded  by  a great  deal 
of  induration,  one  cannot  excise  such  an  ulcer 
without  greatly  deforming  the  stomach  and 
possibly  interfering  with  its  drainage.  In  such 
instances  resection  is  preferable  even  though 
the  presence  or  possibility  of  malignancy  does 
not  enter  into  its  consideration. 

The  greatest  diversity  of  opinion  exists  when 
one  considers  the  management  to  be  employed 
in  the  treatment  of  duodenal  ulcer.  Granting 
that  the  simpler  methods,  the  more  conserva- 
tive ones  of  pyloroplasty,  gastroenterostomy 
with  simple  excision  and  possible  resection  of 
the  pyloric  muscle,  give  a satisfactory  result — 
and  they  do  in  the  large  majority  of  cases — 
they  certainly  are  the  ideal  methods  of  treat- 
ment. 

In  addition  to  the  perforations  of  the  pos- 
terior wall  into  the  head  of  the  pancreas,  I have 
added  two  other  indications  for  resection  in 
duodenal  ul«er,  namely  the  ulcers  that  have 
shown  continued  bleeding  and  the  instances  in 
which  the  ulcers  are  multiple.  In  our  earlier 
experience  we  did  simple  gastroenterostomies 


in  all  three  types  and  we  were  disappointed  in 
that  we  found  a continuation  of  digestive  dis- 
comfort, in  that  we  found  a continuation  of 
bleeding,  in  that  we  found  in  the  cases  that 
perforated  into  the  head  of  the  pancreas,  the 
resultant  pancreatitis  did  not  always  subside, 
and  in  one  or  two  instances  patients  came  back 
to  us  with  a malignancy  of  the  pancreas. 

I grant  you  that  the  resection  of  the  duo- 
denum under  such  circumstances,  particularly 
when  the  ulcer  has  perforated  into  the  head  of 
the  pancreas,  is  a more  difficult  procedure  and 
will  carry  with  it  a higher  mortality  than  the 
more  conservative  operations,  but  at  the  same 
time  it  will  give  patients  an  assurance  of  free- 
dom in  the  future — more  assurance  than  one 
can  give  from  any  other  method  of  treatment. 

The  essayist  has  stated  to  you  that  ulcer  is 
but  a local  expression  of  some  general  dis- 
order and  that  we  are  operating  not  upon  the 
cause  of  the  disease  but  upon  the  result  or 
sequel  of  it;  consequently  regardless  of  whether 
we  apply  medical  treatment  or  surgical  treat- 
ment a certain  percentage  of  these  cases  are 
doomed  to  result  in  failure  in  so  far  as  sympto- 
matic relief  is  concerned. 

Granting  that . one  has  made  a proper  selec- 
tion of  patients  for  operation,  as  indicated  in 
his  paper,  that  in  addition  one  has  maoe  a proper- 
choice  of  operation  for  the  individual  case,  tne 
third  indication  wnich  he  has  mentioned  is,  to 
my  mind,  just  as  essential  as  eiiner  oi  tne 
otner  two,  and  that  is  a proper  supervision  of 
panenis  axterwarus.  raiiure  to  relieve  pati- 
ents will  result  from  failure  to  carry  out  appro- 
priate alter  treatment,  ana  eitner  tne  surgeon 
must  ne  a gooa  internist  or  ne  must  nave  tne 
services  oi  a good  internist  to  aiu  nun  ir  tne 
patients  sunjecteu  to  operation  are  to  remain 
nee  or  trouoie.  lairors  in  tecnnic  we  wui  ex- 
eiuue  oecauae  we  will  asaullie  tnat  tne  pro^jei 
ciioice  Or  operation  nas  oee-n  roiioweu  oy  iirOiicr 
execution  ox  tne  operation,  raiiure  to  remove 
loci  ox  iniection  ne  nas  mentioneu.  f wouiu 
anirnixy  or  enipnasize  tins  lurtner  oy  saymg  tuai 
ix  ilixectio-xl  exists  ill  Liie  appeiiuiX  or  me  gaii 
oiauuer,  anu  one  lans  to  correct  it,  sucn  pati- 
ents Will  nave  trounie  m tne  luture. 

rinaiiy,  we  must  recognize  tnat  tne  occur- 
rence ox  gastric  symptoms  m a gooaiy  percen- 
tage ox  inuividuais  is  to  ne  onserveu  m tnose 
WHO  present  no  patnoiogy,  in  otner  worus  wno 
are  ox  a neurotic  type,  wnatever  tnat  may  mean, 
and  if  such  individuals  are  unfortunate  enougn 
to  have  an  associated  peptic  ulcer,  regardless  of 
the  method  of  treatment,  medical  or  surgical 
which  one  may  enjoy  in  this  particular  group  of 
cases,  we  are  doomed,  I think,  to  a certain 
amount  of  disappointment  unless  the  extra- 
gastric  cause  of  symptoms  can  be  eliminated. 
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INTERPRETATION  OP  G-ASTRIC  PAIN* 
F.  M.  Sherman,  M.  D. 

Owensboro. 

When  the  patient  presents  himself  to  the 
doctor  for  treatment  and  states  that  he  has 
a pain  in  the  region  of  the  stomach,  he  quite 
frequenly  refers  to  an  area  anywhere  from 
the  ensiform  cartilege  to  the  symphysis  of  the 
pubes.  In  attempting  to  write  a paper  on 
Gastric  Pain,  1 shall  try  to  confine  my  paper 
to  pain  in  the  upper  abdominal  region  or  gas- 
tric area  which  is  rather  a broad  subject,  as 
we  all  know  that  pains  in  this  region  may  be 
due  to  various  causes  other  than  the  stomach 
and  for  one  to  arrive  at  a correct  diagnosis 
is  often  a very  difficult  problem  indeed. 
However  there  are  certain  ear  marks  that 
characterize  pains  in  this  region  which,  if 
one  will  keep  in  mind  will  aid  very  much  in 
forming  a conclusion. 

Pam  IS  the  major  symptom  which  brings 
the  patient  to  the  physician,  and  because  of 
its  common  occurrence  and  the  information  it 
gives  concerning  the  location,  extent  and  in- 
tensity of  many  lesions,  forms  one  of  our 
most  reliable  guides  to  diagnosis.  On  the  other 
hand,  in  the  highly  nervous  patient  there 
may  not  be  a more  confusing  symptom  in  the 
Avhole  catagory  of  subjective  phenomena,  de- 
pending upon  the  sensibility  of  the  patient. 
In  some  individuals,  it  may  be  excited  by  the 
least  trifling  stimulant  such  as  gas  spasticity 
etc.  The  real  physician  must  be  a psy- 
chologist, and  a real  student  of  human  nat- 
ure, he  must  learn  intuitively  to  appraise  the 
seriousness  of  the  symptoms,  as  the  patient 
may  often  be  a consummate  actor.  In  that 
case,  a correct  diagnosis  will  depend  upon 
the  experience  and  judgment  of  the  physi- 
cian as  pitted  against  the  ingenuity  and 
dexterity  of  the  patient.  Therefore,  the  phy- 
sician must  learn  to  evaluate  pain,  not  only 
by  subjective  symptoms  alone,  but  he  must 
valuate  all  the  expressions,  facial  distortions 
and  obvious  discomforts  which  accompany 
the  tell-tale  symptoms  that  may  be  illicited 
by  a painstaking  examination  of  the  in 
dividual. 

The  painful  diseases  of  the  stomach  per  se 
belong  according  to  nomenclature  to  three 
main  groups;  inflammations,  ulcerations,  and 
new  growths.  These  conditions  are  all  typical- 
ly accompanied  with  pain  in  some  part  of 
their  evolution,  on  the  other  hand  we  have  to 
consider  the  functional  disturbances  both 
secretory  and  motor,  displacements  and 
atonies,  however,  these  in  the  absence  of 
other  complications  are  rarely  ever  associated 

*Read  before  the  Kentucky  Medical  Association,  Padu- 
cah, October  5,  6,  7,  8,  1936. 


with  pain.  If  an  analysis  of  an  individual 
indicates  one  of  the  later  conditions  and 
after  a careful  gastric  and  X-ray  examina- 
tion demonstrates  no  organic  trouble,  we 
must  then  lay  the  blame  for  pain  on  some 
associated  condition,  the  frequent  offenders 
are  the  gall  bladder,  appendiceal  disease, 
duodenal  or  some  part  of  the  small  bowel, 
colon  or  pancreatic  disease. 

Stomach  pain  is  neaidy  always  epigastric, 
occasionally  it  may  be  referred  to  the  left  or 
to  the  right  but  as  a rule,  it  is  situated  in  the 
pit  of  the  stomach.  The  solar  plexus  is  un- 
doubtedly the  main  telegraph  station  so  that 
many  of  the  older  observers  were  of  the  opin- 
ion that  the  pain  emanated  from  the  solar 
plexus.  Today,  most  authorities  have  agreed 
that  the  pain  so  far  as  gastric  diseases  are 
concerned  is  due  to  muscular  tension.  It 
may  be  induced  in  this  way  even  in  the  nor- 
mal individual,  any  thing  which  may  pro- 
duce increased  muscular  tension  as  over  dis- 
tention of  the  stomach,  this  may  simply  be 
an  increase  in  tone,  there  is  no  question 
whatsoever  that  traction  of  the  peritoneum 
will  produce  pain  traction  plus  distention 
will  produce  intense  pain. 

The  older  clinicians  were  of  the  opinion 
that  functional  diseases  of  the  stomach  were 
practically  never  accompanied  by  paisi, 
otherwise,  we  were  to  surmise  that  when  pain 
was  present  there  was  organic  disease,  while 
this  statement  in  a measure  is  correct  but  by 
no  means  invariably  true.  Ryle  in  one  of  his  ' 
interesting  clinical  lectures  has  pointed  out 
that  the  individual  who  runs  a one-hundred 
yard  race  will  have  a pain  around  or  in  the 
region  of  the  heart  simulating  angina  pec- 
toris, provided  he  taxed  his  heart  beyond  its 
working  capacity  which  is  namely  a condition 
of  temporary  anoxemia  of  the  heart  muscle, 
might  make  the  same  statement  regarding  the 
capacity  of  the  normal  stomach.  I am  con- 
strained to  believe  that  each  one  of  us  has 
a definite  stress  or  strain  point  for  practical- 
ly every  organ  in  the  body  beyond  which 
point,  if  such  organ  is  taxed  will  produce 
pain.  Therefore,  when  we  over  eat,  or  eat 
the  wrong  kind  of  food  or  take  into  our 
stomachs  irritants,  nature’s  only  method  of 
telling  us  of  our  folly  is  with  pain,  or  dis- 
tress. Now  in  the  healthy  stomach  the  fac- 
tor of  safety  is  large.  In  the  diseased  stom- 
ach only  a small  amount  of  distention  is  nec- 
essary to  produce  pain. 

Furthermore,  in  inflamed  conditions  of 
the  stomach,  the  pain  is  likely  to  appear  soon 
after  eating.  There  is  no  group  of  digestive 
diseases  which  gives  the  same  degree  of  peri- 
odicity and  rhythmicity  to  pain  as  does  pep- 
tic ulcer.  Gastric  ulcer  nearly  always  gives 
pain  within  one  to  two  hours  after  taking  of 
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food,  wliile  duodenal  ulcer  is  somewhat  later, 
usually  say  in  three  hours  after  a modei’ate 
meal.  All  sorts  of  attempts  have  been  made  to 
explain  the  acid  curve  and  the  motor  pheno- 
mena with  relation  to  gastric  pain,  but  time 
will  not  permit  me  to  take  up  this  interesting 
problem.  Suffice  it  to  say,  that  for  many 
years  it  has  been  a clinical  view  that  high  free 
acid  was  the  responsible  factor. 

In  every  instance  one  must  rule  out  or- 
ganic disease  of  the  central  nervous  system. 
The  writer  recalls  only  a short  time  ago  of 
treating  a patient  in  the  home  for  an  intense 
pain  in  the  gastric  region  with  tenderness 
over  the  gall  bladder  together  with  nausea 
and  vomiting  of  bile,  which  had  the  typical 
ear  marks  of  an  acute  gall  bladder  infection. 
About  four  months  later  I was  very  much 
chagrined  when  the  same  patient  staggered 
into  my  office  with  a well  marked  case  of 
locomotor  ataxia.  He  had  all  the  cardinal 
signs.  Argyle  Robinson  pupil,  loss  of  patella 
reflex,  typical  Rhomburg  together  with  a 
blood  Wassermann  of  4 plus.  I realized  then 
that  I had  overlooked  a case  of  gastric  crisis, 
instead  of  a gall  bladder  condition  as  I first 
thought.  The  sin  of  omission  was  that  I fail- 
ed to  make  a thorough  examination  of  the 
central  nervous  system.  One  must  also  think 
of  spine  joints  which  may  produce  referred 
pains,  but  they  are  uniquely  aggravated  by 
motion. 

One  of  the  commonest  causes  of  pain  in  the 
'epigastric  region  is  gall  bladder  disease.  1 
might  further  add  that  it  is  responsible  for 
more  gastric  disturbance,  so-called  indiges- 
tion, flatulance  as  the  patient  would  have  it 
than  anything  else.  The  commonest  cause  of 
upper  abdominal  distress  is  gall  bladder  dis- 
ease and  not  gastritis.  The  i^anereas  is  a fre- 
quent offender,  acute  pancreatitis  in  its  most 
typical  form  is  so  severe  in  its  onset  that  one 
often  considers  earty  surgical  consultation. 
Pancreatic  disease  in  its  chronic  form  re- 
sembles gall  bladder  disease  in  its  annoying 
persistency  only  more  so.  The  relation.ship  to 
food  is  not  so  clearly  drawn,  by  no  means 
as  it  is  in  gastric  or  duodenal  disease.  Situat- 
ed on  the  posterior  body  wall  the  pain  is  fre- 
quently referred  to  the  back:  Although  it  may 
be  sickenly  persistent  in  the  epigastrium.  It 
likewise  shows  a refractoriness  both  to 
therapy  and  diet,  and  when  such  pain  is  as- 
sociated with  progressive  loss  in  weight,  one 
sliould  always  bear  in  mind  pancreatic  dis- 
ease. Fortunately  we  possess  today  several 
methods  which  are  of  value  in  making  a diag- 
nosis of  pancreatic  disease. 

Splenic  disease  may  be  painful,  in  fact  an 
exceedingly  painful  condition,  but  the  pain 
is  usually  located  in  the  left  hypochondriac 
region.  When  one  realizes  the  great  distor- 


tion of  the  stomach  which  occurs  some  times 
with  enlargement  of  the  spleen,  it  is  not  dif- 
ficult to  inulerstand  Avhy  the  lessened  gastric 
capacity  will  also  show  definite  gastric 
symptoms. 

We  find  that  epigastric  pain  which  is  near- 
ly always  referred  to  by  the  patient  as  his 
stomach,  may  be  due  to  many  causes  other 
than  the  stomach,  the  commonest  is  gall  blad- 
der disease,  either  a cholecystitis,  stone  in  the 
hepatic  or  common  duct  or  both. 

The  commonest  gastric  conditions  are  ulcer 
and  carcinoma,  and  the  severest  pain  of  stom- 
ach next  to  perforation  is  the  deep  penetrat- 
ing ulcer  or  so-called  chronic  perforating 
ulcer.  Acute  or  subacute  dilatation  may  pro- 
duce gastric  pain,  also  pain  of  a very  ex- 
cruciating type  may  be  seen  in  the  torsion  of 
a diaphragmatic  hernia. 

Other  causes  of  pain  in  the  gastric  region 
which  maj’  be  enumerated  as  follows ; epigas- 
tric hernia,  post  operative  hernia,  adhesions, 
perigastritis,  diverticulitis,  more  particularly 
of  the  duodenum,  hepatitis,  retroperitoneal 
growths,  tubercular  obstructions  of  every 
variety  and  description.  A slow  leak  from 
an  ulcer,  various  forms  of  pancreatitis,  colitis, 
renal  stone,  twists  and  stricture  of  ureter, 
dilitation  of  the  kidney,  pelvis,  as  hydro  and 
pj^ouephrosis.  One  might  mention  many  les- 
ser conditions  which  is  unnecessary  at  this 
time.  Nearly  all  gastric,  duodenal  and  gall 
bladder  conditions  as  well  as  colon  anomalies 
can  be  definitely  proven  or  disproven  by  a 
subsequent  careful  study.  Pain  from  angina 
pectoris,  coronary  thrombosis  or  occlusion 
from  various  causes  may  give  a pain  often 
referred  to  the  gastric  region,  however,  there 
are  certain  ear  marks  that  may  aid  one  in 
arriving  at  a conclusion  that  the  heart  is  the 
factor  in  producing  the  pain.  As  a rule, 
there  is  some  evidence  of  heart  discomfort 
as  shortness  of  breath,  shock,  cold  clammy 
perspiration,  pain  may  also  radiate  to  the 
chest  and  out  the  left  arm,  the  patient  has  a 
sense  of  very  great  depression  and  apprehen- 
sion and  will  often  say  they  are  going  to  die, 
and  having  found  their  prognosis  more  cor- 
rect than  mine  on  few  occasions,  have  learned 
to  take  notice  to  their  decision. 

I have  mentioned  the  fact  that  epigastric 
pain  when  due  to  gastric  disease  nearly  al- 
ways shows  a definite  relationship  to  food. 
I further  wish  to  emphasize  the  fact  that 
there  are  many  conditions  not  due  to  stomach 
disease  which  may  exist  and  so  affect  the 
stomach  directly  or  reflexly  that  the  clinical 
picture  may  suggest  stomach  disease  rather 
than  the  true  condition.  Furthermore,  I 
wish  to  call  your  attention  to  the  digestive 
time  table  which  should  never  be  forgotten  in 
studying  digestive  conditions. 
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Esophageal  disease  flares  up  on  deglutition, 
stomach  disease  as  ulcer  about  two  hours  after 
eating,  duodenal  disease  about  three  or  four 
hours  after  taking  food,  gall  bladder,  pan- 
creatic and  hepatic  conditions  four  or  five 
hours  after  eating,  colon  disease  manifests 
itself  in  the  period  of  greatest  activity,  name- 
ly defecation.  This  tendency  for  an  organ 
to  manifest  pain  with  increased  functional 
activity  is  one  of  the  important  lessons  which 
the  clinician  should  remember  and  appreciate. 

As  angina  pectoris  has  its  effort  syndrome 
so  we  erpect  evidence  of  heart  disease  when 
the  action  of  the  heart  is  increased.  We  ex- 
pect stomach  symptoms  if  we  demand  in- 
creased work  on  the  stomach  by  indiscretion 
in  diet  throwing  a greater  load  on  the  stom- 
ach, we  get  the  sharpest  response  from  the 
gall  bladder  when  we  take  foods  like  egg  yolk 
and  cream,  which  are  nearly  always  accom- 
panied by  a sharp  contraction  of  the  organ. 
We  get  a manifestation  of  colon  disease  in  a 
di.sorder  of  its  most  obvious  function,  that 
of  bowel  evacuation.  We  get  evidence  of 
genito-urinary  disease  usually  during  the  act 
of  micturation.  Likewi.se  we  get  evidence  of 
spinal  disease,  skelital  disease,  muscular  dis- 
ease when  we  demand  active  function  of  the 
part  involved. 

I further  wish  to  call  your  attention  to 
other  conditions  which  may  be  verj^  mislead- 
ing, as  influences  through  the  blood  stream, 
the  various  allergic  conditions,  acute  infec- 
tious diseases  as  measles,  lead  poisoning,  un- 
dulant  and  rheumatic  fevers.  There  is  an- 
other condition  I shoi;ld  like  to  speak  of  at 
this  time,  it  is  not  so  common,  however,  I 
had  two  cases  only  a year  or  so  ago,  this  is 
arachnidism  caused  by  the  bite  of  the  black 
widow  spider.  I can  see  that  without  a clear 
cut  history  the  symptoms  may  simulate  an 
abdominal  condition  so  as  to  lead  one  to  an 
emergency  laparotomy,  of  wkich  there  has 
been  more  than  one  case  on  record.  My  cases 
complained  of  an  intense  pain  in  the  gastric 
and  abdominal  region,  back,  and  extremities 
with  board  like  rigidity  of  the  abdominal 
muscles  so  much  so  as  to  sugge.st  to  one’s 
mind  without  a definite  history,  a perforated 
peptic  or  duodenal  ulcer,  in  .each  instance  flie 
pain  was  so  intense  that  it  required  a half 
a grain  of  morphine  to  afford  relief.  Both 
of  my  cases  recovered  as  they  usually  do. 
The  venom  of  the  spider  is  very  potent  how- 
ever the  amount  of  poison  is  very  limited,  re- 
covery is  the  rule  in  a few  days.  Very  few 
fatalities  have  been  reporte,d. 

Herpes  zoster  may  mimic  an  acute  abdo- 
minal condition  in  its  early  stage,  before  the 
appearance  of  the  charactertistic  rash,  ordin- 
arily the  pain  and  other  symptoms  are  not 
sufficiently  marked  to  suggest  an  intra  ab- 


dominal or  gastric  lesion.  Pain  therefore  is 
an  exceedingly  important  subject  demaiiding 
a very  careful  study  as  to  position,  type, 
radiation  and  then  a careful  phy.siCal  exam- 
ination to  rule  out  acute  inflammations,  ob- 
structions, and  perforations.  Nothing  is  more 
satisfying  to  me  when  the  telephone  call  has 
brought  a quick  visit  to  the  bedside  of  a pati- 
ent in  great  anxiety  then  to  find  a soft  ab- 
domen. Quite  frequently  a pain  is  due  to 
merely  gas  or  spa.sm,  however,  if  the  physi- 
cian depends  too  much  on  the  statements  of 
the  patient  he  will  often  miss  a more  serious 
perforation  when  every  minute  counts. 

I have  always  been  interested  in  the  type 
of  pain,  for  instance,  the  pain  of  duodenal 
ulcer ; it  may  be  severe  and  recurrent,  bor- 
ing and  gnawing  in  type.  Or  on  the  other 
hand,  it  may  be  merely  an  imperious  sense 
of  hunger  associated  with  extreme  nervous- 
ness, resembling  perhaps  more  than  anything 
else  that  of  hypogh’’cemia.  The  posterior 
penetrating  ulcer  gives  a sharp  boring  pain. 
There  is  perhaps  no  pain  with  exception  of 
perforation  as  severe  as  that  of  stone.  Rehfuss 
in  one  of  his  articles  very  aptly  describes 
the  individual  with  stone  “as  the  fighting 
patient.”  The  physician  rarely  has  to  hesi- 
tate or  argue  with  him  about  a hypodermic, 
relief  is  what  he  is  looking  for.  He  twists  and 
tosses  from  one  side  of  the  bed  to  the  other 
in  great  agony.  We  find  the  picture  quite 
different  from  the  inflammatory  abdomen  as 
in  appendicitis  where  the  patient  lies  quietly 
in  bed  with  his  right  leg  drawn  up,  trjdng  to 
guard  his  tender  abdomen  against  the  least 
palpation.  Contrast  his  case  with  the  fight- 
ing gall  bladder  patient  who  doubles  his  fist 
in  his  abdomen  or  bends  over  the  back  of  a 
chair  and  demands  immediate  relief.  Then 
picture  the  perforation  ease  who  describes 
his  pain  in  various  ways  as  the  thrust  of  a 
whip  lash  or  an  agonizing  pain  which  is  too 
great  for  him  to  stand,  then  contrast  his 
board  like  abdomen  with  the  soft  abdomen  of 
the  uncomplicated  stone  ease.  Furthermore, 
study  the  history  of  the  gall  bladder  case  and 
note  the  persistant  annoying  pain  of  his  con- 
dition, usually  a well  localized  tender  spot  in 
the  gall  bladder  region  sore  to  the  touch,  but 
in  the  great  majority  of  cases  no  real  niiLscu- 
lar  rigidity.  Then  realize  that  after  you 
have  reached  your  conclusion  by  a careful 
survey  of  the  physical  examination  and  his- 
tory, bearing  in  mind  the  accident  of  an 
acute  abdomen  j'ou  have  at  your  disposal  a 
number  of  methods  capable  of  working  out 
the  underhung  condition. 

DISCUSSION 

J.  R.  Gott,  Jr.,  Louisville:  We  all  frequenty 
e’ncounter  the  problem  of  explaining  pain  in 
the  region  of  the  stomach,  Expei'ience  has 
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taught  us  to  rely  upon  the  grouping  of  asso- 
ciated clinical  signs  such  as  the  type  of  pain, 
its  position,  its  duration,  its  radiation  and  its 
relationship  to  meals,  in  making  a tentative 
diagnosis.  It  is  better  to  carry  this  study  Ba 
step  further  and  to  consider  the  actual  mechan- 
ism of  the  pain.  When  one  considers  pain  in 
terms  of  smooth  muscle  spasm,  distention,  peri- 
toneal tension,  or  peritoneal  irritation,  a bet- 
ter understanding  of  the  condition  should  re- 
sult. When  one  considers  that  both  functional 
disorder  and  organic  disease  may  produce  or 
be  associated  with  spasm  or  distention,  it  is  easy 
to  understand  why  the  pain  which  the  lad  of 
eight  years  experiences  as  a result  of  eating 
too  many  green  apples  may  be  quite  similar  to 
that  experienced  by  the  individual  of  forty  who 
has  a peptic  ulcer.  Also,  when  one  recalls  the' 
semi-fluid  state  of  all  the  abdominal  contents, 
it  is  to  be  expected  that  a change  in  the  con- 
tents or  volume  of  one  organ  may  produce 
symptoms  in  another.  Add  to  this  the  fact 
that  peristaltic  action  in  the  upper  gastrointes- 
tinal tract  also  initiates  peristalsis  in  the  lower 
tract,  and  we  can  see  why  pain  originating  in 
the  colon  is  so  frequently  interpreted  as  coming 
from  the  stomach,  simply  because  the  symptoms 
are  influenced  by  meals. 

It  cannot  be  repeated  too  often  or  empha- 
sized too  much  that  any  time  abdominal  pain  is 
encountered  the  clinician  should  be  alert  to  the 
possibility  of  a surgical  emergency,  and  in  in- 
dividuals past  forty,  to  the  possibility  of  coro- 
nary disease. 

Again  may  I commend  Dr.  Sherman  on  his 
paper  and  thank  him  and  the  Society  for  the 
privilege  of  discussing  it. 


BOOK  REVIEW 

DISABILITY  EVALUATION,  PRINCI- 
PLES OP  TREATMENT  OP  COMPEN- 
SABLE INJURIES.  By  Earl  D.  McBride, 
B.  S.,  M.  D.,  P.  A.  C.  S.,  assistant  professor  in 
Orthopedic  Surgery,  University  of  Oklahoma 
School  of  Medicine,  attending  orthopedic 
surgeon,  to  St.  Anthony’s  Hospital,  associate 
orthopedic  surgeon  to  Wesley  Hospital,  visit- 
ing surgeon  to  W.  J.  Bryan  School  for  Crip- 
pled Children,  chief  of  staff  to  Reconstruction 
Hospital,  Oklahoma  City.  Three  hundred 
and  seventy-four  illustrations.  Art  work  by 
Herbert  Cheszam.  J.  B.  Lippincott  Company, 
Publishers,  Philadelphia,  London,  Montreal. 
Price  $8.00. 

The  purpose  of  this  volume  is  to  interpret 
the  physiological  and  mechanical  alterations 
arising  out  of  injuries  to  the  motor  structures 
of  the  hiiman  body  and  to  reasonably  ap- 
praise and  evaluate  the  extent  of  functional 
less  as  it  relates  to  the  economic  incapacity  of 
the  injured.  As  the  physician  or  surgeon  is 
called  upon  to  evaluate  the  extent  of  the  in- 
capacity it  is  essential  that  both  should  en- 


deavor to  determine  the  variation  in  restora- 
tion to  normal.  The  author  has  attempted  to 
stress  the  effect  of  physiological  and  mechani- 
cal alterations  of  the  motor  parts  of  the  body 
and  to  draw  conclusions  as  to  the  loss  of  func- 
tion by  evaluating  the  factors  which  com- 
pose function. 


MODERN  TREATMENT  AND  FOR- 
MULARY— By  Edwacd  A.  Mullen,  P.  D., 
M.  D.,  P.  A.  C.  S.  Assistant  Professor 
Pharmacology  and  Physiology,  Philadelphia 
College  of  Pharmacology  and  Science.  Lt. 
Commander,  Medical  Corps,  U.  S.  Naval 
ReserA'^e.  Foreword  by  Horatio  C.  Wood,  Jr., 
Professor  of  Therapeutics  in  University  of 
Pennsylvania,  'Graduate  School  of  Medicine, 
Professor  of  Pharmacology  and  Physiology, 
Philadelphia  College  of  Pharmacy.  P.  A. 
Davis  Company,  Publishers,  1914-16  Cherry 
S't.,  Philadelphia.  Price  $5.00. 

The  busy  practitioner  will  find  in  this 
book  condensed  information  for  use  in  his 
daily  office  and  bedside  practice. 

Standard  works  of  treatment  have  been 
drawn  upon  freely  and  current  literature 
has  been  called  for  all  that  is  of  practical 
value. 

Over  two  thousand  selected  prescriptions 
are  given,  using  the  latest  U.  S.  Pharma- 
copeia nomeneiarture. 


NEWS  ITEMS 

Readers  will  find  the  program  of  the  Post 
Graduate  Course  of  the  Indiana  University 
School  of  Medicine  and  the  Indiana  State  Med- 
ical Association  in  their  advertisement  on 
page  xxi.  A change  has  been  made  in  the  pro- 
gram as  printed  as  follows: 

Monday,  May  10,  1937 — 11:00  to  12:00  Noon 

C.  A.  Alderick,  M.  D.,  Assistant  Professor  of 
Pediatrics,  Northwestern  University,  “Nephritis 
in  Children.” 

1:30  to  2:30  P.  M. 

S.  Gibson,  M.  D.,  Associate  Professor  of 
Pediatrics,  Northwestern  University.  “Rheuma- 
tic Problems.” 

2:30  to  3:30  P.  M. 

A.  D.  Kaiser,  M.  D.,  Associate  Professor  of 
Pediatrics,  University  of  Rochester  School  of 
Medicine.  “The  Tonsil  Problem.” 


P.  Blakiston’s  Son  & Co.,  Inc.,  announce  with 
deep  sorrow  the  death  of  the  president,  Ken- 
neth M.  Blakiston,  on  Tuesday,  January  19, 
1937. 


The  many  friends  of  William  A.  Widmer,  who 
was  connected  with  the  J.  B.  Lippincott  Com- 
pany, of  Philadelphia,  for  thirty-seven  years, 
will  learn  with  regret  of  his  sudden  death  with 
a heart  attack  recently. 
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NEXT  MEIETINC  BEREA,  SEPTEMBEK  6-9 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  Feb.  17,  at  the  office  of 
the  Health  Department  with  the  following  mem- 
bers prese’nt:  Drs.  Davis,  C.  M.  Eckler,  Blaine, 
A.  P.  Rich,  Mann,  Marshall,  Ellis,  Harper,  and 
C.  A.  Eckler. 

The  minutes  of  the  last  meeting  were  read 
and  approved  and  the  usual  business  gone 
through  with.  Motion  made  by  Dr.  Marshall 
and  seconded  by  Dr.  Mann  that  a bill  be  made 
out  by  the  secretary  at  each  meeting  and  pro- 
rated for  the  expenses  to-date.  A collection 
was  taken  of  twenty-five  cents  per  member  and 
given  to  Mr.  Crutcher  for  the  use  of  his  film 
machine. 

I 

The  reel  took  fully  thirty-five  minutes  and 
showed  up-to-date  surgery  on  all  injuries  of  the 
extremities.  This  was  real  instructive  and 
keeps  us  abreast  with  modem  things  now  used. 

Dr.  Ed  Northeutt  gave  us  some  leaflets  of  in- 
juries to  the  extremities,  which  were  appre- 
ciated by  all.  This  was  from  Dr.  Ed’s  vast  ex- 
perience along  this  line. 

The  next  topic  for  the  evening  was  Medical 
Ethics  read  by  the  president  as  outlined  by  the 
Journal  of  The  American  Medical  Association.' 
This  was  a subject  of  vital  importance  to  keep, 
us  on  our  guard  in  our  daily  walks  in  the  prac- 
tice of  medicine.  Not  only  in  our  treatment  to 
our  patients,  but  in  our  brotherly  love  to  help 
and  assist  one  another  and  not  to  grab  each 
others  patients  and  do  as  you  wish  to  be  done 
unto.  The  idea  is  to  be  a true  Gentleman  in 
every  respect  in  dealing  with  cne  another.  All 
members  should  have  heard  the  discussion  of 
this  subject.  It  was  discussed  by  all  present 
until  quite  a late  hour  and  I think  all  members 
present  felt  they  had  been  benefited  by  the 
discussion  of  this  subject. 

We  also  took  up  the  subject  of  the  Immuni- 
zation against  Typhoid  Fever  and  it  was  the 
general  opinion  that  capsules  taken  internally 
was  yet  in  its  infancy  as  an  immunization 
remedy  for  Typhoid  and  as  yet  has  not  been 
approved  by  The  Council  of  Pharmacy  of  The 
American  Medical  Association.  The  surest  way 
and  safest  is  subcutaneous  injection. 

Dr.  Mann  and  Dr.  Harper  were  appointed  to 
attend  the  Campbell-Kenton  Society,  Thursday 
evening  in  Newport. 

We  now  adjourned  to  meet  the  third  Wednes- 
day in  March,  at  the  same  hour. 

P.  E.  HARPER,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  January  20,  at  the  of- 
fice of  the  Health  Department  with  the  follow- 
ing members  present:  Drs.  N.  H.  Ellis,  A.  D. 
Blaine,  C.  M.  Eckler,  P.  E.  Harper,  and  C.  A. 
Eckler. 

Minutes  of  the  last  meeting  were  read  and 
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approved  and  an  unusual  routine  of  business 
carried  on.  We  wanted  to  make  this  a ban- 
ner year  and  started  out  with  a hundred  per 
cent  membership. 

We  had  a communication  from  Harrison  Coun- 
ty Medical  Society  read,  to  work  out  a fair 
scale  of  fees  for  caring-  for  the  poor  of  our 
county.  Dr.  Ellis  was  ordered  to  communicate 
further  with  them  in  regard  to  same. 

Motion  made  and  seconded  that  the  secretary 
order  motion  picture  films  for  our  next  meet- 
ing from  Davis  and  Geek  of  New  York. 

The  one  ordered  was  Traumatic  Surgery  of 
the  Extremities,  a fifty-five  minute  reel. 

N.  H.  Ellis  read  a most  excellent  paper  on 
“Is  Cancer  Curable?”  This  was  discussed  and 
enjoyed  by  all. 

We  now  adjourned  to  meet  the  third  Wednes- 
day in  February,  at  the  usual  hour. 

P.  E.  HARPER,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  March  17,  1937,  at  the 
office  of  the  Health  Department  with  the  fol- 
lowing members  present;  Drs.  George,  Davis, 
Kinsey,  C.  M.  Eckler,  N.  H.  Ellis,  Mann,  C.  A. 
Eckler,  and  P-  E.  Harper,  and  as  visitors,  we 
had  Dr.  Nathan  Flax  and  Paul  Seiler,  of  the 
Booth  Memorial  Hospital. 

Dr.  Nathan  Flax  has  charge  of  the  X-Ray  De- 
partment of  Booth  Memorial  and  demonstrated 
numerous  X-Ray  pictures  of  sinus  troubles  and 
a number  of  cancers  of  stomach  and  aesophegus 
in  various  stages  of  process  formation.  These 
were  indeed  very  interesting  and  showed  the 
advanced  study  now  going  on  in  the  research 
work  of  this  dire  disease — cancer- 

The  minutes  of  the  last  meeting  were  read 
and  approved  and  the  business  of  the  evening 
entered  into. 

The  meeting  this  evening  was  to  discuss  the 
treatment  of  the  poor  and  needy  of  our  county 
and  the  practice  to  the  unworthy  and  to  the 
ones,  who  are  constantly  “beating  us”  out  of 
our  bills.  There  is  not  a single  physician  in  this 
county,  who  would  not  go  at  the  hour  of  mid- 
•night  to  see  a poor  worthy  indigent  patient  and 
God  knows  that,  that  is  a part  of  our  teaching 
in  which  we  have  had  the  best  of  training. 

Knowing  these  things  to  be  true,  we  have  de- 
cided it  is  unjust  to  this  society  to  have  a small 
fee  given  by  the  Fiscal  Court  as  a salary,  which 
does  not  cover  the  cost  of  medicine  furnished 
our  truly  indigent  patients.  Therefore,  on  mo- 
tion and  seconded,  it  was  unanimouslv  carried 
to  do  away  with  the  contract  of  $25.00  fee  from 
the  Fiscal  Court  a'nd  to  notify  the  Court  at 
once  of  said  action.  The  same  to  take  effect 
April  1st. 

In  addition  to  this,  a motion  was  made  and 
seconded  and  carried  unanimously  that  the 
Health  Officer  cease  treating  patients  at  the  jail 


and  County  Infirmary-  The  sam^  take  ef- 
fect April  1st.  The  Health  Officer  is  not  al- 
lowed by  law  to  use  medicine  only  in  a preven- 
tive way.  Dr.  Ellis  is  making  a splendid  Health 
Officer  and  we  as  Doctors,  back  him  in  his  ef- 
forts in  preventive  medicine  and  sanitation. 

We  now  adjourned  to  meet  the  usual  time  in 
April. 

P.  E.  HARPER,  Secretary. 


Bourbon:  The  Bourbon  County  Medical  So- 
ciety held  its  regular  meeting  Dec.  17,  1936  with 
the  following  members  present:  C.  G.  Daugh- 
erty, J.  C.  Hart,  J.  A.  Orr,  E.  Hyden,  E.  L.  D. 
Blake,  S.  M.  Rickman,  G.  A.  Rankin,  B.  N.  Pitt- 
inger  and  W.  B.  Hopkins. 

Visitors;  Marshal  McDowell,  W.  B.  Moore,  and 
C.  H.  Blount  of  Cynthiana.  Drs.  F.  W.  Welt, 
C.  M.  Gambill,  H.  V.  Johnson  and  E.  C.  Bar- 
low  of  Georgetown  and  Dr.  Douglas  E.  Scott  of 
Lexington.  Dr.  Scott  was  speaker  for  the  eve- 
ning. His  subject  was  “Treatment  of  Gono- 
coccic Infection  in  the  Male.” 

The  following  officers  for  1937  were  elected: 
President,  W.  B.  Hopkins;  Vice-President,  J. 
C.  Hart;  Secretai-y-Treasurer,  S.  M.  Rickmon; 
Delegate,  J.  A.  Orr;  Alternate  Delegate,  G.  C. 
Daugherty;  Censor,  J.  C.  Hart  (re-elected). 

S.  M.  RICKMON,  Secretary. 


IN  MEMORIAM  HUGH  E.  PRATHER 

On  June  1,  1936,  Dr.  Hugh  Edward  Prather, 
Hickman,  Kentucky,  passed  away.  He  had  been 
operated  in  a Memphis  hospital  five  weeks 
previously  for  a ruptured  gall  bladder,  and  evi- 
dently died  of  an  embolism. 

Dr.  Pi-ather  was  one  of  the  most  loyal  and 
valued  members  of  the  Kentucky  State  Medical 
Society,  He  loved  the  medical  profession;  he 
honored  and  respected  its  personnel,  and  was 
intensely  interested  in  the  achievements  of  med- 
ical science. 

He  was  born  May  2,  1878,  and  was  therefore 
fifty-eight  years  of  age  at  the  time  of  his  death. 
He  was  graduated  in  1900  from  the  University 
of  Louisville,  with  first  honors,  and  served  a 
year  of  internship  at  the  City  Hospital.  He  was 
a member  of  Hospital  Unit  No.  59  in  the  World 
War,  and  went  to  France  in  September,  1918, 
where  he  was  Captain  in  the  Medical  Corps. 
He  had  a military  bearing,  and  his  record  as 
a soldier  was  no  less  laudable  than  his  achieve- 
ments as  a physician. 

He  had  been  Health  Officer  of  Fulton  County 
for  the  last  te’n  years,  and  his  place  in  the 
county  will  be  difficult  to  fill. 

Dr.  Prather  leaves  a widow  and  three  sons, 
one  of  whom  is  a doctor. 

The  happiness  and  service  of  our  society  is 
sustained  by  the  presence  of  members  of  his 
type.  The  passing  of  one  is  a loss  that  is  im- 
measurable. 

J.  B.  LUKINS. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  POR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Ther  apy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality” 
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The  Wallace  Sanitarium 

MEMPHIS,  TEWN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Piiddy,  M.D. 

0,  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis- 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  ef  beautiful 
grounds. 

Tiocated  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Oherry  Road. 


“Th«  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the 'instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incgrporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


'‘The  Safe  Way'' 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICOW 
HEARING  AIDS 

The  Bau.  Optical  To. 

IMCO«#oaATBO 

(Suild  ©pticiianA 

633  Fourth  Ave.  Louisville,  Ky. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louiaville 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
IHirely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OH  AH  A ..........  NEBRASKA 
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F"-L.-E-X-I-B-L.-E  STARCHED  COL.L.ARS 


N9  125's. THIRD  STRICT. 


Phone  JAckaon  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  PLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLEI, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


l-,ouisvUle,  Ky* 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE.  KENTUCKY 

For  nearly  a quarter  century  we  have  loli  cited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


pROfESSIOHAlpROnCTION 


A DOCTOR  SAYS:— 

“Without  your  protection,  your  legal 
talent,  your  advice  in  these  two  suits,  I 
would  have  been  at  a complete  loss  as 
to  what  to  have  done.” 


©F  FORT  ■WAYNE,  INDIANA 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F^HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Loudsville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W>  W.  NICHOLSON 

Diseases  op  CHHiDREN 
Heyburn  Building 

Louisville  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  * Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houi-s : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 

DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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DR.  WALTER  DEAN 

BFE.  BAB,  NOSB,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 

CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heyburn  Building 
Louisville,  Kentucky. 

Hours : 9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmary  Cancer 
Clinic  11  to  12 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMQARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours ; 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  SYPHILOLOGY 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentuclry 

Office  Phone  1806 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 


901  Heyburn  Bldg. 


Jackson  4952 


Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  DebmatoijOgy 
Brown  Bldgi.  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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F^HYSIOIANS’  DIRECTORY 


DR.  B.  HAYES  DAVIS 
iNTiaiNAL  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louibville,  Kentuclky 
Phones:  Office — Jackson  2353 
Residence — ^Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  EDWATtD  SPEIDEL 
Obstetrics  and  Gynecology 
717  Francis  Bldg.  Louisville,  Ky. 


DR.  I.  X.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


Peivee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


J.  PAUL  KENXH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville.  Kentucky 
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ANNUAL  POST  GRADUATE  COURSE 

THE  INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 

THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

Will  Be  Presented  At  The 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE  AND  THE 

LINCOLN  HOTEL— TRAVERTINE  ROOM 

All  morning:  and  afternoon  sessions  will  be  held  at  the  University  Medical  School;  all  evening 
meetings  will  be  held  in  the  Lincoln  Hotel,  except  the  public  meeting. 

MAY  10-14,  1937 

Mondiiu,  itau  10  Tuesday,  May  11  Wednesday,  May  12  Thursday,  May  13  Friday,  May  14 

8:00 

fl,  m, 

to 

11:00 

a.  wu 

Registration 

8-9  a.  m. 
Clinics  on 

1.  Pediatrics 

2.  Medicine 

3.  Obstetrics 

4.  Gastro-Intos- 
tinal  Diseases 

5.  Physical  Thera- 
peutics 

Clinics  on 

1.  Cardiovascular 
renal  disease 

2.  Surgery 

3.  Oynecclopy 

4.  Medicine 

5.  Otolaryngology 

Clinics  on 

1.  Orthopedics 

2.  Dermatology 

3.  Rioentgenology 

4.  Surgery 

5.  Obstetrics 

Clinics  on 

1 . Urology 

2.  Pediatrics 

3.  Otolaryngology 

4.  Medicine 

5.  Neurology  and 
Psychiatry 

Clinics  on 

1.  Cardiovascular 
renal  diseases 

2.  Surgery 

3.  Dermatology 

4.  G'astro-Intes- 
tinal  diseases 

5.  Ophthalmology 

11 :00 
(i.  wi. 

to 

12:00 

Ttoon 

Lecture : 

Vitamines 

Therapeutic 

Aphorisms 

Modern  Treat- 
ment of 
Pneumonia 

Medical 

Jurisprudence 

Urologie  and 
Orthopedic 
Aphorisms 

1:30 

to 

2:30 

p.  m. 

Panel  discussion 
on 

Pediatrics 

Panel  discussion 
on 

Medicine 

Panel  discussion 
on 

Surgery 

Panel  discussion 

on 

Obstetrics 

Panel  disoussion 
on 

Therapeutics 

2:30 

to 

3:30 

P.  m. 

Practical  demon- 
tration  on 
Otolaryngology 

Practical  Demon- 
stration on 
Intravenous 
Therapy 

Practical  Demon- 
stration on 
Aseptic  Technic 
and  Splints 

Practical  Demon- 
stration on 
Obstetrics 

Practical  Demon- 
stration on 
Dermatology  and 
Urethral  Instru- 
mentation 

3:30 

to 

5:00 

p.  m. 

CLINICAL  PATHOLOGICAL  CONFERENCES,  WITH  THE 
SPEAKER  OF  THE  EVENING  TAKING  AN  ACTIVE  PART 

Voluntary  Exam- 
ination Questions 
and  Answers 

8:00 

p,  m. 

Guest  Speaker 

Samuel  A.  Le- 
vine, M.  D., 
Boston 

Assistant  Profes- 
sor of  Medicine, 

Harvard  Univer- 
sity Medical 

School 

Cardiology 

Guest  Speaker 

Vernon  C. 

David,  M.  D., 
Chicago 

Clinical  Professor 

of  Surgery_  Rush 

Medical  College 

Surgery 

Guest  Speakers 
Nicholas  J. 
Eastman^  M.  D., 
Baltimore 
Professor  of  Ob- 
stetrics Johns 
Hopkins  Univer- 
sity School  of 
Medicine 
Obstetrics 
Frank  C.  Mann, 
M.  D..  Rochester, 
Minn. 

Professor  of 
Pathology,  Sur- 
gery and  Experi- 
mental Physiology, 
University  of 
Minnesota,  Urad- 
uate  School  of 
Medicine 
Physiology 

Guest  Speaker 

Harold  N.  Cole. 
M.  D.,  Cleveland 

Associate  Clinical 
Professor  of  Der- 
matology and 
Syiihilogy,  West- 
ern Reserv'e  Uni- 
versity School  of 
Medicine 

Syphilis 

PUBLIC  MEET- 
ING 

Guest  Speaker 

Prop.  Maude 

Slye 

Associate  Profes- 
sor of  Pathology, 
University  of 
Chicago 

Cancer 

Another  speaker 
to  be  announced 
later. 

GRAHAIVI  SF=»RINGS 


HARRODSBURG,  KY. 


An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
lie  nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 

Physician  in  Oharge 
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GILLILAND 

BIOLOGICAL  PRODUCTS 

Of  Proven  BeliahiUty 


ANTIMENINGOCOCCIC  SERUM 

Standardized  according  to  the  requirements  of 
the  National  Institute  of  Health.  Guaranteed 
to  agglutinate  meningococci  of  the  recognized 
groups  in  a dilution  of  1 ;200. 


DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated ) 

Less  Bulk — More  Rapid  Absorption 
Low  Protein  Content — ^Less  Reactions 

Supplied  in  Syringes  and  Vials  as  Preferred 


THIS  IS  THE-  LABORATORY  THAT  HAS 
PERSISTENTLY  CLUNG  TO  THE  IDEA  THAT 
A Biological  Laboratory  should  'produce  Biological 
Products  of  proven  worth  which  need  no  exploitation 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  aiTanged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OARS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


LEXINGTON,  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e.quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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NEw-“Surgical  Treatment” 

^By  DRS.  JAMES  P.  WARBASSE  and  CALVIN  M.  SMYTH,  Jr. 

This  successful  three-volume  work  has  been  given  a most  drastic  revision.  Page 
after  page,  chapter  after  chapter,  section  after  section  have  been  rewritten  or 
heavily  revised — so  that  this  New  {2nd)  Edition  is  virtually  a new  work. 

^ It  is  a 1937  w0)-k — not  in  date  alone  but  also  in  the  newness  of  the  treatments 
~ which  it  details.  IMoreover,  it  give  you  both  operative  and  non-operative  treat- 

ments.  Yon  will  pronounce  it  one  of  the  most  complete  works  on  the  treatment 
iAH — of  surgical  conditions  in  the  English  language. 

Every  effort  has  been  made  to  have  it  meet  the  needs  and  solve  the  daily  prob- 
lems of  family  physician,  surgeon,  and  specialist  alike.  There  are  extensive 
chapters  on  asepsis,  antisepsis,  surgical  materials,  anesthesia,  both  general  and 
local,  wounds,  inflammations,  special  fevers,  blood  transfusions,  lympliatic  sys- 
tem, bones  and  .ioints,  muscles  and  tendons,  skin,  and  nerves.  Then  come  de- 
tailed  discussions  of  the  surgical  diseases  and  conditions  of  each  organ  or  region 
—from  the  head  on  down  to  the  extremities.  There  are  2486  illustrations. 

By  James  Peter  Warbassb,  M.  D..  F.  A.  C.  S..  Speoi.al  Lecturer  in  the  Long  Island  Medical  Col- 
lege; and  Calvin  Mason  Smyth.  .Ir.,  B.  S..  M.  D,_  F.  A.  C.  S.,  Assistant  J’rofessor  of  Surgery  in 
the  University  of  Pennsylvania  Graduate  School  of  Me’dicine.  Three  octavos  and  separate  inde.v  volume 
totalling  2617  illustrations  on  2237  figures,  59  in  colors.  Cloth,  $35.00  net. 


W.  B.  SAUNDERS  COIVIPANY 


Philadelphia  and  London 
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DIARRHEA 

'"Hlie  commonest  ailment  of  infants 
in  the  summer  months’’ 

(HOLT  AND  McINTOSH:  HOLTS  DISEASES  OF  INFANCY  AND  CHILDHOOD.  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  earhohydrate 
in  the  management  of  infantile  diarrhea. 


J-  rrhea  "The  sugar  is  milk 

In  diarrhea.  ^^gar  °'he  dextrin. 

- — T* 

‘he  form  of 

fiide  handlSi  without  tronMe'- 

• diets 
onlhly. 


yse  y/  A I.  n 

ssissspiss 

in  such  a ^Ane  bv  addiugiJy'  ^ increa^ 
?■  proW'"  “ 160  cal- 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  fliarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . .”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prom])t  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  19‘23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4) 

(5)  celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


marasmus. 


■When  requesting  samples  of  Dextri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 


Ichthyol  is  a soluble,  suljonated  hydrocarbon  preparation  belong- 
ing to  the  general  class  of  Ichthammol  N.  F.  of  which  Ichthyol 
is  the  prototype. 

MILDLY  ANTISEPTIC 


AND  ASTRINGENT 

EMOLLIENT 


^^INTMENTS  in  any  desired  strength  available 
from  your  pharmacist  on  order  or  prescription. 

"Ichthyol”  is  the  registered  trademark  of  the 
product  supplied  under  the  Merck  label.  When  you 
prescribe  "Ichthyol”  you  are  utilizing  the  product 
originally  introduced  by  Unna. 


Prescribe  Ichthyol”  for  ”lchthyol”  results 

MERCK  & CO.  Inc.  ^.Aianufacttmin^  RAHWAY,  N.  J. 
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Reduces  Hazards 

in  Arsenical  Antisyphilitic 

Treatment 


M apharse: 


With  one  10  cc.  ampoule  of  distilled  water. 

R£C.  U.  S.  PAT.  OFF. 


PATENT  APPUED  FOR 


0.04  GRAM 


Mapharsen  (meta-amino-para-hydroxy-phenylarsine  oxide  hydrochloride)  is  available  in  single- 
dose ampoules  containing  0.04  and  0.06  gram,  supplied  in  individual  packages  with  or  without  dis- 
tilled water.  Also  in  ten-dose  ampoules,  for  use  by  hospitals  and  clinics,  containing  0.4  and  0.6  gram. 

PARKE,  DAVIS  & COMPANY 

DETROIT  • MICHIGAN 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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VITAMIN  REQUIREMENTS  OF  MAN 

III.  VITAMIN  A 


• The  importance  and  multiple  functions 
of  vitamin  A in  human  nutrition  are  widely 
dealt  with  in  clinical  literature.  Xerophthal- 
mia resulting  from  severe  vitamin  A defi- 
ciency is  rare  in  this  country,  yet  the  etiology 
of  many  pathogenic  conditions,  namely, 
night-blindness,  urinary  calculi,  lesions  of 
the  nervous  system,  impairment  of  epithelial 
tissue  and  subnormal  growth,  has  been 
linked  Avith  chronic  avitaminosis  A (1). 

Minimum  human  requirements  for  vitamin 
A are  influenced  by  such  variables  as  size  of 
the  individual  and  efficiency  of  absorption. 
The  minimum  daily  requirement  of  infants 
has  been  estimated  at  1500  International 
units,  based  upon  the  vitamin  A content  of 
milk.  The  need  for  the  vitamin  is  not  sup- 
plied by  1200  International  units,  while 
2000  International  units  appear  to  be  sufiB- 
cient  (2). 

Although  the  minimum  requirement  of  the 
adult  has  been  estimated  to  be  as  low  as  500 
International  units,  the  optimum  level  for 
both  older  children  and  adults  is  probably 
betAveen  3000  and  5000  International  units 


per  day  (3).  The  League  of  Nations  Tech- 
nical Commission  recommends  over  5000 
International  units  of  vitamin  A for  the 
pregnant  and  for  the  lactating  woman  (4). 

Since  the  human  requirement  is  evidently 
high,  it  is  fortunate  that  vitamin  A and  caro- 
tene (pro-vitamin  A)  are  more  or  less  widely 
distributed  in  natural  foods.  Outstanding 
sources  are  some  of  the  highly  pigmented 
fruits  and  vegetables — especially  the  yellow 
varieties — and  also  dairy  and  marine  prod- 
ucts (5) . 

These  protective  foods,  preserved  by  modern 
commercial  canning,  are  readily  available 
in  all  parts  of  the  country  throughout  the 
year.  It  has  been  repeatedly  demonstrated 
that  commercially  canned  foods  retain  their 
vitamin  A potency  to  a high  degree  (6) . The 
vitamin  A potencies  of  certain  commercially 
canned  products  hav'e  been  recently  reported 
in  International  units  (7).  From  these  re- 
ports it  is  apparent  that  commercially  can- 
ned foods  can  be  relied  upon  to  supply 
quantities  of  vitamin  A entirely  consistent 
with  the  vitamin  A of  the  raw  product. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  a.l935.J.Am.Mea.A5sn.l05,1608 
b.  1936.  Ibid.  106,  996 

(2)  1934-35.  Am.  Pub.  Health  Asso. 

Year  Book,  Page  70. 

(3)  a.  1934.  J.  Am.  Diet.  Asso.  10,296 

b.  1936.  Indian  J.  Med.  Research  23,  741 


(4)  1936.  League  of  Narioos  Report 
on  Physiological  Bases  of 
Nutrition,  League  of  Na- 
tions Publication  Depart- 
ment, Geneva. 


(5)  1933.  Chemistry  of  Food  and  Nu- 
trition. H.  C.  Sherman.  4th 
Ed.  Page  364.  MacMillan. 
New  York. 


(6)  a.  1931.  J.  Nutrition  4, 267 

b.  1933.  J.  Am.  Diet.  Assn.  9, 295 

c.  1936.  J.  Nutrition  11,  383 

(7)  a.  1935-  J.  Horae  Econ.  27,658 

b.  1933.  Georgia  Expt.  Sta.  Bull.  No.  177 

c.  1936.  J.  Am. Diet.  Assn.  12,231 


This  is  the  twenty -founh  in  a series  of  monthly  articles,  ivhich  will  summa- 
rize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Associatioot 
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INJECT  I to  3 ampules  Metrazol  as  a restorative 
in  circulatory  collapse  and  shock,  respiratory 
distress,  deep  anesthesia,  and  in  morphine  and 
barbiturate  poisoning.  For  circulatory  stimulation 
in  the  emergencies  of  pneumonia  and  other  over- 
whelming infections,  and  in  congestive  heart  failure, 
give  l'/2  to  3 grains  Metrazol  three  times  a day. 


METRAZOL  (pentamethylentetrazol)  Council  Accepted 


Uniform  dosage:  I Ampule  (l  cc.)  z=  I Tablet  = grain  Metrazol  Powder. 


BILHUBER-KNOLLCORR  154  OGDEN  AVE.,  JERSEY  CITY,  N.J. 


THE- 

BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Pood  at  Reasonable  Rates — all  to  be  found  in 


‘*The  Home  of  Kentucky  Hospitality” 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NE^RVOUS  OISE^VSBS 

BYRON  M.CAPLES.M.D.,  Mediool  Director. 

Floyd  W.  Aplin,  M,  D. 


Building  Absolutely  Fireproof 


Waukesha.  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incoirporated. 

1412  Sixth  Street  L-iOitisville,  Kentuelcv 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIQL.IA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  9&iS  Hoyburn  Bkic* 

Consultant 
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Pure  refreshment 


lORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• * « • 


Large  and  beautiful  grounds  used  bp  all.patients  desiring  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


)■ 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phgsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Alooholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904  Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craring, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with, 
drawn  gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  aftords. 

Select  cases  of  SENILITY  accepted. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app.jtite  and  steep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  s.ome. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Rales 

$25.00  Per  Week  and  Up 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 

Incorporated 

E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Read,  Louisville,  Ky. 
Rates  and  Folder  Sent  On  Request 


Consulting  Physicians 

Telephone, 
Highland  2101 
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POLLEN  EXTRACTS 


For  Prophylaxis  and  Treatment  of 

FALL  HAY  FEVER 

U S S P CO  Experience  has  taught  that 
preseasonal  desensitization 
(begun  four  to  ten  weeks  in  advance  of  the  ex- 
pected attack)  is  much  more  successful  than  an 
effort  to  relieve  Hay  Fever  by  intensive  treat- 
,ment  with  Pollen  Allergen  Solutions  after  the 
onset  of  symptoms.  In  recent  years  it  has  be- 
come apparent  that  perennial  desevisitization 
by  suitable  treatment  spread  over  the  entire 
year  is  an  excellent  method  of  controlling  Hay 
Fevei’. 

Complete  treatment  set  includes  equal  parts  of 
Ragweed-Giant  and  Ragweed-Common.  3-vial 
package  with  vial  of  Epinephrin  Hydrochloride 
Solution  1-1000. 

Write  for  information 


U.  S.  Standard  Products  Company 

U.  S.  Government  License  No.  65 
Woodworth,  Wisconsin 
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Trademark  M Trademark 

Registered  ^ Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 

The  Picture  Shows  “Type 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Llteraturt 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMO^D  ST.  PHILADELPHIA 


IN  CASES  OF 


^Malnutrition 


the  use  of  this 

^^PROTECTIVE  FOOD  DRINK'^ 
is  indicated 


The  dietetic  values  of  Cocomalt  establish  it  as  a 
“protective  food”  in  the  opinion  of  many  physicians. 

For  instance,  Cocomalt  is  rich  in  Calcium  and 
Phosphorus— but  more  than  that  Cocomalt  also  has  a 
rich  Vitamin  D content  which  enables  the  system  to 
utilize  the  Calcium  and  Phosphorus.  Each  glass  of 
Cocomalt  in  milk  provides  .33  gram  of  Calcium,  .26 
gram  of  Phosphorus,  81  U.S.P.  units  of  Vitamin  D. 

Furthermore,  each  ounce  of  Cocomalt,  the  amount 
used  to  prepare  one  cup  or  glass,  contains  S milli- 
grams of  Iron  in  readily-assimilated  form.  Thus,  three 
glasses  or  cups  of  Cocomalt  supply  the  average  nor- 
mal daily  iron  requirement. 

These  important  and  vital  food  essentials  plus  the 
protein  and  carbohydrate  content  signalize  the  value 
of  Cocomalt  for  the  diet  of  expectant  mothers,  under- 
nourished children,  elderly  people,  nursing  mothers, 
convalescents.  Cocomalt  is  easily  digested,  quickly 
assimilated. 

Cocomalt  is  Palatable  and  Inexpensive 

Two  added  virtues  that  make  this  “protective  food 
drink”  deservedly  popular  with  physicians  and  pa- 
tients alike.  Of  distinctive  and  appetizing  taste,  this 
protective  food  drink  costs  little  in  proportion  to  its 
merit.  It  may  be  served  Hot  or  Cold  as  you  prescribe. 

Cocomalt  is  sold  at  drug  and  grocery  stores  in  14 -lb. 
and  1-lb.  purity  sealed  cans.  Also,  for  professional 
use,  in  S-lb.  cans  available  at  a special  price. 

Cocomalt  is  live  registered  trademark  of 
R.  B.  Davis  Co.,  Hoboken,  N.  J. 

USE  COUPON  FOR 
FREE  PROFESSIONAL  SAMPLE 


R.  B.  DAVIS  CO.,  Hoboken,  N.  J.,  Dept.  MM-5 
Please  send  me  a trial  size  can  of  Cocomalt  without  charge. 

Dr 

Street  and  Number 
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You'll  Feel  Justifiably  Proud 
In  Owning  This  X-Ray  Unit 


— not  only  because  it  equips  you  for  a more  complete 
diagnostic  ser\'iee  whieh  patients  appreciate,  but  also 
because  the  quality  of  films  it  enables  you  to  produce 
will  reflect  credit  to  yourself. 

Everywhere,  the  G-E  Model  R-36  Shockproof  Unit  is 
acclaimed  the  most  practical  and  efficient  moderately- 
priced  apparatus  ever  designed  for  general  radiographic 
and  fluoroscopic  diagnosis.  Here  you  find  ample  power 
for  radiography  of  all  parts  of  the  body,  including  frac- 
tional-second chest  exposures  at  a 6-foot  distanee.  Fluor- 
oseopic  examinations,  too,  over  the  entire  table  -top,  in 
all  angular  positions,  with  new  conveniences  providing 
distinet  advantages. 

Compact  and  self  contained,  the  R-36  requires  very 
little  floor  space.  With  both  tubes  oil-immersed,  it  is 
100%  electrically  safe,  with  operation  independent  of 
climatic  conditions.  A double- focus  Coolidge  tube  pro- 
vides for  both  light  and  heavy  types  of  radiography. 


Correct  design,  unusual  conveniences,  simplicity  of 
operation  and  consistent  performance — these  are  reasons 
why  you  can  rely  on  the  Model  R-36  for  a strictly  high 
quality  of  results. 

Mail  this  coupon  today  for  full  particulars — without 
obligation. 

I 1 

I GENERAL  ELECTRIC  X-RAY  CORPORATION  A55  | 

I 2012  Jackson  Boulevard,  Chicago,  Illinois  | 

I So  that  I may  learn  how  the  Model  R-36  may  be  adapted  to  my  I 
I needs,  please  send  the  descriptive  catalog.  j 

I Name | 

I Address - i 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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THINK  OF  THIS! 


Karo  Syrup  contains  twice  as  many 
calories  as . . . 


Maltose  - Dextrins  — Dextrose  powdered 
including  Karo  powdered 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


For  further  information, 

write  CORN  PRODUCTS  SALES  COMPANY,  Dept.  SJ-5  17  Battery  Plaee,  New  York 
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“Bricks  without  straw” — more  practicable 
than  adequate  treatment  of  pernicious  ane- 
mia without  the  antianemic  material  such 
as  is  contained  in  liver. 


• The  essential  nature  of  pernicious  anemia 
appears  to  be  a nutritional  deficiency.  Such 
'"building  stones”  as  are  required  for  normal 
red  blood  cell  formation  are  available  to  the 
blood-forming  organs  only  in  less  than  op- 
timal amounts.  These  deficient  elements  may 
be  supplied  by  adequate  liver  therapy. 

The  parenteral  administration  of  the  anti- 


anemic material  contained  in  liver  assures 
utilization  by  the  body  of  the  necessary  anti- 
anemic substance. 

Solution  Liver  Extract  Concentrated,  Lilly, 
is  supplied  in  10-cc.  rubber -stoppered  am- 
poules and  in  packages  of  four  3-cc.  rubber- 
stoppered  ampoules. 

Solution  Liver  Extract,  Lilly,  is  supplied  in 
10-cc.  rubber-stoppered  ampoules. 


ELI  LILLY  YYD  COMPYYY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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MEDICAL  TOPOGRAPHY  OF  SHEP- 
HBRDSVILLE  AND  ITS  VICINITY 
BY  WILLIAM  JEWELL 

As  mentioned  in  a previous  review  of  Ken- 
tucky medical  imprints  the  earliest  books 
were  of  a popular  nature.  The  first  scienti- 
fic medical  pamphlet  which  I have  thus  far 
located  was  printed  at  Danville  in  1820.  Tihis 
publication  is  a graduation  thesis  submitted 
to  the  Medical  Faculty  of  Transj’lvania  Uni- 
versity. However,  the  University  Libraiy 
at  Transylvania  does  not  possess  a copy  al- 
though it  does  have  a remarkable  collection 
of  its  theses.  Nor  does  the  Library  of  the 
Surgeon  General  have  a copy.  The  title  of 
this  apparently  unique  booklet  is  as  fol- 
lows : An  Inaugural  Dissertation,  on  the 
Medical  Topography  of  Shepherdsville  and 
its  Vicinity  by  William  Jewell,  Danville; 
Printed  bv  James  Armstrong,  Office  of  the 
“Olive  Branch,”  1820. 

Shepherdsville  is  the  county  seat  of  Bullitt 
County  and  is  approximately  eighteen  miles 
south  of  Louisville.  At  the  time  Jewell  wrote 
of  it,  Shepherdsville  was  a village  of  two 
hundred  inhabitants,  while  its  pre.sent  popu- 
lation is  given  as  six  hundred  and  thirty- 
three.  The  selection,  for  an  inaugural  dis- 
sertation, of  so  strange  a subject  as  the  topo- 
graphy of  a locality  deserves  some  explana- 
tion. In  the  early  part  of  the  last  century 
the  eousensus  was  that  many  diseases  had  a 
local  origin  and  varied  considerably  in  dif- 
ferent parts  of  the  country.  It  was  even  be- 
lieved that  a physician  trained  in  a certain 
locality  could  more  successfully  treat  dis- 
eases prevalent  there  than  a irraeUtioner  from 
another  section  of  the  country.  Hence,  dur- 
ing the  first  half  of  the  last  century,  an  in- 
vestigation of  the  medical  topography  of  a 
student’s  home  county  was  often  selected  as 
the  subject  for  his  thesis.  Daniel  Drake’s 
monumental  work  on  “Diseases  of  the  In- 
terior Valley  of  North  America,  etc”  is  the 
finest  known  example  of  the  “geography” 
of  disease.  Actually,  consideration  of  dis- 
eases from  a geographic  and  climatologic 
standpoint  harks  back  to  the  time  of  Hippo- 
crates who  wwote  a book  “On  Airs,  Waters 
and  Places.” 

Jewell  aecuratelj’’  describes  the  topography 


around  Shepherdsville  which  is  on  Salt  River. 
He  enumerates  the  flora  and  stresses  the  fact 
that  some  of  the  plants  should  supplant  sim- 
ilar ones  which  are  ordinarily  imported.  He 
describes  tlie  salt  wells  which  are  numerous 
in  the  vicinity  of  Shepherdsville.  These  wells 
furnished  enormous  quantities  of  brine  from 
whieli  a fairly  good  quality  of  salt  was  made 
to  supply  the  western  countiy  during  the 
early  part  of  the  last  century.  In  discussing 
the  treatment  of  various  diseases  encountered 
it  is  interesting  to  note  how  frequently  vene- 
section is  recommended.  Calomel  is  lauded 
though  caution  is  advised  as  regards  do.sage. 

In  discussing  malaria  Jewell  is  especially 
impressed  with  the  fact  that  persons  employ- 
ed around  the  boiling  cauldrons  of  water  in 
the  manufacture  of  salt  rarely  have  this  dis- 
ease. He  asks  whether  the  inhalation  of  the 
vapor  itself  from  the  furnaces  might  prevent 
malaria  or  whether  the  saline  vapor  might 
possibly  destroy  the  noxious  substance  in  the 
air,  at  that  time,  commonly  supposed  to  cause 
malaria.  The  only  insects  described  were 
“potatoe  flies”  (Lyttae  Vittatae)  which  he 
states  have,  when  properly  prepared,  a pow- 
erful cantharides  like  action.  Had  Jewell 
only  pursued  his  study  further  he  might  have 
observed  the  absence  of  mosquitoes  from  the 
immediate  neighborhood  of  the  salt  works 
and  thus  haA'e  been  immortalized  by  the  di.s- 
coA'ery  of  the  relationship  of  the  mosquito  tq 
malaria. 

William  Jewell  was  born  January  1st,  1789 
in  ^ irginia.  As  Avas  the  custom  at  the  time, 
he  studied  medicine  in  the  office  of  a local 
physician  for  seA’eral  years  and  began  prac- 
tice at  Shepherdsville  in  1813  Avithout  a de- 
gree. HoAvever,  he  entered  tlie  Medical  De- 
partment of  TransylA’ania  UniA'^ersity  in  1819 
and  Avas  graduated  in  1820.  He  then  removed 
to  Columbia,  IMissouri  Avhere  he  amassed  a 
fortune  largely  through  business  enterprisesf 
though  he  Avas  also  a successful  and  honored 
physician.  His  interest  in  education  Avas 
such  that  through  a gift  he  aided  in  the 
establishment  of  the  IMissouri  State  Univer- 
sity at  Columbia  and  later  lie  founded,  in 
1819,  the  William  JeAvell  College  at  Liberty, 
Missouri.  While  supervising  the  erection  of 
some  of  the  buildings  at  Liberty,  he  became 
exhauted  and  died  there  on  August  7,  1852. 
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The  William  Jewell  College,  which  is  a Bap- 
tist institution,  has  continued  its  successful 
operation  to  the  present  time  and  constitutes 
a living  monument  to  its  founder. 

Emmet  P.  Horine. 


POST  GRADUATE  COURSE  IN  INDIANA 
The  annual  postgraduate  course  sponsored 
by  the  Indiana  University  School  of  Medicine 
and  the  Indiana  State  Medical  Association 
will  be  presented  in  Indianapolis,  May  10  to 
14,  1937.  The  schedule  this  year  inehides 
speakers  and  subjects  that  wdll  interest  every 
physician.  There  will  be  clinics,  lectures, 
panel  discussions,  practical  demonstrations, 
and  clinical-pathological  conferences  during 
the  hours  from  eight  o’clock  in  the  morning 
until  five  o’clock  in  the  afternoon.  Evening 
guest  speakers  will  include  Dr.  Samuel  A. 
Levine  of  Boston,  assistant  professor  of  medi- 
cine in  the  Harvard  University  Medical 
School  and  author  of  a recent  popular  text- 
book on  cardiac , diseases,  wdio  will  be  the 
speaker  on  Monday  evening,  May  10th.  The 
following  evening.  May  11th,  Dr.  Vernon  C. 
David  of  Chicago,  clinical  professor  of  sur- 
gery in  Rush  Medical  College,  will  be  the 
speaker.  On  Wednesday  evening.  Dr.  Frank 
Mann  of  Rochester,  Minnesota,  professor  of 
pathology,  surgery  and  experimental  physiol- 
ogy in  the  University  of  Minnesota,  Gradu- 
ate School  of  Medicine,  will  share  the  eve- 
ning hour  with  Dr.  Nicholas  J.  Eastman  of 
Baltimore,  professor  of  obstetrics  in  Jolins 
Hopkins  University  School  of  Medicine, 
Thursday  evening,  May  Ibth,  the  guest  speak- 
er will  be  Dr.  Harold  N.  Cole  of  Cleveland, 
associate  clinical  professor  of  dermatology 
and  syphilology  in  Western  Reserve  Univer- 
sity School  of  Medicine. 


INSTRUCTIONS  IN  PEDIATRICS 
A post-graduate  course  of  instruction  in 
Pediatrics,  both  clinics  and  lectures,  will  be 
field  at  the  Children’s  Free  Hospital  each 
Wednesday  from  9 a.  m.  to  1 p.  m.  beginning 
April  28,  1937,  and  continuing  for  ten  weeks. 
This  course  is  conducted  under  the  auspices 
of  the  Louisville  representatives  of  the  Am- 
erican Academy  of  Pediatries.  Inquiries 
should  be  sent  to  Dr.  Philip  F.  Barbour,  Hey- 
burn  Building,  Louisville.  It  is  not  to  late 
to  enter  the  course. 


ST.  LOUIS  CLINICS 

The  physicians  of  Kentucky  are  cordially 
invited  to  attend  the  St.  Louis  Clinics,  May 
24th  to  29th.  This  course  will  include  medi- 
cal surgery  and  surgical  specialties  and  any- 
one who  is  interested  in  going  to  St.  Louis 
at  that  time  will  please  write  to  St.  Louis 
Clinics,  3829 — Lindell  Boulevard,  St.  Louis. 


WHAT  KENTUCKY  DOCTORS  ARE 
DOING 

The  profession  is  welcoming  as  a new  mem- 
ber to  its  field  in  private  practice  in  Louis- 
ville of  Surgery,  Dr.  R.  A.  Griswold,  who 
was  graduated  from  Harvard  University, 
B.  A.  1921  and  the  University  of  Louisville, 
M.  D.  1925,  and  has  had  extensive  intern- 
ship in  various  hospitals  in  Louisville  and  in 
New  York.  He  has  contributed  seventeen 
diffei’ent  articles  to  various  medical  Jour- 
nals, the  most  noteworthy  being  ‘ ‘ Fracture  of 
Both  Bones  of  the  Leg,”  J.  A.  M.  A.  Jan.  5, 
1935,  Vol.  104,  pp.  35-38. 

Dr.  Hugh  Leavell,  City  Health  Officer  of 
Louisville,  who  has  received  national  recogni- 
tion for  his  splendid  health  work  during  the 
flood,  has  given  up  his  private  practice  to 
devote  his  entire  time  to  health  work. 

Dr.  G.  M.  Lawson,  City  Epidemiologist  and 
Professor  of  Bacteriology  of  the  University 
of  Louisville,  School  of  Medicine,  has  resigned 
to  accept  a position  as  Professor  of  Preven- 
tive Medicine  and  Bacteriology  with  the  Uni- 
versity of  Virginia,  at  Charlottsville,  Vir- 
ginia. 

Dr.  Annie  S.  Veech,  who  has  guided  the 
Bureau  of  Maternal  and  Child  Welfare  of 
the  State  Department  of  Health  since  its 
establishment,  has  resigned  to  accept  a posi- 
tion with  the  Louisville  City  Health  Depart- 
ment. She  Avill  still  be  a consultant  and  a 
guidance  to  her  successor.  Kentucky  physi- 
cians will  still  be  glad  that  she  has  not  left 
the  state  and  will  profit  by  her  wise  counsel. 

Dr.  Robert  J.  Griffin  has  been  appointed 
Acting  Director  of  the  Bureau  of  Maternal 
and  Child  Health,  State  Department  of 
Health  of  Kentucky,  to  fill  the  vacancy  re- 
sulting from  the  resignation  of  Dr.  Annie 
S.  Veech.  Dr.  Griffin  has  been  working  in 
the  department  during  the  past  year. 

Dr.  J.  H.  Blackburn,  BoAvling  Green,  has 
been  at  St.  Thomas  Hospital,  Nashville,  re- 
covering from  an  operation.  His  friends  are 
glad  to  know  that  he  will  soon  be  at  his 
professional  duties. 

Our  President,  Dr.  J.  D.  Northcutt,  has 
made  the  announcement  that  the  Committee 
on  Syphilis  Control  Commission  will  be  com- 
posed of  the  following; 

N.  L.  BosAvorth,  Lexington;  W.  U.  Rut- 
ledge, Louisville;  C.  C.  Barrett,  Lexington; 
W.  R.  Miner,  Covington;  W.  E.  Gardner, 
Louisville. 
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THE  FUNDUS  IN  ARTERIAX.  HYPER- 
TENSION* 

W.  N.  Offutt,  M.  D. 

Lexington. 

Tlie  retinal  eLanges  in  arterial  hyperten- 
sion Avere  first  observed  anatomically  by 
Tuerek  in  1850.  In  1858  Heymann  first 
noted  these  lesions  with  an  ophthalmoscope 
and  one  year  later  Liebreieh  grouped  these 
changes  under  the  term  albuminuric  retin- 
itis. Though  there  have  been  numerous 
otlier  terms  suggested,  such  as,  “nepliritic 
retinitis”  by  Kahler  and  Sallmann,  “angio- 
pathic  retinitis”  by  Wiebrand  and  Saenger, 
“retinitis  of  malignant  hypertension”  by 
Keith,  Wagener  and  Kernochan,  this  origi- 
nal term  is  still  the  most  generally  accepted 
and  popular. 

Fishberg  has  advocated  the  term  h^’per- 
tensive  retinopathies,  for,  as  he  states,  the 
term  albuminuric  retinitis  is  subejct  to 
criticism  on  Uvo  scores.  First,  the  fundus 
changes  are  much  more  closely  related  to 
arterial  hypertension  than  to  albuminuria. 
In  fact,  it  may  be  said  that  these  changes 
do  not  take  place  in  the  absence  of  hyper- 
tension; then,  too,  in  nephrosis  when  albu- 
minui-ia  is  most  abundant  the  changes  do 
not  occur  at  all.  Secondly,  the  suffix  “-itis” 
is  objectionable  as  the  lesions  are  not  of  an 
inflammatory  nature  at  all. 

On  the  basis  of  their  pathogeneses  the 
hypertensive  retinopathies  have  been  classi- 
fied as  follows: 

I.  Hypertensive  neuroretinopathy. 

II.  Arteriosclerotic  retinopathy. 

III.  Choked  disc  due  to  cerebral  edema. 

That  each  of  the  above  is  a distinct  entity 
there  can  be  little  doubt  though  there  has 
been,  and  there  still  is,  present,  much  con- 
fusion. This  has  been  occasioned,  I feel 
sure,  by  the  changes  of  both  essential  hyper- 
tension and  of  arterio-sclerosis  occurring 
simultaneously  in  the  fundus  of  a great 
many  eases. 

Adopting  this  classification  I shall  discuss 
briefly  each  of  the  above  headings  .- 

Hypertensive  Nelroretinopateiy  : Thi.s 
occurs  in  those  forms  of  Bright’s  disease 
which  are  associated  with  arterial  hyperten- 
sion and  may  occur  in  cases  of  plumbism 
with  or  without  evidence  of  renal  disease. 
Fishberg  and  Oppenheimer  described  a case 
of  suprarenal  tumor  with  a fundus  of  typical 
hypertensive  neuro-retinopathy.  According 
to  some  authors  these  retinal  changes  are  al- 
most  invariably  present  in  the  malignant 

before  the  Kentucky  Medical  Association,  Padu* 
cah,  October  5,  6,  7,  8,  1936. 


form  of  essential  hypertension.  It  is  also 
found  in  the  acute  hypertensive  toxemias  of 
pregnancy,  where  the  fundus  changes  are 
apt  to  be  sevei'e  and  in  these  cases  there  may 
be  an  associated  retinal  detachment. 

In  nearly  all  cases  of  hypertensive  neuro- 
retinopathy both  eyes  are  affected,  but  fre- 
quently they  are  attacked  at  different  times 
and  'to  a variable  extent.  Not  only  do  they 
vary  as  to  degree  but  also  the  type  of  lesion 
may  be  different  in  the  two  eyes. 

Let  us  now  take  up  the  ophthalmoscopic 
findings.  The  disc  is  found  to  be  swollen 
and  red.  The  margins  are  indistinct  from 
hyperemia  and  edema  due  to  an  antecedent 
arterial  contraction.  The  degree  of  eleva- 
tion of  the  nerve  head  is  rarely  great,  being 
as  a rule  only  one  toi  two  diopters  but  as 
much  as  six  diopters  have  been  noted.  The 
redness  of  the  disc  is  to  be  accounted  for  by 
venous  congestion,  it  is  possible  that  the 
papilledema  is  partially  caused  by  an  in- 
crease of  the  intracranial  pressure.  These 
disc  changes  appear  early  and  tend  to  re- 
gress as  the  condition  becomes  more  chronic. 

Because  of  edema  and  ganglioform  swell- 
ing of  the  nerve  fibres  Ithe  retina  may  pre- 
sent a cloudy  appearance,  most  marked  near 
the  nerve  head  and  being  less  conspicuous 
toward  the  periphery.  This  is  just  what 
one  would  expect  for  the  retinal  arteries  are 
endarteries  (and  the  only  lymphatics  are 
those  which  accompany  the  vessels)  and  any 
obstrudtion  to  the  normal  flow  of  blood 
through  them  even  though  partial  and  tem- 
porary would  naturally  disturb  the  nutri- 
tion leading  to  edema  and  hemorrhage  in  the 
area  supplied.  Also  around  the  entrance  of 
the  optic  nerve  there  appear  the  so-called 
“ cotton- wool  ” spots  which  at  first  have  a 
fuzzy  appearance  but  later  they  become 
more  sharply  outlined,  bright,  white  and 
shiny,  the  so-called  “hard”  spots.  Some 
observers  regard  the  “hard”  spots  as  an 
entirely  separate  pathologic  process  lying 
deeper  in  the  retina  than  the  “ cotton- wool  ” 
spots.  The  “cotton- wool”  spots  are  due  to 
fatty  degeneration  usually  in  the  deeper 
layers  of  the  retina  and  to  a more  super- 
ficial retinal  edema.  As  one  would  expect 
under  such  circumstances  the  retinal  vessels 
are  partly  in  front  of  these  patches  and 
partly  they  are  covered  by  them.  It  is 
thought  that  the  disappearance  of  the  edema 
is  the  reason  for  these  spots  appearing  more 
distinct  and  whiter.  The  macular  region  is 
usually  spared  in  this  process.  However, 
these  patches  may  become  confluent  and 
form  a Avhite  zone  around  the  disc. 

lElwyn  bases  the  acuteness  of  the  disease 
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upon  the  cotton-wool  patches,  the  peripapil- 
lary edema  and  the  hemorrhages. 

In  the  macular  region  appear  small  white 
spots  radiating  from  the  fovea  centralis  in  a 
manner  similar  to  the  spokes  of  a wheel  with 
the  fovea  as  the  hub  to  form  the  stellate 
figure.  Although  the  point  is  still  debated 
it  is  thought  that  this  figiu-e  is  due  to  the 
anatomical  arrangement  of  the  external 
fibre  layer  (Henle’s  or  Muller’s  layer)  in 
which  the  lesions  are  located.  This  is  a late 
event  and  not  infrequently  is  only  partially 
complete  or  not  seen  at  all. 

At  an  early  stage  hemorrhages  occur  in  the 
retina.  These  generalh"  are  flame-shaped  and 
lie  close  to  the  retinal  vessels;  at  times  even 
appear  to  be  in  the  ]:)eri-vascular  sheathes. 
Later  in  the  course  of  the  disease  the  hemor- 
rhagic side  of  the  picture  becomes  less  con- 
spicuous and  the  picture  is  dominated  by  the 
white  spots. 

The  arteries  are  distinctly  narrower  than 
normal  and  can  not  be  followed  as  far  to- 
ward the  periphei’v  as  is  usually  the  case. 
The  reflex  stripe  which  normally  occupies 
about  one-third  of  the  arterial  width  is  wider 
and  brighter.  In  1876  Gowers  made  the  ob- 
servation that  this  narrowing  of  the  arteries 
is  the  earliest  fundus  change  that  can  be  ob- 
served in  hypertensive  neuroretinopathy.  The 
veins,  as  I have  previously  stated,  are  usually 
dilated  early  in  the  disease.  Later  they  are 
approximately  normal  in  size  though  they  do 
appear  larger  from  contrast.  Compression  of 
the  vein  by  the  arteries  where  they  cross  may 
be  marked. 

In  studying  the  pathological  anatomy  of 
hypertensive  neuro-retinopathy  we  find  that 
most  of  the  changes  are  confined  to  an  area 
of  five  to  six  millimeters  around  the  optic 
disc.  As  the  result  of  an  increase  in  the  per- 
meability of  the  retinal  capillaries  and  arter- 
ioles a sero-fibrinous  exudate  occurs  here. 
When  this  permeability  has  become  even 
greater  we  find  the  red  blood  cells  passing 
through  the  vessel  walls  into  the  nerve  fibre 
layer  of  the  retina.  In  the  more  superficial 
layer  is  to  be  noted  the  gauglioform  swelling 
of  the  nerve  fibres. 

The  “hard”  white  spots  are  composed  of 
large  phagocytic  cells  that  have  taken  up  and 
contain  fats  and  lipoids.  These  cells  have 
come  from  the  pigment  epithelium  and 
wandered  into  the  retina  to  phagocytize  the 
droplets  of  fat  and  lipoid  which  are  contain- 
ed in  the  supporting  tissue  of  the  retina,  in 
the  glial  cells  and  in  Muller’s  fibres.  Also  to 
be  found  in  these  cells  are  cholesterol  esters. 

In  the  vessels  the  most  common  finding  is 
an  intimal  thickening  of  the  endarteritic  type 
with  a variable  degree  of  endothelial  prolifer- 
ation. There  may  also  be  changes  in  the  ad- 


ventitia or  media.  In  other  cases  it  is  im- 
possible for  the  narrowing  of  the  arteries  to 
be  accounted  for  by  any  histologic  changes. 
Thus  we  are  forced  to  attribute  the  narrow- 
ing to  a functional  change  rather  than  to 
aiw  organic  lesion.  This  is,  I believe,  in 
accord  with  the  modern  conception  of  the 
pathogenesis  of  diffuse  glomerulo-nephritis. 
Drs.  Iloriue  and  AYeiss  have  pointed  out  that 
the  vascular  changes  of  essential  hypertension 
are  in  the  smaller  vessels  or  arterioles  and 
are  the  result  of  a present  or  pre-existent 
elevation  of  the  blood  pressure. 

As  a rule  one  does  not  find  many  changes 
ill  the  choroid  but  may  have  leucocytic  infil- 
trations, fibrinous  exudates  and  arteriolar 
thickening. 

There  have  been  numerous  theories  ad- 
vanced on  the  pathogenesis  of  hypertensive 
neuro-retinopathy  just  as  one  would  expect 
where  we  have  nO'  conclusive  proof. 

Chauffard  tried  to  blame  the  condition  on 
a hypercholesteremia.  This  was  abandoned 
since  in  terminal  stages  of  chronic  glomerulo- 
nephritis the  cholesterol  content  of  the  blood 
is  only  rarely  elevated. 

The  nitrogen  retention  theory  was  advanc- 
ed by  Widal,  Morax  and  AYeill.  As  Wag- 
ener  and  Keith  have  pointed  out  many  cases 
with  typical  fundus  changes  have  normal 
kidney  function  and  no  nitrogen  retention. 

Still  another  theory  that  has  been  deserted 
is  that  of  AMn  Michel.  He  thought  the  retino- 
pathy to  be  the  result  of  the  arteriosclero- 
tic narrowing  of  the  retinal  vessels.  This  is 
ruled  out  by  a .statement  I have  previously 
made,  namely,  in  some  cases  there  are  no 
appreciable  blood  vessel  changes. 

Volhard  advanced  the  theory  that  the  re- 
tinal lesions  are  due  to  an  angio-spastic 
ischemia  of  the  retina,  the  retinal  arterioles 
being  involved  in  the  general  vaso-constric- 
tion  which  produces  the  hypertension.  There 
is  no  doubt  but  that  the  blood  pressure 
either  is  or  has  been  elevated  and  that  this 
is  the  only  constantly  associated  condition. 

This  theory  is  basically  sound  and  is 
strongly  supported  by  Hazelhart,  Mylius, 
Fishberg  and  others. 

The  ocular  sjnnptoms  generally  are  not 
striking.  Impairment  of  vision  is  of  vari- 
able degree  being  most  marked  as  a rule  in 
the  hypertensive  neuro-retinopathy  asso- 
ciated with  eclampsia.  Simon  has  empha- 
sized color  scotomata.  I recently  bad  a case 
whose  first  indication  that  he  was  not  in  the 
best  of  health  was  sudden  loss  of  vision  in 
his  right  eye.  This  was  produced  by  a hemor- 
rhage at  the  fovea  centralis.  Although  ap- 
parently a robust  individual  in  the  best  of 
health  he  died  some  three  months  later. 

Prognosis  .-  AVhen  one  discovers  the  lesions 
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of  hypertensive  nenro-retinopathy  one  may 
be  reasonably  sure  llial  either  essential  hy- 
pertension or  chronic  piomernlo-nephritis 
have  entered  upon  the  final  stages.  As  an 
exception  to  this  we  have  the  hypertensive 
nenro-retinopathy  seen  in  jire^nancy. 

It  is  generally  accepted  that  90  per  cent 
of  patients  with  nenro-retinopathy  die  within 
two  years.  However  it  is  of  interest  to  note 
that  Kahler  and  Sallnian  have  reported 
eight  cases  with  typical  eje  ground  cliange.>> 
in  whom  renal  failure  never  dev'eloped  al- 
though they  were  observed  over  long  periods. 

The  prognosis  is  not  as  bad  when  nenro- 
retinopathy  is  associated  with  acute  gloiner- 
nlo-nephritis  or  Avith  pregnancy.  In  this 
form  of  nenro-retinopathy  (also  knoAvn  as 
acute  albuminuric  retinitis  or  exudative  re- 
tinitis) tlie  damage  to  vision  is  apt  to 
be  great  if  it  occurs  about  the  sei'enth  month 
of  pregnancy.  Should  it  not  occur  until  the 
last  tAvo  Aveeks  a return  of  vision  may  be  as- 
sured the  patient. 

The  lesions  all  tend  to  be  absorbed  and 
heal.  This  is  generally  OA'erAA'helmed  by  the 
appearance  of  ucav  lesions,  but  should  the 
advance  of  the  renal  process  be  abated  a 
great  deal  of  repair  of  the  fundus  damage 
can  be  expected. 

Arterio-Sclerotic  Ketinopathy 

This  is  the  eye-ground  that  is  seen  in  in- 
dividuals Avho  have  had  an  eleA’ated  blood 
pressure  for  a long  time.  Fishberg  classifies 
the  so-called  diabetic  retinitis  as  a form  of 
arterio-sclerotic  retinopathJ^ 

The  changes  that  are  seen  in  the  eye 
grounds  in  this  condition  are  many  and  sub- 
ject to  AA’ide  variations. 

Due  to  circumscribed  constrictions  and 
dilations  of  the  lumen  of  the  arteries  the 
ai’terial  blood  columns  are  irregular  in  out- 
line. The  blood  A’essel  AA'alls  become  more  A’is- 
ible  and  may  appear  as  white  streaks  along 
the  sides  of  the  columns  of  blood. 

As  an  early  change  one  finds  that  the 
shadoAv  of  the  A’ein  behind  the  artery  at  the 
point  AA’here  they  cross  can  no  longer  be  seen. 
The  angle  Avhere  the  artery  and  A^ein  cross 
is  normally  oblique  but  in  an  arterio-sclerotic 
fundus  this  either  is  a right  angle  crossing  or 
tends  to  be.  As  a late  change  may  be  foAUid 
ampullation  of  the  vein  just  distal  to  the 
point  where  the  artery  crosses  OA’er  it.  This 
being  produced  by  pressure  upon  the  A^ein  by 
the  rigid  artery^ 

Priedenwald  has  pointed  oiit  that  the  retin- 
al artery  and  vein  haA^e  a common  sheath  at 
the  point  of  crossing  and  suggests  that  the 
obscuring  of  the  A’enous  shadoAv  is  probably 
due  to  the  artery  pushing  the  A^ein  back  into 
the  retinal  tissue  as  well  as  to  thickening  Avith 


increased  density  of  the  vessel  wall.  He  also 
found  that  at  this  point  extension  of  the 
sclerotic  process  could  be  traced  from  the 
artery  to  the  A^ein. 

An  irregular  arterial  reflex  is  of  greater 
import  than  a uniform,  AA’idening  of  the  reflex 
and,  of  course  serA'es  as  a differential  point 
in  distinguishing  the  condition  from  hyper- 
tensiA’e  neuro-retinopathy'. 

The  di.sc  is  rarely  involved  AAdiich  also  is  im- 
poi’tant  in  differentiating  the  condition  from 
liypertensiA’e  neuroretinopathy. 

lletinal  hemorrhages  are  a common  late 
finding.  These  may^  be  feAA'  or  numerous,  and, 
round  or  linear  depending  upon  Avhether  they 
be  deep  or  superficial.  Associated  AAuth 
hemorrhagic  areas  are  to  be  found  the 
^^hard  ’ AA’hite  spots.  One  does  not  see  the 
“ eotton-AA-ool’ ’ spots  of  hypertensh'e  nenro- 
retinopathy  since  edema  plays  little  part  in 
their  formation. 

Sclerosis  of  the  choroidal  vessels  and  pig- 
ment changes  may  be  associated  AA'ith  sclero- 
sis of  the  retinal  vessels. 

Of  course,  one  very  frequently  notes  the 
lesions  of  hypertensive  neuro-retinopathy  and 
of  arterio-sclerotic  retinopathy  in  the  same 
fundus  for  it  is  not  uncommon  for  hyperten- 
sive neuro-retinopathy  to  develop  in  an  eye 
that  is  already'  the  site  of  arterio-sclerotic 
retinopathy^ 

The  prognosis  in  arterio-.sclerotic  retino- 
pathy' is  not  so  bad  as  in  hypertensive  nenro- 
retinopathy.  HoAveA'er  the  prognosis  of 
arterio-sclerosis  is  definitely  worse  Avhen  the 
retinopathy  is  present  than  when  absent. 
Arterio-sclerotic  retinoioathy'  indicates  a long- 
standing hy'pertension. 

There  are  tAvo  other  conditions  that  are 
often  associated  AA'ith  arterial  hypertension. 
Namely  occlusion  of  the  central  retinal  arteiy 
and  A'ein.  In  both  of  these  conditions  the 
onset  is  sudden  and  the  result  is  drastic. 

In  occlusion  of  the  central  retinal  artery' 
there  is  sudden  loss  of  vision ; eveiything  ap- 
pearing black.  The  most  common  cause  is 
the  lodging  of  an  embolus  at  the  bifurication 
of  the  central  retinal  artery'. 

The  main  branches  of  the  retinal  artery' 
are  small,  the  optic  disc  is  pale,  the  retina 
appeal’s  opaque  and  the  macular  region  has  a 
gray-AA’hite  appearance.  In  the  center  of  the 
pale  macular  region  is  seen  the  so-called 
cherry'-red  spot,  this  being  the  result  of 
edema  being  absent  AA’here  the  retina  is  thin 
and  at  the  fovea  one  can  see  the  red  choroid 
.shining  through  from  behind. 

After  a fcAv  day’s  one  may  see  an  inter- 
rupted blood  stream  sloAA'ly'  coursing  through 
the  main  retinal  branches. 

The  prognosis  as  for  vision  is  bad  but  oc- 
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casionally  one  has  central  vision  preserved  by 
a patent  cilio-rentinal  vessel.  Fortunately  it 
is  quite  rare  for  both  eyes  to  be  attacked  by 
this  process. 

The  treatment  is  directed  toward  dislodg- 
ing the  embolus  and  allowing  it  to  course  on 
down  into  the  terminal  branches.  This  can 
be  accomplished  only  early.  For  this  para- 
centesis have  been  recommended.  Also  vari- 
ous vaso  dilators  such  as  amyl  nitrite  have 
been  used. 

Thrombosis  of  the  Central  Vein 

This  usually  occurs  at  or  proximal  to  the 
lamina  cribosa.  Ketinal  arterio-sclerosis  is 
conspicuous  and  high  blood  pressure  is  an  al- 
most constant  con-comitant.  Oceasioinally 
tributary  obstruction  takes  place.  This  takes 
place  as  a rule  where  the  artery  crosses  over 
the  vein. 

Loss  of  vision  is  fairly  rapid  though  not  so 
sudden  nor  so  complete  as  in  occlusion  of  the 
central  retinal  artery.  The  veins  are  marked- 
ly engorged  and  tortuous.  The  blood  contain- 
ed in  them  appears  unusually  dark.  The  disc 
margins  are  blurred  and  its  color  increased. 
Massive  hemorrhages  occur  being  as  a rule 
flame-shaped  and  more  abundant  near  the 
optic  nerve. 

Glaucoma  not  infrequently  is  encountered 
as  a serious  complication.  Treatment  is  di- 
rected to  preventing  glaucoma  and  toward 
checking  the  advance  of  arterio-sclerosis. 

DISCUSSION 

H.  G.  Reynolds,  Paducah:  In  my  opinion  the 
average  practitioner,  with  few  exceptions,  will 
never  master  the  use  of  the  ophthalmoscope  to 
the  point  of  being  able  to  differentiate  the 
changes  in  the  fundus  and  interpret  them  so  that 
they  will  apply  in  a given  case.  Rather  I would 
suggest  that  there  be  a hearty  cooperation  be- 
tween the  ophthalmologist  and  the  one  who  is 
managing  the  hypertension  case. 

Arterial  and  venous  diseases  are  by  far  the 
most  frequent  causes  of  fundus  pathology  seen 
with  the  ophthalmoscope.  Arterial  spasm  is  the 
forerunner  of  many  types  of  severe  hyperten- 
sion, and  according  to  Clay  in  a recent  lecture 
m New  York  at  the  American  Academy,  “many 
of  these  cases  of  angiospasm  are  being  over- 
looked by  the  ophthalmologist.”  It  is  his  claim 
that  this  fault  may  be  overcome  only  by  pains- 
taking, thorough  and  repeated  examinations  in 
an  effort  to  discover  this  evidence. 

It  is  this  point  that  I want  to  emphasize  in 
this  discussio-n ; that  is,  that  it  is  possible  for  the 
ophthalmologist  to  render  this  aid  to  the  in- 
ternist, because  of  the  fact  that  he  is  daily  ex- 
amining numbers  of  eyes  and  has  the  opportu- 
nity to  take  advantage  of  this  early  sign. 

Remember  that  arteriosclerotic  retinitis  is 
very  common  and  is  frequently  overlooked  be- 
cause the  hemorrhages  are  small.  Later  o'n  there 


is  an  irregularity  in  the  lumen  and  marked  ar- 
teriovenous compression  which  are  easily  dis- 
covered. ’ 

Quoting  further  from  Clay,  he  says  that 
“when  hemorrhages  are  present  without  def- 
inite vascular  changes,  then  the  hemorrhage  is 
associated  with  some  toxic  disturbance.  Renal 
retinitis  is  characterized  by  edema  of  the  nerve 
head  and  retina  with  hemorrhages  and  exudates. 
The  hemorrhages  are  flame  shaped  and  numer- 
ous. The  exudates  are  usually  large  and  often 
in  the  macula  and  may  assume  a star  shape.  The 
vascular  changes  are  quite  marked.” 

He  further  says,  “The  first  and  most  common 
picture  in  toxemia  in  preg*nancy  is  arteriospasm, 
then  retinal  hemorrhage,  with  or  without  exu- 
dates. In  the  more  severe  cases  edema  of  the 
nerve  head  and  retina  with  large  detachment.” 

A.  L.  Bass,  Louisville:  I believe  that  every 
general  practitioner  should  have  an  ophthalmo- 
scope at  his  command  and  make  a routine  ex- 
amination when  occasion  demands.  After  test- 
ing out  the  pupils  for  light  reflex  and  accommo- 
dation, with  the  instillation  of  one  drop  of  four 
to  eight  per  cent  cocaine  hydrochloric  solution 
in  the  eyes  at  three  to  five-minute  intervals,  in 
about  fifteen  minutes  in  a comparatively  dark 
room  you  can  make  a good  examination.  Using 
the  plus  16  lens  you  can  examine  the  eye  from 
the  anterior  surface  of  the  cornea  to  the  pos- 
terior lens  capsule.  With  the  plus  4,  have  the 
patient  look  up  and  down  and  straight  ahead  to 
see  if  there  are  any  floating  opacities  in  the 
vitreous.  With  the  zero  you  cr  eut  the 

fundus. 

With  this  routine  ophthalmoscopic  examina- 
tion in  many  instances  I have  discovered  the 
first  evidence  of  a patient  shipping  on  a rough 
sea.  Then  with  a history,  ferreting  out  each 
etiological  factor,  it  was  easy  to  discovered  what 
the  malady  was.  In  this  way  you  may  check  a 
disease  condition  hitherto  unsuspected. 

The  cotton  wool  spots  and  white  clear  spots 
referred  to  in  the  paper  are  two  separate  con- 
ditions and  should  not  be  confused.  The  wool 
spots  he  speaks  of  generally  follow  a more  acute 
infection  due  to  edema  of  the  retina  and  exu- 
date. The  white  spots  are  generally  old  healed 
hemorrhagic  areas  following  the  line  of  the  ves- 
sels unless  traumatic.  In  hypertension,  an  exu- 
date along  the  vessel  wall  and  slight  tortuosity 
in  the  terminal  vessels  are  generally  the  fore- 
runner of  a vessel  wall  break  ‘’  ’’..I'SFSd  by  hem- 
Drrhage. 

In  closing,  I wish  to  state  that  in  a good  many 
instances  after  fundus  examination  and  discov- 
ery of  the  etiological  factor  or  factors,  we  can 
prognosticate  the  recovery,  if  any.  to  be  expect- 
ed in  the  eye. 

Charles  K.  Beck,  Louisville:  A doctor  who 
refers  a patient  to  another  man  who  renders 
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some  service  which  he  does  not  render  assumes 
some  responsibility  for  the  man  whom  he  rec- 
ommends. If  he  is  an  optometrist  the  doctor 
should  be  veiy  certain  that  there  is  no  pathology 
connected  with  his  patient’s  eyes. 

Arterial  hypertension  is  one  of  the  many 
general  pathologic  states  in  which  the  use  of 
the  ophthalmoscope  is  very  valuable.  Nowhere 
else  in  the  body  can  such  small  vessels  be  clear- 
ly seen  and  their  condition  studied.  The  con- 
ditio'n  is  usually  a very  reliable  index  to  the 
condition  of  vessels  elsewhere  in  the  body, 
especially  in  the  brain. 

Tiny  hemorrhages  may  be  seen  clearly.  Where 
hemorrhages  occur  in  the  eye  accompanying 
hypertension  they  may  occur  in  the  brain  also 
and  not  be  so  tiny.  Where  arteries  are  so  tense 
fi’om  increased  pressure  or  so  thickened  or  so 
hardened  as  to  nick  the  venules  which  they  cross, 
we  may  be  reasonably  sure  that  a similar  thing 
is  happening  in  the  brain  tissue. 

The  sphygmomanometer  is  all  very  well  and 
a very  valuable  instrument,  but  it  does  not  tell 
the  condition  of  the  arteries  as  does  the  ophthal- 
moscope. 

Frabick  and  Feet  reported  on  ocular  changes 
mostly  toward  recovery  following  resection  of  the 
splanchnic  sympathetic  nerves.  Of  course  none 
of  us  would  turn  to  surgery  in  the  hypertensive 
cases  if  we  could  succeed  with  simpler,  less 
dangerous  means.  They  reported  an  operative 
mortality  of  4.8  per  cent,  no  improvement  12 
per  cent,  slight  improvement  26  per  cent,  mod- 
erate improvement  24  per  cent,  marked  improve- 
ment 19  per  cent,  and  apparent  cure  14.4  per 
cent.  With  such  results  this  method  of  handling 
hypertension  will  not  soon  become  the  method 
of  choice  but  will  remain  the  last  resort  after 
failure  of  other  agencies. 

Regarded  in  that  light  the  statistics  are  not  so 
discouraging.  Improvement  in  vision  and  eye 
lesions  was  mostly  concomitant  with  improve- 
ment of  other  symptoms.  It  is  to  be  hoped  that 
this  is  one  more  agency  that  can  be  added  to 
our  long  list  already  in  use  for  relieving  these 
unfortunate  sufferers. 

There  was  an  interesting  experiment  by 
Brana  and  Radian  reported  in  1934  as  to  prog- 
nosis in  this  condition.  One  hundred  patients 
were  examined.  A year  later  those  still  living 
were  re-examined.  They  were  divided  into  three 
groups  according  to  the  severity  of  the  changes 
found  in  the  fundus.  Where  the  changes  were 
slight  there  was  a mortality  of  two  per  cent, 
where  severe  60  per  cent,  and  where  very  grave 
100  per  cent.  Again  the  ophthalmoscope  scores. 

D.  M.  Griffith,  Owensboro;  In  this  day  of 
frequent  thorough  examination  of  the  patient 
by  the  general  physician  we  specialists  very  sel- 
dom see  a case  of  hemorrhage  in  the  retina  be- 
fore the  general  practitioner  sees  it.  We  do  see 
cases  in  which  there  is  a narrowing  of  the  artery. 


frequently  prior  to  the  case  being  sent  to  us 
by  the  general  practitioner.  I wish  to  report 
a few  cases  that  I saw  many  years  ago  before 
the  days  when  we  began  detecting  these  cases 
early.  Each  case  came  to  me  to  determine  why 
they  had  recently  lost  the  sight  of  one  eye. 
Both  had  had  a retinal  hemorrhage  with  white 
spots  that  followed.  Both  of  those  cases  died 
within  a period  of  four  months.  I believe  cases 
where  we  have  hemorrhage  following  hyper- 
tension generally  are  so  late  that  it  is  the 
prophecy  of  the  end,  especially  if  there  is  an 
involvement  of  the  kidney. 

W.  N.  Offutt,  Jr.,  (in  closing)  : I only  wish  to 
make  one  remark  in  closing.  I would  like  to 
recommend  the  use  of  euphthalmine,  two  per 
cent  or  one  per  cent  solution,  instilling  one  or 
two  drops  preliminary  to  examining  the  fundus. 
The  effect  of  this  drug  is  only  very  temporary; 
it  never  produces  any  increase  in  the  tension 
and  it  is  very  easy  to  constrict  the  pupil  after- 
wards with  eserine  or  pilocarpine. 

HYPERTENSION* 

Luther  Bach,  M.  D. 

Bellevue. 

The  normal  mechanism  of  the  blood  pres- 
sure may  he  defined  as  the  force  which  is 
exerted  by  the  heart.  The  maintenance  of 
the  blood  pressure  depends  upon  the  pump- 
ing- action  of  the  left  ventricle  and  the  re- 
sistance offered  to  the  flow  of  blood  in  the 
arterioles  and  capillaries.  This  resistance  is 
known  as  peripheral  re.sistance  and  is  equal 
to  the  diastolic  pressure.  The  diastolic  pres- 
sure measures  the  force  expended  by  the  left 
ventricle  to  overcome  the  back  pressure  ex- 
erted by  the  peripheral  resistance.  The  actual 
driving-  force  which  sends  the  blood  to  the 
periphery  is  the  pulse  pressure.  The  larsre 
arteries  act  as  distributing-  channels  and  the 
aorta  especially  acts  as  an  elastic  reservoir. 
The  driving  force  during-  diastole  is  therefore 
the  elastic  rebound  of  the  aorta. 

A further  important  factor  is  the  venous 
flow.  For  the  circulation  to  be  in  equili- 
brium, as  much  blood  must  enter  the  heart 
from  the  svstemie  veins  during-  diastole  as  is 
discharsred  bv  the  left  ventricle  during  sys- 
tole. For  this  to  occur  there  mu.st  be  an  un- 
obstructed venous  return  flow.  Although  the 
driving  force  is  exerted  by  the  heart,  and 
aided  by  tbe  active  elasticity  of  the  great  ves- 
sels. the  vasomotor  system  supplies  the  con- 
tractile tonus  which  makes  possible  the  main- 
tenance of  the  circulation. 

It  is  more  correct  to  sneak  of  the  average 
rather  than  the  normal  blood  pressure.  The 
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pressiire  may  be  affected  by  age,  sex,  weight, 
time  of  day,  taking  of  food,  drugs,  sleep,  and 
the  state  of  mind.  These  are  but  a few  of 
many  conditions  which  may  affect  the  blood 
pressure. 

The  mistake  has  been  made  of  paying  too 
much  attentiou  to  a single  reading  of  the 
blood  pressure.  There  is  no  absolute  accu- 
racy in  any  clinical  blood  pressure  instru- 
ment, and  a single  reading  has  little  or  no 
significance.  Variatioms  are  so  sudden,  that 
within  a few  moments  time  the  pressure  may 
show  wide  fluctuation.  In  the  healthy  per- 
son there  is  a normal  average,  Avhich  may 
fluctuate  considerably,  but  which  tends  to 
assume  the  average  for  the  age  and  sex  of 
the  patient. 

Faught  considers  120  mm.  the  average  sys- 
tolic pressure  for  a mam  20  years  of  age. 
The  diastolic  pressure  is  usually  from  70 
to  85  per  cent  of  the  systolic,  leaving  an  av- 
erage pulse  pressure  of  about  40  mm.  The 
diastolic  pressure  is  quite  constant,  the  varia- 
tions rarely  more  than  6 to  8 mm.  Wlien  the 
diastolic  pressure  is  found  to  have  a constant 
reading  of  100  mm.  or  more,  hypertensiom  is 
present.  Since  the  diastolic  pres.sure  meas- 
iires  the  peripheral  resistance  and  the  force 
which  the  left  ventricle  uses,  it  is  a better  in- 
dex to  the  cardiac  work  than  is  the  systolic 
pressure.  When  the  systolic  pressure  is  con- 
stantly above  the  upper  limit  of  normal  for 
the  age  amd  sex,  it  is  designated  as  hyper- 
tension, and  sooner  or  later  there  are  changes 
in  the  whole  circulatory  system. 

With  continued  arterial  hypertension  a 
larger  proportion  of  energy  must  be  main- 
tained, re.sulting  in  muscle  fatigue,  hyper- 
trophy, limit  of  reserve,  and  in  increased  left 
auricular  and  pulmonary  venous  pressure. 

The  etiology  of  hypertension  is  by  no  means 
constant.  It  occurs  as  a physical  sign  in  a 
great  variety  of  pathological  conditions.  In 
defaidt  of  a definite  etiology  and  of  specific 
post  mortem  appearance,  we  are  reduced  to 
clinical  observation.  The  causative  factor 
or  factors  may  be  found  unrler  one  of  the 
following  general  heads.  H)  Circulnting  sub- 
stances including  hormones.  (2)  Infhience  of 
the  nervous  system.  (3)  Structural  changes 
in  the  vascular  system.  (4')  Infection  and 
allergy.  (6)  C'on.stitutional  factors. 

Disturbance  of  the  glands  of  internal  se- 
cretion has  been  considered  a cause.  Its  fre- 
quency in  or  about  tho  period  of  the  meno- 
paiise  indicates  a relationship  to  ovarian  ac- 
tivity. A causal  relation  to  increased  thyroid 
activity  has  been  suggested.  Hvperthyroid- 
ism  often  .causes  hypertension,  but  patients 
of  the  group  diagnosed  essential  vascular 
hypertension,  show  almost  none  of  the  clini- 
cal manifestations  of  hyperthyroidism,  and 


their  basal  metabolism,  though  at  times  mod- 
erately increased,  is  not  increased  to  such  a 
degi’ee  as  would  be  the  case  with  increased 
thyroid  activity.  Certain  products  secreted 
by  the  anterior  lobe  of  the  pituitary  and 
which  acts  on  the  thyroid,  suprarena'ls  and 
gonads  has  been  studied  as  a possible  cause. 
Vasomotor  neurotics  develop  a rapid  pulse 
together  with  a spasm  of  the  ve.ssels  which 
result  in  a temporary  rise  of  pressure.  It 
is  important  to  note  that  in  such  cases  the 
blood  pressure  rises  Avitb  the  pulse  rate.  There 
is  considerable  evidence  to  support  the  idea 
that  these  individuals  have  inherited  an  ill 
balanced,  vasomotor  .system  which  reacts  ab- 
noimially  to  stimuli,  and  that  they  merely  suf- 
fer from  a temporary  spasm  of  the  vessel,  but 
that  they  gradually  develop  an  increased 
tonus  of  the  arterioles.  It  seems  likely  that 
the  endocrine  system  plays  an  important  part 
with  the  vasomotor  system  in  the  production 
of  this  condition.  Vascular  lesions  have  been 
considered  as  a possible  cause,  some  form  of 
arterio-sclerosis,  but  in  the  early  stage  we 
can  demonstrate  no  sign  of  gross  arterio- 
sclerosis, and  there  is  a growing  feeling  that 
the  vascular  lesions  are  caused  by  the  hyper- 
tension rather  than  the  vascular  lesions  cause 
the  hypertension.  The  evidence  of  a time  or 
causal  relation  to  infection  or  allergy’-  lacks 
support.  Many  have  attributed  nephritis  as 
a contributing  cause,  but  we  may  be  unable 
to  demonstrate  any  sign  of  renal  disturbance 
or  only  in  the  mildest  form.  Major  reports 
that  all  eases  of  nephritis  with  a raised  blood 
pre.ssure  showed  a definite  increase  in  the 
guanidine  of  the  blood,  the  majority  of  hy- 
pertensives also  showed  a raised  blood  guani- 
dine. No  definite  cause  for  the  rise  in  the 
arterial  pressure  has  been  suggested  whi,eh 
satisfies  all  the  requirements,  nor  do  we  know 
whether  such  a cause  will  ultimately  be  found 
in  the  endocrine  system,  in  some  derange- 
ment of  metabolism  or  in  the  central  nervous 
system. 

The  differential  diagnosis  of  essential  hy- 
pertension and  hypertension  due  to  a diffuse 
glomerular  nephritis  is  difficult.  The  cases 
of  essential  hypertension  greatly  out  number 
the  cases  of  glomerular  nephritis.  It  is  im- 
portant, that  the  presence  of  a trace  of  al- 
bumin in  the  urine,  with  a few  easts,  is  not 
necessarily  indicative  of  nephritis  and  may 
occur  when  there  is  slight  renal  damage  as- 
vSOiciated  with  high  blood  pressure.  More  ac- 
curate information  Avith  regard  to  the  kidney 
function  may  be  obtained  by  the  specific 
gravity  test.  For  24  hours  the  patient  is  al- 
loAA’ed  neither  fluids  nor  liquid  food;  dirring 
the  last  12  hours  of  this  period  the  urine  is 
collected  and  the  specific  gravity  ascertained. 
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It  should  be  at  least  1026.  In  terminal  neph- 
ritis it  is  usually  under  1010.  This  test  is 
extremely  sensitive  and  will  often  indicate 
sligtliit  degrees  of  renal  impairment,  which  are 
not  shown  by  the  urea  test.  It  is  important 
that  the  test  should  be  performed  more  than 
once,  since  for  some  reason  even  normal  sub- 
jects will  occasionally  excrete  urine  of  low 
specific  gravity. 

Nothing  is  known  as  to  the  earl}'  pathologi- 
cal changes  in  essential  hypeidension,  but 
changes  will  increase  with  the  duration  of 
the  disease.  It  places  an  increased  strain 
primarily  upon  the  eireulatoiy  system.  The 
heart  responds  to  the  increased  work  by  hy- 
pertrophy. The  blood  vessels  by  the  develop- 
ment of  degenerative  changes,  depending  on 
their  size  and  location.  The  most  .constant 
vascular  change  occurs  in  the  small  afferent 
ve.ssels  of  the  kidneys.  In  the  larger  vessels 
there  is  also  a progressive  sclerosis.  It  is 
especially  the  sclerotic  changes  in  the  renal 
arterioles,  the  cerebral  and  coronary  arteries 
which  produce  the  secondary  pathological 
change  that  becomes  significant  in  the  symp- 
tomatology of  essential  hypertension.  The 
retinal  vessels  may  appear  normal  though 
most  usually  the  ophthalmoscope  reveals 
changes  in  the  arteries.  When  retinal  arteries 
do  show  chain ges  or  ^vlhlen  patches  of  henioi-- 
rhage  are  observed,  these  patients  are  much 
more  apt  to  have  a subsequent  cerebral  ac- 
cident than  are  those  with  normal  looking 
retinal  arteries.  A continued  arterial  hyper- 
tension results  in  a local  or  generalized  arterio 
sclerosis,  increasing  the  resi.stance  in  the  vas- 
cular system,  requiring  more  energy  for  the 
ventrmidar  muscle  fibers,  with  the  increase  in 
resistance.  A decrease  in  systolic  output  Avith 
physiologic  dilatation  of  the  left  A'entricle, 
and  increase  venous  pressure,  re.snlting  iti 
muscle  injury  and  hj-pertrophy. 

The  most  common  physical  sign  found  in 
hypertensiA'c  cases  is  cardiac  hypertrophy, 
and  probably  in  all  eases  of  long  standing, 
some  degree  of  dilatation.  The  gradual  car- 
diac dilatation  is  evidenced  by  the  gradual 
increase  in  the  number  of  mitral  regurgita- 
tions. That  this  does  not  occur  in  the  aortic 
vah'e  is  due  to  the  relath'e  strength  or  in- 
elasticity of  the  aortic  ring.  The  acicentuation 
of  the  aortic  second  sound  is  a fairly  reliable 
criterion  of  a sclerotic  or  dilated  aortic  Avail 
which  is  eA'idence  of  a gradiial  increasing 
pathologA'  in  the  aortic  wall.  The  sclerosis  in 
the  cerebral  A^essels  is  impossible  to  discern 
until  it  produces  mental  symptoms  or  a focal 
lesion  as  hemiplegia  due  to  either  a throm- 
bosis or  an  actual  rupture  of  a vessel  A\mll ; 
clinically  it  is  impossible  to  differentiate  be- 
tAveen  these  tAvo  conditions.  Approximately 
19  per  cent  of  hypertensive  cases  terminate  in 


a cerebral  A'ascular  accident.  The  arrythmias 
are  limited  ^to  extra-systoles  or  auricular  fib- 
rillation. Extra-systoles  ocgur  in  a large  per- 
centage of  these  individuals  but  have  no  path- 
ological significance.  When  auricular  fibril- 
lation occurs  in  the  hypertensiv'e  heart  it  is 
frequently  a fixed  condition.  With  the  on- 
set of  cardiac  decompensation  there  is  nearly 
always  an  increase  in  the  cardiac  rate. 

In  the  early  stage  of  hypertension  there 
may  be  no  symptom  or  sign  other  than  the 
high  blood  jiressure  reading.  Many  |Cases 
are  discovered  by  the  routine  u.se  of  the 
^P^'y&m^omanometer.  The  cardiac  symjitoms 
as  jialpitation,  breathlessness,  tachycardia, 
and  a dull  ache  OA'er  the  iirecordium  are  fre- 
quently early,  but  anginal  iiain  is  uncommon 
except  in  a late  stage.  Cranial  symptoms 
Avhich  may  occur  early  are  headache,  A'ertigo, 
neiwousness,  irritability,  insomnia,  inability 
to  concentrate,  tinnitus  and  epistaxis.  It  is 
imi)ossible  to  say  how  long  the  hypertension 
may  have  preiCeded  the  symptoms.  In  the 
later  stages  associated  Avith  marked  arterio- 
sclerotic changes  in  the  vessels,  the  nature  of 
the  manifestations  varies  Avidely. 

Complications  as  congestive  failure,  angina 
of  effort,  coronary  thrombosis,  or  a cerebral 
accident  are  the  limiting  factors  to  a much 
greater  extent  than  the  heig’ht  of  the  blood 
pressure. 

The  prognosis  depends  upon  the  condition 
of  the  cerebral  ve.ssels,  the  myocardium,  goro- 
nary  arteries  and  renal  function,  rather  than 
the  height  of  the  blood  pressure.  With  nor- 
mal renal  function  and  no  cardiac  symptoms 
many  of  these  iDatients  liA^e  a long  and  fairly 
actiA’e  life.  In  general  an  increased  systolic 
pressure  Avith  proportionately  less  increase  in 
the  diastolic  pre,ssure  is  of  better  prognostic 
import  than  a proportionately  increase  in 
each.  A relatiA’e  high  dda.stolic  pressure  in- 
dicates a more  serious  condition  than  the 
converse. 

In  the  treatment  of  hypertension,  prophy- 
laxis is  of  importance,  particularly  in  families 
Avith  cardio  A'ascular  disease.  Moderation 
must  be  stressed,  bearing  in  mind  the  anxious 
temperament  AA'hich  these  patients  possess. 
Habit  must  not  be  alloAved  to  triumph  OA'er 
reason.  No  disease  Avas  CA'er  created  or  aggra- 
A'ated  by  the  use  of  restraint  and  self  con- 
sideration. The  patient’s  life  may  be  pro- 
longed and  kept  more  comfortable  if 
pi'oiierly  managed.  The.se  patients  should 
guard  against  obesity  and  undue  mental 
strain.  It  is  important  to  knoAv  your  patient, 
understand  his  habits  of  eating,  drinking, 
Avorking,  worrying,  and  ])]aying.  Not  until 
the  patient’s  daily  life  is  knoAvn,  including 
often  confidential  information  as  to  family 
or  business  Avorries,  is  the  physician  really 
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ready  to  advise.  Readjustment  to  a proper 
level  of  many  phases  of  daily  life  is  essential. 
Many  of  these  patients  lead  arduous  lives, 
full  of  business  or  family  difficulties,  which 
they  need  to  avoid  and  it  may  mean  the  re- 
vision of  the  habits  of  a life  time  to  secure  the 
relief  of  anxiety  and  mental  worry.  This  is 
often  an  economic  rather  than  a medical  prob- 
lem. Mental  and  physical  rest  is  important. 
Even  the  long  rest  at  night,  or  an  occasional 
day  or  two  in  bed  has  its  effect.  There  are 
many  occupations  that  can  be  coutinued,  with 
the  proper  rest,  until  complications  develop. 
Many  hypertensives  are  over  weight.  Obesity 
increases  the  cardiac  load  and  may  lead  to  a' 
premature  congestive  failure.  It  also  hinders 
respiratory  movement.  Reduction  of  weight 
in  obese  patients  is  of  special  importance  for 
the  prevention  of  dyspnoea.  It  is  to  be  se- 
cured by  exercise  and  dieting.  There  is  no 
reason  why  steady  exercise  should  not  be 
advised,  provided  that  it  does  not  induce 
breathlessness.  Some  control  of  the  diet  is 
necessary  for  hypertensive  subjects,  since 
they  have  often  been  habitually  excessive 
eaters.  No  diet  has  a specific  effect,  but  the 
reduction  of  weight  relieves  symptoms.  The 
essential  point  is  to  reduce  the  amount  of 
food  taken.  The  total  number  of  calories 
taken  are  far  more  important  than  the  exact 
nature  of  the  food.  1200  calories  daily  is 
usually  ample.  Protein  is  in  no  way  harm- 
ful to  most  of  these  patients,  and  sufficient 
protein  should  be  advised  to  avoid  harmful 
metabolic  changes  and  anemia.  Alteration 
of  salt  intake  seems  to  have  little  effect  and 
the  restriction  of  salt  and  fluids  in  uncompli- 
cated cases  is  unnecessary.  Salt  and  fluid 
restriction  probably  help  the  failing  heart 
by  reducing  its  work.  A few  drugs  must  be 
reckoned  as  indispensable  in  the  treatment 
of  hypertensives.  Sedatives  and  hypnotics 
are  the  means  of  securing  some  measure  of 
reassurance.  Though  their  use  is  based  large- 
ly on  general  principles,  the  symptoms  may 
be  relieved  to  some  extent,  while  the  height 
of  the  blood  pressure  is  influenced  far  less, 
though  a moderate  fall  may  be  recorded. 
Simple  sedatives  as  phenobarbital  and  bro- 
mides are  to  be  preferred.  Wlien  given  for 
insomnia  full  doses  should  be  given.  Mor- 
phine for  the  treatment  of  an  acute  attack  of 
cardiac  asthma  or  a complicating  coronary 
thrombosis.  Nitrites  for  the  angina  of  effort 
and  digitalis  and  salyrgan  when  there  is  car- 
diac failure.  When  congestive  signs  fail  to 
improve  during  rest  and  the  administration 
of  digitalis,  an  astonishing  dhiresis  with  clini- 
cal improvement  may  often  be  obtained  from 
salyrgan  or  one  of  the  other  organie  mer- 
curial diuretics  given  intravenously  or  in- 
tramuscularly on  alternate  days.  Nitrites  are 


still  widely  used,  though  of  little  or  no  value. 
Iodides  have  little  if  any  effect  except  when 
syphilis  is  present.  Liver  injections  and  va- 
rious other  remedies  have  been  used,  but  un- 
til we  can  know  the  cause  of  essential  vascu- 
lar hypertension  our  treatment  must  be  limit- 
ed to  symptoms  and  definite  clinical  condi- 
tions as  they  arise. 

Considerable  work  in  surgery  has  been 
done  within  the  past  few  years  in  an  effort 
to  relieve  symptoms  and  prolong  life.  It  has 
been  proved  that  suprarenal  tumors,  hyper- 
thyroidism, eclampsia  and  numerous  other 
lesions  can  produce  an  increase  in  the  pres- 
sure level,  'i'herefore  investigators  have  at- 
tacked the  problem  of  essential  hypertension 
by  operative  procedure  on  the  thyroid, 
suprarenal  glands  and  the  vasomotor  nerves. 

Total  ablation  of  the  thyroid  according  to 
Cutler  does  not  reduce  the  pressure  material- 
ly. Crile  states  that  denervation  of  the  supra- 
renal glands  offers  but  slight  relief.  The  sud- 
den drops  in  systolic  and  diastolic  blood  pres- 
sure following  the  administration  of  spinal 
anesthesia  suggested  the  possibility  that  in 
the  treatment  of  essential  hypertension 
similar  effects  might  be  prodUjCed  by  opera- 
tions that  would  denervate  large  vascular 
areas.  Although  the  etiology  of  the  disease  is 
unknown,  it  is  apparent  that  high  blood  pres- 
sure results  from  a fault  in  the  neurovascular 
mechanism.  Hereditary  iufluence  lends  sup- 
port to  such  a theory.  Adson  and  his  asso- 
ciates submit  the  results  of  surgical  proce- 
dures carried  out  in  hypertension.  The  pur- 
pose of  the  operation  is  to  destroy  the  vaso- 
motor innervation  to  a large  vascular  area  in 
order  to  make  those  vessels  which  are  de- 
prived of  their  vasoconstrictor  impulses  un- 
able to  respond  to  the  central  mechanism  and 
therefore  unable  to  take  part  in  the  general 
phenomenon  of  vasospasm.  While  the  vessels 
that  have  not  been  denervated  continue  with 
spasm,  the  denervated  vessels  dilate  instead 
and  act  as  reservoirs.  The  immediate  effects 
in  many  cases  have  justified  tlie  surgical 
treatment,  and  they  have  encouraged  the  au- 
thors to  continue  with  the  operative  measures, 
in  the  hope  that  subdiaphragmatic  splanchnic 
resections  with  removal  of  the  upper  two 
lumbar  ganglions  and  resections  of  the  ad- 
renals may  be  more  effective  in  controlling  or 
relieving  symptoms  of  essential  hypertension. 

The  interval  following  these  surgical  pro- 
cedures is  too  short  to  prognosticate  what 
the  ultimate  results  will  be. 

Summary 

1.  Essential  vascular  hvnertension  has 
been  considered  as  a disease  in  itself  until 
some  definite  etiological  factor  can  be  sug- 
gested which  -will  satisfy  all  the  requirements. 

2.  Nothing  is  known  of  the  early  path- 
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ologicai  changes,  but  with  dm’ation  ox  the 
disease  the  strain  is  pla,ced  primarily  on  tne 
circulatory  system,  resulting  in  liypertropny 
and  dilatation  ol  tlie  heart,  witn  aegenerauve 
changes  in  tne  vascular  system. 

3.  Treatment  is  limited  to  symptoms  and 
delinite  pathological  changes  as  tiiey  develop. 
{Special  emphasis  is  placed  on  having  a 
knowledge  ox  the  patient's  daily  life  and  the 
proper  , management  of  his  activities. 

4.  Surgery  has  nothing  definite  to  offer 
us  as  yet,  out  is  being  done  in  an  elfort  to  re- 
lieve symptoms  and  prolong  life. 

DISCUSSION 

Morris  M.  Weiss,  Louisville:  There  are  cer- 
tain rare  causes  ol  hypertension,  such  as  sup- 
rarenal tumors,  polycystic  kidneys,  or  basophilic 
pituitary  adenomas,  but  tne  vast  majority  ol 
cases  ol  hypertension  are  of  unknown  etiology, 
hence  the  term  “essential  hypertension.” 

It  is  true  that  at  autopsy  generalized  arter- 
iolar sclerosis  is  found,  wnich  is  pathognomonic 
of  hypertension,  but  here  again  the  ultimate 
cause  for  these  pathologic  changes  is  unknown. 

The  prevalence  of  hypertension  is  not  fully 
appreciated.  For  instance,  at  the  Louisville 
City  Hospital  approximately  70  per  cent  of  all 
heart  disease  is  the  result  of  high  blood  pres- 
sure. High  blood  pressure  in  Kentucky  today 
is  the  chief  cause  for  death.  We  arrive  at  that 
figure  when  we  include  the  number  of  deaths 
that  it  causes  from  heart  disease,  from  chronic 
nephritis  and  from  apoplexy.  That  total  ex- 
ceeds the  accepted  chief  cause  for  death,  name- 
ly, heart  disease.  This  particularly  applies  to 
the  Negro.  In  this  race  not  only  is  hyperten- 
sion more  common  than  in  the  white,  but  it 
occurs  at  an  earlier  age  and  seems  to  run  a 
more  rapid  course. 

It  is  important  to  remember  that  there  are 
many  factors  which  will  temporarily  or  perman- 
ently lower  blood  pressure.  For  instance,  an 
acute  coronary  occlusion  is  the  chief  cause  which 
will  often  permanently  lower  the  blood  pressure 
of  a hypertensive.  Chronic  myocardial  failure 
tends  to  lower  the  pressure  slowly.  Other 
causes,  such  as  acute  infections,  severe  anemia, 
hemorrhage,  shock,  surgery,  and  so  on,  will 
often  lower  the  blood  pressure  of  the  hyper- 
tensive. = ^ 

Were  such  a patient  examined  at  a time 
when  the  blood  pressure  was  low,  the  true  cause 
for  certain  pathologic  states  such  as  cardiac 
hypertrophy  might  be  readily  overlooked.  For 
instance,  it  is  common  to  see  a patient  in  severe 
co’ngestive  failure  with  marked  cardiac  enlarge- 
ment with  a normal  or  low  blood  pressure  and 
no  valve  lesion,  no  severe  anemia,  no  pulmonary 
emphysema  or  other  recognized  factoi’s  which 
might  cause  that  cardiac  enlargement.  In  the 
past  we  were  wont  to  consider  such  cases  under 
the  diagnosis  of  mitral  insufficiency  or  possibly 


chronic  myocarditis,  but  touay  we  realize  tnat 
an  anteceaent  hypertension  mignt  have  causeu 
such  pathologic  cnanges.  Hven  if  a history  ox 
a pre-existent  hypertension  is  unknown,  tne 
physician  should  look  for  clinical  or  pathologic 
signs  in  the  patient  for  such  a pre-existent 
hypertension.  Under  these  circumstances  a 
more  correct  etiologic  diagnosis  of  the  heart 
patient  would  be  made,  and  it  is  probable  that 
tne  high  incidence  of  hypertension  would  be 
recognized. 

C.  W.  Dowden,  Louisville:  Two  things  have 
occurred  to  me  as  I listen  to  the  paper  of  Dr. 
Lach:  one  is  the  inadvisability  of  too  frequent 
determinations  of  the  blood  pressure.  Most  oi 
these  patients  are  quite  nervous  and  are  hyper- 
tension conscious,  and  daily,  or  even  weekly 
estimations,  serve  to  keep  them  apprehensive. 
If  there  was  much  to  be  done  about  it,  it  would 
be  a different  thing,  but  probably  nothing  serves 
better  than  to  conserve,  as  far  as  possible,  their 
peace  of  mind,  and  this  certainly  is  not  accom- 
plished by  frequent  pressure  estimations.  Once 
they  have  been  instructed  in  the  art  of  living, 
which  means  sufficient  rest,  proper  diet,  regu- 
lated exercise,  fresh  air  and  sunshine  it  is  doubt- 
ful if  what  else  we  do  is  of  any  particular  value, 
and  there  is  even  a question  of  its  doing  harm. 
That  brings  up  the  question  of  relative  hypo- 
tension. In  these  patients,  their  hypertension  is 
a compensatory  affair,  and  too  rapid  or  too  great 
a reduction"  will  result  in  marked  physical  and 
sometime  mental  discomfort.  When  a patient 
with  a blood  pressure  of  200,  or  more,  with  a 
relatively  high  diastolic  pressure,  and  experi- 
encing no  symptoms  it  not  infrequently  happens 
that  by  too  great  or  too  rapid  reduction  of  his 
pressure  that  symptoms,  sometimes  quite  dis- 
tressing result.  In  other  words,  this  is  what  is 
known  as  relative  hypotension  in  hypertensive 
cases  and  may  be  compared  to  the  individual 
with  a normal  blood  pressure  of  130  who  for 
some  reason  or  other  has  his  blood  pressure  low- 
ered to  100.  We  are  all  familiar  with  this  type 
of  hypotension  and  it  should  always  have  due 
consideration  in  the  hypertensive  cases  also. 


Prostatic  Hemorrhages. — Fasteau  believes  that 
hemorrhage  from  the  prostate  occurs  much 
more  frequently  than  is  generally  believed. 
Traumatism  is  frequently  responsible,  but  spon- 
taneous hemorrhage  is  far  from  rare.  The  most 
important  method  of  diagnosis  of  prostatic 
hemorrhage  is  furnished  by  catheterization.  The 
most  important  aspect  of  treatment  consists  in 
avoidance  of  trauma  so  that  the  prostate  may 
not  be  injured.  However,  once  bleeding  has  set 
in,  complete  removal  of  the  clot  by  aspiration 
becomes  necessary.  If  bleeding  continues  in 
spite  of  these  measures,  suprapubic  cystotomy 
must  be  performed. 


232 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1937 


THE  RELATION  OF  DIABETES  TO 
SUROEBiY* 

Irvin  Abell,  M.  D. 

Louisville. 

It  is  Avell  within  the  memory  of  many  in 
this  audience  that  the  occurrence  of  a sur- 
gical lesion  in  a diabetic  was  regarded  as 
heralding  the  approach  of  dissolution.  At 
that  time  diabetics  Avere  regarded  as  extreme- 
ly bad  surgical  risks,  operations  Avere  under- 
taken mostly  for  emergencies,  ahvays  Avith 
much  trepidation  and  ended  only  too  fre- 
quently in  death  from  coma  and  acidosis. 
Today  Avith  the  help  of  insulin  and  modern 
knoAvledge  concerning  peiwerted  metabolism 
and  the  means  for  its  correction  not  only 
emergency  surgery  but  that  looking  toAvard 
repair  and  prophylaxis  is  done  Avitli  reason- 
able assurance  of  success.  As  a result  of  mod- 
ern methods  more  diabetics  are  reaching  adult 
life  and  more  adA'aneed  years  and  being  sub- 
ject to  the  surgical  conditions  of  the  respec- 
tive age  leA'els  they  slroAV  an  increased  per- 
centage in  surgical  practice.  In  Avell  organiz- 
ed clinics  Avith  close  cooperation  betAveen  the 
medical  and  surgical  staffs  the  mortality  from 
ojAerations  on  diabetics  compares  A’ery  faA'or- 
ably  Avith  that  for  similar  lesions  in  corres- 
ponding age  levels  on  non-diabetics.  That 
such  has  been  made  possible  represents  a 
triumph  for  modern  medicine  but  its  accom- 
plishment necessitates  meticulous  care  in 
carrying  out  the  Amrious  details  of  treatment 
and  in  the  exercise  of  medical  and  surgical 
judgment.  Wihile  diabetics  can  be  prepared 
for  surgical  procedures  certain  factors  com- 
bine to  make  them  potentially  poor  surgical 
risks : these  are,  an  increased  susceptibility  to 
shock,  intolerance  to  trauma,  cardio-renal 
lesions,  lessened  recuperatiA^e  and  reparative 
poAvers,  the  eA'er  present  threat  of  acidosis, 
coexistant  arterio-sclerotic  changes,  depletion 
and  dehydration  from  the  effects  of  starva- 
tion, diarrhoea  and  y^omiting,  and  the  disturb- 
ing effect  upon  metabolism  exerted  by  feAm 
and  infection.  In  estimating  the  surgical  risk 
of  a patient  Avith  diabetes  these  problems 
must  be  borne  in  mind  in  addition  to  the  im- 
mediate surgical  condition  presented  and  fur- 
ther consideration  given  to  (1)  complications, 
(2)  hazards  lAeculiar  to  the  abnormal  meta- 
bolism of  diabete.s,  (3)  the  effects  of  insulin 
and  (4)  the  pathology  associated  Avith  dia- 
betes. In  general  it  is  true  that  the  higher  the 
blood  sugai’,  the  graver  the  prognosis  al- 
though the  extent  of  hyperglycaemia  is  not 
ahvays  an  absolute  index  of  the  seA’erity  of 
the  disease.  Routine  nrine  examinations  are 

*Read  before  the  Kentucky  Medical  Association,  Padu- 
cah, October  5,  6,  7,  8,  1936. 


usually  relied  upon  to  exclude  diabetes  be- 
fore operations  and  while  glycosuria  is  msual- 
ly  present  in  hyperglycaemia  exceptions  are 
not  infrequently  noted  in  surgical  cases : cer- 
tainh  the  correllation  between  the  amount 
of  sugar  in  the  urine  and  in  the  blood 
is  not  a close  one.  Hypoglycaemia  may  be 
noted  in  deliilitated,  emaciated  patients  and 
must  needs  be  corrected  before  operation  is 
undertaken.  Acidosis  greatly  increases  the 
1 isk  to  the  surgical  patient;  Avhile  emergency 
operations  can  and  must  be  done  in  the  pres- 
ence of  acidosis,  operations  of  choice  should 
be  defeired  until  the  urine  is  fire  of  Xetone 
bodies. 

The  hazards  peculiar  to  the  abnormal  me- 
tabolism of  the  diabetic  are  to  be  found  in 
the  increased  metabolism  of  hyperthyroidism, 
infection  and  OA'erfeeding  and  in  the  de- 
creased metabolism  of  exhaustion  from  under- 
nourislhment.  The  more  rapid  and  more  re- 
cent the  exhaustion,  the  graver  the  condition 
of  the  patient.  The  use  of  insulin  plays  an 
important  jjart  in  estimating  the  danger  to 
the  patient  and  the  suitability  of  the  latter 
for  operation.  The  common  mode  of  death  of 
surgical  diabetics  before  the  introduction  of 
insulin  Avas  acidosis  or  coma ; today  this  is 
rarely  seen,  the  cause  pf  death  being  direct- 
ly attributable  to  the  surgical  lesion.  Insulin 
prevents  or  cures  acidosis  and  enables  the 
patient  to  take  a fuller  diet,  promoting  in- 
creased resistance  and  faA'oring  recovery. 

The  pathology  associated  with  diabetes  that 
is  important  from  a surgical  standpoint  is  to 
be  found  in  the  arteries  of  the  extremities, 
liarticularly  of  the  legs.  The  vast  majority 
of  diabetics  coming  to  operation  are  aboA'e 
forty  years  of  age  AAntli  a high  percentage  of 
the.se  betAveen  the  ages  of  fifty  and  sixty,  at 
AAdiich  period  of  life  arterio-sclerosis  is  a 
common  finding.  In  the  non-diabetic  the 
changes  in  the  arteries  of  the  extremities  are 
largely  found  in  the  middle  coat  consisting  of 
calcification  AAuth  thickening  of  the  intima 
and  deposit  of  atheromatous  material.  In  ad- 
dition to  this  typical  arterio-sclerosis  Warren 
and  Smith  have  described  another  type  of  ar- 
terial lesion  in  the  diabetic  consisting  of  en- 
dothelial iiroliferation  and  fatty  deposition  in 
the  intima.  This  type  may  develop  fairly 
rapidly  or  may  be  present  for  long  periods 
before  gangrene  supeiwenes.  In  the  slowly 
developing  cases  of  both  types  the  best  de- 
velopment of  collateral  circulation  Avas  found 
Avhile  in  some  cases  of  short  duration  ad- 
A'aneed  intimal  change  and  absence  of  com- 
pensatory collateral  circulation  obtained. 
Diabetic  gangrene  is  rare  in  the  youthful 
patient  being  most  common  after  the  age  of 
fifty.  Doubtless  its  frequepcy  at  and  after 
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this  age  is  associated  with  the  increased  in- 
cidence of  general  arterio-sclerosis  at  this  age. 
The  effect  of  chronic  hyperglj^caeniia  and  the 
distnrhance  in  the  ineta.lx)lisni  of  fats,  partic- 
ularly the  results  of  long  continued  hyper- 
cholesterolemia, which  is  said  to  promote  cal- 
cification and  obliteration  of  the  Inmina  of 
the  vessels,  are  factors  w^hich  are  believed  by 
many  to  be  of  great  importance.  The  prep- 
aration of  diabetic  patients  for  operation  will 
vary  with  the  absence  or  presence  of  infection 
in  the  lesion  for  the  relief  of  which  the  op- 
eration is  to  be  undertaken.  In  the  absence 
of  infection  the  time  element  is  not  a factor, 
consequently  the  surgical  procedure  can  be 
deferred  until  such  time  as  the  objectives  of 
preparatory  treatment  are  attained : these  are, 
first,  freedom  from  acidosis  and  glycosuria 
on  a diet  providinig  at  least  15  calories  per 
pound  of  body  weight  with  or  without  the  use 
of  insulin  and,  second,  the  procurement  of 
the  most  advantageous  conditions  for  opera- 
tion both  as  regards  the  nutrition  of  the 
patient  and  protection  from  infection.  In  the 
elective  cases  that  permit  of  such  preparation 
the  results  at  the  present  time  are  uniformly 
satisfactory,  the  control  of  the  diabetes  allpv- 
in"  the  case  to  pursue  its  ordinary  surgical 
, course,  mile  the  practice  of  starving  pati- 
ents before  operation  has  largely  been  dis- 
carded it  eertainlv  has  no  place  in  the  prep- 
aration of  the  diabetic;  adequate  reserve  of 
o-lvcogen,  fluids  and  salts  are  essential  and 
these  can  be  maintained  only  by  proper  nutri- 
tion, hence,  feedings  should  be  continued  un- 
til a’  few  hours  before  operation.  In  the  cases 
in  which  insulin  is  employed  in  the  prepara- 
tory treatment,  it  should  be_  discontinued 
when  the  feedings  are  discontinued:  to  give 
it  after  this  time  raises  the  danger  of 
glycaemia  and  of  increasing  the  susceptibility 

to  sho,ck.  . , 

In  the  presence  of  surgical  emergencies 

nothing  is  to  be  gained  by  delay;  in  fact 
when  these  possess  infection  as  a feature,  de- 
lay may  be  actually  harmful.  Infection  tends 
to  increase  the  sugar  content  of  the  blood  am 
to  act  as  an  inciting  caiise  of  acidosis  and 
coma;  futhermore  it  limits  the  efficacy  ot 
insulin,  hence  the  necessity  for  its  control  or 
elimination  without  delay.  After  the  admin- 
istration subcutaneously  of  20  to  30  units  _ot 
insulin  and  of  1000  cc.  of  saline  solution  in- 
travenouslv  the  operative  procedure  is  car- 
ried out,  after  which  the  further  treatment  of 
the  diabetes  is  based  on  the  blood  arid  urine 
findings.  The  operation  should  be  carried 
out  as  expeditiously  as  is  .consistent  with 
thorough  work,  accurate  hemostasis  and  the 
minimizing  of  trauma.  It  is  rarely  necessaij 
to  give  insulin  during  an  operation;  the  dehy- 
dration resulting  from  the  acute  illness 


should  be  combatted  by  the  administration  of 
fluids,  preferably  saline,  which  may  be 
started  during  the  operation.  The  choice  of 
supplying  it  subcutaneously  or  intravenously 
will  be  made  upon  the  condition  of  the  pati- 
ent, particularly  the  cardio-vaseular  system 
since  it  is  advisable  to  avoid  placing  an  un- 
due strain  on  a weakened  or  damaged  heart. 
While  intravenous  and  subcutaneous  adminis- 
tration of  glucose  is  frequently  necessary, 
oral  feeding  should  be  started  as  soon  as  the 
patient’s  condition  allows  since  glucose,  given 
parenterally,  escapes  the  glycogen  barrier  of 
the  liver  and  is  in  part  excreted  in  the  urine, 
rendering  urinalysis  useless  as  a gauge  of  the 
patient’s  progress.  The  selection  of  the  anes- 
thetic will  depend  on  the  surgical  lesion  and 
its  location.  General  anaesthetics,  notably 
chloroform  and  ether,  produce  some  degree  of 
hyperglycaemia  and  acidosis  in  normal  per- 
sons which  postoperative  vomiting  and  food 
restriction  intensify.  Infiltration  anesthesia 
with  novocain  when  the  lesion  is  accessible 
to  this  method,  is  ideal.  Spinal  anesthesia  is 
satisfactory  when  the  lesion  involves  the  pel- 
vis or  legs : some  surgeons  prefer  it  for  all 
abdominal  lesions,  while  others  feel  that  the 
increased  dose  demanded  for  upper  abdomen- 
al  operations  make  it  more  dangerous  than  in- 
halation anesthesia.  Ethylene  and  nitrous 
oxide  produce  but  little  increase  in  the  blood 
sugar  content  and  as  a rule  cause  but  little 
nausea,  allowing  the  patient  to  take  and  re- 
tain food  comparatively  early.  If  abdominal 
relaxation  is  essential  to  expediting  and  short- 
ening the  time  of  operation  or  to  reducing 
the  degree  of  surgical  trauma  the  addition  of 
a small  amount  of  ether  to  the  ethylene  or 
nitrous  oxide  will  secure  it  with  a risk  less 
than  that  entailed  by  prolonged  manipula- 
tion. The  after  care  as  well  as  the  prelimin- 
ary preparation  of  the  diabetic  should  be  en- 
trusted to  one  thoroughly  conversant  with  the 
management  and  treatment  of  diabetes.  The 
succe.ssful  solution  of  the  perplexing  problem 
presented  by  the  surgical  diabetic  hinges  up- 
on the  cooperation  of  the  internist  and  the 
surgeon,  each  of  whom  must  be  qualified  in 
this  particular  field,  since  the  joint  knowl- 
edge and  service  of  both  are  essential  to  it. 
The  frequency  with  which  gall  bladder  dis- 
ease is  associated  with  diabetes  has  inclined 
many  to  the  view  that  a causal  relationship 
exists  between  the  two,  the  disease  in  the 
pancreas  being  held  secondary  to  that  in  the 
gall  bladder.  The  most  frequent  age  for  the 
onset  of  diabetes  is  fifty  years  or  well  within 
the  common  age  incidence  of  gall  stones  while 
the  longer  duration  of  diabetes  under  the 
present  regime  of  treatment  allows  greater 
opportunity  for  the  development  of  gall  blad- 
der disease  as  well  as  increased  occasion  for 
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its  recognition.  Kegardiess  of  this  observa- 
tion the  improvement  and  at  times  disap- 
pearance of  dialietic  symptoms  noted  follow- 
ing the  removal  of  diseased  gall  bladders 
Avhether  or  not  dne  to  the  favorable  influence 
Avhich  the  clearing  up  of  foci  of  infection  in 
general  experts  upon  this  inetaholic  disorder 
would  seem  to  justify  surgical  intervention 
both  as  a prophylactic  and  curative  measure. 
The  relationship  of  hyperthyroidism  to  dia- 
betes presents  points  both  of  interest  and  dif- 
ficulty. That  the  assimilation  of  glucose  is 
disturbed  in  hyperthyroidism  is  shown  by 
the  glucose  tolerance  test  and  by  the  fre- 
quency with  which  glycosuria  is  noted  both 
in  primary  hA’perthyroidism  and  in  adeno- 
mata with  secondary  hyperthyroidism.  It  is 
at  times  difficult  to  say,  Avhether  or  not,  the 
disturbed  metabolism  represents  a true  dia- 
betes. Joslin  and  Lahey  offer  a somewhat 
different  standard  for  the  diagnosis  of  true 
diabetes  in  the  presence  of  hyperthyroidism 
in  requiring  a higher  blood  sugar  than  for  the 
standard  diabetic.  The  dietary  control  in  such 
cases  is  manifestly  trying  on  account  of  the 
augmented  metabolism  due  to  the  increase  in 
thyroxin.  The  latter  increases  the  danger  of 
diabetic  acidosis  and  renders  insulin  less  ef- 
fective, a situation  analogous  to  that  present- 
ed by  infection.  On  a Ioav  carbohydrate  diet 
there  is  an  increase  in  the  amount  of  acetone 
bodies  in  the  blood : on  a high  carbohydrate 
diet  it  may  not  be  possible  to  attain  the  ob- 
jective of  keeping  the  urine  sugar  free  but  it 
is  possible  and  important  to  preA-ent  the  ap- 
pearance of  the  acetone  bodies.  Insulin,  diet 
and  iodine  may  be  simultaneously  employed 
in  carrying  such  patients  through  operation 
after  Avhich  they  respond  more  readily  to 
the  diabetic  regime. 

The  group  of  diabetics  shoAving  the  greatest 
mortality  is  the  one  in  AAliich  complications 
arise  as  a result  of  infection,  cellulitis,  car- 
buncles and  gangrene.  Here,  as  elsewhere, 
an  ounce  of  preA^ention  is  AAmrth  a pound  of 
cure.  The  practice  in  some  clinics  of  giAuiig 
diabetic  patients  printed  instructions  regard- 
ing the  hygiene  of  their  bodies  is  a commend- 
able one  and  could  well  be  extended  by  the 
practicing  physician  to  his  known  diabetic 
patients.  Scrupulous  body  cleanliness  is  of 
paramount  importance  and  is  to  be  attained 
by  daily  bathing  with  soap  and  water,  aAmid- 
ing  too  vigorous  rubbing.  When  the  skin  is 
unduly  dry  emollients  in  the  shape  of  oil  or 
lanoline  are  useful.  Light  Avoolen  socks  or 
stockings,  neither*  too  short  to  produce  pres- 
sure nor  too  long  to  alloAV  Avrinkling,  should 
be  Avorn  Avith  Avell  fitting  shoes.  Extremes  of 
heat  and  cold  are  to  be  avoided.  The  care  of 
blisters,  minor  skin  injiiries,  corns,  bunions 
and  ingrown  nails  shoiild  become  the  duty  of 


the  doctor,  not  of  the  patient.  Chronic  in- 
fections about  the  feet,  bacterial  and  parasi- 
tic, should  be  searched  for  and  treated.  The 
subjective  symptoms  of  deficient  circulation 
in  the  feet  and  legs  are  discoloration,  cold- 
ness, numbness  and  pain ; regardless  of  the 
presence  or  absence  of  these  Avarning  synpu 
toms,  a determination  of  eireulatorv  effi- 
ciency should  be  made  in  every  diabetic,  par- 
ticularly if  the  patient  has  attained  the  age 
of  fifty.  The  X-ray  is  of  A'alue  in  rcA^ealing 
the  calcification  of  the  larger  arteries  but 
does  not  shoAv  the  condition  of  the  capillarv 
bed  upon  which  the  development  of  collateral 
circulation  depends.  There  is  no  test,  chemi- 
cal or  laboratory,  which  gives  an  accurate 
estimate  of  efficiency  of  collateral  circula- 
tion. This  is  to  be  determined  by  clinical 
examination  of  the  arterial  pulsation,  the 
color,  the  temperature  and  the  reaction  to 
various  po.sitions  of  the  affected  leg.  Arterial 
pulsation  may  be  absent  in  a foot  in  Avhieh 
collateral  circulation  adequately  compensates 
for  it.  Such  a foot,  howex^er,  lix'^es  under  a 
continual  threat  of  disaster.  In  the  light  of 
the  knowledge  that  practically  all  diabetics 
at  or  aboA'e  fifty  years  of  age  shoAV  some 
change  in  the  peripheral  arteries  it  would 
seem  advisable  to  attempt  by  means  of  ex- 
ercises similar  to  those  of  Buerger  or  by  pas- 
.six^e  mechanical  means  to  stimulate  the  de- 
A'elopment  of  collateral  circulation  before  the 
adx^ent  of  complications  to  the  danger  of 
which  its  absence  so  largely  contributes. 

G-angrene  complicating  diabetes  occurs 
clinically  in  three  groups,  one  in  which  the 
condition  is  primarily  due  to  deficient  circu- 
lation, one  in  xx^hicli  the  condition  is  pri- 
marily due  to  infection,  and  one  in  Avhieh  a 
spreading  infection  is  engrafted  or  super- 
imposed upon  deficient  circulation.  Three 
types  of  gangrene  are  observed',  the  arterio- 
sclerotic, the  embolic  and  xvhat  from  certain 
distinctHe  features  may  be  termed  diabetic 
gangrene.  The  arterio-selerotic  is  similar  to 
the  senile  gangrene  of  non-diabetic  patients. 

The  embolic  or  thrombotic  results  from  an 
embolus  or  occluding  thrombus  due  to  an 
acute  infection.  In  the  so-called  diabetic 
gangrene  arterial  occlusion  has  occurred  sloxv- 
ly  and  extensive,  adequate  circulation  has 
developed : a minor  injury  proxudes  the 
Avound  of  entry  for  infection,  the  resultant 
swelling  shutting  off  so  much  of  the  blood 
supply  as  to  cause  gangrene.  The  deficient 
circulation  is  inadequate  to  a localization  of 
the  infection,  its  spread  occurring  along  the 
cellular  planes,  x^eins  andi  lymphatics.  It  is 
in  this  group  that  septicaemia  frequently  oc- 
curs with  a consequent  high  mortality.  With 
the  exception  of  the  embolic  or  thrombotic 
type  arterio-sclerosis  of  both  common  and  dis- 
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tinctive  cliaracter  forms  the  background  of 
all  diabetic  gangrene.  Aside  from  its  role  in 
producing  arterio-sclerosis  diabetes  prepares 
the  soil  for  gangj-ene  by  its  influence  on  the 
)Uitrition  and  metabolism  of  the  tissues,  the 
actual  precipitation  of  the  ])rocess  being  due 
oftentimes  to  what  might  seem  an  inconse- 
quential trauma.  The  treatment  of  gangrene 
complicating  diabetes  will  depend  upon  its 
extent,  disabling  pain,  determination  of  col- 
lateral circulation  and  the  pressure  and  de- 
gree of  infection.  Time  does  not  permit  of  a 
detailed  discussion  of  the  factors  influencing 
choice  of  operation  but  they  may  be  gener- 
alized as  follows : ( 1 ) Incision  and  drainage 
is  rarely  indicated  alone  but  may  be  com- 
bined with  amputation  of  a toe  in  cases  in 
which  collateral  circulation  is  sufficient  to 
localize  the  infection  to  the  region  of  the 
toe.  (2)  Amputation  of  gangrenous  toes  may 
he  undertaken,  (a)  when  there  is  good  pulsa- 
tion in  the  dorsalis  pedis  ai’tery;  (b)  when 
the  gangrene  is  fairly  well  demarcated  in  the 
absence  of  pulsation  in  the  dorsalis  pedis 
artery  providing  the  foot  is  warm  and  of 
good  color  especially  when  dependent:  (c) 
when  the  diabetes  is  mild,  the  pain  in  foot 
is  negligible  and  the  gangrene  and  accom- 
panying infection  remain  localized.  IMajor 
amputations  are  indicated  in  cases  present- 
ing: (1)  Eiefinite  gangrene  of  one  or  more 
toes  in  the  absence  of  a dorsalis  pedis  pulse 
provided  the  foot  or  a part  of  the  foot  is 
cold  and  of  poor  color  or  provided  there  is 
a definite  point  of  temperature  change  in 
the  lower  leg;  (2)  beginning  gangrene  with 
spreading  infection  involving  the  deeper 
structures  of  the  foot;  (3)  deficient  blood 
supply  without  actual  gangrene  in  Avhieh 
pain  is  not  relieved  by  conservative  meas- 
ures; (4)  a viaJble  foot  as  far  as  circulation 
is  concerned  but  in  which  prolonged  sepsis 
endangers  life  because  of  diabetes  or  compli- 
cating conditions.  One  may  be  pardoned  for 
reiterating  the  statement  as  to  the  importance 
of  mutual  Tinderstanding  and  close  coopera- 
tion of  surgeon  and  internist  in  the  treat- 
ment of  surgical  diabetics  since  such  is  prob- 
ably the  most  important  single  factor  in  the 
sucjcessful  management  of  diabetic  gangrene. 
Carbuncles  in  non-diabetics  usually  present 
as  localized  areas  of  infection : when  death 
follows  it  is  due  to  septicaemia,  metastatic 
abscesses  and  exhaustion.  Localization  of 
the  infection  depends  upon  the  vitality  and 
resistance  of  the  patient.  The  relation  be- 
tween diabetes  and  infection  is  such  that 
these  protective  qualities  are  deficient  in  the 
diabetic  with  the  result  that  localization  is 
absent  or  imperfect,  large  areas  becoming  in- 
volved in  the  septic  process,  from  which  the 
absorption  of  huge  amounts  of  toxins  aug- 


ment the  diabetic  disorder  with  a breakdown 
of  the  patient’s  local  and  general  resistance. 
Early  and  efficient  treatment  are  impera- 
tive: this  implies,  (a)  rational  treatment  of 
diabetes;  (b)  the  proper  use  of  heat  to  hasten 
localization;  (c)  operation  properly  done. 
Operation  is  indicated  as  soon  as  the  central 
portion  of  the  lesion  has  softened.  We  em- 
ploy a crucial  incision,  each  limb  of  which 
extends  to  the  margin  of  the  infiltration.  The 
skin  flaps  are  undermined  and  the  tissue 
showing  purulent  infiltration  is  excised.  The 
remaining  cavity  i.s  charred  with  the  actual 
cautery,  the  point  of  which  is  thrust  well  out 
into  the  surrounding  indurated  tissue  until 
its  margin  is  reached.  The  resulting  wound 
is  packed  with  vaseline  gauze  and  changed 
as  needed  for  cleanliness.  When  the  result- 
ing defect  is  unusually  large  pinch  grafts  are 
employed  to  facilitate  healing  when  the  gran- 
ulations have  become  healthy.  We  have  not 
emiploj^ed  vaccines,  autogenous  blood  injec- 
tions, methenamin,  or  X-ray  therapy  in  the 
treatment  of  diahetic  carbuncles  and  believe 
that  if  used  at  all,  such  usage  should  be  in 
conjunction  with  the  above  outlined  treat- 
ment. 

The  Avriter  desires  to  acknowledge  his  in- 
debtedness to  several  other  anthers,  par- 
ticularly to  Drs.  McKittrick  and  Root  from 
Avhose  book,  Diabetic  Surgeiw,  he  has  liberally 
and  literally  quoted. 

DISCUSSION 

A.  Clayton  McCarty,  Louisville:  I think  it  is 
worth  while  emphasizing  the  fact  that  there  still 
is  a place  for  surgery  in  diabetes.  We  are  prone 
so  often  to  think,  because  of  the  old  and  the 
new  insulin,  that  surgery  is  almost  a lost  art  in 
this  condition.  Thus  we  see  a number  of  pati- 
ents who  sit  around  with  toes  which  are  about 
to  drop  off,  who  should  have  had  early  surgical 
attention.  I think  every  medical  man  must 
realize  that  point. 

Furthermore,  if  surgery  is  attempted  it  should 
be  a reasonably  radical  procedure;  that  is,  as  Dr. 
Abell  has  brought  out  so  well,  the  surgeon 
should  go  high  enough  to  get  into  good  vascular 
space,  to  give  good  healing  and  a good  stump. 

The  preparation  and  medical  care  of  these 
diabetics  is  an  interesting  problem.  Dr.  Abell 
has  stressed  at  least  eight  conditions  which  more 
or  less  complicate  any  diabetic  person,  when  you 
consider  him  as  a surgical  risk.  Dr.  Deaver 
used  to  say:  “Cut  well,  sew  well  and  get  well.” 
I think  one  can  think  of  these  diabetic  patients 
as:  “Prepare  well,  cut  well  and  get  well.”  They 
should  be  what  we  call  “controlled  diabetics.” 
The  fluid  addition,  the  use  of  insulin,  relief  of 
acidosis,  and  the  other  means  of  preparation 
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which  we  always  think  of  in  connection  with 
these  patients,  are  very  important. 

The  type  of  anesthesia  has  been  mentioned. 
I believe  it  is  important  to  stress  this  only  be- 
cause in  smaller  clinics  spinal  anesthesia,  local 
anesthesia  and  gas  are  not  so  regularly  used  as 
in  the  larger  hospitals.  If  diabetic  patients  are 
given  spinal  or  local,  or  if  not  one  of  those  two, 
gas,  I think  they  stand  a much  better  chance  of 
coming  through  the  operation  in  good  condi- 
tion. 

In  my  own  mind  I classify  these  cases  as  “sur- 
gery in  diabetes”  and  “diabetic  surgery.”  Sur- 
gery in  Diabetes  for  instance,  is  operating  upon 
a man  who  has  to  have  his  gall  bladder  re- 
moved, quite  apart  from  the  fact  that  he  is  a 
diabetic;  while  Diabetic  Surgery  means  amputa- 
tions, the  treatment  of  carbuncles  avid  other 
things  which  are  associated  with  the  diabetes  it- 
self. Either  group  demands  careful  preparation 
and  skillful  surgery. 

Dr.  Abell  has  mentioned  the  fact  that  hyper- 
thyroidism, pathological  gall  bladder  and  liver 
conditions  are  common  in  the  diabetic.  What 
seems  more  unusual  is  that  pancreatic  and  kid- 
ney diseases  are  so  rare,  when  it  is  recalled  that 
diabetes  is  a pancreatic  disease,  with  much  sugar 
passing  through  the  kidneys. 

Arterio-sclerosis  is  the  road  over  which  many 
of  these  diabetics  travel  to  surgery.  Diabetic 
surgery  means  then,  the  handling  of  cases  which 
offer  this  complication  in  addition  to  those 
which  have  already  been  mentioned  (malnutri- 
tion, acidosis,  etc.)  Early  diagnosis  in  diabetes 
with  sugar  and  cholesterol  control  means  much 
less  arterio-sclerosis  and  surgery  in  later  life. 

You  have  heard  in  the  last  hour  a great  deal 
about  the  new  type  of  insulin.  It  is  necessary 
for  me  to  say  only  that  in  about  eight  months 
of  personal  experience  with  protamine  insulin, 
many  fine  results  have  come  in  using  this  new 
insulin  for  the  preparation  and  care  of  patients 
who  have  gone  on  to  surgery.  The  manufacturer 
of  the  protamine  insulin  has  reported  to  me  on 
Monday  of  this  week  that  full  statistics  are  not 
available  at  this  time.  They  have  been  getting 
in  statistics  from  Dr.  Paulin,  Dr.  Simpson,  and 
men  of  this  kind,  and  have  data  on  some  2000 
cases  where  Protamine  Insulin  has  been  used. 
With  the  new  Insulin,  dosage  can  be  reduced  on 
the  average  from  three  to  two  doses  daily,  and 
the  amount  up  to  20  per  cent;  so  the  improved 
insulin  gives  us  a new  weapon  in  our  armamen- 
tarium, for  the  handling  of  medical  and  surgi- 
cal diabetics. 

Frank  Boyd,  Paducah:  A carbuncle  in  the 
diabetic  is  oftentimes  the  most  troublesome  com- 
plication, and  it  is  of  the  utmost  importance  to 
remove  the  carbuncle  with  the  cautery  knife  as 
soon  as  the  diagnosis  is  made. 

As  Dr.  Abell  has  said,  it  is  important  to  recog- 


nize an  endarteritis  in  a diabetic,  because  dia- 
betes does  lead  to  arterio-sclerosis  and  those  sub- 
jects very  frequently  have  that  condition,  pro- 
ducing gangrene. 

In  the  amputation  of  feet  or  legs  following 
diabetic  gangrene,  great  care  should  be  taken 
that  the  amputation  is  high  enough  to  have  suf- 
ficient circulation  to  sustain  the  stump,  or,  as 
often  happens,  a second  amputation  will  be  re- 
quired. The  cases  that  I get  as  a rule  already 
have  established  gangrene  or  carbuncle  when 
I see  them. 

Teamwork,  judicious  use  of  insulin,  thorough 
cleanliness  and  avoidance  of  trauma  permitting 
sepsis  to  occur,  together  with  proper  feeding, 
should  be  included  in  all  methods  of  treatment 
of  these  conditions. 

A.  D.  Willmoth,  Louisville:  In  the  question 
of  dealing  with  carbuncles  in  the  diabetic  pati- 
ent, long  ago  I ceased  to  operate  with  the  cut- 
ting current  or  with  a knife  on  a carbuncle  in 
a diabetic  patient  because  of  the  fact  that  you 
open  up  areas  and  allow  infection  to  take  place 
from  the  original  site.  The  cutting  current  is 
not  hot  enough.  If  you  will  use  electrocoagula- 
tion (and  I have  had  117  of  these  without  a 
single  death)  and  make  a circle  around  the  car- 
buncle out  as  far  as  you  think  the  skin  is  under- 
mined, and  do  that  the  first  thing  you  do  by 
electrocoagulating,  and  then  go  in  the  carbuncle 
and  electrocoagulate  the  rest  of  it  and  take  a 
curet  and  scrape  it  out  until  you  get  down  to 
perfectly  clean  tissue,  and  if  you  see  a bubble 
of  pus  coming  up  through  the  tissue  do  a lit- 
tle more  coagulation  at  that  point,  then  when 
you  are  through  spark  over  the  entire  area  by 
arcing,  your  patient  will  have  a normal  temper- 
ature within  five  or  six  hours  if  it  is  done  cor- 
rectly, and  you  will  have  no  shock  from  it,  you 
will  have  no  pain  from  it,  and  you  will  abso- 
lutely control  all  the  infection.  There  is  only 
one  case  in  which  you  cannot  use  this  method, 
and  that  is  on  the  upper  lip  because  there  you 
destroy  the  entire  lip,  but  carbuncles  on  the  neck 
or  on  other  parts  of  the  body  can  be  easily  con- 
trolled and  there  should  be  no  mortality  if  we 
get  them  anything  like  early  enough  so  they  are 
not  completely  moribund  when  they  go  onto  the 
operating  table. 

J.  B.  Lukins,  Louisville:  Dr.  Abell  empha- 
sized in  his  paper  the  importance  of  complete 
hemostasis  in  these  cases.  This  we  all  appre- 
ciate, of  course.  I do  not  recall  that  he  men- 
tioned the  danger  of  secondary  hemorrhage. 

Gall  bladder  operation  perhaps  is  the  most 
common  surgery  in  diabetics  outside  of  amputa- 
tion for  gangrene,  and  in  two  cases  I have  seen 
rather  alarming  secondary  hemorrhage  in  gall 
bladder  operations  in  diabetics. 
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SYMPOSIUM  ON  OBSTETRICS  AND  PEDIATRICS 


PUERPERAL  INFECTIONS* 
Russell  E.  Kinsey,  M.  D. 

Williamstown. 

Puerperal  infection  may  be  defined  a,s  an 
infection  of  the  uterus  and  its  surrounding 
structures  by  various  bacteria,  producing 
pathology  after  the  termination  of  pregnancy. 
For  many  years  it  has  been  the  prime  factor 
in  the  causation  of  maternal  mortality. 

In  view  of  the  great  importance  attached 
to  the  earliest  recognition  of  the  contagious 
nature  of  puerperal  infections,  mention  of  a 
few  important  historical  facts  seems  appro- 
priate. In  1793  White  reported  important 
clinical  observations  which  led  to  general 
recognition  of  the  great  danger  of  transmit- 
ting infection  to  parturient  women.  Semmel- 
weis,  in  1847,  while  in  Vienna,  demonstrated 
the  similarity  between  puerperal  infections 
and  other  infections.  It  is  still  very  preval- 
ent, indeed  it  is  perpetually  endemic,  for  it 
kills  approximately  one  in  four  hundred  wo- 
men delivered  of  full  term  children,  and  it 
leaves  as  incurable  invalids  at  least  ten  times 
this  number. 

It  is  more  frequent  during  the  months  of 
January,  February,  and  March,  the  time  when 
the  general  health  of  the  people  is  below  par, 
and  more  prevalent  during  epidemics  of  la- 
grippe,  head  colds,  pneumonia,  scarlet  fever, 
and  erysipelas.  It  is  more  common  among 
the  well-to-do  than  among  the  poor,  who 
have,  through  their  association  with  filth, 
developed  immunities  which  the  others,  in 
their  protected  lives,  do  not  seem  to  possess. 

The  course  of  an  acute  puerperal  infection 
varies  with  the  pathogenicity  of  the  bacteria 
and  with  immunologic  reactions  of  the  pa- 
tient. Micro-organisms  are  always  present  in 
the  vagina  and  lower  cervical  canal.  Ordi- 
narily, these  are  non-pathogenic.  However, 
strains  of  low  virulence  may  give  rise  to  in- 
flammatory processes  of  extraordinary  extent, 
while,  vice  versa,  organisms  of  high  virulence 
may  fail  to  cause  serious  trouble. 

The  chief  invaders  are  the  streptococci.  Of 
these,  the  hemolytic  streptococcus,  the  strep- 
tococcus viridans,  and  anaerobic  hemolytic 
streptococcus  are  the  most  important.  Hem- 
olytic streptococci,  both  aerobic  and  anaero- 
bic, are  present  in  the  vaginal  discharge  of 
a large  percentage  of  those  who  have  puru- 
lent leukorrhea. 

Puerperal  sepsis  may  be  either  extrinsic  or 
intrinsic  in  origin ; meaning  by  extrinsic,  that 
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derived  from  an  outside  source,  and  intrinsic, 
that  derived  from  the  patient’s  own  body. 
During  the  past  few  years,  the  measures 
against  sepsis  of  extrinsic  origin  have  become 
more  and  more  stringent.  Steam  steriliza- 
tion of  gowns  and  dressings  and  the  use  of 
rubber  gloves  have  been  introduced.  In  more 
recent  years,  obstetricians  have  seriously  con- 
sidered the  problem  of  preventing  sepsis  of 
intrinsic  origin,  a far  more  difficult  matter. 
The  elimination  of  areas  of  focal  infeiction 
is  a step  in  that  direction.  Focal  infection 
is  a much  more  frequent  source  of  puerperal 
infection  than  is  generally  recognized,  for 
infection  may  develop  as  a complication  of  a 
laceration  of  the  cervix  in  a patient  who  has 
not  been  subjected  to  digital  examinations  or 
instrumentation.  The  most  important  dis- 
tant foci  are  the  tonsils,  teeth,  sinuses,  icolon, 
appendix  and  gall  bladder. 

Notable  post  partum  fever  in  the  absence 
of  other  demonstrable  infection  is  always 
suggestive  of  puerperal  infection.  The  early 
differential  diagnosis  of  this  disease  is  really 
made  through  the  elimination  of  other  con- 
ditions which  may  give  rise  to  fever  during 
the  puerperium.  After  an  interval  of  two 
or  three  days,  the  development  of  an  irregu- 
lar fever  of  a septic  type,  ofter  as  high  as 
103  degrees  F.  or  104  degrees  F.,  is  almost 
diagnostic.  Chills,  more  or  less  profuse  and 
often  fetid  vaginal  discharge,  abdominal  dis- 
tention, pelvic  distress,  and  progressive  sec- 
ondary anemia  are  essential  features. 

Prophylaxis  plays  the  all  important  role 
in  the  treatment  of  this  disease.  Early  in 
pregnancy,  local  pelvic  diseases,  su,ch  as  vulvi- 
tis, intertrigo-,  vaginitis,  bartholinitis,  cervi- 
citis, etc.,  should  be  cured  as  long  as  pos- 
sible before  labor  supervenes.  By  means  of 
proper  diet,  good  hygiene,  and  the  elimina- 
tion of  possible  foci  of  infection,  it  sihould  be 
our  aim  to  bring  each  expectant  mother  to 
the  onset  of  labor  with  maximum  resistance 
to  unavoidable  infection.  During  labor,  all 
organisms,  which  might  be  pathogenic,  should 
be  excluded.  Hemolytic  streptococcus  car- 
riers should  be  positively  excluded  from  con- 
tact with  women  during  labor.  The  general 
practitioner,  who  lanced'  abscesses,  treated 
scarlet  fever  patients  and,  at  the  same  time, 
attended  confinement  eases,  inevitably  intro- 
duced infection  rather  frequently  at  the  time 
of  making  bare-handed  vaginal  examinations. 
Thus,  anyone,  who  has  an  upper  respiratory 
infection  or  who  has  recently  attended  a con- 
tagious case,  especially  one  of  scarlet  fever, 
erysipelas,  or  puerperal  sepsis,  should  not  be 
permitted  to  come  near  an  obstetric  patient. 
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The  number  of  internal  examinations 
should  be  limited  to  an  irreducible  minimum 
and  these  should  be  made  as  gently  as  pos- 
sible. Essential  examinations  should  be  made 
with  asepsis,  with  the  vaginal  orifice  sponged 
with  an  antiseptic  solution,  preferably  two 
per  cent  Cresol  solution,  and  with  complete 
separation  of  the  labia.  It  is  important  to 
carry  the  examining  finger  no  higher  in  the 
birth  canal  than  is  necessary.  The  labor 
should  be  conducted  as  far  as  possible  by  ex- 
ternal and  by  rectal  examination. 

Every  effort  should  be  made  to  conserve 
both  general  and  local  powers  of  natural  re- 
sistance against  infection.  This  may  be  best 
attained  by  averting  exhaustion  during  la- 
bor, by  avoiding  unnecessary  trauma,  and  by 
preventing  excessive  loss  of  blood.  Averting 
exhaustion  includes  consideration  being  given 
to  diet,  to  rest,  and  sleep,  and  the  prevention 
of  unduly  prolonged  labor.  The  diet  should 
be  rich  in  carbohydrates,  for  they  are  most 
easily  utilized.  Rest  and  sleep  are  favored 
by  the  employment  of  proper  obstetric  anal- 
gesics. However,  a long  and  deep  anesthetic 
should  not  be  employed,  for  it  favors  post- 
partum hemorrhage,  and  anemic  patients  are 
more  liable  to  infection. 

The  bag  of  waters  should  not  be  ruptured 
until  there  is  strict  indication  for  its  rupture. 
All  measures  to  shorten  labor,  such  as  manual 
dilatation  of  the  cervix  and  the  perineum, 
should  be  avoided.  Patience  and  gentleness 
will  go  far  toward  preventing  lacerations  and 
bruises,  the  smallest  of  which  may  allow  en- 
trance of  pathogenic  bacteria. 

During  labor,  the  patient  should  be  epcour- 
aged  to  urinate  at  least  every  two  hours,  as 
a distended  bladder  predisposes  to  infection. 
If  distention  of  the  bladder  makes  its  ap- 
pearance suprapubically,  aseptic  catheteriza- 
tion is  indicated.  A distended  bladder  has 
often  been  the  cause  of  uterine  inertia,  a pro- 
longed labor,  and  subsequent  infection. 

While  low  forceps  deliveries,  expertly  done, 
do  not  increase  the  incidence  of  infection, 
high  forceps  and  mid  forceps  deliveries  do. 
Hence,  these  procedures  should  not  be  done 
unless  absolutely  demanded,  but,  when  indi- 
cated, they  should  not  be  postponed. 

The  third  stage  of  labor  sihould  be  con- 
ducted as  physiologically  as  possible.  Manual 
removal  of  the  placenta  shoMd  be  attempted 
only  if  there  is  hemorrhage,  or  if  the  organ 
is  adherent.  The  uterus  should  not  be 
bruised  by  too  early,  too  frequent  or  too 
strong  attempts  at  Crede  expression.  Wounds 
of  the  perineum  should  be  immediately  and 
thoroughly  repaired. 

The  treatment  of  puerperal  sepsis  is  large- 
ly symptomatic.  Rest  should  be  general  as 
well  as  local.  The  patient  should  be  kept  in 


Fowler’s  position  to  provide  better  drainage. 
Sleep  may  be  induced  by  phenobarbital  or 
bromides,  reinforced  by  suitable  analgesics  if 
there  is  pain. 

Internal  vaginal  examinations,  uterine 
douches,  and  enemas  are  definitely  contra- 
indicated. Likewise,  the  uterus  should  not 
be  roughly  palpated  from  the  abdomen.  For 
abdominal  distention,  hot  stupes  over  the  ab- 
domen are  useful.  A rectal  tube  may  help  in 
allowing  gas  to  escape  from  a distended 
bowel. 

Gastric  lavage  or  the  use  of  the  Levine  tube 
may  be  used  to  control  vomiting.  Blood  trans- 
fusion is  very  valuable,  not  only  if  anemia  is 
present  but  also  as  a , stimulant  to  the  pro- 
duction of  iimnunity.  Although  much,  ex- 
perimentation has  been  done  with  serums, 
vaccines,  and  immune  bodies,  no  definite  and 
satisfactory  results  have  thus  far  been  ob- 
tained. 

In  conclusion,  I would  suggest  that  if  the 
number  of  sporadic  cases  of  puerperal  sepsis 
is  to  be  substantially  diminished,  we  must 
sterilize,  as  far  as  possible,  the  field  of  ac- 
tion, avoid  unnecessary  trauma  and  hemor- 
rhage, and  remove,  beforehand,  septic  foci  in 
other  parts  of  the  body.  To  these,  it  is  to 
be  hoped,  the  future  will  add  reliable  immuni- 
zation before  delivery. 


PRENATAL  CARE* 

Joseph  L.  Moloney,  M.  D. 

Covington. 

In  a paper  as  brief  as  this  needs  must  be 
I do  not  intend  to  reiterate  in  detail  all  of 
the  points  universally  described  in  texts  on 
the  subject  and  with  which  I am  sure  you  are 
all  familiar.  This  paper  instead  will  be  con- 
fined to  remarks  on  a few  of  the  more  salient 
features  of  prenatal  care  and  their  applica- 
tion to  modern  medical  practice. 

“The  service  of  the  physician  begins  be- 
fore birth  and  ends  with  the  grave.” 

It  is  well  to  remember  that  prenatal  care 
at  its  best  can  only  make  it  possible  for  a 
greater  number  of  pregnant  women  to  reach 
full  term  in  better  condition  for  the  ordeal  of 
labor  and  delivery  and  with  more  robust  in- 
fants. Prenatal  care  can  also  render  a good 
service  by  directing  women  in  making  ar- 
rangements for  a high  quality  of  delivery 
service. 

It  is  also  true  that  no  amount  of  prenatal 
care  can  compensate  for  poor  care  at  the 
time  of  delivery,  but  good  care  at  delivery 
can  often  compensate  for  lack  of  prenatal 
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care  and  be  the  most  potent  single  factor  for 
good  or  bad  obstetrics. 

Women  should  be  taught  what  they  have  a 
right  to  expect  when  they  go  to  their  doctor 
for  px'enatal  care.  They  should  go  as  soon  as 
they  think  they  are  pregnant.  At  this  early 
visit  a complete  history  general  and  obstet- 
rical should  be  obtained.  A physical  exam- 
ination should  be  made  to  detect  any  sys- 
temic disease.  These,  if  found,  are  best  treats 
ed  in  conjunction  with  a capable  internist. 
Foci  of  infection  should  be  sought  out  and  if 
found  eradicated.  Allen  and  Bauer  of  Chi- 
cago have  shown  that  such  conditions  un- 
treated give  an  increase  in  later  complica- 
tions. Anemia,  infected  teeth  and  toxemias 
head  their  long  list.  Surgical  complication, 
according  to  Priest  and  others  should  be 
treated  with  no  more  hesitation  than  in  the 
non-pregnant  state. 

Pelvic  examinations  unless  especially  indi- 
cated, are  best  made  at  a future  visit.  This 
is  the  very  thing  a young  expectant  mother 
fears  and  seeks  to  avoid.  The  patient  should 
be  required  to  make  routine  visits  at  which 
time  the  sine  qua  non  test  should  be  made  of 
weight,  blood  pressure  and  urine.  She  should 
also  be  prompted  to  make  calls  besides  these 
routine  ones  whenever  there  is  any  desire  for 
help  or  when  those  symptoms  which  might 
herald  toxemia  appear.  The  use  of  the  Asch- 
heim  Zondek  test  in  doubtful  cases  where 
early  diagnosis  is  imsportant  is  to  be  encour- 
aged. The  Adler-Kapplar  test,  while  not  as 
reliable  as  the  Aschheim  Zondek,  has  the  ad- 
vantage of  economy  and  speed  and  can  be 
done  at  the  physician’s  office.  In  my  own' 
case  it  has  been  very  helpful. 

A normal  balanced  diet  suitable  to  health 
in  any  adult  is  suitable  to  the  pregnant  wo- 
man unless  some  special  condition  prevails. 
The  routine  use  of  vitamine  concentrates, 
while  perhaps  ideal,  is  not  essential  in  every 
case  and  because  of  the  cost  their  use  may 
well  be  limited  to  those  cases  that  exliibit 
clinical  requirements.  The  routine  use  of 
iron  to  combat  the  hypochromic  anemia  al- 
most universal  in  the  last  trimester  of  preg- 
nancy is  in  the  light  of  such  recent  work  as 
that  of  Corrigan  and  Straus  of  Boston  to  be 
strongly  recommended. 

A weight  increase  of  not  more  than  twen- 
ty pounds  above  normal  is  a very  gO'Od  standi- 
ard.  We  know  these  patients  seldom  develop 
complicating  toxemias.  Excessive  gain  in  a 
short  interval  suggests  edema  or  hydramnios. 
If  gain  is  excessive  throughout  pregnancy 
faulty  diet  or  possibly  hypothyroidism  is  to 
be  thought  of  as  suggested  by  Wolf.  The 
treatment  in  any  ease  must  be  obviously  dic- 
tated by  the  etiology  present. 

Pelvic  measurements  are  most  reliably  done 


by  X-ray  in  primipara  and  multipara  who 
have  a history  of  dystocia.  Unfortunately 
this  method  is  not  readily  available  and  addvs 
an  appreciable  cost  to  prenatal  care.  Instru- 
mental measurements  while  useful  are  unre- 
liable. 

Personally,  an  examination  at  the  start  of 
tlie  ninth  month  to  discover  position,  presen- 
tation and  condition  of  fetxis,  beginning  en- 
gagement of  head  is  my  preference.  In  short, 
an  examination  designed  to  discover  the  all 
important  answer:  Does  this  mother’s  baby 
fit  this  mother’s  pelvis? 

The  prevalence  of  abortion  in  this  day  of 
diminishing  birth  rates  is  a challenge  to  pre- 
natal care.  We  should  exert  ourselves  in 
every  way  to  preserve  the  pregnancies  we 
have  instead  of  spending  tinxe  in  lamentation. 
Fortunately,  therapeutic  abortion  amomgst 
men  who  follow  modern  teaching  is  a thing  of 
the  past.  Many  an  abortion  can  be  prevented 
by  taking  the  time  to  instruct  our  patients 
in  the  possible  avoidable  causes,  reportable 
signs  and  symptoms.  Habitual  abortion 
would  probably  be  greatly  reduced  by  use  of 
the  Wassermann  test,  by  intelligent  adminis- 
tration of  luteal  extracts  as  advocated  by 
Wolf,  and  last  but  not  least  by  the  careful 
conduct  of  each  delivery  preventing  lacera- 
tions as  much  as  possible  and  when  present 
immediately  repairing  them  thereby  aiding 
in  preservation  of  any  future  pregnancy. 

Vomiting  of  pregnancy  is  best  treated  at 
its  onset.  The  public  and  in  many  cases  the 
profession  pass  these  by  with  the  admonition, 
“Everything  will  be  all  right.”  Treat  them 
all  for  otherwise  a certain  group  will  de- 
velop a pernicious  type. 

Early  vomiting  occurs  in  about  sixty  per 
cent  of  cases.  Approximately  ninety  per 
cent  of  these  can  be  controlled  by  serene  life, 
confident  assurance,  sedatives  and  dietary 
regime.  The  intractable  ones  should  be  hos- 
pitalized where  adequate  fluid  and  carbo- 
hydrate intake  can  be  insured.  Good  results 
on  the  use  of  follieulin  have  been  reported 
by  Wolf  and  others.  Eclamptogenic  tox- 
emia, Frederick  H.  Falls  writing  the  Journal 
of  Obstetrics  and  Gynecology  after  a critical 
analysis  of  five  hundred  eases  gathered  over 
a period  of  twelve  years  and  given  identical 
treatment  states,  “The  mortality  in  a group 
of  toxic  women  by  careful  handling  can  be 
brought  downi  to  the  figure  for  pregnant  wo- 
men in  general.  There  is  no  excuse  for  the 
development  of  serious  eclamptogenic  tox- 
emia except  the  ignorance  of  slothfulness  of 
the  patient  and  physician  in  applying  Avhat 
is  already  known  to  the  control  of  the  dis- 
ease. ’ ’ 
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Method 

1.  Hospitalization  of  all  patients  with  a 
blood  pressure  of  140-90  or  more. 

2.  Bed  rest  with  milk  diet  and  magnesium 
sulphate,  to  diminish  protein  split  products 
in  blood  and  increase  elimination  by  bowel. 

3.  Empty  uterus  when  symptoms  do  not 
yield  to  conservative  treatment. 

4.  Patients  first  seen  in  labor  deliver  from 
below,  Fulminating  cases,  those  with  con- 
tracted pelvis  and  elderly  primipara  by  Cae- 
sarian section.  All  others  by  induction  of 
labor  and  delivery  from  below. 

5.  Continue  treatment  post-partum  to  pre- 
vent post-partum  eclampsia. 

6.  Sedatives,  intravenous  glucose  and  mag- 
nesium sulphate  are  rational  but  not  always 
essential. 

7.  Special  provision  for  infant  because  of 
toxicity  and  frequent  prematurity. 

Every  woman  at  the  start  of  the  ninth 
month  should  be  given  very  clear  instruction 
as  to  what  to  do  and  what  to  avoid ; this  ap- 
plies in  particular  to  pare  of  the  genitals  so 
that  the  occurrence  of  inter  partum  infec- 
tion may  be  minimized. 

The  above  gleanings  furnish  but  an  out- 
line of  a picture  to  some  day  be  completed 
with  such  interesting  touches  as  could  be 
furnished  by  some  gifted  doctor  able  to  paint 
in,  let  us  say,  a definite  relationship  between 
the  endocrine  glands  and  the  vitamines,  per- 
haps that,  after  all,  vitamines  are  but  some- 
thing which  are  a raw  product  to  be  con- 
verted by  these  intriguing  organs  into  their 
own  elaborate  all  powerful  products. 

Or  again  may  we  not  hope  some  day  to 
find  a relationship  between  the  amino  acid, 
histidine,  that  appears  in  the  urine  early  in 
pregnancy  and  diminishes  in  amount  later, 
and  our  great  problem  of  toxemia  which  oc- 
curs in  late  pregnancy. 

Who  can  be  interested  in  any  field  and  not 
delight  in  speculation? 


Bone  Marrow  and  Lymph  Node  Changes  in 
Experimental  Radium  Poisoning. — Rosenthal  and 
Grace  reproduced  in  rabbits  by  the  oral  admin- 
istration of  radium  sulfate  the  general  features 
of  radium  poisoning  as  observed  in  human  cases. 
Jaw  necrosis,  a characteristic  of  the  early  acute 
cases  among  radium  dial  painters,  can  be  pro- 
duced experimentally  by  radium  alone  without 
mesothorium.  Striking  changes  are  produced  in 
the  bone  marrow,  consisting  of  an  early  hyper- 
plasia of  the  erythropoietic  elements  followed 
by  a decreased  maturation  of  the  erythroblasts 
and  the  replacement  of  the  these  elements  by 
myelocytes.  Finally  this  hyperplastic  marrow  is 
replaced  by  fibrous  tissue. 


TOXEMIAS  OF  PREGNANCY* 

Leon  Higdon,  M.  D. 

Paducah. 

The  toxemias  of  pregnancy  constitute  one 
of  the  most  important  and  interesting  prob- 
lems in  the  field  of  obstetrics,  pathology,  and 
internal  medicine,  important  because  they 
contribute  so  much  directly  and  indirectly  to 
fetal  and  maternal  morbidity  and  mortality, 
and  interesting  because  we  know  so  little 
aibout  them  from  an  etiologic  point  of  view. 
In  this  discussion  we  shall  consider  chiefly 
two  conditions  peculiar  to  the  pregnant  state ; 
(1)  Hyperemesis  gravidarium : (2)  Pre- 

eclamptic toxemia  of  the  later  months  and 
its  severe  form,  eclampsia.  Chronic  nephri- 
tis, though  not  a true  toxemia  of  pregnancy 
shall  be  briefly  mentioned  as  it  is  so  fre- 
quently seen  and  because  of  the  similarity 
of  symptoms. 

Toxemia  of  the  early  months.  Pernicious 
vomiting.  What  is  the  etiology  of  hypereme- 
sis? Thei'e  must  be  some  factor  to  produce 
a condition  that  develops  in  50  per  cent  of 
all  pregnancies,  to  a greater  or  less  degree. 
The  generally  accepted  classification  has 
been  almost  purely  clinical,  and  has  consisted 
in  dividing  the  patients  into  groups  based  on 
the  conception  that  the  disease  was  due  to  a 
neurosis,  to  some  reflex  stimulation,  or  to  an 
essential  toxemia  incident  to  pregnancy.  The 
idea  of  reflex  causation  is  being  abandoned. 
Endocrine  therapy  is  sponsored  by  Frankel. 
Hirst  has  advocated  the  use  of  corpus  luteum 
extract.  Titus  and  his  co-workers  stress  a 
deficiency  of  carbohydrate  and  employ  it  as 
a therapeutic  measure.  Stander  thinks  it  a 
metabolic  disturbance  and  in  particular  per- 
haps an  upset  in  carbohydrate  metabolism, 
wihieh  in  time  leads  to  incomplete  oxidation 
of  fatty  acids. 

It  would  seem  safer  to  consider  that  all 
emesis  and  hyperemesis  have  a common  cause, 
and  that  no  satisfactory  distinction  can  be 
made  between  neurotic  and  toxic  vomiting. 
The  familiar  first  stage  needs  no  description. 
In  the  advanced  stage  the  picture  varies  con- 
siderably. We  see  dry  inelastic  skin,  sunken 
eyes,  dry  mouth,  tach.yeardia,  low  blood  pres- 
sure, a breath  with  acetone-like  odor,  occa- 
sionally a slight  icteric  tint,  this  later  may 
clear  up  under  intensive  treatment.  In  the 
terminal  stage  we  see  a marked  loss  of  weight, 
very  dry  skin  and  mucous  membranes,  jaun- 
dice, semicoma,  constant  attempt  to  empty 
the  stomach.  Toxic  retinitis  may  appear, 
causing  impairment  of  vision.  When  this 
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stage  is  reached,  the  time  even  for  interrup- 
tion of  pregnancy  is  past.  Unalterable 
changes  in  tlie  tissues  have  occurred  and  re- 
covery is  usually  impo.ssible.  The  diagnosis 
of  pregnancy  is  made  from  the  history,  vomit- 
ing, amenorrhea,  hreast  changes  and  positUe 
pregnancy  test. 

Care  of  the  early  ambulatory  case  should 
include  such  measnres  as  freedom  from  nerv- 
ous and  pliysical  stress,  high  caloric  diet  by 
frequent  small  feedings,  between  feeding  suf- 
ficient fluids  to  meet  actual  requirements, 
sedation,  dilute  hydrochloric  acid,  if  well 
taken,  and  correction  of  associated  disturb- 
ances or  lesions. 

The  moderately  severe  ease  should  haA'e 
the  above  mentioned  care,  and  rest  i)i  bed, 
isolation,  increased  sedation  and  proctocly- 
sis. 

The  severe  advanced  case  where  starvation 
and  dehydration  are  present  should  have 
complete  rest  in  bed,  hospital  isolation,  seda- 
tives, duodenal  or  gastric  feeding,  and  either 
by  intravenous  or  hypodermoch'sis,  fluids 
and  dextrose. 

Chronic  nephritis  although  a relatively  fre- 
quent complication  of  pregnancy,  cannot  be 
called  truly  a toxemia  of  pregnancy.  Pa- 
tients with  chronic  nephritis  show  a marked 
tendency  to  aggravation  during  pregnancy, 
and  successive  pregnancies  may  develop  a 
poorer  prognosis.  The  complication  is  more 
serious  for  the  fetus  than  for  the  mother. 
Litzenberg  has  emphasized  the  point  that 
next  to  syphilis,  nephritis  is  the  commonpt 
cause  of  repeated  premature  labor  or  still- 
birth. 

Treatment  : A certain  diagnosis  of  chrome 
nephritis  in  the  course  of  pregnancy  places 
on  the  medical  attendant  the  responsibility 
of  informing  the  patient  of  the  condition  and 
its  risks.  In  a mild  grade  of  nephritis,  or 
when  there  is  some  doubt  of  diagnosis,  some- 
times the  patient  may  be  carried  along  under 
careful  observation  and  medical  measures.  An 
important  feature  of  the  treatment  is  a trial 
period  of  rest  in  bed  for  ten  to  fourteen 
days.  A salt  free  diet  of  1500  calories  con- 
taining 50  milligrams  of  protein  daily  should 
be  used.  Occasionally  this  will  be  followed 
by  a fall  in  blood  pressure  and  lessening  of 
albuminuria.  In  such  cases,  under  a care- 
ful routine  of  diet  and  rest,  pregnancy  may 
be  carried  to  successful  completion  without 
increase  of  nephritic  symptoms.  Wlaen  the 
disease  is  of  severe  grade,  or  when  there  is 
a history  of  a definite  exacerbation  in  the 
course  of  a preceding  pregnancy,  and  where 
there  is  a viable  fetus,  termination  of  preg- 
nancy should  be  advised. 

Preeclampsia  Toxemia:  Commonly  includ- 
ed under  this  term,  are  mild  preeclamptic 


toxemia,  severe  preeclampsia,  and  eclampsia 
with  convulsions.  Sucli  terms  as  low  reserve 
kidney,  recurring  toxemia  and  acute  nephro- 
sis, are  more  or  less  equivalent.  Evidence  indi- 
cates that  these  forms  of  toxemia  are  caused 
by  a common  agent  which  affects  tissues 
throughout  the  body,  and  that  the  resultant 
symptoms  usually  pass  through  various 
stages.  Emphasis  should  be  placed  on  the 
part  of  general  Avascular  di.sease  in  late  tox- 
emia of  pregnancy.  Some  of  the  hypotheses 
are  li.sted  under  the  heading  of : 

(a)  Maternal  cau.ses  which  include  dietary, 
mammary,  endocrine,  intestinal  and  metabolic 
changes. 

(b)  Such  fetal  causes  brought  about  by 
biologic  reactions,  or  entrance  of  fetal  ele- 
ments or  fetal  metabolic  products  into  ma- 
ternal circulation. 

(c)  Placental  causes. 

(d)  Bacterial  causes. 

(e)  Physiologic,  chemical  causes. 

Lever  in  184,3  thought  eclampsia  due  to 
uremia.  This  idea  was  generally  accepted 
for  many  years  but  now  has  few  advocates. 
Stander  summarized  the  opinions  of  Volhard, 
Paramore,  and  others  as  a form  of  acute 
uremia.  Fitz  Gibbon  expressed  the  belief  that 
the  cause  of  preeclamntic  toxemia  is  failure 
of  the  organs  of  elimination  to  take  care  of 
the  extra  demands  incident  to  pregnanev. 
Talbot  believed'  the  toxemia  due  to  infections 
origin.  The  hA’uotheses  that  placental  in- 
farcts produced  the  toxemia  recei^^ed  the  sup- 
port of  Browne.  Young  in  his  classic  of 
1914  stimulated  a renewed  intere.st  in  the  re- 
lation of  placental  infarcts  to  toxemia.  The 
discussion  by  R.  R.  Bartholomew  and  R.  R. 
Krache  regarding  the  probable  role  of  the 
hypercholesteremia  of  pregnancy  in  produc- 
ing vascular  changes  in  the  placenta  predis- 
posing to  placental  infarction  and  eclampsia 
is  a very  interesting  one.  The  theory  that 
dietary  disturbances  play  a large  part  in  the 
production  of  preeclamptic  toxemia  received 
added  support  with  the  reduction  of  the  in- 
cidence of  toxemia  in  Germany  during  the 
food  blockade  of  the  World  War.  This  fall 
was  from  14  in  1000  to  9 in  1000.  The  ma- 
jority of  the  German  and  Austrian  obseiwers 
attribute  it  to  the  lessened  intake  of  protein 
and  fat.  Titus  and  his  co-workers  suggest 
that  hypoglycemia  is  an  important  factor. 
The  hypophyseal  theory  supported  by  Cush- 
ing and  Anselmino  and  Hoffman  states  there 
are  definite  histologic  changes  in  the  postei’ior 
lobe  of  the  hypophysis  productive  of  hor- 
mones with  A’asopressor  and  antidiuretic  sub- 
stances in  the  blood  and  urine. 

There  is  no  physician  but  what  has  great 
concern  for  his  patient  presenting  prodromal 
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symptoms  of  the  toxemic  state.  The  eclamp- 
tic convulsion  imprints  an  indelible  mental 
picture.  Edema,  excess  weight  gain,  scoto- 
mata, epigastric  pain,  nervous  irritability,  in- 
somnia all  point  to  danger.  The  actual  con- 
vulsion presents  typical  features  resembling 
most  nearly  an  epileptic  attack. 

Prognosis:  Maternal  mortality  varies  de- 
pending on  the  geographic  locality  and  the 
type  of  care.  Kemberger  and  Sehreier  re- 
ported 42.4  per  cent  mortality  following 
Cesarean  section  for  eclampsia  between  the 
years  1916-1929,  and  Stroganoff  reported 
2.6  per  cent  in  the  conservative  treatment. 
The  report  of  the  American  committee  on 
maternal  welfare  states  that  annually  30  per 
cent  of  the  approximately  15,000  maternal 
deaths  in  this  country  are  due  to  toxemia  of 
pregnancy. 

Briefly,  the  pathologic  lesions  are  chiefly 
those  of  the  liver,  kidneys,  brain,  lungs,  and 
heart.  It  may  be  assumed  that  in  both  the 
non-convulsive  and  convulsive  forms  of  the 
acute  toxic  hypertensive  syndrome,  there  is 
a general  systemic  vascular  change  as  reveal- 
ed bv  study  of  the  precapillary  vessels  of 
the  nail  fold,  the  renal  glomerular  tufts,  and 
the  retina  arterioles. 

General  Consideration  of  Treatment 
The  treatment  of  toxemias  of  the  later  months 
of  pregnancy  are  divided  into  prophylactic 
or  prenatal,  and  general,  special  and  surgi- 
cal measures.  Besults  of  prenatal  work  have 
amply  demonstrated  its  value  in  reducing 
maternal  morbidity  and  mortality  due  to  the 
toxemia.  When  signs  of  incipient  preeclamp- 
tic toxemia  develop,  such  as  rising  of  blood 
pressure,  undue  weight  gain,  edema ^ or  al- 
buminuria graded  2,  certain  definite  instruc- 
tions should  be  given  aimed  at  limitation  of 
physical  activity,  avoidance  of  chilling.  ^ re- 
duction of  diet  and  promotion  of  elimina- 
tion. Eclamptic  comnilsions  present  an  em- 
ergency requiring  immediate  treatment^  It 
is  obviously  necessary  to  control  convulsions, 
whether  they  occur  before,  in  the  course  of. 
or  after  the  birth  of  the  child.  A majority 
of  the  convulsions  occurring  before  labor  or 
in  labor  cease  when  the  uterus  is  emptied, 
and  this  has  led  to  the  employment  of  so- 
called  radical  methods  for  the  immediate  ter- 
mination of  pregnancy,  rather  than  conserva- 
tive measures.  Conservative  treatment  in  its 
strictest  sense  deals  with  measures  for  con- 
trol of  convulsions;  delivery  of  the  patient 
is  not  forced,  although  measures  may  be  used 
to  shorten  the  second  stage  of  labor.  INIodi- 
fied  conservative  treatment  employs  measures 
to  control  convulsions  or  to  prevent  impend- 
ing convulsions.  They  are  induction  of  la- 
bor in  some  instances  following  control  of 
convulsions ; emplo;vTnent  of  measures  to 


shorten  the  second  stage  of  labor;  delivery 
by  Cesarean  section  in  certain  cases  when  con- 
vulsions have  been  controlled,  or  when  at- 
tempts to  control  convulsions  have  failed,  or 
in  some  cases  of  impending  eclampsia.  Radical 
treatment  consists  in  immediate  interruption 
of  pregnancy  by  abdominal  Cesarean  section 
in  each  case  in  which  convulsions  appear  if 
the  patient  is  not  in  labor,  and  in  some  in- 
stances during  the  first  stage  of  labor  by 
forcible  dilitation  of  the  cervix  and  delivery 
by  version  or  forceps  extraction. 

Plass  published  in  1931,  after  extensive 
inquiry  in  this  country  and  abroad,  infor- 
mation concerning  the  relation  of  forc.ens 
and  Cesarean  section  to  maternal  and  infant 
morbidity  and  mortality.  He  showed  that 
general  statistics  revealed  a material  mor- 
tality of  between  5 and  19  per  cent  following 
section.  Plass  stated ; “It  should  moreover 
be  stressed'  that  abdominal  delivery  has  lit- 
tle place  in  the  treatment  of  eclampsia  and 
that  conservative  medical  care  has  aetnallv 
established  itself  as  a treatment  of  choice.” 
One  mav  be  caught  between'  the  two  horns  of 
a dilemma  for  temnorizing  in  the  hone  of  ob- 
taining a livin"  fe+ns  mav  resnH  in  intra- 
uterine fetal  death  from  tovpmia  in  additior 
to  increasing  the  maternal  risk.  It  is  of 
value  in  the  treatment  of  eclamntic  convid- 
sions  to  have  a routine  of  sufficient  elasticity 
to  meet  such  indications  as  may  arise  in  the 
individual  case. 

But  there  is  much  study  to  be  done  and 
no  branch  of  obstetrics  reaulres  greater 
thought  and  attention  on  the  part  of  those 
seriously  minded  to  further  improve  the 
ation. 


Primarv  Anlastic  Anemia Recoverv.  — Ast- 

wood’s  cape  vntb  pomnlete  recovery  nresented 
the  characteristics  of  nrimarv  ardastic  anemia. 
Whetbpr  or  not  this  recovery  will  he  nermanent, 
only  time  can  tell.  To  what  extent  the  differ- 
ent remedies  used  tcitrated  blood,  liver  extract, 
ferric  ammonium  citrate,  brewers’  yeast,  raw 
bone  marrow,  ephinephrine.  ephedrine)  influ- 
enced the  outcome  it  is  difficult  to  say,  but  the 
author  is  certain  that  the  patient  would  haye 
died  promptly  but  for  the  transfusions,  of  which 
there  were  eight,  of  about  400  cc.  average, 
given  at  weekly  intervals.  The  rise  in  reticu- 
locytes and  the  gradual  improvement  which  fol- 
lowed the  use  of  ephedrine  suggest  that  it  may 
have  exerted  some  beneficial  action  on  blood 
regeneration.  It  is  probable,  however,  that  the 
I ecovery  was  spontaneous  and  that  the  absence 
of  any  heroic  measures,  the  supportive  effect 
of  the  transfusions  and  the  prevention  of  infec- 
tion by  good  nui’sing  allowed  recovery  to  take 
place. 


May,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


243 


CARE  OP  THE  NEWBORN  IN  THE 
FIRST  WEEKS  OF  LIFE* 

Richard  G.  Elliott,  M.  D. 

Lexington. 

In  this  paper  I shall  review  some  of  the 
measures  necessary  for  the  proper  care  of  the 
newborn  infant  immediately  following  birth 
and  during  the  early  weeks  of  life.  These 
are  easily  carried  out  but  unless  the  parents 
are  specifically  instructed  in  their  appliea- 
tion  by  the  physician  are  often  omitted  or 
done  incorrectly. 

Immediately  after  the  respirations  have 
been  established  and  the  cord  has  been  tied 
the  child  should  be  put  in  a warm  blanket 
in  a quiet  place.  The  baby  has  come  into  a 
cold  and  hostile  environment  and  its  temper- 
ature regulating  mechanism  functions  very 
poorly.  Any  chilling  at  this  time  may  cause 
an  actual  drop  in  body  temiierature  with 
danger  to  life.  If  there  is  any  evidence  of 
cyanosis  or  cold  extremities  hot  water  bot- 
tles should  be  put  in  the  crib  until  the  circu- 
lation has  become  normal. 

It  seems  hardly  necessary  today  to  mention 
the  method  of  Crede,  the  instillation  into  the 
eyes  of  the  newborn  of  a 1 per  cent  solution 
of  silver  nitrate,  for  the  prevention  of  oph- 
thalmia neonatorum  of  gonococcal  origin,  and 
yet,  last  year  there  were  admitted  into  the 
Lexington  hospitals  a rather  large  number  of 
these  cases.  Where  this  procedure  is  routine- 
ly carried  out  the  infection  is  a rarity,  inis 
instillation  may  be  made  immediately  after 
delivery  or  during  the  first  toilet,  following 
the  irrigation  of  the  eyes  with  saturated  boric 
acid  solution. 

When  good  circulation  has  been  establish- 
ed the  vernix  caseosa  is  removed.  This  is  best 
done  with  oil,  in  a warm  room  or  in  front 
of  an  open  fire  paying  particular  attention 
to  the  folds  of  the  skin.  When  the  child  is 
thoroughly  clean  and  the  excess  oil  has  been 
removed  a general  rub  with  3 per  cent  am- 
moniated  mercury  ointment  is  given  to  mini- 
mize any  chance  of  pyogenic  skin  infection. 
The  nose  is  gently  cleaned  'with  absorbant 
cotton  and  the  external  portion  of  the  ears 
are  cleaned,  no  effort  being  made  to  clean 
the  canal.  The  mouth  is  not  touched.  This 
is  a self  cleaning  cavity  and  any  break  in 
the  mucous  membrane  through  trauma  may 
give  entry  to  infection  with  a resulting  sto- 
matitis. 

For  the  first  week  a daily  oil  ml)  should 
be  sufficient  to  keep  the  child  clean  using 
liquid  petrolatum,  olive  oil,  or  one  of  the 


*Beai  in  Symposium  before  the  Kentucky  State  Medical 
Association,  Paducah.  October  5,  6,  7,  8,  1936. 


scented  baby  oils.  After  the  cord  has  sep- 
arated a daily  sponge  bath  should  be  given, 
using  water  at  a temperature  of  lUU  degrees 
h'ahrenheit.  The  face  should  be  washed  with 
a rag  and  clear  water  and  the  head  and  body 
soaped  with  a superfatted  or  castiie  soap  and 
rinsed  by  means  of  a sponge.  After  the  naval 
has  completely  healed  the  child  may  be  bath- 
ed in  tile  tub,  the  duration  of  tiie  immersion 
being  two  to  five  minutes.  Alter  any  type 
of  bath  the  child  should  be  patted  dry  witn 
soft  toweling  paying  particular  attention  to 
tlie  creases  ana  folds.  These  are  lightly  oiled 
or  dusted  with  unscented  talcum  powder  to 
prevent  chafing.  Care  must  be  taken  that 
powder  does  not  cake  in  the  creases.  It  is 
Letter  that  thorough  drying  alone  be  prac- 
ticed than  that  this  should  liappen. 

The  eyes  are  bathed  daily  with  saturated 
boric  acid  solution,  the  lids  being  held  open 
and  the  warm  solution  being  dropped  into  the 
eye  from  a piece  of  absorbent  cotton.  The 
mouth  should  not  be  touched.  A drink  of 
water  following  the  nursing  is  all  that  is 
necessary  for  oral  hygiene.  The  mother’s 
desire  to  dig  for  “wax”  in  the  ears  with  a 
hairpin  cannot  be  too  strongly  condemned 
and  no  manipulations  should  be  done  within 
the  external  auditory  meatus  except  by  the 
physician.  The  finger  and  toe  nails  should 
be  cleaned  daily  and  should  be  trimmed 
short  to  prevent  the  child  from  scratching 
itself.  These  should  be  cut  straight  across 
and  not  rounded.  If  this  is  done  there  is  no 
danger  of  an  ingrowing  nail.  Special  care 
must  be  given  the  genitalia.  In  boys  the  fore- 
skin should  be  retracted  daily  and  the  gians 
cleaned,  and  in  girls  the  labia  and  vulva 
opened  and  cleaned.  In  addition  to  the  daily 
bath  the  anal  region  should  be  washed,  fol- 
lowing every  stool,  with  clear  water.  In  girls 
it  is  important  that  this  should  be  done  to- 
ward the  anus  to  avoid  contamination  of 
vagina  with  resulting  infection. 

When  the  cord  has  been  tied  it  may  be 
dressed  only  with  sterile  gauze  or  may  be 
dusted  with  bismuth,  boric  acid,  or  a mixture 
of  salicylic  acid  and  starch.  This  dressing- 
should  not  be  changed  until  separation  has 
taken  place.  It  may  be  found  that  there  is 
oozing  of  clear  or  slightly  cloudy  mucoid  ma- 
terial from  a granulating  area  on  the  stump. 
If  this  is  touched  with  a silver  nitrate  stick 
and  the  area  powdered  daily  with  a nuxtuie 
of  salicylic  acid  and  starch  1:10  healing  is 
usually  rapid.  It  cannot  be  stressed  too 
strongly  that  the  dressing  of  the  cord  should 
be  sterile  when  applied  and  should  not  be  re- 
moved until  the  cord  has  separated.  If  this 
is  done  and  the  child  is  oiled  and  not  bathed 
there  is  very  slight  danger  of  any  umbilical 
infection. 
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Whenever  possible  the  baby  should  have  a 
room  to  itself  since  it  is  almost  impossible  to 
keep  the  child  quiet  if  members  of  the  fam- 
ily are  constantly  in  the  room.  The  room 
should  be  well  lighted  and  ventilated.  The 
temperature  during  the  first  weeks  of  life 
should  be  between  65  and  70  degrees  Fahren- 
heit during  the  day  and  between  50  and  60 
degrees  at  night.  To  keep  the  temperature 
at  these  levels  it  is  necessary  that  a thermom- 
eter be  kept  in  the  room.  For  ventilation 
the  window  may  he  lowered  from  the  top  or 
if  raised  from  the  bottom  a window  board 
should  be  used.  The  humidity  may  be  in- 
creased from  the  evaporation  of  a pan  of 
water  on  the  stove  or  radiator.  In  case  of 
draughts  a screen  between  the  window  and 
crib  may  be  used  with  advantage.  The  fuinii- 
ture  in  the  room  should  consist  only  of  those 
things  essential  to  the  baby.  They  should  be 
easily  washable  and  any  thing  which  tends 
to  collect  dust  should  be  eliminated. 

The  child  should  have  its  own  bassinet  or 
crib  and  should  under  no  condition  be  allowed 
to  sleep  with  the  mother.  This  not  only  pre- 
vents any  danger  from  overlying  but  removes 
the  temptation  to  nurse  the  baby  intermit- 
tently during  the  night.  Whether  the  article 
used  for  the  child  is  an  old  basket  or  an 
elaborate  bassinet  is  unimportant  so  long  as 
it  is  large  enough  to  allow  free  movement  and 
the  mattress  is  of  hair  or  some  other  unyield- 
ing material.  Many  children  have  received 
permanent  deformities  from  sleeping  on 
feather  or  other  types  of  mattresses  which  did 
not  give  proper  support.  The  mattress 
should  be  covered  with  a rubber  sheet  and 
a quilted  bed  cover.  Sheets,  cotton  blankets 
and  a light  spread  are  the  covers  necessary 
for  the  child. 

Clothing  the  baby  is  a problem  in  which 
the  parents  often  exhibit  a great  lack  of 
judgment.  In  their  effort  to  protect  the 
child  against  the  weather  they  are  more  prone 
to  overdress  than  to  underdress.  It  is  not 
at  all  uncommon  to  see  an  infant  dressed  as 
though  for  an  arctic  exploration  lying  under 
three  wool  blankets  in  a room  with  the  tem- 
perature over  100  degrees.  Usually  the 
mother  cannot  understand  why  the  child  is 
covered  with  a heat  rash  since  the  outside 
weather  is  cool.  All  of  the  clothes  that  are 
necessary  for  the  infant  at  this  period  are 
socks,  a diaper,  and  a loose  shirt,  all  of  which 
should  be  of  cotton  as  many  babies  are  sensi- 
tive to  wool.  There  may  be  added  to  this  an 
abdominal  band  for  the  period  diiring  which 
there  is  a dressing  over  the  cord.  This  can 
be  left  off  as  soon  as  the  cord  has  healed  since 
the  abdominal  support  is  negligible.  A light 
dress  may  be  included  for  those  times  when 


the  baby  is  on  display.  For  night  wear  a 
long  nightgown  of  flannel  or  stockinet  should 
be  used  over  the  shirt  and  diaper. 

One  fact  which  is  often  forgotten  or  at 
least  is  not  stressed  to  the  parent  is  that  from 
the  moment  of  birth  the  infant  begins  to 
learn.  This  being  true  it  is  necessary  that 
the  child’s  training  begin  at  the  same  time. 
This  is  done  during  the  newborn  period  by 
the  regulation  of  the  eating  and  sleeping 
habits.  Eegularity  of  feeding  is  the  more 
important.  Not  only  is  this  true  from  a 
physiological  standpoint  but  a child  who  dis- 
covers early  that  it  will  be  fed  only  at  the 
appointed  time  is  a much  happier  and  more 
contented  baby.  I do  not  advocate  letting 
the  child  absolutely  alone  when  he  cries 
for  there  may  be  a definite  cause  for  the  com- 
plaining, ])ut  after  the  mother  has  assured 
herself  that  there  is  nothing  causing  acute 
discomfort  then  the  baby  should  be  left  alone 
to  discover  that  crying  is  not  an  effective 
Avay  of  getting  its  wants  satisfied.  If  when 
the  parents  want  to  pick  the  child  up  they 
choose  a time  when  he  is  quiet  anotlier  victory 
is  gained.  The  same  general  method  api^lies 
to  the  sleeping  habits.  During  this  period 
when  not  eating  the  child  spends  most  of  its 
time  in  sleep.  If  from  the  beginning  the 
baby  is  put  in  the  crib  and  left  to  go  to 
sleep  without  any  rocking,  shaking  the  bed, 
or  singing  there  will  be  a great  deal  less 
trouble  at  bedtime  in  later  childhood.  Let 
me  emphasize  that  in  this  as  in  all  habit 
training  consistency  is  essential.  The  same 
thing  must  be  done  repeatedly  in  the  same 
way  or  failure  will  result. 

In  closing  I should  like  to  mentioh.  a 
menace  which  is  present  throughout  child- 
hood and  particularly  during  the  newborn 
period.  I refer  to  interested  friends  and 
relatives.  It  is  an  undeniable  fact  that  res- 
piratory infections  are  one  of  the  chief  causes 
of  morbidity  and  mortality  during  this  time 
and  there  is  no  surer  way  of  inoculating 
the  baby  than  to  allow  it  to  be  handled  and 
fondled  by  a large  number  of  adults.  If  the 
child,  however,  is  treated  as  a rather  rare 
museum  piece  and  is  allowed  to  be  admired 
only  when  in  his  proper  setting,  the  crib,  and 
at  a respectful  distance  this  danger  can  at 
least  be  minimized. 

All  of  the  measures  which  I have  cited 
have  been  successfully  used  and  combined 
with  adequate  feeding  should  assure  a hap- 
pier and  healthier  newborn  period. 
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BIRTH  INJURIES* 

Harry  S.  Andrews,  M.  D. 

Louisville. 

By  birth  injuries  we  mean  damage  to  in- 
fants from  action  of  all  or  any  mechanical 
factors  during  the  process  of  labor.  Any  or- 
gan of  the  body  may  be,  and  has  been,  in- 
jured. Birth  injuries  which  may  cause  death 
within  the  first  montli  of  life,  or  later  play 
an  important  role  in  the  physical  and  mental 
handicap  of  the  child  are  more  common  than 
is  generally  believed  to  be  true. 

Infant  mortality  has  been  greatly  reduced 
within  the  last  ten  years,  but  practically  no 
reduction  has  taken  place  in  the  mortality  of 
the  infant  during  the  first  month  of  its  life. 
Injuries  resulting  from  birth  or  asphyxiation 
during  or  immediately  following  delivery 
play  a very  important  role  in  this  period  of 
life.  ; I 

Because  this  paper  is  limited  in  its  time 
I will  discuss  only  the  most  common  injui’ies 
and  take  the  liberty  of  discussing  this  most 
important  subject  of  asphyxiation  of  the  new- 
born. (1)  The  injuries  to  the  contents  of 
the  cranium;  (2)  spinal  injury;  (3)  intra- 
abdominal injury;  and  (4)  asphyxiation. 

Cranial  Injuries:  Moulding  of  the  fetal 
head  during  labor  produces  over-riding  of 
the  bony  fragments.  There  is  displacement 
of  the  intracranial  contents,  and  in  some  cases 
tearing  of  the  veins  and  sinuses.  In  extreme 
cases  arteries  may  be  injured.  Injury  of 
the  brain  substance  will  obviously  be  present 
following  these  injuries.  There  may  be  pres- 
ent an  interference  with  the  circulation  of 
blood  and  damage  to  the  cells  of  the  brain  as 
a result  of  this  disturbance.  Prematurity 
predisposes  to  a tendency  to  bleed  and  pro- 
duce more  easily  the  conditions  described 
above  since  the  vessels  of  the  brain  are  more 
fragile  than  those  of  a term  infant.  The 
most  common  type  of  intracranial  injuries 
are  the  tentorial  tears  at  the  region  of  the 
base  of  the  brain  or  petrosal  bone.  The  ex- 
travasation may  be  either  above  the  tentor- 
ium along  the  temporal  or  occipital  lobes  or 
below  the  tentorium  around  the  cerebellum 
and  medulla. 

More  important  still  is  the  damage  to  the 
brain  substance  with  edema  of  the  tissues  in 
that  area.  With  the  obstruction  of  the  venous 
return  and  of  the  lymphatics  this  engorge- 
ment and  edema  may  become  most  marked 
and  prove  more  rapidly  fatal  than  the  hem- 
orrhage itself.  This  type  of  intracranial  in- 
jury  may  be  entirely  different  from  intra- 

*Reiid in  Sjraposinm  before  the  Kentuck\  State  Medical 
Association,  Paducah,  October  5,  6,  7,  8.  1936. 


cranial  hemorrhage  and  the  two  terms  should 
not  be  used  synonomously  as  is  often  the 
case. 

Clinical  Symptoms:  Infants  who  sustain 
intracranial  injuries  and  survive  delivery 
present  the  same  clinical  picture  that  any 
other  patient  would  who  has  sustained  an 
intracranial  injury  and  the  treatment  should 
be  along  the  same  fundamental  lines  as  that 
for  such  injuries  in  an  adult.  The  patient  is 
usually  pale  and  has  a weak  heart  beat. 
Respiration  may  be  shallow  and  irregular, 
(fast,  slow  or  sliallow)  or  may  even  be  ab- 
sent. There  may  be  the  typical  expiratory 
whining  cry.  They  may  be  cyanotic  or 
aeyanotic.  The  muscular  tone  is  poor.  In 
the  early  period  the  child  may  be  irritable 
then  pass  into  a period  of  shock.  The  pa- 
tient usually  reiuses  to  nurse.  Localized  or 
generalized  twitching  may  be  present.  Re- 
flexes are  usually  increased.  Ptosis,  stra- 
bismus and  nystagmus  may  be  jiresent.  Where 
damage  to  the  cerebrum  is  marked,  yawn- 
ing may  be  noted.  From  this  stage  the  pa- 
tient may  pass  into  a period  of  somnolence, 
paralysis  and  death,  if  the  outcome  is  not 
fatal,  a gradual  reaction  to  external  stimuli 
takes  place  and  improvement  is  noted  from 
the  third  to  fifth  day.  If  the  symptoms  last 
beyond  that  period  there  is  a fatal  termina- 
tion. Infratentorial  hemorrhage  usually  is 
fatal  with  asphyxiation  symptoms  shortly 
after  birth,  certainly  within  forty-eight  hours. 

Treatment  : It  is  most  essential  to  avoid 
external  stimulation.  The  infant  should  be 
warmed  immediately,  including  the  head,  and 
should  be  kept  warm.  Sedation  should  be 
used  to  prevent  motor  excitability  from  out- 
side stimuli.  The  best  drugs  are  sodium 
luminal  given  intramuscularly,  chloral  hy- 
drate given  by  lavage  or  by  rectum  and 
bromides  fed  in  a similar  manner.  The  infant 
should  be  kept  sedated  until  the  irritation  is 
lessened  to  the  point  that  stimuli  will  not 
produce  fatal  convulsions. 

Blood  may  be  used  to  help  control  hem- 
orrhage. Intramuscular  blood  may  be  used 
immediately  without  typing  and  intraiieri- 
toneal  or  intravenous  blood  may  be  used  as 
soon  as  patient  is  typed.  Neither  intraperi- 
toneal  or  intravenous  blood  should  be  used 
except  when  typed  unless  in  case  of  dire 
emergency,  and  then  the  parents  should  be 
told  of  the  elements  of  risk  in  giving  untyped 
blood. 

Lumbar  punctures  are  not  resorted  to  as 
was  formerly  done,  due  to  the  fact  that  drain- 
age of  spinal  fluid  may  only  cause  more 
bleeding  or  be  replaced  by  edema.  If  the 
fontanelle  is  very  tight,  diagnostic  spinal 
puncture  may  be  made,  and  if  blood  is  pres- 
ent, repeated  small  taps  may  be  of  benefit. 
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If  110  blood  is  fouud,  taps  for  therapeutic 
purposes  should  be  resorted  to  ouly  rarely. 

If  subdura  hemorrhage  is  diagnosed,  op- 
erative procedure  should  be  resorted  to.  xVIon- 
crieff  advocates  hypertonic  saline  by  the  rec- 
tum to  relieve  the  edema.  I have  not  had  any 
experience  with  this  treatment. 

Nourishment  of  the  infant  should  not  be 
overlooked.  Breast  milk  or  easily  digested 
foods  should  be  fed  by  tube  if  the  baby  does 
not  nurse. 

kSpiNAii  Injukies;  Fortunately  spinal  in- 
juries are  not  so  common.  They  are  associat- 
ed most  commonly  with  breech  labors  and 
with  manipulation  necessitated  by  dystocia. 
The  cervical  portion  of  the  spine  is  the  most 
common  site  of  injury  and  is  a separation  of 
the  structures  supplying  the  body  from  the 
cord.  Complete  severence  of  the  cervical 
cord  may  take  place. 

Lesions  of  the  cervical  plexus  may  be  con- 
sidered in  this  group  of  injuries  and  is  known 
as  Erbs  paralysis.  Paralysis  of  the  upper 
part  of  tue  plexus  represents  a typical  torm 
of  birth  paralysis.  Here  the  fifth  or  sixth 
cervical  roots  or  the  trunk,  formed  by  their 
union  are  affected.  The  muscles  affected 
are  the  deltoid,  supernatal  longus  and  brevis. 
This  will  show  the  shoulder  depressed  in  a 
forward  and  downward  direction,  with  the 
arm  lying  limp  against  the  trunk,  inwardly 
rotated  and  adducted.  Fingers  are  flexed 
with  the  thumb  pressed  inward. 

Injury  to  the  plexus  affect  the  right  cervi- 
cal and  the  first  thoracic.  The  muscles  af- 
fected in  this  type  are  the  small  muscles  of 
the  hand  and  the  forearm,  and  the  long  f lexers 
of  the  hand  and  fingers.  Also  accompanying 
this  injury  are  the  sympathetic  fibers  sup- 
plying the  eye. 

There  may  be  present  also  a complete 
paralysis  of  the  plexus  in  which  all  muscles 
of  the  forearm  and  arm  are  paralyzed. 

CmNiCAE  Symptoms  : Patients  who  receive 
marked  injury  to  the  cervical  cord  never  sur- 
vive. Severe  injury  below  this  region  gives 
symptoms  of  transverse  myelitis.  The  brachial 
palsies  referred  to  above  produce  paralysis 
of  the  sets  of  muscles  supplied  by  the  nerves 
injured. 

Treatment  ; In  favorable  cases  the  muscles 
begin  to  function  after  a few  weeks.  The 
arms  shouldl  be  put  in  a position  for  physiolo- 
gical rest.  A splint  is  applied  in  which  the 
arm  is  put  in  abduction,  elevated  and  out- 
wardly rotated.  The  splint  should  be  taken 
off  once  or  twice  each  day  for  massage  and 
gentle  manipulation  of  the  arm.  Electrical 
stimulation,  after  the  fourth  or  fifth  Aveek, 
may  be  used  from  three  to  ten  minutes  (fara- 
dic  stimulation).  If  the  arm  does  not  recover 
under  this  treatment  surgical  repair  of  the 
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nerves  should  be  attempted  after  the  fourth 
month.  Do  not  expect  recovery  of  the  in- 
jured part  immediately  after  operation  as  the 
time  varies  from  two  to  eight  months  before 
improvement  takes  place. 

Intra  Abdominal  Injury:  U.sually  the 
delivery  of  tlie  trunk  is  not  difficult  and  as 
a result  injuries  to  the  organs  of  the  abdo- 
men are  rare.  The  organs  which  are  involved 
most  commonly  are  liver  and  adrenal.  The 
injuries  to  these  organs  are  hemorrhages. 
Hemorrhages  may  rarely  occur  in  these  or- 
gans without  very  much  trauma.  A hematoma 
increases  largely  after  thirty-six  to  forty- 
eight  hours. 

Clinical  Symptoms  : The  symptoms  of 
liver  and  adrenal  injuries  are  usually  very 
similar,  if  not  complicated  with  other  in- 
juries. A child  will  refuse  to  nurse,  become 
apathetic  and  die  within  twenty-four  to 
forty-eight  hours. 

Treatment:  The  treatment  of  this  con- 
dition is  that  of  any  ruptured  viscus  in  an 
adult,  provided  diagnosis  can  be  made.  Cor- 
rect diagnosis  is  extremely  rare,  most  cases 
of  this  injury  being  diagnosed  at  autopsy. 

Asphyxiation:  Asphyxia  literally  trans- 
lated means  absence  of  pulse,  but  in  common 
parlance  means  an  insufficiency  of  oxygen 
supiily  to  the  body.  This  condition  accounts 
for  more  neonatal  deaths  than  any  other  one 
condition.  The  causes  for  asphyxia  or  res- 
piratory failure  in  the  newborn  are  listed 
by  Alan  Moncrieff  in  his  Golstonian  lectures 
before  the  Royal  Academy  of  Physicians  in 
1935  as: 

Central 

1.  Immaturity  of  centre. 

2.  Damage  to  centre,  increased  intra- 
cranial pressure,  edema,  hemorrhage. 

3.  Narcotics. 

4.  Chemical  factors,  oxygen-lack,  carbon 
dioxide  excess,  etc. 

5.  Circulatory  disturbances,  affecting  cen- 
tre in  uteros,  pressure  on  cord,  etc. 

Peripheral 

1.  Obstruction,  premature  inspiration. 

2.  Delayed  expansion. 

3.  Muscular  feebleness. 

4.  Circulatory  failure. 

Clinical  Symptoms:  Asphyxiation  may 
take  place  even  before  the  uterus  is’  emptied. 
The  condition  may  be  detected  by  the  obste- 
trician from  the  slow  heart  beat  during  the 
pauses  of  labor.  Meconium  may  be  observed 
in  the  escaping  liquor  amuii  and  is  a very  im- 
portant sign  of  fetal  distress.  A loud  umbili- 
cal souffle,  or  excessive  fetal  movements  all 
point  to  grave  danger  to  the  infant. 

If  the  infant  is  born  asphyxiated  from  the 
point  of  vieAV  of  prognosis  we  may  consider 
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two  types  of  asphyxia — first  degree  or  blue 
asphyxia  (asphyxia  lavida)  and  second  de- 
gree or  pale  asphyxia  (asphyxia  pallida). 
However,  pathologically  this  differentiation 
is  not  justified. 

With  blue  asphyxia  the  skin  is  cyanotic, 
the  conjunctiva  are  injected,  the  eyeballs  may 
be  prominent  and  the  skin  sensitivity  is  main- 
tained. Muscle  tone  is  present,  the  heart- 
beat is  strong.  Breathing  may  be  absent  or 
gasping  but  the  child  generally  starts  respir- 
ation fairly  soon  and  the  prognosis  is  more 
favorable. 

The  second  degree  or  pale  asphyxia  is  the 
shocked  type  of  asphyxia  with  peripheral  cir- 
culation gone.  The  skin  is  pale,  mucous  mem- 
brane livid,  response  to  stimuli  absent,  the 
heart  action  is  slow,  and  mav  be  irrecrnlar 
and  soft.  This  type  of  asphyxia  offers  a 
very  poor  prognosis.  However,  Avith  adequate 
treatment  recovery  may  take  place  from  the 
white  asphyxia. 

Treatment:  The  most  important  thing  in 
the  treatment  of  asphvxia  is  to  find  the 
cause  of  the  asphyxia.  Tn  a great  number  of 
cases  asphyxia  may  be  due  tn  obstruction  of 
the  respiratory  passages  and  it  is  best  for  all 
physicians  who  deliyer  babies  to  see  that  the 
respiratory  passages  are  clear  before  any 
other  measures  are  taken  to  resuscitate  the 
infant.  Tf  the  respiratorA'-  centre  is  resnon- 
sive  to  stimulation  the  infaiit  mav  tio  k'^nt 
warm  and  respiration  will  he  started.  The 
resniratory  passages  mav  h“  cleared  bA^  gen- 
eral aspiration  AA’ith  a soft  rubber  ear  bulb 
or  a tracheal  catheter  inserted  in  the  naso- 
nharvnx  and  (rentle  auction  anplied  while  the 
child  is  held  ur>  by  its  heels.  After  these  pas- 
sages haye  been  cleared  the  patient  should 
be  put  in  a warm  box  prepared  for  deliyery, 
or  a bowl  of  warm  water  and  allowed  to  re- 
main until  respiration  begins.  The  head 
should  be  immersed  and  kept  warm.  It  is 
A'ery  essential  that  the  trachea  be  kept 
straight  and  the  tongue  forward  so  that 
respiration  maA^  not  be  hindered. 

I do  not  feel  that  artificial  respiration  as  it 
has  been  carried  out  will  cause  any  infant  to 
breathe.  Fatal  damage  may  be  done  by  such 
manipulation,  .such  as  crushing  a lung,  frac- 
turing ribs,  rupturing  intra-abdominal  yis- 
cera.  Eyen  bones  of  the  upper  extremities 
have  been  broken  by  such  methods.  A policy 
of  “leaving  the  child  alone”  should  be  adopt- 
ed and  fear  of  failure  to  breathe  should  be 
overlooked.  If  the  infant  has  not  received  a 
fatal  injury  or  asphyxia,  it  will  breathe 
without  manual  artificial  respiration. 

Few  drugs  should  be  used  in  an  attempt 
to  stimulate  respiration.  Carbon  dioxide  and 
oxygen  may  be  used  in  cases  where  the  respir- 


atory centre  is  sluggish  in  its  responses.  It 
is  best  not  to  use  over  five  per  cent  carbon 
dioxide  with  ninety-five  per  cent  oxygen. 
"^I'liis  is  best  administered  by  a small  mask 
or  an  oxygen  box. 

Lobeline  has  been  used  extensively  in  this 
country  with  some  good  results,  but  may  pro- 
duce repressant  effects  upon  other  systems, 
particularly  the  heart.  Coramine  is  a bet- 
ter drug  and  does  not  have  the  untoward  ef- 
fects found  with  Lobeline.  This  drug  still 
is  not  an  ideal  respiratory  stimulant  but  is 
probably  the  best  drug  at  our  disposal.  It 
may  be  used  either  intramuscularly  or  intra- 
A'enously  and  has  a wide  physiological  range. 

In  closing  I would  like  to  stress  the  im- 
portance of  first  determining  the  cause  of 
asphyxia ; then  cleaning  the  air  passages  of 
obstruction ; keeping  the  baby  warm,  and 
finally  having  the  intestinal  fortitude  not  to 
interfere  Avith  nature  in  its  attempt  to  start 
the  baby  to  breathe. 

CONiSTDEBATION  OF  FBACTTTBES  OF 
THE  SHAFT  OF  THE  FEkHIK* 

W.  Barnett  Owen,  M.  D. 

Louisville. 

In  this  consid'eration,  I Avill  discuss  only 
fractures  inA'olving  the  lower,  middle  and  up- 
per third  of  the  shaft,  exclusive  of  inter- 
trochanteric and  intracapsular  fractures  of 
the  hip. 

Fractures  of  the  shaft  of  the  femur  are 
more  serious  than  fractures  of  the  shaft  of 
any  other  long  bone  because  the  failure  of 
union,  attainment  of  proper  length  and  gen- 
eral alignment  are  more  disabling  to  the  pa- 
tient. The  fundamental  principles  of  the 
treatment  of  fractures  haA^e  not  dcAuated  but 
the  methods  employed  have  varied  Avidely.  Be- 
duction  and  maintenance  of  reduction  until 
union  has  taken  place,  restoration  of  normal 
function  in  the  shortest  time  with  the  least 
dangers  to  the  patient  should  ever  be  borne 
in  mind.  This  is  no  new  idea. 

Careful  and  complete  examination  of  the 
patient,  as  a whole,  the  clinical  examination 
of  the  injured  parts  and  thorough  X-ray 
study  from  proper  angles  and  comparison 
with  the  other  limb  are  the  first  steps  in  the 
beginning  of  our  responsibility.  The  next  in 
order  is  the  selection  of  the  most  favorable 
method  Avith  which  the  surgeon  is  familiar 
and  in  his  hands  is  productive  of  the  best  re- 
sults in  this  particular  fracture.  Since  the 
standardization  of  the  treatment  of  fractures 
has  not  and  probably  never  Avill  be  accom- 
plished, it  is  necessary  for  the  surgeon  to 

*Read  before  the  Kentucky  Medical  Association,  Padu 
oah,  October  5,  6,  7,  8,  1936. 
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use  liis  own  judgment  and  employ  the  meth- 
ods that  are  most  efficient  and  safest  in  the 
production  of  anatomical  reposition  and 
maintenance  of  the  fracture. 

The  age  of  the  patient  is  qiiite  an  impor-, 
tant  factor.  Fractures  of  the  shaft  of  the 
femur  in  young  children  usually  occur  in  the 
middle  third  of  the  shaft.  The  reconstruc- 
tive powers  in  children  are  much  more  favor- 
able than  in  adiilts.  The  accomplishment  of 
union  will  be  attained  in  a much  shorter  time 
with  less  likelihood  of  complications  arising. 
The  most  frequent  methods  of  treatment  em- 
ployed at  the  present  time  are : First,  rediic- 
tion  by  manual  manipulation  followed  by  ex- 
ternal fixation.  Second,  external  traction 
and  position.  Third,  skeletal  traction  and 
external  fixation  with  a non-padded  cast. 
Foiirth,  open  operation  and  internal  fixa- 
tion. Our  methods  of  treatment  are  consider- 
ed in  the  order  above  mentioned. 

There  are  many  cases  of  transverse  frac- 
ture of  the  shaft  of  the  femur  in  young  chil- 
dren that  can  be  successfully  treated  by  man- 
ual manipulation  and  external  fixation.  Fre- 
quent X-ray  cheek-up  is  necessary  to  deter- 
mine whether  or  not  the  fragments  wdiich 
have  been  locked  by  external  manipulation 
stay  put,  as  there  are  many  instances  in 
which  the  fragments,  appearing  to  he  in  good 
position  primarily,  have  slipped  within  a few 
davs  or  a week. 

There  is  always  great  difficulty  in  accom- 
plishing reduction  in  the  shaft  of  a long  bone 
which  is  deeply  imbedded  in  muscle.  Frac- 
tures of  superficial  bones  are  much  more 
favorably  managed  in  this  way.  The  thigh 
muscles  have  a longitudinal  pull,  the  upper 
fragment  is  abducted  and  rotated  outward. 
The  lower  fragment  is  displaced  posteriorly, 
in  most  instances.  One  has  much  more  posi- 
tive control  of  the  lower  fragment  than  you 
have  of  the  upper  fragment.  Flexion  of  the 
hip  and  of  the  knee  must  be  employed  alpng 
with  strong  traction.  External  traction, 
w^hich  is  usually  accomplished  by  the  appli- 
cation of  adhesive  plaster  and  Buck’s  exten- 
sion, along  with  flexion  of  the  knee  and  hip, 
can  be  successfully  employed  in  most  in- 
stances, particularly  in  children. 

The  vertical  suspension  method  in  young 
children  is  very  satisfactory  in  selected  cases. 
Extensively  comminuted  and  compound  frac- 
tures of  tile  shaft  of  the  femur  can  be  suc- 
cessfully treated  in  our  hands  by  the  employ- 
ment of  skeletal  traction,  which  is  accom- 
plished by  placing  the  patient  on  a fracture 
table,  under  a complete  relaxing  anesthesia 
with  either  spinal  or  general  anesthetic,  em- 
ploying sufficient  traction  to  both  legs  in 
the  position  of  abduction  and  complete  ex- 
tension to  accomplish  the  proper  leg  length. 


Fluoroscopic  examination  and  films  in  the 
anterior,  posterior  and  lateral  views  should 
be  made,  preferably  with  a shock  proof  X-ray 
machine.  When  the  best  possible  position 
has  been  attained,  the  insertion  of  Kirschner, 
wires  or  Steinmann  pins  should  be  done, 
selecting  the  proper  anatomical  location  for 
each  insertion  above  and  below  the  line  of 
fracture.  While  the  patient  is  still  held  in 
this  position,  a non-padded  plaster  cast  should 
be  very  carefully  applied  between  the  pins 
and  in  some  instances,  including  the  pelvis 
and  lower  leg,  a complete  long  Plaster  of 
Paris  Spica.  In  some  cases  of  fracture  in 
the  lower  third  of  the  femur  a spica  is  not 
necessary.  The  east  can  be  carried  well  up 
to  the  tuberosity  of  the  ischium,  leaving  the 
body  free.  Some  of  the  slides  to  be  shown 
will  reveal  eases  in  which  this  method  has 
been  employed  with  the  final  outcome  of  the 
patient.  Our  experience  has  shown  that  in 
selected  cases,  anatomical  reposition  and 
maintenance  has  been  more  thoroughly  ac- 
complished by  using  skeletal  traction  and  a 
non-padded  cast.  Not  only  does  this  method, 
in  selected  eases,  maintain  rigid  reduction  but 
it  permits  of  more  general  freedom  of  the 
patient,  which  allows  him,  in  certain  cases, 
to  get  out  of  bed.  use  crutches  and  a walk- 
ing iron,  and  in  about  ten  days  to  two  weeks 
leave  the  hospital.  This  is  a tremendous  eco- 
nomic saving  to  the  patient  and  to  the  insti- 
tution. 

Also,  there  is  very  much  less  atronhy  of 
bone,  muscle,  ligaments  and  joints.  In  these 
cases,  the  period  of  after-treatment,  which 
consists  of  physiotherapy,  heat  and  massage, 
passive  and  active  motion,  is  greatly  lessen- 
ed. Therefore,  the  individual  can  resume 
his  occnnation  in  the  shortest  space  of  time. 
We  find  that  we  are  emplovinsr  this  method, 
in  a larsrer  percentage  of  cases  than  we  form- 
erlv  did  Tlip  roasons.  of  co’irs“.  are  as 
above  outlined.  The  reachin"  of  the  desired 
goal,  which  is  restoration  of  function  in  the 
shortest  space  of  time,  with  the  least  amount 
of  inconvenience  and  the  greatest  economic 
saving. 

The  fourth  rriPthorl  pmr»loTrp(^  tp  that  of  onen 
operation,  which  T have  placcfl  last,  on  pur- 
pose. because  we  desire  to  avoid  further  com  • 
plicating  a serious  injury.  We  have  all  seen 
cases  in  whirh  onen  operation  has  been  per- 
formed. different  method«!  being  employed, 
in  which  thera  has  been  infection.  osteomAm- 
litis,  non-union,  entire  loss  of  function  and 
in  some  instances  loss  of  the  limb  bA^  amnuta, 
tion  either  lower  doA\m  or  at  the  hip  join+ 
We  haAm  madp  all  of  these  obserA-ations  io 
our  practice.  However,  there  are  instances  in 
which  open  operation  is  imneratiA^e,  the  prin- 
cipal reason  of  which,  is  interposition  of 
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muscle  tissue.  It  is  absolutely  essential  to 
have  bone  contact  to  hope  to  have  union  en- 
sue. ‘When  open  operation  is  performed,  the 
strictest  asepsis  should  be  employed.  If  the 
fragments  can  be  locked  together  without 
the  employment  of  auy  non-absorbable  ma- 
terial, this  should  be  done.  I would  much 
prefer  to  accept  one  inch  shortening  in  the 
leg  than  to  do  an  open  operation  for  reduc- 
tion, and  run  the  risk  and  accept  the  dangers 
we  all  realize  are  present. 

DISCUSSION 

E.  W.  Jackson,  Paducah:  Dr.  Owen  has  given 
us  a paper  which  is  a little  different  from  the 
general  run  of  those  which  have  appeared  upon 
the  subject  of  fractures  during  recent  years. 
Skeletal  traction  and  various  mechanical  de- 
vices designed  to  aid  in  the  execution  of  this 
form  of  traction  have  held  the  stage  for  some 
time.  They  have  made  the  subject  of  fractures 
more  attractive,  and  the  majority  of  men  have 
concerned  themselves  principally  with  those  pro- 
cedures. As  a result  of  this  renewed  interest 
and  enthusiasm  over  the  newer  methods,  we 
have  possibly  become  a little  inclined  to  think 
of  fractures  in  terms  of  Steinman  pins  and 
Kirschner  wires. 

Dr.  Owen  accepts  this  modern  advance,  but 
at  the  same  time  he  very  carefully  reminds  us 
that  the  majority  of  cases  can  be  treated  by 
more  simple  measures,  and  emphasizes  their 
importance.  The  principle  of  using  the  simplest, 
the  easiest  and  safest  procedure  which  will  give 
us  a good  limb  in  a reasonable  length  of  time 
should  be  our  guide.  Reduction  by  manipulation 
and  traction  and  external  fixation  will  be  suf- 
ficient in  a great  many  of  the  cases.  Others 
will  require  positio-n  and  continuous  traction, 
and  in  this  type  of  case  the  old  Buck’s  exten- 
sion is  as  good  today  as  it  was  during  the  period 
of  enthusiasm  that  followed  its  introduction, 
and  it  will  still  work  wonders.  For  the  more 
troublesome  cases  the  Russell  traction,  which  is 
a sort  of  improved  Buck,  offers  an  excellent 
means  of  securing  traction.  It  is  a method  which 
greatly  increases  the  pull  and  at  the  same  time 
maintains  the  proper  position  of  the  limb. 

The  use  of  skeletal  traction  obtained  by  pass- 
ing wires  or  pins  through  the  bone  and  apply- 
ing the  extension  directly  to  the  bone  is  becom- 
ing increasingly  popular  and  in  certain  cases  oc- 
cupies a positicm  of  usefulness  not  obtained  by 
any  other  method.  They  can  usually  be  in- 
serted under  local  anesthesia,  the  wound  of  the 
soft  tissues  is  no  larger  than  the  pin  or  wire  in 
use,  and  infection  or  other  disturbance  resulting 
from  their  use  very  rarely  occurs.  They  are  in- 
serted at  points  away  from  the  injury  and  do 
not  produce  an  open  wound  at  the  site  of  the 
fracture,  as  do  bone  plates  and  similar  ap- 
pliances. They  should  never  be  made  to  take 


the  rightful  place  of  external  traction,  but  their 
intelligent  use  will  remove  the  necessity  for 
open  operation  in  the  majority  of  cases  where 
plates  have  formerly  been  used.  Open  opera- 
tion lor  ttie  purpose  of  securing  reduction  of 
tne  iracture  ana  maintaining  it  by  the  applica- 
tion of  such  appliances  as  plates,  bands  and 
grafts,  IS  a major  procedure  which  carries  con- 
siaeraDie  risk  and  should  not  be  used  except 
for  very  definite  and  positive  indications 
which  cannot  be  met  by  more  simple  proceaures. 

Various  factors,  such  as  age,  the  economic 
status  of  the  patient,  and  the  experience  of  trie 
surgeon,  may  in  some  cases  influence  us  in  the 
selection  of  the  proper  procedure  for  a given 
case,  but  taking  the  cases  by  and  large,  the  in- 
terest of  the  patient  win  be  best  served  by 
adopting  the  simplest  procedure  which  can  rea- 
sonaoly  he  expected  to  effect  and  maintain  sat- 
isfactory reduction. 

f should  like  to  say  a word  in  connection  with 
the  management  of  the  soft  parts  in  compound 
fractures.  For  many  years  we  have  been  de- 
pending almost  entirely  upon  the  use  of  va- 
rious antiseptics  for  the  purpose  of  preventing 
infection  in  these  wounds,  but  they  all  too  fre- 
quently fail  to  srrve  their  purpose.  Now  we 
are  virtually  back  to  soap  and  water  and  the 
wash  rag.  It  is  impossible  to  sterilize  tissues 
which  have  had  bacteria  ground  into  them  and 
which  are  not  entirely  accessible,  by  the  simple 
application  of  an  antiseptic,  but  by  using  abun- 
dant quantities  of  soap  and  water  and  gauze, 
we  are  able  to  clean  the  majority  of  these  frac- 
tures to  the  extent  that  infection  will  not  take 
place.  If  necessary,  the  skin  and  fascia  can  be 
incised  to  obtain  better  exposure  of  the  soft 
tissue,  in  order  that  they  may  be  visualized. 
We  may  then  persist  in  our  efforts  until  we  are 
satisfied  that  the  wounds  are  clean.  At  the 
same  time,  the  severely  traumatized  tissues 
should  be  excised  and  removed.  In  this  man- 
ner we  will  very  greatly  reduce  the  chances  of 
infection.  In  the  majority  of  cases  the  wound 
can  be  closed  and  the  fracture  made  to  behave 
as  a simple  fracture. 

I.  A.  Arnold,  Louisville:  Mr.  Chairman  and 
Gentlemen:  Dr.  Owen’s  paper  gives  us  a very 
practical  description  of  the  treatment  of  frac- 
tures of  the  shaft  of  the  femur.  I agree  with 
him  with  but  very  few  exceptions  which  I will 
mention  in  my  discussion. 

The  first  step  in  the  treatment  of  a fracture 
of  the  femur,  as  Dr.  Owen  has  stated,  is  to  do 
as  little  manipulation  as  possible  until  an  ac- 
curate condition  of  the  fracture  has  been  ascer- 
tained or  revealed  by  the  x-ray.  By  this  accur- 
ate impressioTi  of  the.  fracture  reduction  and 
fixation  can  be  accomplished  with  the  least 
amount  of  trauma.  This  point  is  not  considered 
as  a whole  as  much  as  it  should  be.  You  must 
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remember  that  you  are  dealing  with  a viable 
tissue  which  is  very  sensitive  to  trauma,  the 
same  as  any  other  tissue  of  the  body. 

The  sequence  which  he  follows  in  the  method 
of  treatment  and  fixation  I thmk  is  correct, 
except  I would  put  the  open  operation  third  and 
the  non-padded  cast  fourth.  There  is  one  point 
in  the  treatment  of  fracture  in  any  method  you 
may  use  that  must  be  considered  which  is  in- 
variably violated.  In  the  treatment  of  fracture 
of  the  femur,  especially  near  the  proximal  end 
of  the  shaft,  there  is  always  flexion  of  the  proxi- 
mal fragment.  This  fragment  being  short  and 
deeply  seated  in  the  musculature  cannot  be  con- 
trolled by  any  external  fixation.  The  distal 
fragment,  which  is  mobile,  can  be  controlled  and 
must  be  brought  in  a line  with  the  axis  of  the 
proximal  fragment,  that  is  considerable  flex- 
ion of  the  distal  fragment  to  bring  it  in  line 
with  the  proximal  fragment.  Otherwise,  with 
any  external  fixation  you  will  have  anterior 
bowing  at  the  site  of  fracture. 

The  plaster  of  Paris  cast  without  traction 
will  not  hold  a fracture  of  the  femur  in  position 
except  in  the  transver-se  or  stellate  fracture. 
If  this  fracture  is  properly  reduced,  the  frag- 
ments interlocking,  the  plaster  of  Paris  cast 
works  admirably,  provided  the  distal  fragment 
is  placed  in  alignment  with  the  axis  of  the 
proximal  fragment.  If  this  is  not  done  you  will 
have  anterior  bowing  at  the  site  of  the  fracture. 

Traction  alone  without  cast  works  fairly  well, 
but  the  combination  of  traction  with  cast  is  by 
far  the  best  treatment  in  the  fracture  of  the 
femur.  The  cast  keeps  the  alignment  and  re- 
duces motion  at  the  site  of  fracture  while  trac- 
tion maintains  the  normal  length  of  the  limb. 

I should  like  to  give  a word  of  warning  in 
the  ’non-padded  cast  treatment.  It  is  mechan- 
ically correct,  but  physiologically  wrong.  It  is 
true  from  the  mechanical  standpoint  the  frac- 
ture is  held  in  perfect  apposition  and  alignment, 
which  is  desired.  It  is  also  true  that  the  pa- 
tient becomes  ambulatoi’y  more  quickly  than 
with  any  other  method  of  treatment,  but  m any 
fracture  or  trauma  of  any  type  there  is  always 
edema  and  swelling  in  ratio  to  the  severity  of 
the  trauma,  and  if  this  is  constricted,  as  is  done 
in  the  non-padded  cast,  you  do  prevent  the  size 
of  the  swelling  in  the  area  of  fracture,  but  in 
doing  this  you  increase  the  tension  of  the  ede- 
matous tissue,  thereby  slowing  the  circulation 
through  this  area  and  in  some  instances  to  the 
extent  that  gangrene  may  develop.  I co’nsider 
this  method  of  treatment  to  be  permissible  in 
the  hands  of  an  expert  in  an  institution  where 
the  patient  is  under  co’nstant  observation,  but 
to  be  put  out  as  one  of  the  routine  treatments 
to  the  profession  as  a whole  it  is  dangerous  and 
many  a limb  would  have  to  be  sacrificed,  not 
from  the  fracture,  but  as  a result  of  the  treat- 
ment. 


The  open  operation.  Dr.  Owe’n  has  placed  this 
last  in  his  method  of  treatment.  This  is  proper, 
except  in  my  opinion  the  non-padded  cast  should 
be  placed  in  this  category.  I do  not  believe  any 
simple  fracture  should  be  co’nverted  into 
a compound  fracture  if  it  is  possible  to  get 
proper  reduction  and  normal  function  by  the 
closed  method,  but  there  are  ^conditions  in 
the  treatment  of  fractures  when  this  method 
must  be  considered.  This  method  must  ’not  be 
undertaken  by  anyone  who  is  not  adapted  and 
especially  fitted  for  this  type  of  surgery.  It 
must  be  done  under  the  strictest  aseptic  pre- 
cautions. The  time  of  the  operation  is  impor- 
tant; it  should  be  done  immediately;  if  not 
withm  twenty-four  to  thirty-six  hours,  I would 
advise  waiting  some  ten  to  fifteen  days  before 
operative  procedure  is  undertaken. 

If  proper  reduction  and  fixation  can  be  main- 
tained without  any  foreign  substance  or  osteog- 
e’nous  grafts,  so  much  the  better;  the  wound  is 
closed  and  treated  as  any  other  simple  frac- 
ture. 

There  are  numerous  materials  used  as  internal 
fixations.  They  are  all  good  if  properly  ap- 
plied in  the  proper  case,  and  they  may  all  be 
bad  if  not.  As  Dr.  Owen  stated  in  his  paper, 
we  should  use  the  method  of  treatment  with 
which  we  are  most  familiar  and  have  been  able 
to  get  the  best  results. 

The  after  treatment  of  the  fracture  is  rela- 
tive to  the  type  of  trauma.  A simple  fracture 
of  the  femur  with  very  little  injury  to  the 
periosteum  and  soft  structure  requires  simple 
after  treatment,  but  if  the  fracture  is  of  the 
multiple  type  with  considerable  laceration  of  the 
soft  structure,  with  peeling  off  of  the  periosteum 
over  considerable  area,  the  calcareous  deposits 
that  have  taken  place  at  the  site  of  fracture  per- 
meate the  devitalized  tissue  around  the  frac- 
tui’e.  This  takes  time  and  considerable  amount 
of  treatment  to  restore  to  normal  function. 
There  are  different  types  of  treatment  which  I 
have  not  sufficient  time  to  discuss. 

Frank  P.  Strickler,  Louisville:  Mr.  Chairman 
and  Members  of  the  Society: 

I should  like  to  say  a few  words  on  frac- 
tures of  the  femur,  and  present  some  'new  ma- 
terial for  the  treatment  of  this  condition.  I 
feel  that  we  should  use  every  means  possible 
to  prevent  shortening  in  fractures  of  the  femur. 
The  short  leg  puts  an  added  strain  on  the  ankle 
Joint,  knee  joint,  hip  joint  and  on  the  spine  of 
the  individual  who  has  such  a condition,  and 
this  should  be  avoided  by  all  means,  if  possible. 

I believe  that  most  fractures  of  the  shaft  of 
the  femur  can  be  reduced  by  skeletal  traction, 
and  for  this  type  of  traction,  I prefer  to  use 
the  Kirschner  pin.  I have  used  the  Kirschner 
pin  in  about  300  cases  of  fracture  in  various 
parts  of  the  body,  and  have  been  able  to  re- 
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duce  a large  percentage  of  these  cases  with  the 
Kirschner  wire. 

I do  not  use  the  Steinman  pin  because  I feel 
that  the  possibilities  of  infection  are  increased 
by  the  diameter  of  the  pin  used.  Fractures  of 
the  femur  are  major  surgical  co’nditions,  in  my 
opinion,  and  cannot  be  converted  into  a minor 
surgical  condition  by  any  type  of  operation. 
Most  of  the  cases  of  fractures  of  the  femur, 
as  I have  stated,  can  be  reduced  by  skeletal 
traction.  However,  there  is  a certai'n  percen- 
tage of  these  cases  that  require  an  open  oper- 
ation. 

For  the  past  fifteen  years,  I have  been  look- 
ing for  material  which  approaches  as  near  as 
possible  an  autogenous  bone  graft.  I believe  at 
this  time  that  I have  found  such  material,  and 
we  are  using  chromocized  beef  tendons.  This 
material  is  manufactui’ed  for  us  by  one  of  the 
leading  manufacturers  of  catgut  in  this  country. 
It  comes  put  up  in  a sterile  tube  exactly  like 
catgut,  and  is  sterile  until  the  tube  is  broken. 
The  material  is  in  the  form  of  a cuff,  and  can 
be  applied  externally  over  the  periosteum,  and 
held  in  place  by  boring  holes  through  the  bone 
above  and  below  the  site  of  the  fracture,  and 
then  tieing  the  material  in  place  by  kangaroo 
tendon. 

In  other  cases,  this  material  can  be  rolled  into 
a tube,  a’nd  used  as  an  intermedullary  splint. 
When  used  in  this  manner,  it  is  also  advisable 
to  bore  holes  through  the  bone,  tieing  the  splint 
in  place  with  kangaroo  tendons.  When  the 
splint  is  rolled  into  a tube  fn  this  manner,  it 
allows  a circulation  of  fluid  to  take  place  through 
the  splint  and  in  no  way  intei’feres  with  the  cir- 
culation of  the  medullary  canal.  This  material 
is  well  tolerated  by  the  tissues,  is  not  shown 
on  X-ray  plates,  and  is  completely  absorbed  rn 
ninety  days.  This  of  course  allows  ample  time 
for  bone  union  to  take  place.  This  material  is 
quite  stiff  and  will  hold  the  bone  in  alignment, 
but  it  is  also  necessary  to  use  some  type  of 
splint  to  aid  m maintaining  a correct  position. 

We  have  used  this  material  in  several  cases 
with  good  results,  and  believe  that  it  will  be 
satisfactory  in  every  respect. 

RESUME 

The  material  comes  in  a glass  tube  completely 
sterilized. 

This  material  is  absorbed  in  about  ninety 
days’  time. 

The  material  does  not  show  on  the  X-ray 
plate. 

The  material  can  be  used  as  an  intermedul- 
lary and  extramedullary  splint,  because  it  is 
well  tolerated  by  the  tissues. 

In  my  opinion,  it  is  the  nearest  thing  we  have 
at  this  time  to  an  autogenous  bone  graft. 

George  A.  Hendon,  Louisville:  I just  want  to 
take  a sufficient  amount  of  your  time  to  present 
a method  of  sterilizing  or  appx’oaching  as 


nearly  as  possible  the  sterilization  of  these  ex- 
tensive compound  comminuted  fractures  in 
which  there  is  a great  destruction  of  soft  tissue. 
We  all  realize  that  any  antiseptic  depends  not 
upon  its  germicidal  power,  but  upon  its  ability 
to  come  in  contact  with  the  organism.  There 
are  thousands  of  antiseptics  that  will  kill  germs 
in  the  test  tube  but  when  they  are  poured  in 
the  wound  with  the  expectation  of  killing  germs 
disappointment  is  sure  to  occur.  The  process 
might  be  compared  to  painting  a barn  to  kill 
the  rats. 

We  know  that  germs  are  endowed  with  a self- 
protective  mechanism  the  same  as  you  and  I. 
We  know  that  they  do  not  march  out  and  in- 
vite themselves  to  slaughter.  The  great  infirmi- 
ty of  all  antiseptics  is  their  inability  to  reach 
the  germs  which  they  are  supposed  to  kill  and 
which  are  hidden  in  the  interstices  and  recesses 
of  wounds. 

With  that  idea  in  mind  we  have  found  that 
we  can  impregnate  wounded  or  infected  tissue 
with  germicidal  vapor  under  a pressui-e  that  will 
drive  vapor  into  the  remote  recesses. 

In  completing  the  toilet  of  extensive  wounds 
always  put  in  two  drainage  tubes.  To  illustrate 
the  mode  of  operation,  we  will  let  “A”  repre- 
sent the  source,  which  is  the  electric  socket  and 
“B”  represent  a pump  which  we  have  had  Mr. 
Sorenson  of  Brooklyn,  New  York  build  for  us; 
then  we  will  let  “C”  represent  the  heating  unit, 
and  “D”  will  represent  a chamber  into  which  may 
be  poured  what  ever  antiseptic  you  happen  to 
fancy,  and  “E”  represents  the  patient. 

When  the  current  is  turned  on  this  instru- 
ment will  pump  vapor  into  the  wound  at  a 
pressure,  but  I do  not  know  how  much  pressure. 
We  have  not  added  that  refinement  as  yet,  but 
we  hope  to.  We  are  now  guided  by  the  sensa- 
tion of  the  patient.  The  reason  for  putting  two 
tubes  in,  is  to  provide  an  easy  egress  for  the 
vapor  which  is  being  forced  in  under  pressure. 
Too  much  pressure  will  produce  air  embolism. 

C”  is  the  heating  unit  that  also  derives  its 
heat  from  the  current.  This  unit  has  a capacity 
up  to  260  F.  and  the  vapor  thus  heated  can  be 
pumped  into  the  wound  without  doing  any  local 
visible  damage.  The  heated  air  goes  through 
the  chamber  at  “D”  where  the  antiseptic  is 
contained  and  converts  it  into  a vapor.  We 
have  found  it  advantageous,  to  use  Tr.  Iodine, 
because  it  vaporizes  readily.  If  iodine  crystals 
are  dissolved  in  acetone  it  vaporizes  at  a much 
lower  temperature. 

The  idea  is  to  bring  the  antiseptic  in  contact 
with  the  infectious  agents,  an  idea  which  is  not 
at  all  taken  into  consideration  by  the  antiseptic 
manufacturers.  They  tell  you  how  to  kill  germs 
in  test  tubes.  There  are  times  when  by  blow- 
ing one  breath  one  can  kill  germs  in  a test 
tube.  To  get  the  antiseptic  in  contact  with  the 
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organism  represents  really  our  germicidal  prob- 
lem of  today. 

I have  found  this  of  great  advantage  in 
cleansing  all  forms  of  abscess  cavities,  pleural 
empyemas,  and  things  of  that  kind. 

W.  Barnett  Owen,  (In  Closing) ; I was  just 
as  skeptical  in  regard  to  non-padded  casts  as 
Dr.  Arnold  and  many  others  for  a number  of 
years,  but  in  the  past  few  years  we  have  used 
them  without  having  had  any  bad  complications 
as  a result.  As  he  mentioned,  it  is  most  es- 
sential that  the  case  be  kept  under  constant  ob- 
servation in  an  institution,  at  least  until  it  is 
safe  to  permit  the  patient  to  leave  the  hospital, 
because  it  is  possible  to  get  swelling  and  tight- 
ness of  the  cast,  whether  it  be  padded  or  non- 
padded.  We  find  if  these  splints  are  put  on 
carefully  first  and  they  are  not  put  on  tightly 
they  are  all  right.  We  usually  use  about  one 
bandage  after  we  put  the  splints  on  to  coapt 
the  splints,  and  in  addition  to  that  we  have  a 
flat,  long  rubber  tube  extending  from  the  top 
to  the  bottom  and  split  the  cast  over  this  tube. 
Of  course  the  cast  has  to  be  split  anyway  be- 
fore it  is  removed  and  it  doesn’t  in  any  way 
weaken  the  cast,  and  if  we  should  have  swell- 
ing it  is  very  easy  to  open  the  cast  very  quickly. 

I think  if  we  realize  the  dangers  and  have 
the  patient  under  constant  control  as  long  as 
there  is  possible  danger  to  ensue,  there  will  not 
be  the  dangers  that  we  have  heretofore  feared. 


Treatment  of  Sinusitis  by  Displacement 
Method. — Gundrum  and  Semenov  believe  that 
the  displacement  method  of  sinus  irrigation  is 
more  effective  as  a therapeutic  procedure  for 
ethmosphenoidal  sinusitis  than  present  methods 
of  using  sprays,  douches  and  nasal  packs.  The 
beneficial  results  obtained  with  dilute  ephedrine 
in  physiologic  solution  of  sodium  chloride,  as 
advocated  by  Proetz,  is  no  longer  open  to  doubt. 
The  shi’inkage  action  is  smooth  and  protracted, 
and  the  total  quantity  of  ephedrine  given  in  the 
routine  treatment  seldom  creates  undesirable 
symptoms;  as  a matter  of  fact,  few  systemic  ef- 
fects have  so  far  been  observed  except  some 
slight  beneficial  action  when  the  sinuses  of 
asthmatic  patients  are  instilled  with  this  solu- 
tion. The  best  results  are  obtained  in  the  sub- 
acute catarrhal  type  of  sinusitis.  In  the  more 
or  less  chronic  cases  of  simple  uncomplicated 
sinusitis  with  frequent  attacks  of  postnasal 
catarrh,  the  addition  of  stock  bacterial  antigen 
(mixed  streptococci,  straphylococci  and  Bacillus 
coli)  to  the  ephedrine  solution  is  worthy  of 
clinical  trial.  A dilute  solution  (10  per  cent 
antigen)  can  be  introduced  without  discomfort 
to  the  patient.  If  progress  justifies  a continua- 
tion of  the  antigen,  the  concentration  may  be 
increased  until  a 50  per  cent  solution  is  at- 
tained. 


TREATMENT  OF  LOBAR  PNEUMONIA* 
H.  P.  Linn,  M.  D. 

Paducah. 

Pneumonia  causes  more  deaths  in  North 
America  and  Europe  than  any  other  acute 
infectious  disease,  and  is  therefore  of  major 
importance.  No  branch  of  medicine  or  sur- 
gery can  be  oblivious  to  its  possibilities  for, 
it  is  probably  the  most  frequent  complica-t 
tion  we  encounter,  and  the  terminal  cause 
of  death  in  a great  many  other  diseases. 

Lobar  pneumonia  is  a disease  character- 
ized pathologically  by  an  exudative  inflam- 
mation of  the  lungs,  and  clinically  by  dis- 
tinctive local  and  general  symptoms.  Tjioughi 
clinically  an  entity,  lobar  pneumonia  may  be 
caused  by  a number  of  different  micro- 
organisms, a fact  of  fundamental  importance 
in  the  treatment  of  the  disease.  But  it  is 
known  that  the  various  types  of  the  pneumo- 
coccus are  the  etiological  factors  in  over  96' 
per  cent  of  all  lobar  pneumonia. 

The  treatment  of  lobar  pneumonia  is  gov- 
erned by  the  same  general  principles  that 
apply  to  the  treatment  of  all  serious  infec- 
tious diseases.  The  treatment  is  concerned 
with  the  relief  of  distressing  symptoms,  gen- 
eral care  of  the  patient  himself,  and  measui'es 
for  destroying  the  infectious  agent.  Despite 
recent  advances  in  therapy,  the  resistance  of 
the  host  is  still  the  most  important  factor  in 
determining  the  outcome  of  the  disease. 

Absolute  rest  is  essential.  The  conserva- 
tion of  the  patient’s  strength,  in  every  con- 
ceivable manner,  is  of  the  greatest  impor- 
tance. Any  measure  which  increases  the 
physical  or  mental  comfort  of  the  patient 
deserves  consideration.  Energy  conserved  by 
avoiding  unnecessary  movements  may  be  just 
that  amount  required  to  save  an  otherwise 
fatal  case.  A change  of  position  at  intervals 
is  desirable  but  even  this  is  often  overdone. 
The  patient  should  not  be  allowed  to  sit  up 
to  use  the  bedpan,  commode  or  urinal.  Pre- 
ferably he  should  not  sit  up  for  examination 
of  the  back,  but  when  this  is  essential  he 
should  be  raised  gently  and  supported  dur- 
ing the  examination. 

The  chest  should  be  examined  sufficiently 
often  to  determine  the  presence  of  a spread 
of  the  lesion,  evidence  of  fluid  collection  in 
the  pleural  or  pericardial  sac,  and  the  ap- 
parent functional  state  of  the  heart  muscle. 
"Where  convenience  permits,  the  frequent  use 
of  roentgenograms,  iby  a portable  machine,  is 
desirable.  In  a comparison  of  the  two  meth- 
ods, X-ray  and  physical  exiamination,  the 
roentgenogram  is  superior  to  physical  signs 

*Bead  before  the  Kentucky  State  Medical  Association  at 
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in  detecting  the  early  lesions  and  in  disclos- 
ing the  extent  of  the  process  while  the  con- 
solidation is  developing. 

The  room  should  be  well  ventilated  hnt 
without  draughts.  A cool  to  cold  room  is 
usually  most  comfortable  to  the  patient,  but 
individual  preference  sihould  be  respected. 
The  advantage  of  the  open  air  treatment  in 
winter  weather  has  not  been  proven. 

The  importance  of  proper  nursin?  care  in 
pneumonia  cannot  be  over-estimated,  for  the 
general  hygienic  care  of  the  patient  must  be 
scrupulously  observed,  and  T wish  to  em- 
phasize this  particularly  with  reference  to 
the  care  of  the  mouth.  Mouth  breathing  is 
very  common,  especially  in  desperately  ill 
people.  The  dry,  dirty  oral  cavity  furnishes 
an  additional  site  of  potential  danger.  Re- 
cent studies  have  substantiated  the  belief 
that  proper  attention  to  the  mouth  lessens 
the  danger  of  reinfection  or  superinfection. 
Moreover  the  sense  of  ta.ste  is  improved, 
which  makes  it  easier  to  maintain  an  ade- 
quate intake  of  fluids  and  food,  which  is  very 
necessary.  Proper  nourishment  must  be 
maintained,  with  reasonable  consideration 
given  to  the  desires  of  the  patient,  to  en- 
courage his  appetite. 

The  bowel  reouires  constant  attention.  Ab- 
dominal distention  of  a variable  degree  is  a 
part  of  the  disease  picture ; it  is  harmful  iu 
proportion  to  the  degree  to  which  it  limits  or 
embarrasses  respiration.  It  should  be  pre- 
vented and  combated  hv  every  means  at  our 
disposal.  Such  means  as  the  use  of  a rectal 
tube,  enema,  stupes,  pitressin,  etc.,  are  vahu 
able,  and  if  necessary  the  use  of  the  Levine 
tube.  Care  must  be  exercised  in  purgation. 
Recently  much  attention  has  been  given  to 
the  theory  of  the  chlorides  as  a factor  in  dis- 
tention ; and  the  maintenance  of  a proper 
chloride  level  as  a preventative. 

Chest  pain  may  he  relieved  bv  the  use  of 
a chest  binder  or  by  strappinsr  and  is  recom- 
mended by  many,  but  when  this  is  sufficient- 
ly tight  to  relieve  the  pain  it  freniTently  em- 
barrasses respiration  and  tends  toward  cyano- 
sis. Many  continue  to  nse  medicinal  appli- 
cations to  the  chest.  This  may  he  due  to  cus- 
tom and  to  satisfy?-  the  family,  but  the  bene- 
fit derived  thereby  is  onestionable.  If  it  is 
used,  avoid  heayv  poultices  on  the  chest  that 
will  embarrass  an  already  labored  respira- 
tion. ’ 

Codein  sulphate  seems  to  be  the  most  ef- 
fective drug  for  a harassing  drv  cough.  It  is 
important,  however,  that  sufficient  codein 
not  be  given  to  abolish  the  cough  reflex.  The 
virtues  of  morphine  in  pneumonia  are  well 
known.  Nevertheless  it  should  be  remem- 
bered that  in  some  eases  associated  with  rela- 
tively high  grades  of  pulmonary  edema  and 


cyanosis,  repeated,  doses  of  morphine  may 
bring  about  sufficient  respiratory  depression 
to  cause  grave  decrease  in  the  oxygen  con- 
tent of  the  arterial  blood.  The  simultaneous 
administration  of  atropine  is  generally  be- 
lieved to  lessen  this  respiratory  depression. 

Stimulants  will  be  needed  at  times  in  vari- 
ous cases,  and  Avhen  called  for  .should  be  given 
sufficient  to  obtain  the  desired  results.  Alco- 
holics will  do  better  with  whiskey  or  brandy 
than  when  it  is  abruptly  withdrawn  from 
them. 

The  intake  of  fluids  must  be  watched.  From 
three  to  five  thousand  c.c.  daily  are  iisually 
required  for  the  average  patient.  It  is  very 
easy  to  overlook  the  insensible  loss  of  fluids 
due  to  high  temperature,  and  at  times  pro- 
fuse sweats.  Dehydration  is  an  added  hazard 
and  has  no  doubt,  in  many  eases,  turned  the 
battle  against  the  patient.  If  indicated,  do 
not  hesitate  to  Lirnish  the  needed  fluids  sub- 
cutaneously or  intravenously  in  whatever 
chemical  form  seems  best  suited  for  the  indi- 
vidual case. 

Under  the  head  of  symptomatic  treatment 
many  conditions,  too  numerous  to  mention, 
ma.v  arise  which  will  test  the  resourcefulness 
of  the  attending  physician,  and  most  often 
have  to  be  met  with  the  best  weapon  at  hand. 

Treatment  of  pneumonia  is  never  complete 
or  discussion  eA'er  settled  without  raising  the 
question  of  the  use  of  digitalis.  Digitalis 
should  not  be  regarded  as  an  agent  neces- 
sarily having  an  influence  on  the  pneximonic 
or  pneumocoecic  infection  and  does  not  seem 
to  influence  the  course  of  events  in  lobar 
pneumonia.  In  the  absence  of  cardiac  de- 
compensation or  auricular  fibrillation  or  flut- 
ter, it  is  difficult  at  the  present  time  to  justi- 
fy the  roxitine  digitalization  of  patients  with 
pneumonia.  It  is  possible  that  digitalis  in 
moderate  doses,  say  of  one  to  one  and  one- 
half  grains  three  times  daily,  will  do  no  harm 
and  possibly  may  afford  better  myocardial 
tone  in  patients  with  any  preexisting  cardio- 
vascular disease. 

Oxygen,  as  is  digitalis,  is  not  recommended 
as  a routine  measure  in  pneumonia  but  in  a 
case  in  which  it  is  needed  it  is  probably  life 
saving  to  that  patient.  The  pi’incipal  indi- 
cations for  its  administration  are  dyspnea, 
e.yanosis,  rising  pulse  and!  re.spiratory  rates 
and  delirium.  For  the  best  results  to  be  ob- 
tained, the  administration  should  be  started 
at  the  first  appearance  of  cyanosis  and  dys- 
pnea, and  continued  until  these  features  are 
absent.  Oxygen  may  be  administered  in  an 
oxygen  chamber,  an  oxygen  tent  or  by  nasal 
catheter.  The  best  method  of  administra- 
tion is  the  oxygen  chamber  or  room  which  is 
available  only  in  a few  hospitals.  The  use. 
of  the  oxygen  tent  is  probably  more  widely 
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vised  than  any  other,  bnt  the  nasal  catheter 
is  always  available  for  use. 

The  optimum  concentration  of  oxygen  in 
air  circulating  in  a tent  is  alvout  50  per  cent. 
Higher  concentrations  should  be  used  only 
for  short  periods.  In  a good  tent  an  oxygen 
flow  of  six  to  eight  liters  per  minute  will 
maintain  an  oxygen  content  of  about  50  per 
cent.  This  may  be  at  times  greatly  offset  by 
tlie  accumulation  of  expired  carbon  dioxide, 
and  in  the  more  improved  tents  this  is  over- 
come by  the  use  of  a soda-lime  absorption, 
which  removes  the  carbon  dioxide.  The  mat- 
ter of  expired  air,  temperature,  humidity, 
etc.,  within  the  tent  must  he  governed.  II 
no  convenient  or  accurate  way  of  measuring 
the  flow  of  ox.ygen  is  at  hand,  it  is  estimated 
that  the  flow  of  gas  buhliles  through  a watm 
bottle  slightly  faster  than  one  can  count,  will 
give  approximately  this  amount.  Efficient 
oxygen  administration  interfers  in  no  way 
with  the  simultaneous  use  of  any  other  form 
of  treatment.  The  danger  of  an  explosion 
and  fire  from  a super-chai’ged  air  should  not 
be  overlooked,  and  warning  given  to  those 
in  charge.  Several  accidents  have  been  re- 
ported from  the  injudicious  use  of  candles 
and  alcohol  lamps. 

In  the  treatment  of  lobar  pneumonia  arti- 
ficial pneumothorax  is  being  used  in  many 
hospitals  as  a therapeutic  measure,  and  its 
proponents  present  dramatic  results  that^  are 
apt  to  stimulate  undue  enthusiasm,  for  it  is 
still  in  the  experimental  stage. 

There  is  insufficient  evidence  to  warrant 
the  use  of  artificial  pneumothorax  _ in  the 
treatment  of  lobar  pneumonia  except  in  large 
hospitals  amply  equipped  for  baeteriologic, 
serologic  and  roentgenographic  studies,  and 
then  only  in  certain  selected  eases.  The  fav- 
orable results  thus  far  recorded  deal  almo.st 
solely  with  patients  in  the  early  stages  of 
the  disease  and  without  bacteremia,  and  in 
pneumococcus  types  that  otherwise  have  a 
low  death  rate.  Even  those  advocating_  this 
therapy  do  not  recommend  it  for  patients 
with  well  established  consolidation,  patients 
with  bilateral  lesions  and  in  those  appearing 
for  treatment  after  the  third  day  of  the  dis- 
ease. No  one  can  selectively  collapse  the  in- 
volved lobe,  and  it  may  remain  uncollapsed, 
though  the  normal  lobe  shrinks.  The  intro- 
duction of  air  into  an  inflamed  pleural  sac 
presents  conditions  favorable  to  the  develop- 
ment of  fluid  that  may  become  purulent.  Sep- 
aration of  the  pleural  surfaces  precludes 
the  localization  of  empyema  should  it  occur 
as  a spontaneous  complication.  A critical 
analysis  of  available  data  shows  a mortalitj' 
of  29  per  cent.  In  view  of  the  fact  that  the 
general  hospital  mortality  of  lobar  pneumonia 
ranges  from  25  to  35  per  cent,  it  would  ap- 


pear that  artificial  pneumothorax  had  no  in- 
fluence on  the  death  rate  of  this  disease. 

Diathermy  has  its  advocates,  but  I have, 
had  no  personal  experience  with  this  form 
of  therapy. 

There  are  many  who  believe  that  various 
salts  of  quinine  exert  a more  or  less  specific 
action  on  the  pneumococcus.  One,  under  the 
trade  name  of  Optoehin,  has  been  used  quite 
extensively  and  many  have  reported  favor- 
able results  from  its  use. 

The  vaccine  treatment  has  never  gained 
wide  popularity  in  this  country  although 
some  foreign  authorities  are  quite  enthusias- 
tic over  its  possibilities.  With  the  work  be- 
ing done  on  serum  and  various  types  of  the 
pneiimoeoecus,  it  is  possible  that  a vaccine  for 
immunization,  similar  to  that  of  typhoid  and 
diphtheria,  will  be  developed. 

At  present  there  are  thirty-two  classifica- 
tions, or  types  of  the  pneumococcus,  twenty- 
nine  of  these  beinar  grouped  by  some  under 
the  head  of  type  IV.  With  this  recognition 
of  classified  types  began  the  work  of  develop- 
ing a specific  serum,  and  the  most  out-stand- 
ing advancement  in  the  treatment  of  pneu- 
monia has  been  the  development  of  anti- 
pneumococcus  serum  for  the  treatment  of 
tvpes  I and  II.  Much  research  is  being  done 
in  efforts  to  develop  a serum  for  all  typps. 
and  while  this  has  been  done  experimentally 
in  several  t^qies,  the  serum  is  used  at  present 
clinicallv  onlv  in  tvpes  I and  II.  In  the  hio-h- 
ly  virulent  type  III  no  serum  is  available, 
and  many  report  a slightly  higher  mortalitv 
in  this  type  when  the  Polwmlent  serum  is 
used,  than  in  the  controls.  In  other  tvpes 
some  report  the  polyvalent  serum  seemed  to 
lower  the  mortalitv  rates,  but  many  workers 
claim  this  is  due  to  an  error  in  classification 
of  the  tvpe.  The  most  frequent  type  of  pneu- 
mococcus encountered  in  lobar  nuenmonia 
are  tvpes  T.  TI.  III.  THIT.  VTI.  aurl  V.  in  tlmt 
order,  and  these  comprise  about  80  per  cent 
of  all  cases. 

Eeltou,  of  Harvard,  has  devploncd  a serum 
which  over  a period  of  vears  has  been  refined 
and  concentrated,  which  is  now  practically  a 
standard  serum.  Yet  as  this  work  goes  on  it 
is  reasonable  to  believe  that  a more  efficient 
serum  will,  in  time,  be  produced.  Hiintoou 
developed  an  anti -body  solution  by  removing 
the  protein  from  the  serum,  which  gave 
promise  of  great  results,  hut  the  intense  ther- 
mal reaction  induced  bv  its  administration 
caused  it  to  fall  into  disfavor.  Many  workers 
yet  believe  that  the  chill-producing  fac- 
tor will  be  removed,  and  it  will  come  into 
greater  use  than  the  serum,  because  of  its 
freedom  from  any  anaphylaxis,  and  serum 
sickness,  due  to  the  presence  of  protein. 

There  is  the  same  danger  in  administering 
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the  anti-pneuraonic  serum  as  iii  any  refined 
iiorse  serum  ivliich  is  given  intravenously  and 
before  this  is  undertaken  a careful  study  of 
the  individual  and  the  disease  should  be  made. 
A history  should  be  taken  -with  careful  in- 
quiry made  into  any  sensitiveness  or  allergy 
manifested  as  hay  fever,  asthma,  urticaria, 
etc.,  and  previous  use  of  any  serum  or  anti- 
toxin and  its  reaction.  An  intracutaneous 
and  conjunctival  test  should  be  made  in  every 
instance.  A positive  conjunctival  test  indi- 
cates a sensitive  patient,  and  a severe  reac- 
tion may  i:esult  from  the  use  of  the  serum; 
a positive  skin  test  is  an  indication  for  extra 
caution. 

To  obtain  the  best  results  from  the  use  of 
the  serum,  a case  should  be  carefully  tyi;)ed, 
and  theoretically  it  is  more  desirable  to  post- 
pone the  administration  of  serum  until  a type 
is  positively  identified,  but  this  is  not  prac- 
tical in  every  case  not  in  the  better  hospitals. 
To  obtain  the  greatest  benefit  fi’om  the  serum 
it  must  be  admdnistei’ed  early  in  the  disease, 
therefore  the  loss  of  time  in  typing  may  re- 
sult in  small  benefit  from  the  serum.  Consid- 
ering that  50  per  cent  of  the  pneumonias  are 
due  to  type  I and  II,  some  use  the  analogy  of 
the  suspected  diphtheria  and  give  the  serum 
■while  awaiting  typing,  discontinuing  it  if  the 
typing  indicates.  'When  the  serum  is  used  in 
this  manner  it  should  be  limited  to  those  who 
are  between  twenty  and  fifty  years  of  age ; 
who  have  typical  primary  acute  lobar  pneu- 
monia ; who  are  treated  within  the  first  four 
days  of  the  disease ; who  are  not  allergic  or 
serum  sensitive ; and  who  have  no  other  seri- 
ous organic  disease. 

When  it  is  decided  to  give  the  serum  one 
should  assure  himself  that  the  necessary 
equipment  is  at  hand.  A Lner  syringe  is  bet- 
ter adapted  for  slow  intravenous  injection 
than  the  syringe  furnished  by  some  biolocrical 
concerns.  The  syringe  should  be  free  from 
any  moisture  as  this  will  cause  precipitation 
or  coagulation  of  the  serum.  The  serum 
should  be  warmed  to  body  temperature,  but 
if  this  temperature  is  exceeded  a coagula- 
tion of  the  serum  will  result.  Excessive  heat 
will  also  destro.v  the  antibodies.  A syringe 
loaded  "with  1 e.c.  of  adrenalin  should  be  at 
hand  for  use  in  the  event  of  any  reaction ; 
and  in  ease  of  doubtful  sensitiveness  it  is  well 
to  administer  approximately  5 min.  of  adren- 
alin five  to  ten  minutes  before  administering 
the  serum.  If  a blood  culture  is  desired  a 
flask  containing  a medium  should  be  ready 
and  the  blood  collected  from  the  same  needle 
through  which  the  serum  is  to  be  given. 

It  is  safer  to  use  a tuberculin  syringe  and 
begin  the  first  intravenous  dose  by  injecting 
the  smallest  amount  possible,  waiting  about 
one  minute,  and  repeating  this  about  five 


times  after  which,  no  reaction  being  noted, 
the  remainder  of  the  e.c.  may  be  given.  If 
after  twenty  to  thirty  minutes  no  reaction 
is  observed,  the  standard  dose  of  ten  thou- 
sand units  may  be  given  at  the  rate  of  not 
more  than  1 ,e.e.  per  full  minute. 

The  amount  of  serum  necessary  or  indi- 
cated for  the  individual  case  will  vary,  and 
different  authorities  vary  in  their  opinion. 
The  initial  dose  in  the  average  case  is  usually 
ten  thousand  units  followed  in  one  to  two 
hours  by  a dose  of  twenty  thousand  units, 
which  is  repeated  every  one  to  six  hours  un- 
til therapeutic  results  are  obtained.  The  av- 
erage moderate  case  should  receive  forty  thou- 
sand to  fifty  thousand  in  the  fir.st  twenty- 
four  hours  or  double  this  amount  in  the 
severe  cases.  Larger  and  more  frequent  doses 
are  needed  in  type  II  than  in  type  I eases. 
It  is  gener-ally  accepted  that  if  after  two- 
hundred  thousand  units  are  given,  or  no  im- 
provement noted  within  forty-eight  hours, 
that  further  serum  treatment  will  be  of  no 
avail.  The  indications  of  improvement,  or 
therapeutic  effect  of  .serum,  are  noted  by  the 
general  condition  of  the  patient  being  mark- 
edly improved;  the  temperature  and  pidse 
rate  drop ; the  respiration  is  slower  and  le.ss 
labored,  cyanosis,  delirium  and  prostration 
are  relieved  and  there  may  be  sweating  and  a 
feeling  of  exhaustion  similar  to  that  oecur- 
in<r  with  a spontaneous  crisis. 

Some  authorities  claim  that  if  the  serum 
is  admini.stered  earlv  and  in  sufficient  qiian- 
titv  it  will  reduce  the  present  mortality  two- 
thirds  in  tvpe  I.  and  one-half  in  type  II. 

Cecil  and  Sntcliff  show  in  taking  all  ca-ses 
in  which  a polyvalent  serum  Avas  used,  a 
mortality  of  80  per  cent,  with  40  per  cent  in 
controls.  Statistical  records  on  the  use  of 
serum  eai-ly  in  the  disease  shoAv  in  type  I a 
mortalitA'  less  than  10  per  cent  in  tho.se  cases 
receiA'ing  seimm  within  the  fir.st  four  daA^s, 
and  23.5  per  cent  in  those  recemng  it  after 
the  fir.st  four  daA^s.  with  88.6  per  cent  in 
controls.  Type  II  shows  a mortality  of  29.6 
per  cent  in  those  receiA'ing  serum  in  first 
foAir  days,  88.7  per  cent  after  four  days. 
45.3  in  controls.  In  those  cases  Avith  a bac- 
teremia : Type  I shows  a mortalitA*  of  85.8  per 
cent  in  those  receiAung  serum,  Avith  a mortalitA^ 
of  71.2  per  cent  in  those  not  receiA’ing  serum. 
Type  II  a mortality  of  58.8  per  cent  in  those 
receiving  serum,  with  a mortality  of  81.1  per 
cent  in  those  not  receiAung  serum.  Type  III 
no  serum  giA^en  but  a mortality  of  98  per 
cent.  Type  III  is  much  more  prevalent  in 
persons  of  sixty  years  or  older,  Avhich  may 
help  accoAPit  for  the  high  mortality  rate  in 
the  aged. 

The  outcome  of  a case  of  lobar  pneumonia 
depends  largely  on  AA’hat  might  be  termed  the 
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severity  of  the  disease,  which  in  turn  de- 
pends particularly  _ on  the  presence  of  bac- 
teremia. Bacteremia,  or  rather  the  degree  of 
blood  invasion,  is  the  greatest  factor  in  the 
mortality  rate  of  pnenmonia;  statistics  show- 
ing a relative  death  rate  of  78  per  cent  in 
those  with  bacteremia,  while  those  with  sterile 
blood  eultnre  was  less  than  10  per  cent.  The 
effect  of  sernm  on  fatality  appears  to  be 
exerted  largely  in  those  cases  showing  a bac- 
teremia, and  one  in  whom  a pronounced  bac- 
teremia has  developed  will  need  a much 
larger  amount  of  serum  than  one  in  whom 
the  blood  is  sterile.  Bacteremia  bears  wit- 
ness to  the  importance  of  instituting  serum 
therapy  at  the  earliest  possible  moment,  in 
that  once  bacteremia  has  localized  in  a vital 
structure,  no  amount  of  serum  will  avail,  and 
an  increase  in  the  dosage  cannot  compensate 
for  a delay  in  administerinsr  it.  The  early  use 
of  serum  has  a marked  effect  in  preventing 
septic  complications,  such  as  empyema,  heart 
lesions,  meningitis,  etc.,  which  when  estab- 
lished often  prove  fatal  even  after  serum 
renders  the  blood  cultnre-free. 

Treatment  with  specific  antiserum  affords 
the  only  certain  means  of  favorably  modify- 
ing the  death  rate  of  lobar  pneiimonia,  but 
cannot  be  expected,  even  under  optimal  con- 
ditions of  administration,  to  save  every  pa- 
tient. Pneumococcus  toxemia,  complicated  by 
the  degenerative  changes  incidental  to  ad- 
vancing years,  is  an  important  factor  in 
limiting  the  success  of  the  natural  forces  of 
recovery  and  of  specific  serum  therapy. 

The  specific  treatment  of  lobar  pneumonia 
has  thus  far  been  used  to  only  a limited  ex- 
tent outside  of  general  hospitals.  For  the 
general  adoption  of  specific  treatment,  re- 
liance must  be  placed  on  the  medical  profes- 
sion, and  the  chief  responsibility  rests  on 
the  physician  in  general  practice.  Lobar 
pneumonia  should  be  regarded  as  a medical 
emergency  and  the  type  of  pneumococcus  in- 
fection determined  at  the  earliest  possible  mo- 
ment for  success  or  failure  in  treatment  de- 
pends largely  on  the  early  or  late  use  of  the 
serum. 

One  factor  responsible  for  the  serum  not 
coming  into  more  general  use  has  been  the 
cost,  which  makes  it  prohibitive  with  many 
patients,  especially  when  we  can  not  give 
positive  assurance  as  to  the  results.  A severe 
allergic,  immediate  or  delayed  reaction,  a 
thermal  reaction,  or  serum  sickness,  in  one 
case  may  prejudice  many  against  its  use. 
The  doctor  himself  is  apprehensive  of  a re- 
action from  any  serum  given  intravenously, 
and  the  present  anti-pneumonia  serum  is  use- 
less when  given  subcutaneously.  When  it  is 
developed  to  a degree  that  it  is  efficacious, 
subcutaneously,  and  the  cost  lowered,  or 


fewer  doses  required,  it  will  come  into  wide- 
spread use. 

However  the  proof  of  its  effect  on  the 
mortality  rate  is  so  well  recognized  that  even 
now  some  cities  and  states,  notably  Mass- 
aichusetts  and  New  York,  are  furnishing  this 
serum  through  their  Health  Department  to 
those  financially  unable  to  provide  it. 


THF  TREATMENT 
ST^PHILIS  WITH 


OF  CONGENITAL 
STOVARSAL* 


J.  Gay  Van  Dermark,  M.  D. 


Covington. 

_ Those  who  have  had  experience  in  treat- 
ing infants  with  congenita]  syphilis  realize 
the  many  drawbacks  to  the  injection  method 
and  can  remember  many  patients  who  re- 
ceived irregular  treatment  or  none  at  all,  be- 
cause their  parents  would  not  allow  their 
youngsters  to  be  stuck  each  week.  The  ad- 
vantages of  the  introduction  of  an  effective 
preparation  which  can  be  given  by  mouth 
are  so  obvious  as  to  require  no  comment. 

Acetarscme,  or  Stovarsal  as  it  is  known  in 
this  country,  is  a pentavalent  arsenic  com- 
pound with  the  formula;  3- Amino,  4-Oxy- 
phenyl,  1- Arsenic  Acid.  It  contains  27.1  to 
27.4  per  cent  arsenic  and  is  number  594  in 
Ehrlich’s  series  of  arsenic  comnounds.  Its 
general  name  is  Acetarsone  and  is  called  8to- 
varsal  by  the  French  and  Spiroeid  by  the  Ger- 
mans. It  is  sold  in  this  country  also  under 
the  name  of  Stovarsal.  After  its  discovery 
bv  Elirlich  about  1911  and  due  to  his  Auews 
that  Trivalent  arsenic  compounds  were  more 
effective  and  less  toxic  than  the  nentavalent 
ones,  Stovarsal  was  little  used  until  Trefouel 
in  1921  reinvestigated  some  of  Ehrlich’s  pen- 
tavalent comnounds  and  reached  the  conclu- 
sion that  their  toxicitv  was  due  to  impurities 
rather  than  the  drue-  it'^elf.  Tn  1921  and  22 
Iievatidi  and  Navarro-Martin  workino"  with 
experimental  Syphilis  and  L.  Fournier.  Guer- 
not  and  Schwartz  with  human  syphilis  re- 
ported successful  treatment  of  the  disease 
with  Stovarsal.  In  the  vears  from  1921  to 
1932  numerous  reports  of  success  appeared  in 
the  French  and  German  literature  regarding 
this  preparation  in  the  treatment  of  con- 
genital syphilis. 

In  1932  the  first  articles  appeared  in  the 
American  literature.  A.  F.  Abt  and  Alfred 
S.  Traisman  reported  55.9  per  cent  of  twenty- 
two  children  had  negative  serology  after  one 
course  of  treatment.  However  most  of  these 
were  in  infants  under  one  year  of  age.  An- 
other report  in  the  same  year  by  H.  A.  Rosen- 
baum showed  excellent  results  particularly  in 

*Read  before  the  Kentucky  State  Medical  Association  at 
Paducah,  October  5.  6,  7,  8,  1936. 
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nine  infants  under  one  year,  all  of  whom  had 
serological  reversals  after  one  year  of  treat- 
ment. Since  1932  articles  have  appeared  by 
H.  A.  Rosenbaum,  A.  S.  Traisman,  J.  Yam- 
polsky,  J.  F.  Coppolino,  C.  F.  Friedman,  A. 
S.  Traisman,  all  reporting  results  which  are 
the  equal  if  not  superior  to  those  obtained 
with  other  arsenieals.  It  is  striking  that  al- 
most all  investigators  remark  about  the  tonic 
effect  and  the  nutritional  improvement  of  the 
children  under  treatment. 

The  report  here  presented  shows  the  result 
of  the  treatment  in  the  Children’s  Syphilitic 
Clinic  of  the  Cincinnati  General  Hospital  and 
the  Clinics  of  the  Babies  Milk  Fund  Associa- 
tion. The  material  consists  of  nuiety  chil- 
dren who  have  been  treated  with  Stovarsal 
only,  for  at  least  one  course,  and  who  have 
had  a serological  check  up.  Twenty  other 
cases  which  have  been  treated  with  other 
arsenieals  before  starting  Stovarsal  also  will 
be  discussed.  For  the  purpose  of  comparing 
the  effectiveness  of  treatment  when  started  at 
various  ages  the  ninety  are  again  divided  into 
three  groups.  There  were  forty-four  infants 
under  one  year  of  age,  fifteen  children  over 
one  j^ear  but  under  four,  and  thirty-one  over 
four  years  of  age. 

In  the  literature  there  is  a great  differ- 
ence of  opinion  regarding  the  effective  dos- 
age, though  almost  everyone  agrees  that  it  is 
necessary  to  start  with  a small  daily  dose 
and  to  increase  it  gradually.  In  general 
there  are  two  main  types  of  dosage:  Those 
following  Tscherer’s  method  of  giving  twen- 
ty-one grams  of  Stovarsal  over  a period  of 
forty-one  days  regardless  of  the  size  of  the 
patient  and  those  using  the  method  of  Alois 
Bratusch-Marrain.  These  latter  use  a smaller 
dose  and  graduate  it  according  to  the  weight 
of  the  child  and  extend  their  treatment  over 
a sixty-three  day  period.  As  an  example  a 
ten  kilogram  child  would  get  only  ten  and 
one  half  grams  or  only  one  half  of  Tscher- 
er’s dose  over  a period  one  third  longer.  Most 
authorities  recommend  a rest  period  of  four 
to  six  weeks  between  courses. 

The  routine  which  we  use  is  a middle-of- 
the-road  one  outlined  by  C.  H.  Maxwell  and 
Jerome  Glaser  and  is  as  follows: 

Each  ta/blet  contains  0.25  grms  Stovarsal, 
]/4  Tablet  once  daily  for  one  week 
1/4  Tablet  2 times  daily  for  one  week 
1/4  Tablet  3 times  daily  for  one  week 
1/4  Tablet  4 times  daily  for  one  week 
% Tablet  3 times  daily  for  one  week 
% Tablet  4 times  daily  for  one  week 
1 Tablet  3 times  daily  for  one  week 
Total  7 weeks — 63  tablets  (16  grms.) 

The  Stovarsal  is  followed  by  a form  weeks’ 
rest  period  during  which  daily  mercury  in- 
unctions are  used  in  order  to  have  continu- 
ous antisyphilitic  therapy.  After  three  such 


courses  a rest  period  of  three  months  is  al- 
lowed and  then  another  course  of  Stovarsal 
is  given.  This  is  followed  by  a six  months 
rest  and  thereafter  treatment  is  given  only  if 
the  Wassermann  becomes  positive  or  symp- 
toms are  present. 

The  diagnosis  of  congenital  syphilis  in  in- 
fants under  three  months  of  age,  who  have 
negative  serology  and  no  symptoms  but  whose 
mothers  have  known  syphilis,  is  a difficult 
one  and  to  say  which  of  these  shall  receive 
treatment  is  a matter  of  individual  judg- 
ment. However,  in  view  of  the  fact  that 
some  children  with  negative  cord  serology 
develop  syphilis  after  several  weeks  and  some 
who  are  positive  become  negative  later  and 
since  we  know  that  the  disease  is  much  easier 
to  control  if  treatment  is  started  in  the  first 
few  weeks  of  life,  it  has  been  our  policy  to 
treat  all  infants  whose  syphilitic  mothers 
have  had  inadequate  treatment  during  preg- 
nancy or  in  whom  the  history  of  the  mother 
has  been  very  suggestive  of  syphilis,  i.e.,  those 
with  still  born  infants  or  other  syphilitic 
children,  regardless  of  the  cord  Wassermann 
reactions  or  even  if  the  infants’  bloods  are 
negative.  This  will  arouse  the  criticism  that 
many  of  these  children  are  not  syphilitic  and 
we  agree  that  this  is  true.  However,  in  the 
absence  of  more  accurate  means  of  diagnosis 
and  considering  that  the  future  of  these  chil- 
dren is  at  stake  we  believe  that  it  is  better 
to  treat  them  than  to  wait. 

The  criteria  of  cure  in  congenital  syphilis 
are  generally  considered  to  be  the  persistence 
of  a negative  blood  and  spinal  fluid  Was- 
sermann test  and  the  absence  of  any  signs  of 
active  syphilis  for  a period  of  one  year  after 
the  cessation  of  adequaee  treatment.  Jeans 
and  Cooke  in  their  excellent  monograph  on 
the  subject  made  the  statement  that  their  ex- 
perience with  a considerable  number  of  chil- 
dren has  failed  to  reveal  a single  instance 
where  clinical  syphilis  has  developed  in  a 
patient  who  had  reached  the  point  where  the 
Wassermann  reaction  on  the  blood  and  spinal 
fluid  had  remained  negative  for  as  long  as  a 
year.  However,  children  who  have  had  con- 
genital syphilis  should  be  watched  closely  for 
symptoms  and  have  their  blood  checked  year- 
ly" for  several  years. 

The  success  which  we  have  had  in  obtain- 
ing serological  cures  closely  approximates 
that  in  other  American  reports.  If  our  fig- 
ures seem  higher  than  theirs,  it  is  probably 
due  to  more  doubtful  cases  in  our  series.  The 
following  table  shows  the  number  of  cases 
which  had  negative  Wassermann  or  Kahn 
tests  and  the  courses  of  therapy  required  to 
obtain  them.  In  these  cases  which  have  posi- 
tive blood  tests  the  iiumber  of  courses  re- 
quired to  clear  up  the  symptoms  or  where 
there  are  no  symptoms  the  total  amount  of 
treatment  given  is  indicated. 
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COURSES 

TREATMENT 

OVER 

> 

1 

2 

3 4 

5 

5 

Under  1 yr. 

Neg.  Serology- Well 

44 

18 

17 

1 

1 

Pos.  Serology-Well 

3 

1 

1 

2 

Over  1 yr. 

and  under  Neg.  Serology-Well 

1 

2 

4 yrs. 

15  Pos.  Serology- Well 

2 

3 

3 1 

1 

2 

Over  4 yrs. 

Neg.  Serology-Well 

1 

6 

31 

Pos.  Serology-Well 

10 

4 

2 1 

2 

4 

From  the  above  table  it  is  evident  that  the 
group  started  under  one  year  of  age  is  the 
most  hopeful  group.  Of  these  84  per  cent 
became  negative  and  16  per  cent  remained 
positive. 


The  following  table  shows  the  distribution 
of  cases  in  the  group  under  one  year  accord- 
ing to  the  findings  at  the  start  of  treatment 
and  the  final  result  of  treatment: 


SEROLOGY 
POSITIVE  NEGATIVE 


Pos.  Blood  Wass 

4 

10 

Pos.  Cord  Wass. 

1 

7 

Symptoms  and  History 

2 

3 

History  only 

0 

17 

From  the  above  table  it  will  be  seen  that 
these  infants  with  history  only  before  treat- 
ment all  had  negative  serology  after  one  or 
more  courses  of  Stovarsal.  If  this  group  of 
seventeen  children  all  under  three  months  i; 
taken  out,  the  figure  for  negative  Wassei 
manns  will  be  74  per  cent. 

For  the  group  started  after  the  children 
were  over  one  year  of  age  Stovarsal  is  not 
so  effective,  since  only  20  per  cent  became 
negative  in  those  over  one  and  under  four 
years  and  approximately  the  same  figure  for 
those  over  four  years.  In  one  instance  (the 
only  one  in  the  whole  series)  an  infant  in 
the  1st  group  became  negative  after  five^ 
courses  and  after  six  months  rest  returned* 
with  a positive  blood  Wassermann. 


The  treatment  of  congenital  syphilis  with 
Stovarsal  is  not  very  effective  after  they 
have  had  a year  or  more  of  other  arsenical 
therapy,  probably  because  these  children  rep- 
resent the  so-called  Wassermann  fast  cases. 
We  have  had  twenty  such  cases  and  though 
some  of  them  have  had  as  many  as  eight  or 
ten  courses  only  two  of  the  twenty  have 
shown  a negative  Wassermann  reaction. 

The  effectiveness  and  rapidity  with  which 
Stovarsal  will  cause  the  disappearance  of  ac- 
tive syphilitic  lesions  is  shown  in  the  follow- 
ing table.  This  includes  some  cases  in  which 
the  symptoms  cleared  but  the  patient  did  not 
return  after  the  first  course.  Some  of  these 
cleared  after  three  or  four  weeks  treatment. 


SYMPTOMS 

Snuffles 

Skin  Eruptions 

Periostitis 

Epiphysitis 

Synovitis 

Ulcers 

Enlarged  Lumph  Knodes 
Enlarged  Spleen 
Keratitis 


1 

13 

6 

3 

2 

2 

1 

1 


COURSES— MORE  THAN 
2 3 4 4 

1 

2 1 not  effected 

4 


2 

2 


1 not  effected 
2 -[-  Bismuth 
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From  the  foregoing  table  it  is  apparent 
that  the  more  active  lesions,  i.e.,  skin,  mucous 
membrane  and  bone  and  .ioint  lesions  respond 
most  rapidly  to  Stovarsal,  while  less  active 
ones  as  Keratitis  take  longer  to  heal  and  fre- 
quently need  some  other  treatment  such  as 
bismuth  to  clear  them  up  entirely. 

In  our  clinics  the  relative  difficulty  of  do- 
ing spinal  puncture,  the  infrequency  of  posi- 
tive findings  in  adequately  treated  cases  and 
the  knowledge  that  insistence  upon  them  is 
one  of  the  surest  ways  of  losing  patients  and 
thus  not  giving  any  treatment  to  these  chil- 
dren, has  kept  us  from  doing  them  routinely. 
When  the  need  arises  we  admit  them  to  the 
hospital  and  do  the  lumbar  puncture  there. 
In  the  few  cases  of  neuro  syphilis  which  w^e 
have  had,  the  treatment  with  Stovarsal  is 
more  effective  than  other  arsenicals. 


REACTIONS  Under  1 yr. 

Vomiting  4 

Diarrhea  9 

Eruption 
Albuminuria 

Anemia  1 

Jaundice  1 

From  the  above  table  it  is  seen  that  vomit- 
ing occurs  most  often  in  young  infants  and 
after  a rest  period  of  one  or  two  weeks,  treat- 
ment may  be  safely  resumed.  The  same  ap- 
plies to  diarrhea,  though  in  two  instances  it 
was  necessaiy  to  discontinue  Stovarsal  per- 
manently. Albuminuria  occurs  most  often  in 
children  over  four  years  and  after  a rest 
period  the  Stovarsal  may  be  resumed.  The 
anemia,  the  result  of  congenital  syphilis,  re- 
sponds rapidly  to  Stovarsal  and  is  found  more 
often  in  infants  wihile  anemia,  the  result  of 
prolonged  Stovarsal  treatment,  occurs  in 
older  children  and  necessitates  stopping  the 
drug  at  once.  One  of  our  youngsters  who  has 
previously  been  reported  in  the  literature  de- 
veloped an  almost  fatal  aplastic  anemia  after 
sixty  grams  of  Stovarsal  and  recovered  only 
after  twelve  blood  transfusions  and  large 
doses  of  Pentonucleitide.  Since  a few  reac- 
tions have  occurred  in  cases  not  having  had 
enough  treatments  to  be  included  in  the  group 
as  a whole,  the  reactions  which  are  shown  in 
the  table  are  the  only  ones  which  have  oc- 
curred in  one  hundred  fifteen  children  who 
received  some  treatment.  In  five  instances 
the  reactions  were  of  such  severity  as  to 
make  it  necessary  to  discontinue  Stovai’sal 
permanently. 

Conclusion 

1.  Stovarsal  is  the  treatment  of  choice  in 
congenital  syphilis. 


Stovarsal  is  not  without  its  dangers,  re- 
actions do  occur,  some  of  them  dangerous  and 
even  fatal.  Those  reported  in  the  literature 
include  Encephalitis,  Myelitis,  Exfoliative, 
Dermatitis  and  other  arsenic  eruptions. 
Agranulocytosis,  Aplastic  Anemia,  Jaundice, 
Fever,  Albumuria,  Diarrhea  and  Vomiting. 
Most  of  the  severe  reactions  seem  to  be  in  the 
nature  of  sensitivity  to  arsenic  and  are  such 
as  occur  with  arsphenamine.  It  seems  that 
exfoliative  dermatitis  and  other  arsenic 
eruptions  are  almost  always  preceded  by  itch- 
ing and  at  this  latter  symptom  the  treat- 
ment is  always  discontinued.  After  two  or 
three  weeks  of  rest  the  patient  is  then  placed 
on  bismuth  therapy. 

The  following  table  shows  the  reactions 
which  occured  and  the  age  of  the  patient: 

AGE  OF  PATIENT 

Over  1 Over  4 


2.  It  is  not  without  its  dangers.  Treat- 
ment should  not  be  attempted  without  routine 
weekly  urine  examinations,  diligent  question- 
ing of  the  mother  and  examination  for  itching 
or  skin  eruptions,  blood  examinations  at  reg- 
idar  intervals  and  physical  examination  after 
each  course  of  treatment. 

3.  Symptoms  which  resist  treatment  with 
Stovarsal  are  those  in  which  no  form  of  arsen- 
ical therapy  is  of  much  benefit. 

DISCUSSION 

T.  J.  Marshall,  Paducah:  I have  found  con- 
genital syphilis  to  be  a very  unsatisfactory  con- 
dition to  treat,  as  most  of  the  cases  that  I see 
are  in  the  charity  service  at  the  Riverside  Hos- 
pital, and  this  class  of  practice  does  not  co- 
operate very  well,  as  a rule,  for  as  soon  as  the 
clinical  symptoms  clear  up  I usually  lose  con- 
tact with  the  family  and  the  patient. 

In  the  better  classes  of  society,  if  the  pati- 
ents have  had  syphilis  they  have  usually  been 
intensively  treated  over  a long  enough  period  of 
time  to  bear  children  than  have  no  evidence  of 
syphilis,  either  clinically  or  serologically.  This 
has  proven  to  me  that  the  time  to  treat  con- 
genital syphilis  is  during  pregnancy. 

It  is  not  always  easy  to  know  whether  or  not 
a baby  born  of  a mother  who  has  syphilis,  and 
who  had  had  what  we  might  think  was  sufficient 
treatmeTit  during  pregnancy,  should  be  treated. 
I have  not  relied  on  the  baby’s  blood  Wassex’- 
mann,  as  I have  been  under  the  impression  that 
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a baby  born  of  a syphilyitic  mother  would  be  apt 
to  have  a negative  Wassermann  for  the  first 
few  weeks  of  life.  I have  had  no  experience 
with  the  examination  of  the  cord  blood,  but  my 
practice  has  been  if  the  mother  has  had  proper 
anti-syphilitic  treatment  during  pregnancy  and 
the  baby  seems  to  be  free  of  clinical  syphilis  and 
does  well,  to  wait  a while  for  evidence  of 
syphilis,  either  clinical  or  a positive  blood  Wass- 
ermann. If  the  mother  has  had  no  treatment 
and  has  a history  of  having  had  syphilis  or  has 
given  birth  to  stillborn  babies  or  has  had  ab- 
ortions, I examine  the  mother’s  blood,  and  if 
she  has  a positive  Wassermann,  begin  treating 
the  baby. 

Stovarsal  in  the  treatment  of  congenital 
syphilis  has  met  with  a ready  response  in  the 
hands  of  those  who  treat  babies,  for  it  is  given 
orally,  and  as  Dr.  Van  Derman  has  stated,  it  is 
not  an  easy  matter  to  administer  medicine  in  the 
vein  of  a small  baby.  Also,  as  stated  by  the  es- 
sayist, the  parents  object  to  having  their  babies 
subjected  to  hypodermic  medication;  further- 
more, with  stovarsal  fewer  visits  are  necessary. 

Since  Apt  and  Traisman  published  their 
article,  stovarsal  has  been  used  in  the  treatment 
of  congenital  syphilis  by  a great  many  physi- 
cians, and  I do  not  recall  anyone  condemning 
the  drug.  It  is  true  that  there  is  a certain 
amount  of  danger  in  using  stovarsal,  but  this 
applies  to  any  of  the  arsenicals.  I have  had 
two  babies  die  soon  after  the  administration  of 
sulpharsphenamine  in  the  muscle.  So  far  I have 
had  no  untoward  symptoms  following  the  use  of 
stovarsal. 

I have  been  well  pleased  with  stovarsal  in  the 
treatment  of  the  few  cases  of  congenital  syphilis 
that  I have  seen,  and  I was  glad  to  learn  from 
Dr.  Van  Dei’mark’s  paper  that  his  experience  has 
been  satisfactory  in  the  treatment  of  so  large  a 
number  of  cases. 

I still  use  mercury  by  inunction  in  treating 
congenital  syphilis,  regardless  of  any  other  treat- 
ment being  used.  It  seems  to  me  that  stovarsal 
clears  up  the  co'ngenital  syphilitics  as  rapidly  as 
any  other  method  of  treatment,  both  from  a 
clinical  and  serological  standpoint,  and  the  ease 
of  administration  makes  it  adaptable  to  the 
treatment  of  infants  when  ever  the  arsenicals 
are  indicated. 


Mechanics  and  Biology  of  Tuberculous  Cavi- 
ties.— Coryllos  presents  clinical,  experimental 
and  pathologic  data  which  he  believes  cannot 
leave  any  doubt  on  the  paramount  importance 
of  the  bronchial  outlets  of  tuberculous  cavities 
in  the  evolution  and  the  fate  of  the  latter.  The 
mechanism  of  the  changes  occurring  in  these 
cavities  from  their  formation  to  their  closure 
is  regulated  by  the  physiologic  functions  of  gas 
exchange  and  gas  absorption  of  the  lung. 


UNDULANT  FEiVER,  DIAGNOSIS  AND 
TREATMENT* 

Oren  a.  Beatty,  M.  D. 

Glasgow. 

When  Undulant  Fever  is  under  discussion 
it  would  be  incomplete  not  to  refer  to  Bang’s 
disease  in  cattle  which  is  the  most  important 
source  of  infection.  Bang’s  infection  in  cat- 
tle is  widesjn’ead  in  this  country  and  13  per 
cent  of  3,300,000  cattle  tested  during  1935 
were  positive  reactors.  This  is  only  a small 
group  of  cattle  and  if  the  same  percentage 
prevailed  after  all  herds  were  tested  then  we 
could  realize  what  a tremendous  reservoir  of 
infection  we  are  tapping  daily. 

Bang’s  infection  in  cattle  represents  a 
great  economic  loss  to  the  cattle  raiser ; and 
Undulant  Fever  in  man  repi'esents  a still 
greater  loss  to  the  country  in  medical  care 
and  in  man  poAver.  Undulant  Fever  is  very 
disabling  even  in  its  chronic  stage  and  gen- 
erally occurs  during  the  most  productive 
jieriod  of  life.  There  is  much  evidence  that 
it  occurs  in  the  young  and  in  the  aged  more 
frequently  than  formerly  suspected. 

This  paper  is  based  upon  a study  of  fifty- 
four  cases  found  in  this  county  during  the 
past  year.  Four  of  these  cases  were  acute 
and  fifty  Avere  chronic  Avith  long  standing 
disability  and  many  of  the  chronic  cases  Avere 
considered  neurasthenic  or  neurotic.  When 
Ave  consider  Iioav  prevalent  Bang’s  infection 
in  cattle  is,  Undulant  Fever  should  develop 
from  the  obscurity  of  a rare  disease  to  the 
reality  of  a major  health  menace.  Undulant 
Fever  should  be  sought  for  in  our  practice 
and  Ave  should  acquaint  ourselves  Avith  its 
clinical  manifestations. 

Clinical  Symptomatology 

The  symptomatology  of  Undulant  Fever 
may  be  better  described  under  the  two  forms, 
acute  and  chronic,  although  in  the  literature 
such  tj’pes  as  intermittent,  ambulatory,  un- 
dulatorv.  malignant  and  snbelinical  are  de- 
scribed. The  acute  form  of  the  disease  may 
have  an  insidious  or  sudden  onset.  The 
acute  phase  of  the  insidious  onset  may  be  pre- 
ceded by  malaise,  general  aches  and  a feeling 
of  general  ill  being.  The  acute  phase  may  be 
initiated  by  a chill,  followed  by  fever,  severe 
headache,  aches  in  back  of  neck,  backache 
radiating  to  hip  joints,  profuse  sAveating, 
rapid  Aveight  loss,  fever  Avithout  sensation  of 
fever,  and  general  aches  and  jAaiiis.  Often- 
times the  skin,  scalp  and  teeth  are  complained 
of  being  very  sore.  The  pain  at  times  is  in- 
tolerable and  generally  is  Avorse  in  head,  back 
of  neck,  and  loAver  lumbar  region.  Chills  and 

*Rea(l  before  the  Kentucky  State  Medical  Association  at 
Paducah,  October  5,  6,  7,  8,  1936. 
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chilliness  and  aches  and  pains  maj'  persist. 
Also  complaints  of  palpitation,  sensations 
of  ce.ssation  of  heart  action,  and  smothering? 
are  frequent.  All  these  symptoms  except 
fever  are  out  of  proportion  to  physical  find- 
ings. 

The  chronic  stage  follows  the  acute,  but 
in  many  case.s  of  proved  chronic  undulant 
fever  no  acute  stage  can  be  recognized  from 
history.  Evidently  some  of  these  cases  run 
a somewhat  (if  it  may  be  so  called)  chronic 
course  from  the  beginning.  And  again  prob- 
ably many  have  had  the  infection  for  years 
dating  from  childhood  or  early  adulthood 
when  clinical  history  is  not  well  recalled  and 
from  time  to  time  receive  massive  reinfec- 
tions with  flareups.  All  flareups  are  not 
due  to  reinfections  but  are  the  natural  ex- 
acerbations and  remissions  of  this  disease- 
The  chronic  stage  is  characterized  by  malaise, 
general  aches  and  pains,  palpitation,  weak- 
ness, tiring  on  exertion,  choking  or  smother- 
ing sensations,  neiwousiiess  and  partial  dis- 
ability. The  sj’'mptomatology  of  undulant 
fever  is  protean  in  its  manifestations  and 
may  range  from  few  to  many  and  may  occur 
under  any  system  of  the  body.  Under  the 
skeletal  system,  general  aches  and  pains,  back- 
ache, aches  in  back  of  neck,  muscle  soreness 
and  arthritic  pains  may  be  complained  of. 
In  the  respiratory  system,  cough,  expectora- 
tion, choking  or  smothering  sensations,  occa- 
sional blood  streaked  sputum  and  hemopty- 
sis, pains  and  burning  sensations  in  chest, 
hoarseness,  broneliial  irritations,  nasal  and 
post  pharyngeal  discharges,  sneezing,  and 
weakness  of  voice  may  be  complaints.  In  the 
gastro-intestinal  system,  anorexia,  vomiting, 
indigestion,  constipation  and  pains  referable 
to  region  of  gall  bladder,  spleen,  appendix 
or  any  other  abdominal  organ  may  be  experi- 
enced. In  the  genito-urinary  system  there 
are  complaints  of  frequency,  burning  of  urin- 
ation, pain  in  region  of  ovaries  or  pain  in 
testicles,  sensations  of  flooding,  amenorrhea, 
intermenstrual  bleedings  of  brownish  dis- 
coloration, and  these  patients  frequently  give 
history  of  abortions.  In  the  nervous  system 
there  are  quite  a few  s^Tnptoms  encountered 
such  as  fainting,  “loss  of  nerve,”  temporary 
loss  of  power  of  locomotion,  impaii'ment  of 
memory,  somnolence,  insomnia,-  nervousness, 
delirium,  headache  and  backache,  loss  of  sense 
of  taste  and  smell,  burning  and  tingling  sen- 
sations in  skin  and  scalp.  Palpitation  with 
or  without  exertion  is  the  most  freqiient  symp- 
tom in  the  circulatory  system  and  many  pati- 
ents believe  they  have  heart  disease.  Pains 
in  precordium  and  sensations  of  cessation  of 
heart  action  are  frequent  complaints.  There 
are  many  other  general  symptoms  in  addition 
to  above  which  may  be  classified  under  dif- 


ferent .sj'stems  of  body  such  as  fever,  chills, 
night  sweats,  profuse  perspiration,  loss  of 
weight,  weakness,  and  general  aches  and 
pains. 

We  see  from  the  above  that  all  systems  of 
the  body  may  be  involved.  In  many  cases, 
although  there  may  be  symptoms  referable 
to  all  the  systems,  the  symptoms  referable  to 
one  system  may  predominate  in  severity. 
Therefore  we  may  .see  the  reason  for  many 
varied  diagnoses.  In  this  series  of  patients 
one  had  only  two  symptoms  while  many  oth- 
ers had  nearly  all  the  symptoms  enumerated 
above.  Multiplicity  of  symptoms  and  spar- 
sity of  physical  findings  should  make  one  sus- 
picious of  Undulant  Fever.  This  combination 
of  symptoms  and  physical  findings  in  the 
past  has  labeled  the  majority  of  the  patients 
as  neurasthenic  or  neurotic.  The  diagnoses 
previous  to  that  of  Ibidulant  Fever  in  these 
cases  have  been  Tuberculosis,  Influenza, 
Typhoid,  Encephalitis,  Cystitis,  Ovarian 
Tumor.  Arthritis,  Phlebitis,  Menopause,  Pep- 
tic Ulcer,  Pleurisy  with  Effusion,  Dry 
Pleurisv,  Pyelitis,  Sciatic  Neuritis,  Bronchi- 
tis, Malaria,  Hysteria  and  Insanity. 

Physical  and  Laboratory  Findings 

In  the  acute  case  the  patient  mav  be  found 
severelv  sick  with  chill,  fever  to  103-104  de- 
grees F.  and  increased  pulse  rate.  Often- 
times skin  is  tender  to  touch  and  neck  muscles 
particularly  are  painful  on  examination. 
There  may  be  generalized  tenderness  all  over 
body.  Definite  physical  findings  are  .sparse 
unless  the  patient  has  a complication  and  then 
physical  findings  are  those  of  the  complica- 
tion. The  agglutination  test  and  skin  test 
may  be  positive  if  taken  ten  days  to  two 
weeks  after  onset  of  disease,  but  agglutinins 
may  not  develop  for  several  months. 

Also  in  the  chronic  case  the  physical  find- 
ings are  relatively  sparse.  There  may  be  a 
moderately  increased  pulse  rate  and  low 
grade  afternoon  fever.  In  those  eases  that 
have  rheumatic  s;vTnptoms,  muscle,  joint  and 
nerve  tenderness  may  be  elicited.  In  the 
respiratory  cases  may  be  observed  a pharyn- 
geal and  laryngeal  injection,  tenderness  over 
certain  areas  of  thoracic  Avail,  and  in  an  oc- 
casional case  sparse  inspiratory  rales  after 
cough.  In  the  abdomen  may  be  found  gen- 
eralized tenderness  and  occasionally  tender- 
ness localized  OA^er  certain  A'isceral  regions. 
Splenic  enlargement  has  not  been  obseiwed 
as  frequently  as  reported  by  many  authors. 
Skin  lesions  of  exfoliative  nature  Avere  ob- 
served frequently  in  this  series  of  patients. 
Blood  counts  haA'e  shoAvn  a leukopenia  and  a 
lymphocytosis  associated  Avith  a secondary 
anemia. 
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Diagnosis 

We  should  not  depend  too  much  upon  the 
old  text  book  descriptions  of  this  disease  for 
malring  a diagnosis.  After  studying  a small 
series  of  these  patients  it  will  be  observed 
that  the  symptomatology  is  rather  character- 
istic and  not  as  standardized  as  suggested  by 
text  book  descriptions. 

The  diagnosis  is  first  suggested  by  the 
clinical  symptomatology  which  has  been  dis- 
cussed above.  Wlien  Undulant  Fever  is  sus- 
pected it  should  be  confirmed  by  agglutina- 
tion and  skin  testing.  It  was  once  thought 
that  a positive  agglutination  test  of  Undu- 
lant Fever  was  not  diagnostic  unless  in  a 
dilution  of  1 :80  or  higher.  We  frequently 
have  patients  who  have  positive  agglutination 
tests  in  less  than  1 :8()  dilution  and  upon  repe- 
tition of  test  have  positive  reaction  in  greater 
dilution  than  1 :80.  Some  authors  state  that 
agglutinins  may  not  develop  until  a year 
after  contracting  the  disease.  Others  state 
that  agglutinins  do  not  develop  in  five  per 
cent  of  patients.  Many  state  the  agglutinat- 
ing titre  of  the  blood  is  not  constant  and  may 
be  absent  at  times.  If  it  is  so  difficult  to  de- 
velop and  maintain  agglutinins  of  the  Bru- 
cella organism  in  the  blood  it  seems  that  posi- 
tive agglutination  in  any  dilution  should  re- 
ceive serious  consideration.  Agglutination 
tests  were  made  on  a series  of  130  patients. 
Fifty-two  of  these  had  a positive  reaction  in 
any  dilution.  Forty-five  had  'Dositlve  reac- 
tion to  the  Melitensis  group  and  37  had  posi- 
tive reaction  to  the  Abortus  group.  It  may 
be  mentioned  here  that  102  of  these  130  pa- 
tients had  also  agglutination  tests  for  Tula- 
remia made.  Three  unsuspected  cases  of 
Tularemia  were  found.  Since  the  symptom- 
atology of  chronic  Undulant  Fever  and 
chronic  Tularemia  is  similar  the  two  may 
have  to  be  differentiated  at  times. 

The  intradermal  test  may  prove  to  be  more 
important  in  diagnosis  than  the  agglutina- 
tion test  on  account  of  the  inconstancy  of 
agglutinins.  It  is  made  intradermally  with 
.05  to  .1  c.c.  of  any  Brucella  antigen.  The 
typical  reaction  may  be  described  as  follows: 
generally  a non  specific  reaction  of  redness 
and  some  swelling  occurs  during  first  twen- 
ty-four hours  and  begins  to  subside  before 
forty-eight  hours.  At  or  after  forty-eight 
hours  a relatively  small  area  of  redness  and 
induration  appears  around  site  of  injection. 
This  may  or  may  not  increase  in  size  up  to 
the  fourth  day  but  after  this  the  induration 
and  redness  gradually  decrease  in  size  until 
disappearance  of  induration.  A reddish  brown 
discoloration  persists  for  one  month  or  longer. 
The  severe  reaction  described  by  Yeckel  & 
Chapman  has  been  observed  but  not  so  fre- 
quently as  the  above.  It  has  been  observed 


that  pitting  at  site  of  injection  may  follow 
the  severe  reaction  about  three  months  after 
the  skin  test.  It  was  observed  in  one  ease 
that  the  onset  of  the  reaction  made  its  ap- 
pearance as  late  as  the  fifth  day ; in  another 
the  fourteenth  day.  An  immediate  reaction 
in  many  cases  occurs  in  some  degree  follow- 
ing the  intradermal  test.  This  may  have 
some  diagnostic  significance. 

Eighty-six  patients  were  skin  tested.  Many 
of  these  had  suggestive  positive  skin  tests 
but  only  thirty  were  followed  over  a period 
of  time.  It  is  not  necessary  to  watch  the  skin 
test  for  a month  in  order  to  determine  if  it 
is  positive.  One  should  be  able  to  determine 
a positive  reaction  by  two  weeks  and  where 
the  reaction  is  severe  and  persistently  so  for 
a week  but  with  some  diminution  in  size  one 
would  be  safe  to  describe  as  positive. 

_ The  administration  of  Undidant  Fever  vac- 
cine in  the  treatment  of  this  disease  may 
also  act  as  a therapeutic  test.  Patients  wih'o 
do  not  have  Undulant  Fever  have  no  reaction 
from  the  vaccine  but  those  who  have  the  dis- 
ease generally  have  a local  reaction  of  red- 
ness, pain  and  swelling  around  site  of  injec- 
tion andi  a general  reaction  of  malaise,  gen- 
eral aches  and  pains.  This  reaction  varies 
in  severity  and  is  oftentimes  severe.  A few 
patients  do  not  have  this  tvpe  of  general  re- 
action but  experience  a feeling  of  relief  from 
their  former  symptoms. 

The  blood  picture  in  Undulant  Fever  shows 
a secondary  anemia  and  a leukonenia  with  a 
lymphocytosis.  This  may  be  a diagnostic  aid. 
The  opsonocytophagoic  test  also  may  heln 
in  the  diagnosis.  If  in  this  test  the  patient’s 
leukocytes  show  an  ability  to  ingest  a large 
number  of  the  Brucella  Melitensis  and  Abor- 
tus organisms  then  Undulant  Fever  may  be 
suspected.  This  test  may  also  prove  to  be  of 
value  in  the  treatment  of  Undulant  Fever  by 
means  of  immuno-transfusions. 

The  finding  of  Brucella  Melitensis  and 
Abortus  organisms  in  the  blood  stream  would 
be  diagnostic  but  this  is  more  difficult  than 
the  other  methods  discussed  and  the  ordinary 
laboratory  is  not  equipped  for  culturing  the 
Brucella  group. 

Treatment 

Prevention  of  Undulant  Fever  may  be 
more  successfully  carried  out  than  treatment. 
The  government  made  an  appropriation  for 
1934-35  to  be  used  through  the  Department  of 
Agriculture  for  testing  cattle  for  Bang’s  dis- 
ease and  eliminating  positive  reactors.  No 
other  appropriation  has  been  made  and  this 
program  of  testing  and  elimination  has  been 
abandoned.  Physicians,  public  health  de- 
partments andi  the  consuming  public  should 
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demand  the  nation’s  milk  supply  come  from 
cattle  free  from  Bang’s  disease. 

Symptomatic  treatment  of  Undulant  Fever 
gives  some  relief  but  does  not  sihorten  coi;rse 
of  disease.  Wliere  severe  pain  is  encounter- 
ed morphia  in  large  doses  has  to  be  used. 
Bromides  and  luminal  may  control  the  nerv- 
ous phenomena  to  some  extent.  The  diet 
should  be  extracted.  Also  in  the  chronic 
erals.  Absolute  bed  rest  is  as  important  as 
in  Tuberculosis  and  overtiring,  worry  and 
mental  shock  particularly  should  be  avoided. 

In  the  old  chronic  case  before  active  treat- 
ment is  begun  all  foci  of  infection  should  be 
eliminated.  The  teeth  are  prone  to  develop 
apical  abscesses  in  this  disease  and  these 
should  be  extracted.  Also  in  the  chronic 
case  symptomatically  the  infection  tends  to 
localize  in  some  tissue  of  the  body  which  acts 
as  a focus  of  infection.  In  some  this  may 
be  the  lungs;  in  others  the  genito-urinary 
tract  and  in  others  the  gastro-intestinal  tract. 
These  eases  are  much  more  resistant  to  treat- 
ment. Early  diagnosis  also  is  important  from 
the  standpoint  of  treatment.  The  acute  case 
probably  responds  to  treatment  more  suc- 
cessfully than  the  old  chronic  case. 

The  plan  of  treatment  has  been  .25  c.c.  of 
undulant  fever  vaccine  intramuscularly  and 
increasing  by  .25  c.c.  every  third  day  until  1 
c.c  is  reached.  The  1 c.c.  may  be  given  4 or  5 
days  until  five  to  seven  doses  have  been 
given  depending  upon  the  reaction.  In  two 
eases  smaller  doses  have  been  used  and  given 
over  a longer  period  of  time.  This  may  be 
a better  plan  in  the  verv  weak  patient. 

In  one  ease  a non  specific  protein  was  used 
unsuccessfully.  In  two  cases  entolysate  was 
used  with  some  improvement  svmptomatieal- 
ly.  This  probably  has  no  effect  upon  the 
lindulant  Fever  but  may  have  helped  to  clear 
up  the  secondary  infections.  No  experience 
has  been  had  with  immiTno-transfusions  but 
direct  blood  transfusions  of  one  patient  gave 
symptomatic  improvement. 

CON'CLTTSION 

1.  Bang’s  Disease  in  cattle  is  a tremen- 

dous reservoir  for  Undulant  Fever  infection 
in  man.  i 

2.  Fifty  chronic  cases  and  four  acute  cases 
of  Undulant  Fever  have  been  found  in  this 
community  during  the  past  twelve  months. 

3.  Diagnosis  was  made  from  history  and 
symptoms,  agglutination  testing,  skin  testing 
and  therapeutic  test  as  confirmation. 

4.  Undulant  Fever  vaccine  was  used  in 
treatment  with  moderate  success.  Prevention 
should  be  more  successful  than  treatment. 

DISCUSSION 

W.  M.  Chapman,  Glasgow:  In  any  consider- 
ation of  undulant  fever  one  thinks  first  of  the 
cows.  In  Barren  County  we  have  at  least  14,000 


cows.  I say  at  least,  because  I am  using  tax 
collectors’  figures  and  our  relationships  with 
tax  collectors  are  usually  very  modest.  On  these 
cows  8,000  tests  were  made  for  Brucella  organ- 
isms. Some  of  these  were  re-tests,  however, 
so  that  3500  individual  cows  were  actually 
tested.  Of  this  number  150  were  found  to  be 
positive.  This  amounts  to  about  four  per  cent 
of  the  total.  During  a similar  period  in  the 
State  of  Kentucky  cows  were  found  to  be  nine 
per  cent  positive;  throughout  the  nation  they 
were  found  to  be  thirteen  per  cent  positive. 
At  the  present  time,  milk  which  is  infected  by 
the  organisms  is  supposed  to  be  the  main  means 
of  transmission  of  undulant  fever.  Since  this  is 
so,  and  since  in  Barren  County  we  have  only 
four  per  cent  positive  cows  as  compared  with 
nine  in  the  state  and  thirteen  in  the  nation,  we 
should  have  had  a very  low  incidence  of  the 
disease.  On  the  contrary  we  had  a very  high 
incidence.  This  may  be  explained  by  the  in- 
tensive search  which  has  been  carried  on  for 
cases.  The  conclusion  is  that  if  an  equally  in- 
tensive search  had  been  carried  on  throughout 
the  state  and  nation  a nronortionately  larger 
number  of  cases  would  have  been  found.  This 
conclusion  is  borne  out  by  all  the  research  work- 
ers on  the  subject.  As  an  illustration  I sneak 
of  the  work  of  McAlnin  and  Mickle  in  Connecti- 
cut. In  their  state  laboratory  thev  arranged  to 
have  agglutination  tests  for  undulant  fever  car- 
ried on  in  coniunction  with  their  Wassermann 
tests,  and  during  the  year  10.000  of  these  tests 
were  made.  Out  of  the  10.000.  sixty-four  were 
found  to  have  agglutination  tests  in  dilutio-ns 
of  at  least  1 to  100.  which  is  considered  by  all 
authorities  diagnostic  for  the  disease. 

Ouestionnaires  were  sent  out  to  these  cases, 
and  of  those  returned  it  was  found  that  onlv 
three  had  previously  been  diagnosed  as  undu- 
lant fever.  The  three  cases  amounted  to  five 
ner  cent  of  the  total  positives.  If  this  percen- 
tage holds  throughout  the  general  population, 
or  at  least  that  portion  of  it  which  has  Wasser- 
mann tests  made,  and  at  the  present  time  that 
is  fairly  representative,  we  would  say  that  undu- 
lant fever  is  twenty  times  as  prevalent  as  we 
realize.  This  condition  may  be  remedied  not  by 
finding  the  cases  and  treating  them  indmdually. 
but  rather  by  intensive  public  education  through 
community  effort  and  public  health  depart- 
ments in  the  value  and  necessity  of  the  use  of 
Grade  A pasteurized  milk  and  destruction  of  all 
infected  cows.  Through  the  operation  of  these 
two  simple  procedures  the  disease  may  be  wiped 
out. 

Arthur  T.  McCormack,  Louisville : I don’t 
know  when  I have  heard  a paper  that  has  im- 
pressed me  as  being  more  valuable  than  the  con- 
tribution Dr.  Beatty  has  made  on  undulant  fever. 
It  does  not  merely  present  the  excellent  and 
exact  scientific  work  that  has  been  done  in 
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Barren  County  on  this  disease;  it  represents  far 
more  than  that,  because  it  shows  the  plan  of 
cooperation  between  the  laboratory,  the  prac- 
ticing physician  and  the  health  department 
which  is  so  valuable  to  all  of  them,  each  co- 
operating with  the  other  in  just  exactly  the 
proper  proportion. 

We  have  found  pretty  definitely,  from  our 
epidemiologic  work  in  the  State,  that  when  we 
have  undulant  fever  or  whe’n  undulant  fever  is 
diagnosed  in  any  family  which  is  not  supplied  by 
a single  cow  or  by  its  own  small  herd  of  cows, 
the  case  is  not  an  isolation  one.  Whenever  the 
milk  supply  is  a public  supply  of  any  kind,  the 
finding  of  one  case,  will,  if  we  look  closely 
enough,  lead  to  the  finding  of  about  forty  more 
cases.  In  any  town  in  Kentucky  at  the  pres- 
ent time,  the  studies  made  by  the  Department 
of  Agriculture  and  our  own  Live  Stock  Sani- 
tary Board  on  this  subject,  show  that  where 
raw  milk  is  being  consumed  there  are  cases  of 
undulant  fever  in  the  raw  milk  routes. 

The  diagnosis,  as  Dr.  Beatty  has  so  well 
shown  in  his  paper,  is  very  confusing.  There 
is  but  one  way  to  find  it.  Sometimes  I wish 
that  were  true  of  every  disease;  I wish  the  ex- 
act scientific  methods  that  have  to  be  used  i*n 
detecting  undulant  fever  were  required  in  all 
diagnosis;  then  we  never  would  slip  up  on  any 
of  them,  because  the  whole  clinical  picture 
would  be  taken  into  consideration  by  every 
physician.  The  differentiation  would  be  car- 
ried through  to  its  logical  conclusion  in  every 
case,  and  these  cases  would  not  be  occurring. 

Take  a city  like  Paducah,  with  thirty  per 
cent  raw  milk  supply  and  with  cases  of  u'ndu- 
lant  fever  being  detected,  from  time  to  time, 
in  the  patrons  of  those  raw  milk  routes.  Every 
doctor  in  Paducah  is  charged  with  the  re- 
sponsibility of  looking  for  undulant  fever  in 
all  of  the  cases  that  present  the  classical  symp- 
toms that  Dr.  Beatty  has  so  well  described  here. 
The  cases  should  be  all  found,  the  laboratory 
work  should  be  do'ne  accurately  and  the  clinical 
work  should  be  carried  through  definitely  and 
completely.  In  that  work  a great  many  more 
cases  would  be  detected.  Undulant  fever  in  a 
town  like  Paducah  presents  a very  large  prob- 
lem. You  have  here  a considerable  number  of 
dairies.  Almost  all  of  them  are  Grade  A 
dairies.  In  fact,  only  Grade  A milk  can  be 
sold  i-n  Paducah  under  the  standard  ordinance. 
Grade  A milk  should  mean  that  every  precau- 
tion has  been  taken  in  the  production  of  that 
milk  which  can  be  taken;  that  the  dairy  is 
clean;  that  the  cows  are  clean,  healthy  and  have 
been  tuberculin  tested.  But  it  has  not  so  meant 
up  to  the  present  time,  because  the  methods 
to  that  end  have  not  been  sufficiently  generally 
adopted  to  warrant  the  inclusion  of  freedom 
from  Bang’s  disease  in  the  requirements  of 
Grade  A classification.  Of  course  that  will 


come,  as  it  did  slowly  in  tuberculosis,  because, 
in  Paducah  or  in  any  other  town  having  a con- 
siderable raw  milk  supply  and  having  the  dis- 
ease in  its  cattle,  definitely  shown  by  the  survey 
made  by  the  Department  of  Agriculture,  and 
having  cases  of  undulant  fever  in  individuals, 
there  Is  but  one  answer  to  the  problem.  It  is 
a tremendously  difficult  and  an  enormously  ex- 
pensive proposition  to  free  all  the  herds  from 
Bang’s  disease.  I tried  it  personally  in  Bowl- 
ing Green.  When  I first  began  to  inspect  dairy 
cattle  I found  that  I knew  as  little  about  it  as 
I did  about  other  things  when  I first  began  to 
practice,  after  I had  learned  all  that  a human 
mind  can  encompass  while  studying  medicine 
and  came  out  with  so  much  confidence  and  such 
a vast  amount  of  knowledge  that  I didn’t  exact- 
ly apply  it  with  very  great  accuracy  or  value 
to  anybody.  When  I began  inspecting  dairy 
herds  I found  that,  while  I knew  something 
about  the  purity  of  milk  and  about  the  character 
of  the  milk  supply  after  an  analysis  had  been 
made  of  it,  I knew  so  little  about  the  practical 
side  of  dairying  that  the  dairy  man  did  not  have 
any  respect  for  my  judgment.  So,  I bought  me 
a farm  and  started  a dairy  and  got  along  fairly 
well  with  it  (I  had  an  expert  to  run  it)  until 
my  herd  became  infected  with  Bang’s  disease 
and  contagious  abortion  and  I began  to  lose  my 
calves.  I got  the  best  advice  then  available, 
and  it  cost  me  a little  over  $4,500  to  get  rid  of 
my  cows,  which  were  all  sold  as  canners  to  be 
killed  and  sterilized  by  steamrng  until  they  were 
safe,  and  then  canned.  I had  to  buy  another 
herd  and  start  all  over  again.  That  all  came 
about  because  one  of  my  friends  loaned  me  a 
very  valuable  bull  that  was  infected  with  con- 
tagious abortion  and  infected  all  my  cows. 

That  is  the  sort  of  thing  that  a dairy  man 
needs  to  be  taught,  so  that  he  will  take  neces- 
sary precautions  to  protect  his  herd  economical- 
ly. It  is  an  economic  proposition  in  which  we 
have  the  interest  that  we  have  in  all  economy 
which  affects  public  health  and  food  supplies. 
But  the  thrng  with  which  we  are  directly  con- 
cerned is  that  the  milk  supplies  coming  into 
cities  shall  he  sufficiently  pasteurized,  properly 
pasteurized,  so  that  they  are  safe  as  milk,  the 
cheapest,  best  food  to  be  consumed  by  our 
people. 

In  most  places  where  this  contest  between  the 
raw  milk  dealers  and  the  pasteurizers,  has  arisen, 
they  sell  the  raw  milk  a little  cheaper  than 
the  pasteurized.  It  is  unfortunate  that  this  is 
true,  but  it  nearly  always  is  true.  There  are 
a large  number  of  people  who  buy  the  cheaper 
milk;  it  looks  just  as  white  and  tastes  just  abou*’ 
the  same  as  any  other  milk,  and  they  feel  there 
is  not  enough  difference  to  pay  an  extra  cent 
or  two  cents  a quart.  That,  I repeat,  is  unfor- 
tunate. The  important  thing  we  have  to  do  is  to 
educate  our  people  that,  at  the  present  time  and 
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under  present  conditions  of  scientific  knowledge, 
raw  milk  in  city  supplies  contains  sufficient 
elements  of  danger  to  render  its  use  hazard- 
ous. 

The  Fre’nch  have  gone  much  further  than  we 
have.  They  do  not  pasteurize  milk  at  all  because 
they  consider  it  an  expensive  proposition;  they 
j^t  boil  the  milk  and  then  add  tomato  juice, 
orange  juice,  or  whatever  other  additional  thing 
is  necessary  to  supply  the  elements  destroyed 
in  the  boiling  of  the  milk.  So  far  as  the  scien- 
tists, McCollum  and  others,  in  this  country  have 
been  able  to  determine,  the  pasteurization  of 
the  milk  destroys  nothing,  it  lessens  none  of  the 
contents  of  the  milk  that  are  of  food  value.  In 
this  country,  because  of  our  failure  to  get 
enough  sunshine,  we  need  orange  juice  fre- 
quently and  we  need  tomato  juice  frequently 
in  baby  or  childhood  feeding  anyhow.  The  im- 
portant thing  is  that  if  we  have  pasteurized 
milk  in  our  city  supplies,  as  we  all  will  have 
before  very  long,  we  will  not  have  these  cases 
of  undulant  fever. 

It  is  very  interesting  to  us  in  Louisville  that 
almost  every  case  of  undulant  fever  there,  has 
occurred  in  the  wealthier  suburban  families  that 
are  able  to  keep  a cow  for  their  particularly 
precious  child.  These  families  have  one  cow  each 
and  that  cow  is  taken  vicariously  to  be  bred 
and  becomes  infected  from  a more  or  less  pub- 
lic bull.  That  is  a perfectly  simple  proposition 
which  has  happened  so  frequently  that  we  can 
warn  our  people  that  they  can  certainly  secure 
a very  much  safer  milk  in  the  pasteurized  sup- 
ply than  they  can  get  from  individual  cows,  be- 
cause the  individual  cow  is  always  under  sus- 
picion. 

Experimental  Studies  on  Headache.  Clark 
and  his  collaborators  suggest  that  the  headache 
following  the  injection  of  histamine  is  the  re- 
sult of  a discrepancy  between  the  behavior  of 
the  blood  vessels  inside  the  head  as  compared 
with  those  elsewhere.  The  rise  of  the  systemic 
blood  pressure  after  its  fall  indicates  that  at 
least  a portion  of  the  total  vascular  bed  is  con- 
stricting. However,  the  cerebral  vessels  remain 
dilated  for  a short  time,  and  the  cerebral  blood 
flow  is  inez’eased.  In  fact,  with  the  rise  in  sys- 
temic blood  pressure  the  cerebral  arteries  are 
still  further  dilated  and  bear  the  brunt  of 
heightened  intramural  pressure  with  each  car- 
diac systole.  Moreover,  the  ability  of  the  now 
hypotonic  walls  of  the  vessels  to  absorb  pressure 
changes  is  much  reduced  and  the  pressure  vari- 
ations within  the  vessels  are  thus  more  directly 
transmitted  to  sensory  end-organs  in  and  about 
their  walls  and  to  the  subarachnoid  space.  It  is 
suggested  that  the  combination  of  these  two 
factors  causes  headache  through  the  stretching 
effects  on  the  walls  and  perivascular  tissues. 


MYOSITIS  OSSIFICANS 
REPORT  OP  A CASE* 

Prank  M.  Stites,  M.  D. 

Louisville. 

Miss  Emmetta  Popp — Female,  white,  11 
years  old. 

Chief  Complaint:  1.  For  several  days 
preceding  admission  the  patient  experienced 
a dull,  diffuse  “aching”  sensation  about  her 
neck,  and  particularly  in  the  supraclavicular 
fossa  on  the  right  side. 

2.  In  attempting  to  turn  her  head  she  found 
that  her  neck  was  stiff,  and  there  was  a limi- 
tation of  motion,  so  that  she  would  have  to 
turn  her  entire  body. 

Other  than  this  there  was  no  other  sub- 
jective complaints. 

Past  Illnesses  : Two  years  ago  the  patient 
had  a severe  attack  of  tonsillitis  following 
what  was  diagnosed  as  “a  mild  case  of  scarlet 
fever.”  During  this  attack  her  neck  became 
very  stiff  and  following  subsidence  of  the 
acute  infection  the  mother  states  she  noticed 
that  the  child  was  holding  her  head  in  an 
abnormal  manner. 

Again  this  spring  (’36)  she  had  another 
severe  attack  of  amygdalitis,  again  her  neck 
was  stiff  and  her  throat  was  particularly 
sore  and  painful. 

Two  weeks  ago  the  mother  noticed  that  the 
child’s  eyes  looked  “heavy  and  dreamy”  and 
that  she  was  more  lethargic  and  listless  than 
usual. 

One  week  ago  (6-7-36)  the  mother  noticed 
that  the  child  was  particularly  somnolent, 
lethargic  and  listless,  inclined  not  to  talk  and 
would  answer  questions  by  shaking  her  head 
and  mumbling.  On  examination  she  (the 
mother)  found  that  her  neck  seemed  much 
more  solid  than  those  of  the  other  children 
and  after  feeling  her  entire  body  and  noting 
she  felt  particularly  hard  all  over  she  called 
the  doctor. 

The  child  was  admitted  to  Kentucky  Bap- 
tist Hospital  on  Monday  6-15-36  in  a wheel 
chair. 

Nervous  System:  No  pain,  vertigo,  syn- 
cope, tremors  or  numbness,  circulatory  sys- 
tem normal. 

RIespiratory  System:  Has  had  a slight 
persistent  case  of  coryza  for  past  ten  days 
with  a little  nasal  congestion.  Remarkably 
enough,  she  has  noticed  no  shortness  of 
breath. 

Previous  History:  Childhood  Diseases — 
Has  had  measles,  scarlatina  parotitis, 
Vlaricella,  frequent  attacks  of  coryza  and 
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tonsillitis,  and  influenza.  No  diphtheria, 
sci’ofula  or  convulsions. 

Operations  and  Injuries — None. 

Weight — About  73  lbs.  at  present — ^no  loss. 

Family  History  : Father  and  mother  liv- 
ing and  well. 

Two  sisters  living  and  well  (one  sister  was 
a fraternal  twin). 

Three  brothers  living  and  well. 

No  history  of  any  familial  disease  or  aller- 
gic manifestations. 

Physical  Examination:  Pulse  120,  Tem- 
perature 99,  Respiration  19,  Blood  Pressure 
Systole  103,  Diastole  58. 

This  patient  is  a well  developed,  rather 
well-nourished  white  female  appearing  about 
the  stated  age  lying  in  bed  apparently  not 
acutely  ill  and  suffering  no  pain.  She  is  in- 
clined not  to  talk  or  move  about  and  answers 
questions  by  nodding  her  head. 

Skin — ^Perspiration  on  brow  and  circum- 
orally — elsewhere  it  is  dry,  warm,  and  rather 
roughened  on  the  extremities. 

There  is  a decided  brownish  pigmentation 
diffusely  over  the  entire  body,  particularly 
where  the  skin  has  been  exposed  to  the  sun. 
Head;  not  remarkable.  Ears;  not  remarkable 
except  for  slight  mastoid  tenderness  and  sub- 
occipital  tenderness.  Eyes;  pupils  equal 
and  regular  and  react  to  light  and  accommo- 
dation. Nystagmus  is  present,  the  palpebrae 
feel  hard  and  indurated  and  there  is  a slight 
ironing  out  of  the  superior  palpebi’al  fold. 
However,  there  is  no  definite  ptosis;  strabis- 
mus, lacrimation,  photophobia  are  not  evi- 
dent. Cornea  and  conjunctiva  seem  normal. 
Nose;  somewhat  congested,  otherwise  not  re- 
markable. Mouth;  teeth  slightly  dirty,  very 
few  cavities,  tongue  protrudes  in  mid-line 
and  shows  no  tremor.  Tonsils  are  enlarged 
and  bulge  slightly  over  the  anterior  and  pos- 
terior pillars. 

Neck:  Muscles  are  hard,  entire  neck  is 
stiff  and  there  is  definite  limitation  of  move- 
ment. The  sterno-cleido-mastoid  and  trap- 
ezius seem  to  be  more  involved  than  the  others 
of  the  neck  group.  The  submental  group 
shows  definite  hardening. 

Thorax ; Normal  size  and  shape.  Respira- 
tion abdominal  in  character.  There  is  a 
marked  rigidity  of  the  intercostals,  but  no 
bulgings  or  depressions.  Breasts  are  just  be- 
ginning to  become  hypertrophied  and  hyper- 
plastic. I 

Lungs:  Percussion  note  resonant  through- 
out, no  rales,  belly  type  breathing  20  minute. 
Excursion  of  diaphragm  restricted,  no  abnor- 
mal fremitus. 

Heart : Apparently  of  normal  size,  no 


thrills  or  shocks  or  friction  rubs,  tachycardia, 
probably  apprehensive,  occasional  premature 
systole,  accentuation  of  first  sound. 

Arteries : Pulses  equal,  synchronous,  120 
minute,  blood  pressure  102-58. 

Abdomen:  Slightly  scaphoid,  no  tumors, 
belly  type  respiration,  there  is  a marked 
rigidity  all  over  the  abdomen,  spleen  not  pal- 
pable, but  percussion  area<  seemed  rather 
large,  liver  not  palpable,  no  tumors  or  ten- 
derness. 

Extremities:  Palms  and  soles  hard  and 
dry.  More  deeply  pigmented  than  rest  of 
body.  Keeps  thighs  and  legs  flexed.  Rigidity 
and  hardness  seem  less  marked  here  than  in 
the  trunk. 

Nervous  System : Protopathic  and  stereog- 
nostic senses  intact. 

1.  Corneal — ^present  and  active. 

2.  Biceps  and  triceps — not  elicited. 

3.  Abdominal — not  elicited. 

4.  K.  Jerk — present  and  active. 

5.  BHO — negative. 

6.  Brudzinski  and  Kernig — negative. 

Laboratory  Work:  Urine,  pale,  slightly 
cloudy,  specific  gravity  1012,  negative  for  al- 
bumen, acetone,  bile  and  indican. 

Blood  count  showed  R.  B.  Q.  4,380,000, 
hemoglobin  77.9,  color  index  .09,  white  blood 
coiqDuscles  13,500.  Polys.  84,  myeolocytes  0, 
young  0,  staff  9,  segmented  75,  lymphs  12, 
eosinophiles,  1. 

Blood  chemistry  showed  creatinine  1.3 
mgm.  cholesterol  200  mgm,  calcium  7.3  mgm. 

Impression  : Non  suppurative  myositis. 
Fibrosa  or  ossificans. 

Bleeding  and  clotting  time  were  normal, 
and  on  6-19-36  tonsillectomy  was  performed. 
Tonsils  were  surmerged,  markedly  septic  with 
marked  plastic  adhesions  and  contractions  of 
the  muscles.  Microscopic  examination 
showed  dense  areas  of  fibrosis  with  a few 
calcified  areas.  Convalescence  was  unevent- 
ful and  patient  returned  to  her  home  6-25-36. 

She  was  again  seen  on  October  2nd  and 
examination  at  this  time  revealed  considerable 
increase  in  weight,  marked  softening  of  prev- 
iously involved  muscle  structures.  There  is 

much  less  thickening  of  the  skin  over  the  in- 
volved areas  and  the  improvement  is  rather 
marked. 

Therapy  has  consisted  entirely  of  highly 
nutritious  and  high  vitamin  diet  with  mas- 
sage of  the  involved  muscles  and  the  daily 
administration  of  mixed  vitamins. 
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SURGICAL  THYROID* 

M.  D.  Garred,  M.  D. 

Ashland. 

Tliei’e  are  few  diseases,  if  any,  where  the 
remedy  is  so  specific  and  the  results  attained 
so  gratifying  as  results  from  surgery  in  toxic 
conditions  of  the  thyroid  gland.  Surgery  of- 
fers a cure  in  about  97  per  cent  of  cases  with 
a mortality  rate  of  less  than  1 per  cent,  prob- 
ably nearer  1-2  of  one  per  cent  in  good  hands, 
than  one  per  cent.  This  record  certainly  com- 
pares most  favorably  with  that  of  any  other 
disease  and  especially  so  with  sui'gieal  con- 
ditions, even  interval  appendectomy.  The 
complications  during  and  after  operation  are 
no  greater  than  those  following  any  other 
type  of  major  surgery.  When  one  considers 
the  various  conditions  that  may  follow  abdo- 
minal surgery  such  as  intestinal  obstruction, 
peritonitis,  leekage  from  intestinal  amastomo- 
sis,  post-operative  adhesions,  fistulas  and 
hernias,  one  cannot  help  but  conclude  that 
the  occasional  injury  of  a recurrent  nerve  or 
the  removal  of  a parathyroid  body  is  over- 
.stressed.  ; i 

I do  not  wish  to  minimize  the  importance 
of  very  careful  technique  or  show  undue  re-, 
spect  for  the  various  structures  in  the  neck, 
nor  do  I wish  to  relegate  the  treatment  of 
Goiter  to  the  inexperienced  surgeon,  but  I 
do  wish  to  remove  some  of  the  undue  fright 
and  awe  held  by  the  medical  profession  in 
general  toward  this  condition,  so  that,  an 
early  diagnosis  may  be  made  and  surgery  in- 
stituted at  the  most  opportune  time  and  be- 
fore irreparable  damage  has  been  done  the 
patient.  | j 

Many  physicians  are  of  the  opinion  that 
when  they  make  a diagnosis  of  toxic  goiter 
they  are  passing  a very  severe  sentence  on 
their  patient  and  that  he  or  she  is  doomed 
for  a very  severe  and  dangerous  operation 
with  high  mortality  rate  and  dire  complica- 
tions. Thus  the  diagnosis  is  delayed  until 
frank  symptoms  of  toxemia  have  developed 
and  although  the  patient  will  probably  be 
saved,  irreparable  damage  has  been  done. 

In  the  early  stages  of  the  disease  with 
proper  preoperative  and  post-operative  man- 
agement there  need  be  no  mortality.  With 
the  great  improvement  in  handling  of  these 
cases  within  the  past  few  years,  our  greatest 
chance  for  further  gain  in  results  and  de- 
creased mortality  rate  lies  in  early  diagnosis. 
It  is  not  necessary  that  every  physician  have 
a basal  metabolism  machine,  or  other  expen- 
sive equipment  for  the  correct  diagnosis  of 
these  cases,  but  it  is  important  that  careful 
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histories  be  taken,  accurate  and  frequent  de- 
termination of  the  pulse  and  blood  pressure 
be  made.  A high  systolic  blood  pressure  with 
a normal  or  subnormal  diastolic  pressure  and 
a pulse  rate  of  90  or  above  should  always 
make  one  thing  of  toxic  thyroid.  It  is  very 
rare  in  a young  individual  to  find  a high 
pulse  pressure  with  a diastolic  reading  under 
100  and  not  find  a toxic  thyroid.  In  a case 
where  there  is  doubt  and  a Basal  Metabolism 
test  cannot  be  had  the  patient  should  be  put 
on  LugoUs  solution,  and  should  the  condition 
be  due  to  toxic  goiter  there  will  be  a drop  in 
blood  and  pulse  pressures,  a lowering  of  pulse 
rate  and  a general  increase  in  feeling  of  well 
being,  decrease  in  nervousness  and  other 
symptoms  that  were  present  at  the  time  treat- 
ment was  begun.  These  cases  if  proven  to  be 
hyperthyroid  should  then  be  recommended 
to  have  an  immediate  sub-total  thyroidectomy 
before  the  beneficial  effects  of  LugoUs  wear 
off  and  the  patient  then  becomes  more  toxic 
than  before.  I consider  the  improvement 
under  LugoUs  in  cases  that  have  not  had 
iodine  much  more  significant  than  basal  me- 
taiiolism,  and  this  becomes  more  important  in 
eases  that  have  a variable  basal  reading. 

There  are  other  conditions  which  may  cause 
an  increase  in  the  basal  rate,  but  there  are 
none  other  than  hyperthyroidism  that  will 
show  an  abatement  of  symptoms  by  the  use  of 
LugoUs  solution.  Elevation  of  basal  meta- 
bolism may  occur  in  the  various  forms  of 
leukemia  which  are  not  difficult  to  recognize, 
some  conditions  in  which  great  dilficulties 
may  arise  by  the  use  of  basal  metabolism 
alone  are  the  various  neuroses,  essential  hy- 
pertension, and  Parkinson’s  Syndrome.  Lu- 
goUs solution  will  prove  very  beneficial  in 
ruling  out  these  conditions. 

It  is  to  be  remembered  that  hyperthyroid- 
ism is  a disease  of  slow  onset,  with  acute  ex- 
acerbations usually  throughout  the  course  of 
the  disease.  That  exopthalmic  goiter  or 
diffuse  hyperthyroidism  is  the  toxic  goiter 
of  the  younger  individual  and  that  adenoma- 
tous goiter  is  the  condition  of  the  more  ma- 
ture individual.  All  toxic  goiters  are  surgi- 
cal and  all  adenomatous  goiters  are  surgical 
regardless,  whether  or  not  toxemia  is  present 
at  the  time  of  the  examination.  The  onset  in 
adenomatous  goiter  is  much  lower  than  in  the 
diffuse  type  and  by  the  time  a well  estab- 
lished case  of  toxic  adenoma  is  established 
irreparable  damage  has  been  done  to  the  cir- 
culatory and  nervous  s.ystem.  Many  of  these 
cases  are  treated  for  years  for  chronic  heart 
disease  with  devastating  results  before  diag- 
nosis is  made.  Potassium  iodide  has  for 
many  years  been  considered  a useful  drug 
in  hypertension,  and  it  is  my  opinion  that  it 
made  its  reputation  in  cases  that  had  had  a 
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long  standing,  mild,  hyperthyroid  condition 
undiagnosed. 

In  1932  I operated  a case  with  toxic  ade- 
noma that  had  a basal  rate  of  plus  45.  This 
man  was  68  years  old  and  had  been  treated 
for  ohronic  heart  disease  for  10  years.  At  the 
time  he  came  under  my  observation  the  diag- 
nosis was  Chronic  Bright’s  disease.  The  man 
really  had  a toxic  adenomatous  goiter  with 
Cardiac  failure,  ascites  and  extensive  swell- 
ing of  the  feet  and  legs,  albumin  and  casts 
in  the  urine.  After  careful  preparation  by 
Lugol’s,  rest  in  bed,  high  caloric  diet,  plenty 
of  fluids,  digitalis  and  sedatives,  the  man 
was  operated.  He  made  a complete  recovery 
and  is  now  engaged  in  the  lumber  business. 
Some  few  months  ago  he  told  me  up  to  the 
time  he  was  operated  he  had  not  been  able 
to  drive  his  car  for  6 years.  This  case  is  a 
good  example  for  the  need  of  more  careful 
study  of  the  thyroid  gland  in  any  heart  dis- 
ease, also,  it  shows  how  great  will  be  the 
amount  of  recover}^  following  operation  in  a 
far  advanced  and  seemingly  hopeless  case. 

Any  case  of  hyperthyroidism  should  have 
the  benefit  of  surgei’y  regardless  of  how  far 
advanced.  The  longer  the  disease  has  been 
in  evidence,  the  older  the  patient  and  the 
greater  the  toxemia,  the  longer  the  period  of 
preparation  should  be  and  the  more  frequent 
the  use  of  stage  operations. 

There  is  no  greater  surgical  emergency 
than  a toxic  goiter  and  all  cases  should  be 
treated  as  such,  the  older  the  patient,  the 
greater  the  emergency  except  in  pregnancy. 
.tUl  cases  of  hyperthyroidism  with  pregnancy 
should  be  operated  provided  they  can  be  pre- 
pared and  operated  before  eight  and  one  half 
months,  after  eight  and  one  half  months  they 
should  have  polar  ligations  provided  it  is 
thought  the  toxemia  cannot  be  controlled  by 
large  doses  of  Lugol’s  solution.  Patients  not 
operated  on  during  pregnancy  but  put  on 
Lugol’s  should  be  operated  as  soon  after  de- 
livery as  possible.  I do  not  consider  the 
chances  of  miscarriage  from  operation  nearly 
so  great  as  those  from  toxemia,  and  certainly 
many  deaths  from  thyroid  crisis  during  or 
soon  after  delivery  will  be  prevented.  I 
have  never  had  a case  to  miscariy  following 
operation. 

I recently  had  a case  that  went  into  a 
thyroid  crisis  following  the  delivery  of  twin 
boys.  I am  sure  that  she  Avas  saved  by  the 
prompt  action  of  her  obstetrician  Avho  had 
not  seen  her  before  she  went  into  labor.  I 
was  called  to  see  this  patient  the  next  morn- 
ing, she  was  very  restless,  dyspneic  and  cya- 
notic, had  not  slept  since  the  delivery.  Her 
eyes  were  bulging  from  their  sockets  until 
they  seemed  to  stand  out  on  stalks,  the  pulse 
was  so  fast  it  could  not  be  counted.  She  was 
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given  Lugol’s  solution  submammary  and  by 
rectum,  large  doses  of  sodium  amytal,  mor- 
phine, and  digitalis.  Large  quantities  of 
fluid  were  also  administered. 

The  patient  was  given  preparatory  treat- 
ment for  three  weeks.  She  was  then  operated 
and  made  an  uneventful  recovery  and  is  noAV 
well.  This  patient  had  had  a goiter  since  she 
was  sixteen  years  old  and  had  gone  through 
five  previous  pregnancies  with  it.  She  gave  a 
history  of  gradually  increasing  toxemia  and 
especially  so  Avith  each  pregnancy.  She  Avas 
never  adAused  to  haA’^e  a thyroidectomy  until 
the  thyroid  crisis  developed,  yet  she  had  had 
prenatal  care  Avith  all  pregnancies.  A ease 
of  this  type  not  only  is  endangering  her  OAvn 
life  but  that  of  her  child  and  permanent  heart 
damage  is  certain  to  deA'elop  eA’en  tliouah  liie 
patient  may  be  saA'ed,  as  Avas  done  in  rhis  case. 

While  discussing  this  ease  I Avouhl  like  to 
stress  the  importance  of  Amytal  in  any  case 
of  hyperthyroidism.  There  is  no  doubt  that 
amytal  causes  a marked  temporary  fall  in  me- 
tabolism and  should  be  used  freely  in  any 
toxic  case  and  especially,  preoperatively.  The 
dosage  should  be  sufficient  to  make  the  pati- 
ent droAA'sy.  By  the  use  of  amytal  in  large 
doses  preoperatively  many  tAvo  stage  opera- 
tions AA'ill  bo  averted. 

The  preoperative  period  should  not  be  too 
short,  and  the  economic  side  should  not  be 
alloAved  to  enter  the  picture.  An  attempt  to 
save  the  patient  a feAv  days  time  and  a little 
expense  may  end  in  eternity.  Usually  this 
period  should  not  be  under  ten  days  nor  OA^er 
three  Aveeks.  The  more  toxic  the  ease  and 
the  more  heart  damage  the  longer  the  pre- 
operath^e  period  should  be.  At  the  end  of  the 
preoperative  period  should  the  patient  not  be 
in  shape  to  undergo  a subtotal  thyroidectomy 
then  a stage  operation  should  be  considered. 

Here  again  the  economic  side  must  not  be 
alloAved  to  enter  the  picture  nor  the  fear  of 
criticism  from  the  family  cause  one  to  at- 
tempt to  do  a complete  operation  when  the 
patient  is  not  able  to  stand  it.  It  is  ahvays 
safer  to  err  on  the  side  of  conservatism  in 
thyroid  surgery  and  by  so  doing  saA'^e  the  pati- 
ent eA'en  though  tAvo  or  three  operations  must 
be  done  than  to  do  a complete  operation  and 
have  it  end  disastrously.  When  ever  there  is 
any  doubt  about  the  ability  of  the  patient  to 
stand  a formidable  procedure,  the  less  formid- 
able should  be  chosen.  I am  not  advocating 
the  too  frequent  performing  stage  operations 
but  I am  advocating  their  aAmidance  and 
avoidance  of  permanent  damage  to  the  pati- 
ent by  early  diagnosis  and  careful  preopera- 
tive preparation  over  not  too  short  a period 
of  time. 

Thyrotoxicosis  in  the  presence  of  otlier  sur- 
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gery  should  always  receive  attention  first, 
regardless  of  the  other  emergency  present. 
Even  in  emergency  appendicitis,  intestinal 
obstruction  or  other  surgical  emergencies 
should  a thyrotoxicosis  be  present,  ste])s  to 
combat  the  toxemia  mu.st  be  taken  before  the 
operation  is  .started.  Lugol’s  should  be  given 
by  mouth,  submammary,  jier  rectum,  or 
sodium  iodide  intravenously  and  this  treat- 
ment continued  until  the  emergency  is  over 
and  then  the  goiter  dealt  with  surgically. 

It  is  important  also  to  remember  that  toxic 
conditions  of  the  thyroid  gland  may  cause 
symptoms  which  greatly  resemble  other  con- 
ditions and  grave  errors  may  be  made  by  not 
carefully  weighing  all  the  evidence  present. 
An  example  of  a ease  of  this  ty])e  is  a pati- 
ent Avho  came  under  my  care  with  the  diag- 
nosis of  acute  appendicitis.  This  patient  had 
a typical  histox'y  of  cramping  around  the 
navel  with  nausea  and  vomiting,  however,  he 
had  the  usixal  symptoms  and  physical  find- 
ings of  a toxic  goiter  together  with  a normal 
blood  count  and  general  tenderness  over  the 
abdomen  in  place  of  a localized  condition. 
The  patient’s  condition  rapidly  improved 
under  treatment  and  following  operation. 
Since  the  operation  he  has  not  had  another 
attack  of  pain  in  his  abdomen. 

In  conclusion  I wish  to  call  your  atten- 
tion to  the  following  factors  which  are  to  me 
the  most  important  to  keep  in  mind  to  re- 
duce the  mortality  in  surgery  of  the  thyroid 
gland : 

1.  Early  diagnosis  and  operation. 

2.  Joint  supervision  of  the  patient  by  sur- 
geon and  internist. 

3.  Proper  preoperative  management,  pre- 
ferably, this  should  be  rest  in  bed  most  of  the 
time,  administration  of  Lugol’s  solution, 
digitalis  in  cases  that  present  a heart  lesion. 
High  caloric,  low  protein  diet,  sedatives  and 
especially  amytal  on  the  morning  of  the  op- 
eration. 

4.  Selection  of  the  best  time  for  the  oper- 
ation which  is  during  a remission. 

5.  Adoption  of  more  conservative  pro- 
cedure in  sick  patients,  such  as  long  standing 
toxicity,  marked  emaciation  and  in  cases  that 
have  been  on  iodine  for  long  intervals. 

6.  Operation  must  not  be  too  long.  Include 
portion  of  gland  with  inferior  thyroid  artery, 
careful  hemostasis,  drainage. 

7.  Post-operative : Lugol ’s  solution  by 
mouth,  hypodermoclysis,  per  rectum,  or 
sodium  iodide  intravenously  if  needed. 

8.  Do  not  hesitate  to  reopen  wound  in  case 
of  hemorrhage.  Patient  should  he  under  gen- 
eral anesthesia. 

9.  Be  constantly  on  guard  for  early  symp- 
toms of  thyroid  crisis. 

10.  Watch  for  early  symptoms  of  tetany 


and  at  tlio  slightest  sign  give  calcium  intra- 
venously and  parathyroid  extract  hypoder- 
matically. 

ANAL  FISSURE  AND  IRRITABLE  ANAL 
ULCER* 

]\I.  W.  Haws,  M.  D. 

Fulton. 

When  asked  by  the  chairman  of  our  pro- 
gram committee  to  select  a subject  for  my 
paper,  I was  rather  hesitant  in  selecting  this 
subject  Avhich  seems  to  be  rather  insignifi- 
cant to  bring  before  ymu.  But  in  thinking 
back  on  the  relief  I have  been  able  to  gix^e 
my  patients,  I thought  it  might  be  of  inter- 
est to  some  of  you,  to  present  my  experiences 
in  treating  this  x^ery^  painful  condition,  and 
it  is  truly  painful,  for  I don’t  beHex^e  there 
is  a condition  in  the  human  body  that  gives 
as  much  pain  according  to  its  size.  Many  of 
my  patients  come  to  me  x^erx^  depressed  men- 
tally xvth  a self-dagnoss  of  cancer,  hemor- 
rhoids, and  a lot  of  them  hax^e  gUen  up  hopes 
of  ex’er  recox-ering.  If  none  of  you  ever  had 
one  of  these  fissures  you  cannot  appreciate 
the  excruciating  pain  this  insignificant  lesion 
van  gix’^e  you. 

Etiology  ; Fissures  probably  result  from 
trauma  usually  in  the  form  of  a large  hard 
boxx'el  mox’ement  which  tears  the  mucosae.  In 
examining  practically  all  fissures  one  will 
find  an  enlarged]  infected  morgagni  crypt  at 
the  internal  end  of  the  ulcer.  Buie,  proctolo- 
gist at  the  Mayo  Clinic  thinks  that  the  in- 
fection of  a crx^pt  of  Morgagni  precedes  the 
trauma  and  that  trauma  is  merely  the  excit- 
ing cause. 

Symptoms;  Pain  is  usually  the  present- 
ing sxTuptom.  The  pain  is  located  in  the  rec- 
tum, may  be  periodical  or  almost  constant, 
but  is  always  made  worse  by  anything  re- 
sembling a formed  bowel  mox'^ement.  If  a 
patient  comes  in  complaining  of  pain  in  the 
rectal  area,  made  worse  by  bowel  actions,  has 
no  external  swellings,  which  could  be  hemor- 
rhoids or  abscess,  one  can  be  x^ery  suspicious 
of  a fissure. 

Diagnosis  : The  diagnosis  is  usually  easily 
made.  A patient  comes  in  complaining  of 
pain  in  the  rectal  area.  On  inspection  of  this 
area  no  protruding  hemorrhoids  can  be  seen 
and  no  abscess.  If  the  rectal  sphincters  are 
not  too  tight  it  is  usually  easy  to  separate 
the  anus  enough  to  see  the  ulcer.  Usually^ 
there  is  a skin  tab  or  so-called  sentinel  pile 
at  the  lower  margin  of  the  ulcer,  and  an  en- 
larged infected  crypt  at  the  upper  margin. 
The  ulcers  are  usually  single,  in  fact,  if  more 

*E)ead  before  the  Kentucky  State  Medical  Association  at 
Paducah,  October  5.  6,  7,  8,  1936. 
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than  one  nicer  is  present  syphilis  should  be 
suspected.  The  ulcer  mi"ht  be  located  any- 
where around  the  anal  circumference  but  is 
usually  the  posterior  quadrant.  In  fact,  in 
my  small  experience  I have  only  seen  one 
fissure  other  places  and  that  was  in  the  an- 
terior quadrant.  There  is  an  anatomical  rea- 
son for  this.  As  you  remember,  we  said  the 
etiology  of  fissure  was  infection  plus  traxima. 
Infection  may  occur  anywihere  around  the 
circumference  of  the  anal  canal  but  trauma 
is  more  likely  to  occur  at  the  posterior  part. 
The  levator  ani  muscle  furnishes  a stron" 
protection  for  the  lateral  walls  of  the  rectum 
leaviu"  two  weak  places  at  the  anterior  and 
posterior  connissures.  The  reason  that  more 
fissures  occur  posteriorly  than  anteriorly  is 
because  of  the  angulation  of  the  nosterior 
rectal  wall  with  the  canal  of  the  anus  at  its 
posterior  internal  marjyin,  whilp  anterior 
wall  continues  almost  in  a straight  line  with 
the  anterior  wall  of  the  anal  canal.  Because 
of  this  anatomical  fact  there  is  morp  nressure 
exerted  on  the  posterior  wall. 

Treatment:  Mv  reason  for  writinsr  this 
naner  is  to  present  to  vou  mv  successes  and 
failures  in  treatinor  this  condition.  Bor  the 
past  four  years  T have  been  followina-  the 
method  T am  about  to  outline  to  vou.  and  in 
that  time  I have  treated  38  cases,  all  of  which 
have  been  entirely  office  treatment,  none  of 
them  haviny  been  hospitalized.  In  all  pa- 
tients of  this  svmptoms  had  been  pres- 

ent at  least  three  Aveeks.  practicallv  all  haA’inff 
used  the  customarv  pile  salATs  and  ointments, 
and  all  I believe  haAnncr  ?iven  nature  a yood 
chance  to  heal  the  ulcer.  The  longest  dura- 
tion of  symptoms  bein"  about  thirteen 
months. 

The  followintj  is  mA'  routine  in  treatiny 
these  cases  of  rectal  fissure.  With  my  of- 
fice assistant  separatiny  the  buttock  a local 
anesthi'tic  is  yh^en  in  the  rectal  area  with  one 
per  cent  novocaine.  This  anesthetic  is  yiven 
in  the  way  described  in  all  standard  text- 
books. that  is,  a small  27  yauye  needle  is  in- 
serted in  four  places  around  the  circumfer- 
ence of  the  anal  openiny,  then  a lonyer  needle 
is  inserted  in  each  of  these  four  places  makiny 
a complete  circle  around  the  anal  canal.  Fol- 
lowiny  this,  the  anal  fissure  is  drawn  into 
Anew  by  retraction  of  ttp  anal  opening  and 
with  a 27  yauye,  % inch  pppdle  abont  % to 
1 c.c.  of  Ouinine  Urea  IlA'drochloride  b per 
cent  is  iniected  directlA’’  under  thp  plepr  In 
makiny  the  injection  extreme  care  should  be 
taken  not  to  inject  the  medicine  too  deep.  In 
two  out  of  my  first  cases,  I injected  too  deep 
both  haAuny  a painful  induration,  one  of 
AAliich  went  on  to  abscess  formation.  Uollow- 
iny  the  injection,  I take  a small  currette  and 
thoroughly  curet  the  base  of  the  ulcer.  Fol- 


lowing this  I gently  dilate  the  rectum  so  that 
I can  easily  insert  tAvo  of  my  fingers.  With 
tlie  local  anesthesia  and  the  quinine  urea  un- 
der the  ulcer,  and  by  being  very  gentle  I 
have  been  able  to  do  this  Avithout  very  much 
complaint.  In  fact,  most  patients  do  not 
complain  at  all  but  some  of  the  more  nerA^ous 
and  apprehensive  patients  complain  not  so 
much  of  pain  as  the  uncomfortable  feeling  of 
having  anything  inserted  into  the  rectum. 

With  this  method  of  treatment  I have  been 
able  to  secure  a cure  in  28  out  of  33  cases. 
The  five  failing  to  secure  relief  by  this  meth- 
od of  treatment  were  operated  in  my  office 
under  local  anesthesia  in  the  folloAviny  way. 
In  addition  to  the  subcutaneous  infiltration  as 
mentioned  in  the  first  part  of  the  paper  the 
needle  was  inserted  into  the  ischio-rectal 
space  to  the  depth  of  about  one  inch  thus 
giving  Ais  a more  complete  anesthesia. 

After  anesthesia  a rectangular  piece  of  skin 
and  anal  mucosa  is  excised.  This  incision  is 
started  about  3 cm  from  the  anal  margin  so 
as  to  include  the  sentinel  pile  and  rectal  A^-ari- 
cosities.  The  incision  is  extended  up  on  each 
side  of  the  anal  fissure,  being  sure  to  be  % 
to  1 cm  on  the  ontside  of  the  fissure.  This 
flan  is  then  dissected  upward  beyond  the  up- 
per limits  of  th«  fissure  b'^ino-  snrp  that  all 
tissue  down  to  the  muscle  is  included  in  the 
flap. 

A clamp  is  applied  just  above  the  ulcer 
margin  to  the  mucosa  and  the  entire  flap  ex- 
cised. Then  a continuous  suture  is  run  over 
the  clamp  and  the  mucosa  is  sutured  to  the 
underlying  muscle.  If  there  remain  any 
bleeding  points  further  bleeders  are  tied. 

After-treatment  consists  of  keeping  the 
parts  well  cleansed,  applying  some  antiseptic 
such  as  metaphen  or  merthiolate  and  the  ad- 
ministration of  ounces  one  of  mineral  oil  night 
and  morning  for  softening  the  bowels. 

In  conclusion  let  me  summarize  the  results 
of  treatment  as  follows : 

Cured  in  one  treatment,  23  cases. 

Eequired  two  treatments  one  week  apart, 
three  eases. 

Required  three  treatments,  one  case. 

Required  four  treatments,  one  case. 

Required  operation,  five  cases. 

All  cured  except  one  case. 

DISCUSSION 

D.  L.  Jones,  Fulton:  I have  not  made  routine 
the  treatment  that  has  been  outlined.  A great 
per  cent  of  early  cases  of  fissure  of  the  anus 
will  heal  in  a week  or  ten  days  Avith  the  fol- 
lowing treatment:  mineral  oil  by  mouth  until 
it  leaks  from  the  rectum,  which  has  its  healing 
effect  and  avoids  the  trauma  to  the  anus  dur- 
ing defecation.  With  a small  Brinkerhoff  spe- 


May,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


271 


Kentucky  Medical  Journal 

Published  Monthly  I5y 

THK  KKNTUCKY  MKDICAL  ASSOCIATION 
Incorporated 

Entered  as  second  class  matter  October  22,  1906,  at 
the  PostofCce  at  Bowling  OVeen,  Ky.,  under  act  of 
Congress,  March  8,  1879. 


Subscription  Price  $5.00 

Ediletl  I’nder  Supervision  of  the  Council 


OEEICERS  OK  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 


PPuESIDENT 

.1.  I).  NoRTllCl’TT Covington 

PRESIDENTELECT 

H.  li.  Kevxoi.ds Paducah 

A'lOEPRESIDENTS 

.7.  H.  Pritchett  Louisville 

H.  V.  Usher Sedalia 

Br.vxh.vm  Baukh.max Frankfort 

SECRtETARY 

A.  T.  McCor.mack Louisville 

TREASURER 

M.vrsh  ALL  McDowell Cynthiana 

DELEGATES  TO  THE  AMEPjICAN  MEDICAL 
ASSOCIATION 

V.  E.  Si-Mpsox Louisville 

E.  L.  Hexdersox Louisville 

A.  T.  McCormack Louisville 

ORATOR  IN  SURGERTY 

James  A.  Ryax Covington 

ORATOR  IN  MEDICINE 

Asa  W.  Nickell LouSsville 

COUNCILORS 
First  District 

V.  A.  Stilley Benton 

Second  District 

D.  M.  GltiFFiTH Owensboro 

Third  District 

C.  C.  Turnfr Glasgow 

Fourth  District 

J.  I.  Greexwell New  Haven 

Fifth  District 

J.  B.  LuKixs Louisville 

Sixth  District 

W.  B.  Atkinsox Campbellsville 

Seventh  District 

Yirgil  Kinnaird Lancaster 

Eighth  District 

L.  C.  H.\fee Covingdon 

Ninth  District 

S.  C.  SMITH Ashland 

Tenth  District 

C.  A.  Vaxce Lexington 

Eleventh  District 

H.  K.  Buttermorb Liggett 

Secretary-Editor 

Arthur  T.  McCormack Louisville 

Business  Manager 

L.  H.  South  . . Louisville 


NEXT  MEETING  BEREA,  SEPTEMBEPj  6-9 


culum  in  the  anus,  touch  the  ulcer  with  a ten 
per  cent  nitrate  of  silver  solution,  and  before 
removing  the  speculum  apply  through  the  same 
about  o’ne  drachm  of  butesin  picrate  ointment 
to  relieve  the  pain  from  the  treatment.  Apply 
five  or  ten  per  cent  scarlet  red  ointment  once 
a day,  or  the  following: 

R.  Balsum  Peru  dr.  i 
Ichthyol  dx\  ii 
Castor  oil,  qs.  oz.  i M. 

Sig.  Apply  with  cotton  applicator  t.  i.  d. 

If  the  fissure  fails  to  heal  it  may  be  excised 
as  given  by  the  essayist.  Another  operative 
method  is  to  do  a partial  spincterectomy  of  the 
external  sphincter  muscle  by  making  with  a 
small  knife,  posterior  to  the  anus  and  muscle, 
a puncture,  and  with  the  index  finger  in  the 
anus  as  a guide,  cut  about  one-half  of  the  exter- 
nal sphincter  muscle  fibers,  but  not  cutting  into 
the  anus.  This  will  relieve  the  spasm  of  the 
muscle  and  pain,  and  local  treatment,  with  rest 
of  the  muscle,  will  relieve  the  condition. 


COUNTY  SOCIETY  REPORTS 

Nelson:  Our  County  Society  has  lost  one  of 
its  oldest  and  most  distinguished  physicians  in 
the  passing  on  of  Dr.  J.  J.  Wakefield. 

On  March  7 he  was  struck  by  an  automobile 
and  suffered  such  severe  injuries  that  he  was 
taken  to  a Louisville  hospital  and  on  March  23 
reached  the  end  of  his  long  journey.  He  ob- 
served his  sixty  first  anniversary  as  a physician 
in  Bloomfield  on  March  1,  and  was  credited 
with  being  the  attending  physician  at  more 
births  than  any  other  doctor  in  Nelson  County. 

He  had  always  been  an  active  member  of  his 
county  and  state  society,  an  ardent  advocate 
of  public  health  and  although  84  years  old,  he 
was  in  active  practice,  quick  to  adopt  all  the 
new  accepted  remedies,  he  never  missed  a coun- 
ty society  meeting  and  always  took  an  interest- 
ing part  in  its  deliberations.  Nelson  County  has 
lost  one  of  its  most  valued  members. 

R.  H.  GREENWELL,  Secretary. 

Shelby:  The  Shelby  County  Medical  Society 
was  entertained  at  its  regular  monthly  meeting 
on  February  18th  by  Dr.  F.  L.  Lapsley  with  a 
dinner  at  the  Colonial  Inn.  The  officers  for  the 
new  year  are:  Drs.  A.  P.  Dowden,  Eminence, 
President;  B.  B.  Sledd,  Middletown,  Vice  Presi- 
dent; A.  D.  Doak,  Shelbyville,  Secretary  and 
Treasurer. 

Members  present  were  Drs.  A.  P.  Dowden,  B. 
B.  Sledd,  A.  B.  Doak,  Hugh  Richardson,  Owen 
Carroll,  Wm.  Wyman,  J.  D.  Leslie,  Maurice 
Bell,  Eminence;  W.  E.  Morris,  T.  J.  McMurry, 
J.  F.  Jessee,  Graham  Lawrence,  W.  T.  Buckner, 
W.  H.  Nash,  A.  C.  Weakley,  W.  P.  Hughes,  T. 
E.  Bland,  H.  D.  Glick,  L.  A.  Turner,  C.  C.  Risk, 
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W.  H.  Hays,  F.  L.  Lapsley.  Dr.  F.  L.  Lapsley 
read  a paper  and  led  the  discussion  on  “Obste- 
tric Experiences.” 

The  society  meets  regularly  the  third  Thurs- 
day evening  each  month,  being  entertained  with 
a dinner  and  program  furnished  by  each  Doctor 
as  he  comes  in  alphabetical  order. 

We  know  of  no  other  society  in  the  State  that 
has  this  practice  and  form  of  entertainment — 
and  100  per  cent  membership. 

A.  D.  DOAK,  Secretary. 


Pulaski:  Dr.  John  Baston  Acton  passed  away 
suddenly  at  his  home  on  February  26th,  1937. 
Though  Dr.  Acton  had  not  been  well  for  some 
time,  his  sudden  death  came  as  a surprise  and 
shock  to  the  medical  profession  and  a host  of 
friends  in  this  and  the  adjoining  counties. 

In  the  passing  of  Dr.  Acton,  the  medical  pro- 
fession of  Pulaski  County  lost  another  of  its 
oldest  colleagues.  He  had  spent  twenty-nine 
years  in  active  practice  in  Kentucky. 

Dr.  Acton  was  congenial  and  kind  in  his  per- 
sonal and  professional  life,  and  made  many 
friends.  He  was  never  too  busy  to  render  serv- 
ices to  the  needy. 

BE  IT  RESOLVED,  by  the  Pulaski  County 
Medical  Society,  that  we  pay  this  last  tribute 
of  respect  to  his  memory  and  services  and  that 
we  extend  our  deepest  sympathy  to  his  wife  and 
children. 

BE  IT  FURTHER  RESOLVED  that  a copy  of 
these  resolutions  be  spread  upon  the  minutes  of 
the  Society,  a copy  be  sent  to  Mrs.  Acton,  and 
a copy  be  sent  to  the  Kentucky  Medical  Jour- 
nal for  publication. 

Passed  unanimously  by  the  Pulaski  County 
Medical  Society  at  its  meeting,  April  8th,  1937. 

M.  C.  SPRADLIN,  Secretary. 


Letcher:  The  Letcher  County  Medical  Society 
met  in  the  Presbyterian  Church  in  Whitesburg, 
Tuesday  night  at  7 :30  P.  M.  The  following  doc- 
tors were  present: 

J.  E.  Stanfill,  Dunham;  Can  M.  Bentley,  Neon; 
B.  P.  Wright,  Seco;  T.  M.  Radcliffe,  Kona; 
Owen  Pigman,  Farraday;  E.  C.  Bach,  Whites- 
burg; J.  E.  Crawford,  Whitesburg;  T.  R.  Collier, 
Whitesburg;  R.  Dow  Collins,  Whitesburg. 

Dr.  Stanfill  presided;  the  usual  routine  busi- 
ness affairs  were  transacted  and  then  the  fol- 
lowing program  was  given: 

“SjT)hilis  A Community  Health  Problem,”  R. 
Dow  Collins.  The  following  doctors  discussed 
the  above  topic.  Drs.  B.  F.  Wright,  Duncan, 
Pigman,  Radcliffe,  Stanfill,  and  Bach.  Follow- 


ing the  program  the  members  proceeded  to  the 
dining  compartment  of  the  church  where  delic- 
ious refreshments  were  in  waiting  to  be  served 
by  Miss  Grace  Wells,  Public  Health  Nurse  and 
Mrs.  R.  Dow  Collins.  The  physicians  seemed 
well  pleased  at  this  little  surprise  of  good  eats. 
No  other  business — adjournment. 

R.  DOW  COLLINS,  Secretary. 


Sixth-Seventh  Dictricts:  For  the  first  time 
the  Sixth  and  Seventh  Councilor  Districts  will 
hold  a joint  meeting  at  Danville,  Tuesday,  May 
18th  at  4 P.  M.  at  the  Danville  Country  Club. 
This  will  give  the  physicians  plenty  of  time  to 
do  their  morning  work  and  enjoy  a splendid 
program  that  has  heen  arranged.  The  physi- 
cians all  over  the  state  are  invited  to  attend 
this  meeting,  and  if  you  decide  to  stay  for 
dinner,  please  notify  the  Secretary.  The  fol- 
lowing program  has  been  arranged: 

I.  Presentation  of  Two  Cases. 

1.  Laryngospasm. 

2.  Functional  Deficiency  of  Posterior  Pit- 
uitary, Geo.  M.  McClure,  M.  D.,  Dan- 
ville. 

II.  Acute  Abdomen  in  Childhood,  Lee  Palmer, 
M.  D.,  Louisville. 

III.  Advantageous  Neurotic  Reactions,  W.  E. 
Gardner,  M.  D.,  Louisville. 

Dinner,  Danville  Country  Club,  6:30  P.M. 

I.  Chronic  Asthma:  Its  Evolution  and  Man- 
agement, Karl  D.  Figley,  M.  D.,  Toledo, 
Ohio. 

II.  Acute  Abdomen  in  Childhood,  Lee  Palmer, 
J.  B.  Lukins,  M.  D.,  Louisville. 

G.  M.  McCLURE,  Secretary. 


Fifth  District:  The  Fifth  Councilor  District 
will  hold  its  annual  spring  meeting  at  Carroll- 
ton, Thursday,  May  27th  at  10  A.  M.  Dr.  Allen 
Donaldson  has  been  appointed  Chairman  of  the 
Committee  on  Arrangements.  The  program 
will  be  as  follows: 

Post-operative  Treatment  of  Appendicitis,  Ellis 
Allen,  Jr.,  Louisville. 

Hemorrhoids,  Samuel  Bro'wn,  Ghent. 

Lunch 

Indefinite  Symptoms  of  Abdominal  Conditions, 
J.  D.  Northcutt,  Covington. 

Tuberculosis  and  the  Family  Doctor,  0.  0.  Mil- 
ler, Louisville. 

A cordial  invitation  is  hereby  extended  to 
every  doctor  in  the  Association  to  attend  this 
meeting. 

OWEN  CARROLL,  Secretary. 

J.  B.  LUKINS,  Councilor. 
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THE  CINCINNATI  SANITARIUM 

Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  POR 
NERVOUS  AND 
MEWTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical sui^ervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


PHYSICIANS 
ARE  OUR  “G” 
MEN  IN  THE 
FIGHT  AGAINST 
TUBERCULOSIS. 
THEY  KNOW 
HOW  TO  STOP 
ITS  SPREAD. 


LOSIS  comes  from 
another  case... 


UNCOVER  TUBERCULOSIS  BY  MODERN  METHODS 


iAz.  tsL.  ijCuA.  quids. 


PHYSICIANS 
KNOW  HOW 
TO  FIND 
TUBERCULOSIS 
EARLY. 
EARLY 

TUBERCULOSIS 
CAN  BE 
CURED. 


THE  KENTUCKY  TUBERCULOSIS  ASSOCIATION  IS  APPEALING 
TO  THE  PEOPLE  OP  KENTUCKY  TO  USE  THEIR  PHYSICIANS 
AS  GUIDES  IN  FINDING  TUBERCULOSIS  EARLY 
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The  Wallace  Sanitarium 

MEMPHIS,  TEWN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


“The  Safe  Wap’’ 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

TTie  Ball  Optical  Vo. 

•MceavoRATCo 

(guild  (Spticihm 

633  Fourth  Ave.  Louisville,  Ky. 


Artificial  Legs^  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000— 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 


We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

666  S.  4th  Louisville 


I SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Associations 


Since  1912 


§200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  NEBRASKA 
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starched  coeears 


N?  I2S  s.  third  street. 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collari.  Our 
— NEW  FLEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE!, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisville<  Kv- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  "Quality  at  a fair  price."  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


PROf£SSIOKAL|)llOT£CTION 


A DOCTOR  SAYS: 

"I  am  now  more  than  ever  convinced 
that  every  doctor  should  have  protec- 
tio'n  and  I shall  never  be  without  it  as 
long  as  I continue  to  practice." 


3*r'n>iL.34r< 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluoresceia-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 


Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


®P  FORT  WSamE.  INDIANA 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


zYin 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Lounsville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopt 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Hey  burn  Building 
Louisville,  Kentucky 
Phone:  Jaokson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  P.  BARBOUR 

DR.  JAMHS  W.  BRUCE 

DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville  Kentucky 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houi’S : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  FREDERICK  G.  SPEIDEL 
Internal  IMedicine 
Hours : 11-1  P.  M. 

Telephone;  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F*HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

ErE,  EAR,  NOSE,  THROAT 

Hours;  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAT  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Homs  9-5  Phone:  Wabash  3127 


CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heyburn  Building 
Louisville,  Kentucky. 

Hours:  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmary  Cancer 
Clinic  11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
' Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPIIILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones: 

East  2480.  Highland  0475 
Jackson  4661 
Hours : 11  to  1 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Temple 
Owensboro,  Kentucky 

Office  Phone  1306 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bid!®.  Suite  912-18 
321  W.  Broadway 
Louisville,  Kentucky 
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F*HYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
iNTERNAii  Medicine  and  Diagnosis 
Suite  510  Hey  bum  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentudky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  limited  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 
Surgery 

Heybnrn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 
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ANNUAL  POST  GRADUATE  COURSE 
THE  INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
THE  INDIANA  STATE  MEDICAL  ASSOCIATION 

Will  Be  Presented  At  The 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE  AND  THE 
LINCOLN  HOTEL — TRAVERTINE  ROOM 

All  morning  and  afternoon  sessions  will  be  held  at  the  University  Medical  School;  all  evening 
meetings  will  be  held  in  the  Lincoln  Hotel,  except  the  public  meeting. 

MAY  10-14,  1937 


Monday,  May  10 

Tuesday,  May  11  Wednesday,  May  12 

Thursday,  May  13 

Friday,  May  14 

8:00 

Registration 

8-9  a.  m. 

Clinics  on 

Clinics  on 

Clinics  on 

Clinics  on 

a.  m. 

to 

11:00 

a.  rru 

Clinics  on 

1.  Pediatrics 

2.  Medicine 

3.  Obstetrics 

4.  Gastro-Intos- 
tinal  Diseases 

5.  Physical  Thera- 
peutics 

1.  Cardiovascular 
renal  disease 

2.  Surgery 

3.  Gynecology 

4.  Medicine 

5.  Otolaryngology 

1.  Orthopedics 

2.  Dermatology 

3.  Rtoentgenology 

4.  Surgery 

5.  Obstetrics 

1.  Urology 

2.  Pediatrics 

3.  Otolaryngology 

4.  Medicine 

5.  Neurology  and 
Psychiatry 

1.  Cardiovascular 
renal  diseases 

2.  Surgery 

3.  Dermatology 

4.  G'astro-Intes- 
tinal  diseases 

5.  Ophthalmology 

11:00 
<1.  m. 
to 

12:00 

noon 

Nephriitis  in 
Children” 

C.  A.  Alderick, 
M.  D. 

Therapeutic 

Aphorisms 

Modern  Treat- 
ment of 
Pneumonia 

Medical 

Jurisprudence 

Urologic  and 
Orthopedic 
Aphorisms 

1:30 

to 

2:30 

p,  m. 

“Rheumatic 

Problems” 

S.  Ginsox,  M'.  D. 

Panel  discussion 
on 

Medicine 

Panel  discussion 
on 

Surgery 

Panel  discussion 
on 

Obstetrics 

Panel  discussion 
on 

Therapeutics 

2:30 

to 

3:30 

P.  m. 

“The  Tonsil 
Problem” 

A.  D.  Kaiser, 

M.  D. 

Practical  Demon- 
stration on 
Intravenous 
Therapy 

Practical  Demon- 
stration on 
Aseptic  Technic 
and  Splints 

Practical  Demon- 
stration on 
Obstetrics 

Practical  Demon- 
stration on 
Dermatology  and 
Urethral  Instru- 
mentation 

3:30 

to 

5:00 
p.  m. 

CLINICAL  PATHOLOGICAL  CONFERENCES,  WITH  THE 
SPEAKER  OF  THE  EVENING  TAKING  AN  ACTIVE  PART 

Voluntary  Exam- 
ination Questions 
and  Answers 

8:00 

p,  m. 

Guest  Speaker 

Samuel  A.  Le- 
vine, M.  D., 
Boston 

Assistant  Profes- 
sor of  Medicine, 

Harvard  Univer- 
sity Medical 

School 

Cardiology 

Guest  Speaker 

Vernon  C. 

David,  M.  D., 
Chicago 

Clinical  Professor 

of  Surgery.  Rush 

Medical  College 

Surgery 

Guest  Speakers 
Nicholas  J. 
Eastman.  M.  D., 
Baltimore 
Professor  of  Ob- 
stetrics Johns 
Hopkins  Univer- 
sity School  of 
Medicine 
Obstetrics 
Frank  C.  Mann, 
M.  D..  Rochester, 
Minn. 

Professor  of 
Pathology,  Sur- 
gery and  Experi- 
mental Physiology, 
University  of 
Minnesota,  G'rad- 
uate  School  of 
Medicine 
Physiology 

Guest  Speaker 

Harold  N.  Cole. 
M.  D.,  Cleveland 

Associate  Clinical 
Professor  of  Der- 
matology and 
Syphilogy,  West- 
ern Reserve  Uni- 
versity School  of 
Medicine 

Syphilis 

PUBLIC  MEET- 
ING 

Guest  Speaker 

Peoe.  Maude 
Slye 

Associate  Profes- 
sor of  Pathology, 
University  of 
Chicago 

Cancer 

Another  speaker 
to  be  announced 
later. 

SRRIIVGS 


HARRODSBURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
'*(»  nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

B.  T.  BALLARD.  M.  D. 

Physician  in  Charge 
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GILLILAND 

BIOLOGICAL  PRODUCTS 

Of  Proven  Reliability 


ANTIMENINGOCOCCIC  SERUM 

Standardized  according  to  the  requirements  of 
the  National  Institute  of  Health.  Guaranteed 
to  agglutinate  meningococci  of  the  recognized 
groups  in  a dilution  of  1 :200. 


DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated ) 

Less  Bulk — More  Rapid  Absorption 
Low  Protein  Content — ^Less  Reactions 

Supplied  in  Syringes  and  Vials  as  Preferred 


THIS  IS  THE  LABORATORY  THAT  HAS 
PERSISTENTLY  CLUNG  TO  THE  IDEA  THAT 
A Biological  Laboratory  should  produce  Biological 
Products  of  proven  worth  which  need  no  exploitation 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


L£X]NGTON,  KEXTLXKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e_quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  gfrass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Diaphragmatic  Hernia 281 

F.  W.  Rankin  and  A.  E.  Grime's,  Lexington. 


Insulin  Preparations  With  Low  Tissue 

Solubility  286 

Virgil  E.  Simpson,  Louisville. 

Discussion  by  Frederick  G.  Speidel. 

Ti'aumatic  Corneal  Ulcer 298 


C.  L.  Woodbi’idge^  Middlesboro. 


Pulmonary  Abscess  275 

Oscar  O.  Miller,  Louisville. 

Discussion  ty  P.  A.  Turner. 


Cyclopropane  Anesthesia 299 

R.  Douglas  Sanders,  Louisville. 

Discussion  by  J.  S.  Parker,  P.  K.  Knoefel,  in  closing,  tUe 
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Griffith  and  Mitchell’s  Pediatrics 


65  PAGES  ON  FEEDING— 10  CHAPTERS  ON  ENDOCRINES 


The  New  (2nd)  Edition  of  this  practical  work  is  virtually  a new  book.  It 
has  been  remade  and  reset  to  the  order  of  the  medical  profession  because  into  it 
have  been  woven  the  many  suggestions  of  practitioners,  specialists  and  teachers. 


’Among  the  many  features  of  this  revision  is  a 6.5  page  section  on  Feeding 
— all  types  of  Feeding.  Breast  feeding,  artificial  feeding,  foods  other  than 
uiilk,  special  named  mixtures,  and  proprietary  foods  are  all  discussed  in  detail. 
'I'hen  there  are  month-by-month  dietaries  including  the  new  knowledge  of  vita- 
mins and  its  application  in  iiediatric  practice. 


There  is  a rewritten  10-ehapter  section  on  Endocrines,  and  another  on 
Tuberculosis.  The  authors  advise  you  clearly  upon  diagnosis,  tlie  use  and  mean- 
ing of  tests,  and  they  are  especially  ^specific  and  definite  in  their  directions  for 
the  use  of  the  newest  therapeutic  measures. 

By  J.  P.  Crozkr  Griffith,  M.  D.,  Pb.  n..  Emeritus  Professor  of  Pediatrics,  University  of  Pennsylvania; 
and  A.  Gr.vemb  Mitchehi.,  M.  U..  B.  K.  Kacpforcl,  Professor  of  Pedi.urits,  College  of .. Medicine,  Univer- 
sity of  Cincinnati.  One  octavo  of  1154  pages,  with  293  illustrations,  18  in  colons. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DIARRHEA 

‘^Hhe  commonest  ailment  of  infants 
in  the  summer  months^^ 

(HOLT  AND  McINTOSH:  HOLT’S  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  carbohydrate 
in  the  management  of  infantile  diarrhea. 
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SERIOUSNESS 
OF  DIARRHEA 

* 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrhea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13;  803,  1!)'23),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 
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Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  t e!n  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus, 
(5)  celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


■When  requesting  samples  of  Dexlri-Maltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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UNTIL  another  Ehrlich  appears  on 
the  scene,  the  arsenicals  probably 
are  destined  to  remain  the  foundation  of 
antisyphilitic  therapy. 

Based  on  extensive  investigations  of  the 
United  States  Public  Health  Service  and  the 
Cooperative  Clinical  Group,  a standard  and 
uniform  type  of  treatment  procedure  in  early 
syphilis  is  available. 

The  average  physician  in  office  practice  prefers 


Neoarsphenamine.  The  Merck  brand 
of  Neoarsphenamine  is  nationally 
recognized  for  its  high  spirocheticidal 
property,  low  toxicity,  and  instant  solubility. 
Its  use  will  go  far  in  cooperating  with  the  nation- 
wide crusade  to  eradicate  syphilis. 

Information  on  the  standard  treatment,  and 
schemes  of  treatment  for  the  application  of 
Arsphenamine  or  of  Neoarsphenamine  in  conjunc- 
tion with  a heavy  metal,  are  available  on  request. 


MERCK  & CO.  iNC.  tyUanu^actuKin^  ^/iemfdt4  RAHWAY,  N.  J. 

Please  send  information  on  the  standard  treatment  of  . i 

early  syphilis,  and  a suggested  schedule  of  treatment.  . ; 

Name 


State 


Street  . 
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a supply  in  the  office 

_ -always!” 


No  physician  knows,  when  he 
starts  his  day,  what  critical  situ- 
ations will  confront  him.  Because 
this  product  is  essentially  an 
emergency  remedy,  many  physi- 
cians make  a practice  of  keeping 
at  hand  at  all  times  a supply  of 
Adrenalin  \^Chloride  Solution 
1:1000  (the  Parke-Davis  brand 
of  Solution  of  Epinephrine  Hy- 
drochloride U.S.P,). 

Medical  men  and  women 


throughout  the  world  have 
been  relying  on  the  original 
Parke-Davis  product  every 
hour  of  the  day  and  night  for 
thirty-five  years;  and  the  re- 
sources and  personnel  of  the 
Parke,  Davis  & Co.  labora- 
tories of  today  are  pledged  to 
maintain  its  unvarying  depend- 
ability. A request  will  bring  the 
booklet  “Adrenalin  in  Medicine” 
by  return  mail. 


PARKE 


DAFIS 


COMPANY 


Home  Offices  and  Laboratories  — Detroit^  Michigan 

ATLANTA  BALTIMORE  BOSTON  BUFFAIO  CHICAGO  CINCINNATI  DALLAS  INDIANAPOLIS 
KANSAS  CITY  MINNEAPOLIS  NEW  ORLEANS  NEW  YORK  PHILADELPHIA  PITTSBURGH 
ST.  LOUIS  SAN  FRANCISCO  SEATTLE 
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VITAMIN  REQUIREMENTS  OF  MAN 

IV.  VITAMIN 


• The  multiple  nature  of  vitamin  B has  been 
definitely  established  by  intensive  research 
within  the  past  decade.  Considerable  quan- 
titative information  is  now  available  con- 
cerning the  requirements  of  certain  species 
of  animals  for  the  various  factors  contained 
in  the  vitamin  B complex.  At  the  present 
time,  however,  the  anti-neuritic  vitamin  Bi 
is  the  only  one  of  these  factors  for  which  the 
minimum  requirement  for  man  can  be  postu- 
lated. 

Beriberi-preventing  diets  of  Chinese  coolies 
and  natives  of  Java  have  been  estimated  to 
contain  200  International  units  of  vitamin 
Bi  (1).  Practical  use  is  made  of  knowledge 
such  as  this  in  the  Philippines,  where  the 
Bureau  of  Science,  in  a successful  effort  to 
combat  beriberi,  dispenses  tikitiki  (vitamin 
Bi  concentrate  from  rice  polishings)  con- 
taining approximately  200  International 
units  of  vitamin  Bi  per  daily  dose. 

It  is  generally  agreed  that  the  absolute  re- 
quirement for  this  factor  may  be  variable, 
depending  upon  such  factors  as  size  and 
caloric  intake  of  the  individual.  However, 
equations  have  been  derived  which  take  into 
consideration  some  of  these  variables  and 
are  useful  in  estimating  the  adult  vitamin  Bi 
requirement  (2). 

Application  of  these  equations  indicate  that 
approximately  225  International  units  of 
vitamin  Bi  per  day  are  required  for  the  aver- 
age American  adult.  The  average  daily  in- 
fant requirement  has  been  estimated  to  be 


50  International  units,  increasing  to  200 
units  at  the  time  of  adolescence  (1).  The 
League  of  Nations  Technical  Commission 
recommends  a daily  intake  of  over  150  In- 
ternational units  for  pregnant  and  lactating 
women  ( 3 ) . 

^Tiile  it  may  be  possible  to  estimate  the 
daily  intake  of  vitamin  Bi  which  will  pre- 
vent clinical  beriberi,  it  is  not  yet  possible 
to  state  the  minimum  amount  of  the  vitamin 
which,  when  imposed  on  an  otherwise  ade- 
quate diet,  will  promote  optimum  nutrition. 
There  is  increasing  belief  that  some  of  the 
vague  disorders,  noted  clinically,  may  be  in 
reality  manifestations  of  suboptimal  vitamin 
Bi  intake  (4) . 

Today,  we  have  the  new  concept  of  nutrition 
which  recommends  the  intelligent  inclusion 
in  the  varied  dietary  regime  of  foods  with 
known  nutritive  values — thereby  insuring 
that  the  individual  is  not  dwelling  in  “the 
twilight  zone  of  nutrition”.  Thus  has  arisen 
the  concept  of  “protective  foods”. 

Results  of  formal  bio-assay  have  established 
many  commercially  canned  foods  as  valu- 
able sources  of  vitamin  Bi  (5) . 
Incorporation  in  the  diet  of  the  wide  variety 
of  foods — made  available  throughout  the 
year  by  commercial  canning — will  assist  in 
the  acquisition  of  an  adequate  supply  of 
vitamin  Bi,  as  well  as  other  members  of  the 
B complex,  essential  to  human  nutrition  and 
usually  occurring  in  nature  along  with  the 
antineuritic  factor  (6). 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 


(1)  1934-35.  Am.  Pub.  Health  Assn. 
Year  Book.  Page  70 

(2)  The  Vitamin  B Requirements  of 
Man.  G.  R.  Cowgill  Yale  Uni- 
versity Press.  New  Haven.  1935 


C3)  1936.  Nutr.  Abst.  and  Rev.  5, 855 

(4)  a.  1936.  J.  Am.  Med.  Assn.  106,  261 

b.  1935.  Ibid.  105, 1580 


(5)  a.  1932.  Ind.  Eng.  Chem.  24,  457 

b.  1932.  J.  Nutrition  5,  307 

c.  1934.  Ibid.  8,  449 

d.  1935.  Ibid.  11,383 

(6)  1934.  U^S.  Pub.  Health  Rpts.  49,754 


This  is  the  tivcnty-fifth  in  a scries  of  monthly  articles,  which  tvill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  JFe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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During  illness,  or  before  an  operation, 
sleep  is  particularly  necessary;  yet  fear 
and  worry  often  rob  the  patient  of  needed 
rest.  In  such  cases  the  use  of  a safe  and 
effective  sedative  is  advisable. 

Ipral  Calcium  has  been  used  for  more 
than  twelve  years  as  a safe  sedative  and 
hypnotic.  It  induces  a sound,  restful  sleep 
closely  resembling  the  normal,  from 
which  the  patient  awakens  calm  and  gen- 
erally refreshed.  Ipral  is  readily  absorbed 
and  rapidly  eliminated,  its  effect  being 
chiefly  confined  to  a selective  action  on 
the  higher  cerebral  centers.  In  therapeutic 
doses  no  untoward  organic  or  systemic 
effects  have  been  reported  from  its  use. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 


lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopropyl- 
barbiturate)  is  supplied  in  2-gr.  tablets 
and  capsules  for  hypnotic  use  and  in 
4-gr.  tablets  for  preanesthetic  medication. 

Tablets  Ipral-Aminopyrine  (2  gr. 
Ipral,  2.33  gr.  Aminopyrine  Squibb) 
provide  both  analgesic  and  sedative 
effects. 

Ipral  Calcium  (Powder)  is  available  in 
1-02.  bottles.  Tablets  Ipral  Calcium  2 gr., 
Tablets  Ipral-Aminopyrine  4.33  gr..  Tab- 
lets Ipral  Sodium  2 gr.  and  4 gr.  and 
Capsules  Ipral  Sodium  2 gr.  are  available 
in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  74^  Fifth  Avenue,  New  York. 
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PRODUCTS 


MADE  BY  I.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1B5B 
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Waukesha  Springs  Saoitariun 

FOR  THE  CARE  AND  TREATMENT  OF 

NE:RV0US  OISEli^SBS 

BYRON  M.CAPLES.M.D.,  Medioal  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Effects  of  Recent  Flood  on  Louisville’s 


Health  303 

H.  R.  Leavell,  Louisville. 

Effects  of  Recent  Flood  on  Jefferson 

County’s  Health 304 

J.  D.  Trawick,  Louisville. 


The  Treatment  of  Peritonitis  From  the 

Standpoint  of  Intestinal  Obstruction 305 

John  P.  Glenn,  Russellville. 


Interesting  Problems  in  Bronchoscopy  and 

Esophagostomy  308 

J.  S.  Bumgardner,  Louisville. 

Discussion  by  Paul  Turner  and  C.  E.  Purcell. 

Complications  of  Duodenal  Ulcer  Denr^anding 


Operation  312 

Malcom  Thompson,  Louisville  . 

Book  Reviews  314 

COUNTY  SOCIETY  REPORTS 
Greenup,  Muldraugh  Hill 315 


Jefferson,  Caldwell,  Davis^  Letcher,  Harlan.. 316 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  I-iOuisArille,  Kentuokv 

Phone:  MagnoliaSOO 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  ®UIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
que«t.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  90SHeyburn  Bide. 

Consultant 


vili 


KENTUCKY  MEDICAL  JOURNAL 


Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

« • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  mo.dern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


I.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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DATE 

June  7 

June  8 

June 
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June  15 

llreckinridgo  

June  10 

June  2 

W T.  flash 

Calloway  

Juno  3 

June  317 
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June  8 
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June  18 
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June  19 

Crittenden  
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Graves  

Grayson  

3’reeii  

June  7 

Greenup  

Jutie  11 

Hancock  

June  7 
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Liyingston  William  C.  Davis Smithland June 

(jOgaQ  Walter  Brvne,  Jr Russellville June 

Lyon  H.  H.  Woodson Eddyville June  1 

McCracken  Leon  Higdon Paducah June 

McCreary  Smith Stearns lune  7 

MeLean  C.  Hubert  Medley Livermore  June  10 

Madison  !!!.’!!.! H.  G.  Wells  RichMond June  17 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necesiary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every  comfort 
home  aftords. 

Select  cases  of  SENILITY  accepted. 


that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app.jtite  and  deep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  deiirsa  same. 

NERVOUS  patients  are  accepted  by  ui  for  obaerva- 
tion  and  diagnosis,  as  well  as  treatment. 


Rales 

and  Folder  On  Request 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 

E.  W.  STOKES.  M.  D.  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Consulting  Physicians 

Telephone, 
Highland  2101 
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U.  S.  S.  P.  CO.  LABORATORIES 


1.  — Use  only  young  healthy  horses  for  anti- 

toxin production. 

2.  — Use  ev^ei’y  scientific  precaution  in  pro- 

cessing antitoxins. 

3.  — Produce  a superior  tetanus  antitoxin. 

TETANUS  ANTITOXIN,  U.  S.  S.  P.  Co.^  is 
packaged  in  syringes  and  vials,  to  meet  the 
needs  of  the  physician  for  prophylaxis  or  treat- 
ment, as  follows;  1500,  5000,  10,000  and  20,000 
units. 

Administration:  A 1500  unit  prophylactic  dose 
is  injected  intramuscularly  at  the  time  of  injury, 
and  repeated  at  24  to  48  hour  inteiwals  if  nec- 
es.sary. 

A 3000  unit  prophylactic  dose  with  subsequent 
injection  of  1500  unit  doses  is  recommended  for 
ppwder  wounds,  compound  fractures  and  de- 
layed pi’ophylaxis. 

TETANUS  GAS  GANGRENE  ANTITOXIN 

used  as  a prophylactic  or  therapeutic  agent  in 
cases  of  compound  fracture,  lacerated  wounds 
and  post  operatively  when  indicated. 

rite  for  catalog  or  information  on  any  par- 
ticular product  in  which  you  are  interested. 

U.  S.  Government  License  No.  65 


U.  S.  Standard  Products  Company 

Woodworth,  Wisconsin 


TWEIVTY  MILLIOIV 
CICARETTE 
SMOKERS 

more  than  20,000,000  ciga- 
~ ^ rette  smokers  in  the  country,  the 
effects  of  cigarette  smoking  should  be 
of  vital  interest  to  the  medical  pro- 
fession. 

One  phase  of  the  subject  is  the  irri- 
tant properties  of  cigarette  smoke. 
Studies  show  that  Philip  Morris  ciga- 
rettes, in  which  diethylene  glycol  is 
used  as  the  hygroscopic  agent,  are  con- 
siderably less  irritating  than  cigarettes 
in  which  glycerine  is  employed.* 

Try  Philip  Morris  yoursel,f.  Test  them 
on  your  patients.  Your  findings  will 
confirm  Philip  Morris  superiority. 
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Kentucky  State  Tuberculosis  Sanatorium 

^ ^ . ' . , ■ 1 


^‘HAZELWOOn^ 

A state  owned  institution  for  the  care  of  all  forms  of 

adult  tuberculosis. 

Recently  thoroughly  renovated,  repaired,  and  newly 

equipped. 

ULTRAVIOLET  RAY,  PNEUMOTHORAX, 
PHRENICECTOMY,  THORACOLASTY, 
GIVEN  WHEN  INDICATED. 

Rates  $2.85  to  $3.50  per  day,  including  board,  laundry, 
nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every 
modern  treatment  for  tuberculosis. 

Hazelwood  Sanatorium 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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INFANT  FEEDING  PRACTICE 


Improved  economic  conditions  are 
returning  babies  to  private  practice. 
Encourage  it. 

The  doctor  knows  his  practice,  the 
mother  her  economies.  When  the  in- 
fant feeding  materials  prescribed  are 
within  the  reach  of  every  budget, 
mothers  will  appreciate  the  physician 
and  babies  will  thrive. 

Karo  is  a most  economical  milk- 
modifier.  It  consists  of  dextrins,  malt- 
ose and  dextrose  (with  a small  per- 
centage of  sucrose  added  for  flavor) 
and  is  suitable  for  every  formula. 

A tablespoon  of  Karo  gives  twice 
the  number  of  calories  (60)  in  com- 


should  be  in 
the  private 
doctor’s 
office 

parison  with  a tablespoon  of  any 
powdered  maltose  - dextrins  - dextrose, 
including  Karo  powdered.  Karo  is 
well  tolerated,  highly  digestible,  not 
readily  fermentable  and  effectively 
utilized  by  infants. 

For  further  information,  nrite 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-6,  17  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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• The  summer  traveler  or  camper  frequently 
accepts  chances  of  infection  by  Endamoeba  his- 
tolytica. Unguarded  water  supphes,  food  prepared 
by  unknown  hands,  the  unavoidable  presence  of 
the  housefly — all  contribute  to  the  possibility  of 
ingestion  of  the  cysts  of  this  organism. 

Throughout  the  year  the  physician  has  many 
occasions  to  consider  amebiasis  in  the  differen- 


tial diagnosis,  inasmuch  as  5 percent  to  10 
percent  of  the  population  of  the  United 
States  is  infected.  The  symptoms  of  amebic 
infestation  are  protean  and  suggestive  of  a 
variety  of  diseases  of  different  etiologies. 
Carbarsone,  Lilly  (p-carbamino  phenyl- 
arsonie  acid),  is  effective  in  treatment,  is  of  low 
toxicity,  and  is  usually  successful  without  sup- 
plementary medication.  It  may  be  given  orally 
in  capsules  or  tablets,  or  it  may  be  administered 
by  retention  enema.  Supplied  in  0.25-Gm.  pul- 
vules;  in  0.05-Gm.  and  0.25-Gm.  tablets;  in  boxes 
of  six  2-Gm.  vials;  and  in  one-ounce  bottles. 
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AMEKICAN  MEDICINE 

We  have  just  finished  the  rather  stupend- 
ous task  of  reading  the  two  volumes,  of  col- 
lected factual  data  and  opinions  of  American 
physicians  published  by  The  American  Foun- 
dation. , 

At  first  confusing  and,  later,  engendering 
the  fear  that  students  with  biased  mentality, 
having  reverence  for  source  material,  will  be 
able  to  quote  from  its  pages  opinions  support- 
ing almost  any  plan  or  program,  it  left  us, 
on  the  whole,  rather  well  satisfied  with  the 
attitude  of  the  physicians  of  America  on  the 
socio-medical  situation  that  confronts  us.  Un- 
fortunately, few  other  than  physicians,  even 
sociologists,  will  read  and  weigh  the  entire 
evidence  with  a continuity  and  background 
that  will  enable  them  to  arrive  at  a definite 
conclusion  as  to  what  should  be  done  about  it. 

One  is  left  in  exactly  the  same  predica- 
ment when  one  reads  the  foi'mal  recommenda- 
tions of  semi-official  medical  groups.  In  the 
current  issue  of  the  Journal  of  the  A.  M.  A., 
the  Advisoiy  Committee  on  Maternal  and 
Child  Health  formally  and  seriously  recom- 
mends that  “Extension  of  the  maternal  and 
child  health  work  begun  in  1935  through  fed- 
eral cooperation  with  the  states  * * * re- 
quires appropriation  of  public  funds  for  ma- 
ternal care,  medical  and  nursing,  for  all  wo- 
men in  need  of  such  care,  considering  need 
as  including  not  alone  economic  but  also  med- 
ical needs  and  lack  of  inadequacy  of  exist- 
ing facilities.  This  extension  should  include 
not  only  provision  of  increased  resources  for 
actual  maternal  care,  including  care  given 
locally  by  general  practitioners  and  nurses, 
but  also  expert  obstetric  and  pediatric  con- 
sultation service  in  areas  where  .such  is  not 
available  and  hospitalization  of  emei’gency 
and  other  selected  cases.  ’ ’ This  recommenda- 
tion was  approved  by  the  General  Advisory 
Committee  on  Maternal  and  Child  Welfare 
Service  of  the  Children’s  Bureau  at  its  meet- 
ing in  Washington  in  April.  If  enacted  into 
law,  this  would  be  a frank  beginning  of  State 
controlled  practice  of  medicine,  which  would 
undoubtedly  be  extended  imri  passu  in  all 
of  the  other  specialties. 

This  recommendation,  taken  with  those 
in  the  comprehensive  study  of  all  the  other 
medical  needs  of  the  population  set  out  in 
the  two  volumes  upon  which  we  are  com- 


menting, gives  us  food  for  serious  thought. 
Those  students  of  medical  service  in  the 
United  States  who  are  best  qualified  to  have 
an  opinion  on  the  subject  are  practically 
unanimously  opposed  to  any  form  of  so-called 
compulsory  health  insurance  or  any  system 
that  has  yet  been  conceived  for  providing  any 
State  control  of  the  practice  oi  medicine. 

It  is  our  considered  opinion  that  compul- 
sory health  iiisuraiiee  would  be  an  extrava- 
gant and  wasteful  expenditure  of  money  to 
provide  for  a wholly  inadequate  service  which 
would  be  limited  to  the  great  wage-earning 
class  of  American  citizens.  For  example,  in 
Kentucky,  it  would  require  an  additional  ten 
per  cent  income  on  the  part  of  the  State,  sup- 
plemented by  an  even  larger  sum  to  be  pro- 
vided by  the  Federal  Government,  to  pay  for 
an  adequate  medical  service  for  all  of  the 
people  of  Kentucky.  The  mere  statement 
of  the  enormous  sum  of  money  involved  in  a 
State  which  has  already  probably  reached  its 
limit  in  its  tax  resources  shows  the  impossi- 
bility of  the  adoption  of  such  a plan  even  if 
it  were  desirable. 

The  practieal  administrator  realizes  that 
any  plan  of  medical  service  which  might  be 
adopted  by  the  State  must  provide  for  ade- 
quate seiwice.  The  mere  management  of  such 
a movement  by  the  profession  itself  would 
involve,  for  administrative  purposes  alone, 
an  expenditure  which  would  be  unattainable. 
From  a rapid  study,  we  would  estimate  that 
it  would  require  twice  as  many  physicians 
as  are  now  practicing  medicine  in  Kentucky 
to  carry  through  suoh  a program  and  that 
from  twenty  to  twenty-five  per  cent  of  this 
additional  group  would  be  connected  with  the 
administrative  rather  than  the  service  fea- 
tures of  the  program. 

Compulsory  health  insurance,  a patent  mis- 
nomer, would  provide  for  much  the  same 
service  now  rendered  to  wage  earners  by  the 
profession  at  an  enormously  increased  ex- 
pense to  the  wage  earners,  even  if  a consid^ 
erable  proportion  of  their  cost  of  medical 
care  should  be  borne  by  the  general  public 
who  are  not  wage  earners.  We  say  that  the 
term  “Health  Insurance’’  is  a misnomer  be- 
cause Ml-.  Hoffman’s  excellent  statistical 
studies  demonstrate  definitely  that  health  con- 
ditions in  the  United  States  are  far  better 
than  in  England  or  Scotland  where  this  plan 


274 


kentuckp  medical  journal 


[June,  1937 


lias  been  fastened  on  to  a public  which  could 
not  be  rid  of  it  if  they  would. 

It  is  our  firm  belief,  after  careful  study 
of  all  tlie  evidence  presented,  that  tlie  medi- 
cal care  of  tlie  American  people  will  be  best 
served  if  our  people  will  continue  to  realize 
that  the  medical  profession  is  doing  its  level 
best,  with  all  the  knowledge  of  the  problems, 
economic  and  otherwise,  at  its  command,  to 
give  all  the  time  necessary  to  study,  research 
and  experimentation,  with  a view  to  evolving 
for  them  an  American  sj’stem  which  will  con- 
tinue to  preserve  their  health  and  efficiency. 
It  is  important  for  those  who  would  tinker 
with  our  present  plan  to  realize  that  the  Am- 
erican people  are  probably  healthier  than 
those  of  any  other  nation  in  the  world  or 
than  anj^  that  ever  has  been.  When  changes 
are  made  in  a plan  which  has  produced  such 
results,  they  should  be  brought  about  by  evo- 
lution rather  than  by  drastic  and  revolution- 
ary changes  that  might  well  destroy  most  of 
what  we  have  gained  in  the  century-and-a- 
half  of  progress  we  have  made  in  the  science 
which  every  one  agrees  has  best  served  the 
whole  people. 

The  ‘gratitude  of  the  profession  should  be 
extended  to  those  who  have  conducted  the 
studies  published  in  American  Medicine.  It 
places  a tremendous  problem  on  the  shoul- 
ders of  the  medical  profession,  but  we  feel 
that  there  is  no  question  that  these  shoulders 
carry  sufficient  brains  to  provide  the  leader- 
ship necessary  for  their  solution. 

THE  BEKEA  MEETING 

Probably  few  places  in  Kentucky  are  so 
widely  known  over  this  continent  as  is  Berea ; 
for  it  is  outstanding  in  its  educational  work 
among  the  young  people  of  Eastern  Ken- 
tucky, and  also  one  of  the  most  scenic  spots 
of  our  Commonwealth. 

In  September  our  State  Society  'gathers 
there  for  its  meeting  and  probably  no  time 
in  the  year  is  more  beautiful  than  the  early 
September  days  in  the  Kentucky  mountains. 
Not  only  as  a place  of  meeting  is  this  to  be 
an  outstanding  session,  but  also  every  effort 
is  being  made  to  have  a program  that  will 
measure  up  to  the  best  we  have  ever  had. 

There  is  an  unusual  amount  of  new  ma- 
terial available  for  presentation  and  discus- 
sion, and  a proper  presentation  of  this  ma- 
terial should  make  this  an  outstanding  meet- 
ing. 

While  there  is  not  so  much  to  deti’act  from 
the  scientific  session  as  when  we  meet  in  the 
larger  cities,  nevertheless  we  are  trying  this 
year  not  to  over-crowd  the  progi’am  but  give 
adequate  time  for  a thorough  program  as  well 
as  a better  method  of  handling  the  discus- 
sions. 

This  year  out  of  courtesy  to  our  president 


who  is  a member  of  the  Eye,  Ear,  Nose  and 
Throat  section  we  are  fortunate  in  having 
that  section  meet  with  us.  We  are  looking 
forward  to  their  portion  of  the  program  all 
of  which  is  prepared  in  a way  to  be  of  spe- 
cial interest  to  those  in  other  branches  as 
well  as  to  the  specialists  themselves. 

The  requests  from  the  chairman  of  the  pro- 
gram committee  to  the  various  councilors 
calling  for  suggestions  as  to  those  in  each 
district  who  would  add  to  our  program  did 
not  bring  help  from  all  districts  but  several 
lielpful  points  were  gained  and  we  have  en- 
deavored to  use  as  many  of  tliese  suggestions 
as  possible. 

We  are  looking  forward  to  a splendid 
session  in  September  and  asking  the  full  co- 
operation of  the  whole  state  organization.  We 
hope  to  make  the  Berea  meeting  one  to  be 
remembered  for  many  years. 

E.  M.  Stites, 

Chairman  Program  Committee. 


AMERICAN  ASSOCIATION  FOR  STUDY 
OF  GOITER 

The  American  Association  for  the  Study 
of  Goiter  will  hold  their  annual  meeting  in 
Detroit,  June  14th  through  June  16th  with 
headquarters  at  the  Cadillac  Hotel.  A 
splendid  program  has  been  arranged  for  this 
meeting  and  all  physicians  and  surgeons  who 
are  interested  in  this  subject  are  cordially 
invited  to  attend. 

For  further  information  regarding  the 
program  communicate  with  Dr.  W.  Blan 
Mosser,  Corresponding  Secretary,  Kane,  Pa. 


SOUTHERN  MEDICAL  ASSOCIATIOiN 
The  Southern  Medical  Association  will 
meet  in  New  Orleans,  Louisiana,  November 
30th  to  December  3,  with  the  Roosevelt  Hotel 
as  its  headquarters.  Already  the  hotels  are 
beginning  to  receive  reservations  and  any 
Kentucky  physician  who  wants  to  stay  at 
the  headquarters  is  advised  to  make  ar- 
rangements now. 

This  organization,  is  really  a Southern  or- 
ganization and  all  the  problems  of  the 
Southern  physicians  are  discussed  by  world 
authorities. 


INVITATION 

The  members  of  the  Kentucky  State  Med- 
ical Association  are  cordially  invited  to  at- 
tend the  Third  Session  of  the  Tennessee  Val- 
ley Medical  Association  and  post-graduate 
Assembly  in  Knoxville,  Tennessee,  June  23, 
24,  25,  1937,  at  the  Hotel  Andrew  Johnsoii. 
A list  of  the  speakers  and  other  information 
will  be  furnished  by  addressing  a letter  to 
Dr.  Jesse  C.  Hill,  Secretary,  409  Medical 
Building,  Knoxville,  Tennessee. 


June,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


275 


PULMONARY  ABSCESS* 

Oscar  0.  Miller,  M.  D. 

Louisville. 

Pulmonary  abscess  is  a suppurative  condi- 
tion of  the  lungs  due  to  a vai-iety  of  causes 
and  incited  by  various  organisms.  It  is  char- 
acterized by  local  and  constitutional  symp- 
toms of  vaiying  degree  and  severity  and  is 
attended  with  a higli  mortality  rate.  The  term 
l)ulmonary  abscess  is  loosely  applied  to  any 
aqute  or  chronic  suppurative  condition  oc- 
curring in  the  lung  such  as  suppurative  pneu- 
monitis, aspiration  pneumonia,  necrotizing 
bronchopneumonia,  foreign  body  aspiration, 
bronchiectatic  pulmonary  abscess  and  gan- 
grene of  the  lung.  A distinction  should  be 
made  between  bronchiectatic  pulmonary  ab- 
scess and  gangrene  of  the  lung  for  the  pur- 
l)0se  of  treatment.  The  latter  is  invariably 
due  to  aspiration  of  infectious  material  from 
jiyorrheal  pockets  in  the  gums  or  from  in- 
fected tonsils.  Such  material  invariably  con- 
tains anaerobic  organisms,  especially  spiro- 
chetes and  vibrios  that  cause  rapid  destruc- 
tion of  the  terminal  bronchi  and  suiTOunding 
tissues.  It  is  rather-  rare  for  gangrene  of  the 
lungs  to  occur  as  a i-esult  of  infections  from 
lesions  elsewhere  in  the  body  although  the 
gastro-intestinal  tract  contains  many  anaero- 
bic organisms  and  in  localized  infections  in 
this  region  such  organisms  are  a potential 
source  for  pulmonary  infections.  In  the  sixty 
eases  pi-esented  herewith  there  has  been  no  at- 
tempt to  separate!  gangrene  of  the  lung  from 
suppnrative  pneumonitis  and  pulmonary  ab- 
scess in  the  statistical  study  although,  it  is 
advisable  to  4o  so  in  considering  treatment. 

In  a paper  presented  previously  beifore  this 
Body  on  Pulmonary  Abscess-  the  discussion 
was  confined  to  pulmonary  abscess  Avith  cav- 
ity formation  in  contra-distinction  to  suppura- 
tive pneumonitis.  In  this  presentation  the 
material  covers  all  suppurative  lesions  of  the 
lung  with  the  exception  of  abscess  resulting 
from  malignancj'  and  bronchiectatic  abscess 
and  foreign  body. 

Bacteriology  : Any  of  the  pyogenic  or- 
ganisms may  be  implicated.  It  is  surprising 
the  inadequacy  of  the  bacteriological  investi- 
gations in  the  average  cases  of  pidmonary  ab- 
scess. IMycotic  infections  are  occasionally  en- 
countered but  Avhether  these  are  primary  in- 
vaders or  secondary  it  is  difficult  to  say, 
their  recognition,  however,  is  important  in 
regard  to  treatment.  The  same  may  be  said 
for  the  vibrios  and  spirochetes.  There  has 
been  no  serious  bacteriological  investigation  of 
the  cases  undier  discussion.  In  the  few  cases 

‘Read  before  the  Kentucky  Medical  Afisociation,  Padu- 
cah, October  5,  6,  7,  8,  1936. 


investigated  consideration  was  given  to 
fungus  infection  and  spirochetes.  With  a 
more  universal  bronchoscopic  investigation  it 
is  probable  that  in  the  future  more  accurate 
studies  will  be  available  as  secretion  may  be 
obtained  without  mouth  contamination.  Those 
Avho  have  investigated  the  anerobic  infec- 
tions, (Wessler’^,  Smith®)  find  tlhe  spirochetes 
and  vibrios  predominating  in  association  with 
anerobic  streptococcus  gamma  and  bacillus 
melanogenicum.  It  suffices  to  say  that  anero- 
bic organisms  are  the  chief  if  not  the  only 
cause  of  gangrene  of  the  lung. 

Morbid  Anatomy  : The  onset  may  be  sud- 
den and  acute  or  insidious  and  mild.  In  this 
series  twenty-five  per  cent  were  post-opera- 
tive, forty  per  cent  were  associated  with  in- 
fections of  the  resfiiratory  tract  such  as  in- 
fluenza, pneumonia  or  colds.  Fifteen  per 
cent  were  insidious  and  gave  no  discoverable 
cause.  LTnfortunately  in  18.3  per  cent  of 
these  eases  the  histories  were  inadequate  and 
the  onset  was  not  recorded.  In  King  and 
Lord’s^  Series  sixty-four  point  seven  per  cent 
were  referable  to  previous  surgical  pro- 
cedures of  Avhich  the  upper  respiratory  tract 
operations  accounted  for  fifty-five  point 
seven  per  cent.  It  is  not  necessary  to  enter 
into  the  perennial  argument  as  to  the  merits 
of  aspiration  infection  versus  embolic  infec- 
tion. I believe  most  of  us  agree  that  the  pre- 
dominant route  is  by  aspiration.  A moderate 
number  of  eases  develop  following  uncon- 
sciousness either  coma  or  alcoholism,  post-op- 
erative, vomiting  and  during  sleep  clue  to  as- 
piration of  infectious  material  from  the 
mouth  or  tonsils.  In  a moderate  number  of 
cases  presented  herewith  notation  was  made 
that  severe  pyorrhea  existed  and  was  the 
probable  cause  of  the  pulmonary  gangrene. 


Table  I. 

Lung 

Abscess — Onset 

Post  Operative 

15 

25% 

Tonsils  10 

Teeth  1 

Other  4 

Catarrhal 

14 

23.3 

Influenza 

4 

6.6 

Pneumonia 

6 

10.0 

Insidious 

9 

15. 

Traumatic 

1 

1. 

Not  recorded 

11 

18.3 

As  is  well  known  pulmonaiy  abscess  and 
other  suppurative  conditions  predominate  in 
the  right  lung.  In  the  present  series  forty- 
two  or  seventy  per  cent  occurred  in  the  right 
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lung  and  eighteen  or  thirty  per  cent  in  the 
left.  Pulmonary  abscess  occurs  twice  as  fre- 
quently in  males  as  in  females.  In  this  series 
there  were  thirty-seven  white  males  and  three 
colored  males  making  a total  of  forty  and 
twenty  cases  occurred  in  white  females.  Why 
abscess  should  predominate  in  males  is  not 
entirely  clear  unless  it  may  be  due  to  lack 
of  oral  hygiene  in  the  average  male.  An  at- 
tempt was  made  from  the  X-ray  to  localize 
the  lesion  but  the  infrequency  of  lateral  X- 
ray  films  made  it  difficult  to  do  so.  Table 
11  however,  attempts  to  do  this  and  shows 
that  seventeen  were  in  the  idght  upper  lobe. 


Table 

11. 

Location  of  Abscess 

Right  Lung 

42-70% 

Left 

Lung 

18-30% 

Upper  Lobe 

15 

7 

Upper  Lobe  Base  2 

2 

Ivlid  Lobe  (?) 

4 

Lower  Lobe  Apex 

4 

Base 

15 

4 

Empyema 

1 

1 

Bilateral 

1 

(embolic) 

1 

' 

Root 

3 

Right  (not 

specified) 

1 

Incidence 

Sex:  Male 

40  cases  66.6% 

Female  20 

eases 

33.3% 

fifteen  in  the  right  lower  lobe  and  four  ques- 
tionably in  the  right  mid  lobe.  Three  were 
in  the  root  region.  In  the  left  lung  nine 
were  thought  to  be  in  the  upper  lobe  and 
eight  in  the  base.  Two  cases  were  recorded 
as  empyema,  secondary  to  pulmonary  abscess, 
in  each  the  location  of  the  abscess  was  in- 
determinable. One  bilateral  ease  was  prob- 
ably embolic.  Usually  the  localization  of  the 
infectious  material  sets  up  an  acute  inflam- 
matory reaction  with  a rapid  destruction  of 
tissue  in  seven  to  nine  days  Avith  a more  or 
less  extensive  inflammatory  reaction  extend- 
ing into  the  adjacent  lung  tissue  rendering 
it  oedematous.  Frequently  the  onset  is  pneu- 
monic in  character  with  consolidation  and 
atelectasis  of  the  lobe  which  fails  to  form  a 
definite  abscess  cavity;  either  no  cavity  is 
observed  on  the  X-ray  or  else  minute  irregu- 
lar areas  of  radiolucency  are  discernible. 
There  is  another  type  of  lesion  that  begins  in 
the  root  of  the  lung  and  simulates  a suppura- 
tive adenitis  which  in  the  course  of  many 
weeks  slowly  invades  the  adjacent  pulmonaity 
tissue.  Both  this  and  the  pneumonic  type 
of  lesion  have  a scanty  expectoration  and  thi? 


is  the  type  which  due  to  their  chronicity 
usually  do  badly  and  have  considerable  resi- 
dual pathology. 

Symftomatouogy  : The  order  of  frequency 
of  the  symptoms  in  pulmonary  abscess  is 
cough,  expectoration,  hemorrhage,  pain, 
fever,  sweats  and  those  of  long  standing  are 
associated  with  some  loss  of  Aveight,  strength 
and  secondary  anemia.  One  of  the  first 
symptoms  noted  is  cough  and  practically 
speaking  all  of  the  histories  contain  this  as 
a prominent  symptom.  It  usually  is  dry, 
hacking,  later  associated  Avith  gradual  in- 
crease in  expectoration  and  in  a fcAV  cases 
there  is  the  classical  history  of  a sudden  ex- 
pectoration of  a large  amount  of  pus.  All 
eases,  hoAveA^er,  are  associated  Avith  expecto- 
ration sooner  or  later.  Hemorrhage  is  an 
outstanding  symptom  and  occurs  in  practical- 
ly CA'ery  case  of  pulmonary  abscess  either  in 
the  form  of  streaked  sputum  and  in  this 
series  pronounced  hemorrhage  in  the  ma- 
jority. Pain  is  an  important  factor®.  It  ap- 
pears I'elattyely  early  and  is  a valuable  sign 
in  localizing  the  seat  of  trouble  and  is  an  eK- 
eellent  index  for  surgical  approach  as  the 
lesion  extends  early  toAvard  the  pleura  con- 
tiguous to  the  site  of  infection.  This,  of 
course,  is  to  be  con-elated  with  the  physical 
and  roentgenological  findings.  It  is  interest- 
ing to  note  that  in  no  other  part  of  the  body 
are  pyogenic  infections  associated  v-ith  foul- 
smelling pus  Avith  the  exception  of  colon  in- 
fections. It  is  significant  that  foul  sputum 
is  invariably  associated  with  pulmonary  ab- 
scess AAdien  infection  has  occurred  Avith  ana- 
erobic organisms.  Conversely  a very  large 
percentage  of  pulmonary  abscesses  are  not  as- 
sociated Avith  fetid  sputum.  The  history 
therefore  is  most  important  in  determining 


Table  HI. 

Frequency  of  Symptoms  in  Lung 
in  23  Cases 

Abscess 

Cough 

23 

Expectoration 

20 

Hemorrhage 

15 

Pain 

n 

Sweats 

6 

Malodorous 

6 

Loss  of  Weight 

6 

Fever 

4 (?) 

the  presence  of  pulmonary  abscess,  especially 
if  pulmonary  symptoms  folloAv  close  on  the 
heels  of  operations  especially  in  the  upper 
respiratory^  tract.  As  already  mentioned  in 
King  and  Lord’s  series  sixty-seA^en  per  cent 
were  post-operative  in  character.  Fifty-ftye 


June,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


277 


point  seven  per  cent  were  due  to  operations 
on  the  upper  respiratory  tract.  Foul  smell- 
ing sputum  should  invariably  be  interpreted 
in  the  liglit  of  a pulmonary  abscess  or  ^an- 
"rene  of  the  lun».  Occasionally  the  patient 
will  have  no  offensive  odor  to  the  breath  ex- 
cept during  the  act  of  coughing.  Some  pa- 
tients who  deny  foul  smelling  sputum  will 
complain  that  the  sputum  has  an  offensive 
taste. 

Physical  Signs:  Pulmonary  abscess  is 
characterized  in  its  early  stages  by  the  pauc- 
ity of  physical  signs,  later  on  as  it  extends 
and  involves  the  pleura  impaired  percussion 
note  to  dullness  obtains.  Changes  in  the 
breath  sounds  occur  which  may  be  either 
broncho-vesicular  or  bronchial  in  character 
and  not  infrequently  diminished  breath 
sounds  ]■) revail.  Rarely  are  the  signs  of  cavi- 
tation elicited.  Post  tussal  rales  are  rarely 
present  and  when  they  occur  one  should  think 
of  pulmonary  tuberculosis.  INTore  often  the 
adventitious  sounds  consist  of  deep  seated 
bronchial  rales  with  an  occasional  inspira- 
tory rhonchi.  In  pleural  involvement  fine 
pleural  rales  become  e^ddent.  There  should 
be  no  diagnostic  difficulties  between  pulmon- 
ary abscess  and  pulmonary  tuberculosis  ex- 
cept in  those  eases  with  an  insidious  onset 
involving  the  upper  lobe.  Here  tuberculosis 
is  always  to  be  given  due  consideration,  how- 
ever, it  can  not  be  .sufficiently  .stressed  that 
a sputum  persistently  negative  for  tubercle 
bacilli  in  the  presence  of  pulmonary  lesions 
with  purulent  expectoration  invariably  ex- 
cludes tuberculosis  and  warrants  considera- 
tion of  a non-tuberculous  involvement. 

Roentgenological  Aspects  : The  roent- 
genolog'ieal  a.spects  of  pulmonary  abscess  may 
run  the  whole  gamut  of  roentgenological  in- 
terpretation. Its  earlv  manifestation  simu- 
lates broncho-pneumonia ; later  with  consoli- 
dation it  paints  an  exquisite  picture  of  lobar 
pneumonia.  In  upper  lobe  involvements 
tuberculo.sis  again  is  to  be  considered.  Usual- 
ly unilateral  pathologv'  should  lend  consider- 
ation to  pulmonarA^  abscess;  as  in  moderate- 
Iv  advanced  and  far  advanced  tuberculosis 
invariably  there  is  some  involvement  in  the 
contra-lateral  lung.  Basal  lesions  of  course, 
are  invariably  interpreted  as  non-tuberculous 
until  their  tuberculous  character  is  deter- 
mined. In  pulmonary  abscess  the  density  is 
usually  homo'geneous  in  appearance  repre- 
senting inflammatory  exud^ite,  whereas  in 
tuberculosis  there  is  invariably  a mottled  in- 
filtrated appearance  to  the  shadow  with  more 
or  less  inflammatory  exudate.  Generallv  we 
may  say  that  cavities  with  large  fluid  levels 
are  probablv  abscess  cavities  whereas  cavi- 
ties containing  air  are  likely  to  be  tubercu- 
lous. 


Treatment  : The  treatment  of  lung  ab- 
scess is  primarily  medical  for  the  first  six  or 
eight  weeks,  under  which  approximately  twen- 
ty per  cent  to  thirty  per  cent  recover.  In 
this  series  thirty  one  point  one  per  cent  re- 
covered, thirteen  point  three  per  cent  im- 
proved making  a total  of  forty-four  point 
four  per  cent  of  potential  recoveries. 

Routine  Treatment  : This  consists  of 
rest  in  bed,  a full  nutritious  diet  and  postural 
drainage.  For  basal  lesions  the  patient  should 
be  inclined  at  an  angle  of  forty-five  degrees 
with  the  affected  side  uppei’most.  The  fre- 
quency Avith  Avhich  this  should  be  carried 
out  will  depend  upon  the  severity  of  the 
case  and  the  amount  of  sputum  raised,  usual- 
ly tAvo  to  four  times  daily,  aAoiding  proxi- 
mity to  meals.  It  is  necessary  by  experimen- 
tation to  find  that  position  AAdiieh  favors 
drainage  in  each  patient.  A correlation  of 
the  physical  signs  and  roentgenogram  with 
the  patient’s  .statements  are  helpful.  Occa- 
.sionally  patients  state  they  cannot  lie  in  cer- 
tain positions  because  it  causes  cough  and 
copious  expectoration;  obviously  that  is  the 
position  they  mu.st  assume  for  adequate 
drainage.  Many  patients  complain  of  tJie  odor 
and  nauseating  offensive  taste  to  the  sputum 
Avhieh  seriously  interferes  Avith  the  appetite. 
Mouth  Avashes  and  steam  inhalations  of  creo- 
sote or  menthol  and  eucalyptus  should  be 
tried.  A pan  of  charcoal  in  the  room  acts  as 
an  ah.sorbant  for  the  odor.  Cough  is  to  be 
encouraged  but  in  the  early  stages,  a non-pro- 
ductive, exhausting  cough  should  be  controll- 
ed Avith  codeine  in  combination  Avith  a stimu- 
lating expectorant. 

Table  IV. 


Pulmonary  Abscess 
Treatment  and  Results 


Routine 

45 

Opei’ated 

17 

Bronchoscoipic 

9 

2 

Ai'sphcnamines 

2 

Alcohol  & Glucose 

3-2 

2 

Pneumo 

6 

2 

Recovered 

14- 

31.1% 

n 

41.2% 

Improved 

6 

13.3 

6 

35.3 

Unimproved 

Residual 

7 

15.5 

3 

17.6 

Pathology 

9 

20. 

6 

35.3 

Chronic  Abscess 

4 

8.8 

3 

17.6 

Died 

13 

28.8 

2 

11.8 

No  record 

3 

6.0 

Came  to  operation 

later  in  Chronic 
Stage  4 

No  record  as  to 
treatment  or  re- 
ults  1 
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Bronchoscopy  : In  pulmonary  abscess  due 
to  aspiration  of  infected  material  following 
operations  upon  the  upper  respiratory  tract, 
early  bronchoscopic  drainage  is  of  distinct 
value  and  occasionally  leads  to  prompt  re- 
covery. It  should  be  employed  more  fre- 
quently and  is  especially  recommended 
where  available,  before  undertaking  the  more 
serious  siirgical  procedures.  In  those  cases 
that  exhibit  intermittent  drainage  and  ex- 
acerbations due  to  periodic  occlusion  of  the 
bronchus  either  with  tenacious  mueo  pus, 
SAvelling  of  the  inflamed  mucosa  or  granu- 
lation tissue,  bronchoscopic  aspiration  is  par- 
ticularly beneficial  and  maj^  obviate  surgical 
intervention.  Bronchoscopic  drainage  is 
helpful  in  about  ten  per  cent  of  the  eases. 
Not  infrequently  copious  expectoration  fol- 
lows bronchoscopy  even  though  very  little 
material  may  have  been  aspirated.  Broncho- 
scopy is  of  distinct  value  in  assisting  in  ac- 
curately localizing  the  pulmonary  abscess  as 
the  bronchoseopist  can  determine  from  Avhich 
lobe  the  pus  is  draining.  It  is  indispensable 
in  foreign  body  abscess  and  abscess  due  to 
endobronchial  carcinoma.  In  abscess  super- 
imposed on  bronchiectasis  it  also  is  clearly 
indicated  and)  may  bring  prompt  relief.  The 
one  indication  for  the  use  of  iodized  oil  is  in 
determining  the  presence  or  absence  of  bron- 
chiectasis. Ordinarily  none  of  the  oil  can  be 
made  to  enter  the  cavity;  it  is  sufficient  to 
outline  the  regional  bronchi.  Repeated  bron- 
choscopic drainage  is  of  inestimable  value  in 
clearing  out  the  bronchi,  reducing  the  inflam- 
matory process  and  improving  the  patient’s 
condition  preparatory  to  lobectomy.  In  none 
of  the  cases  in  this  series  could  cure  be  at- 
tributed to  bronchoscopic  drainage.  It  is 
none  the  less  a valuable  procedure  and  should 
be  resorted  to  early  in  a ma.iority  of  cases. 

Arsphenamines  : It  is  important  to  ex- 
amine the  sputum  for  spirochetes  and  when 
these  are  present,  Arsphenamine  may  be  em- 
ployed in  small  doses  (.15  grams)  twice  a 
week  in  the  hope  that  some  improvement  may 
be  initiated.  In  this  series  it  was  used  in  two 
eases  Avhere  spirochetes  were  present  with 
complete  recovery.  In  King  and  Lord’s  Series 
fifty-five  patients  were  treated  with  neo- 
arsphenamines  and  he  concludes  that  no  fa- 
vorable effect  was  to  be  ascribed  to  its  use. 
He  does  state  however  that  seven  cases  were 
treated  with  three  c*r  more  doses  within  thir- 
teen to  twenty-one  days  of  the  onset  of  the 
disease  in  which  two  recovered!  completely 
and  one  died.  The  arsphenamines  are  worth 
trying  in  gangrene  of  the  lung  if  they  are 
used  with  ordinary  precautions  and  the  kid- 
neys watched  to  avoid  damage.  Rarely  cases 
may  be  made  miich  worse  by  the  use  of 
arsphenamines.  They  should  not  be  used  in- 
discriminately in  any  and  all  abscess  cases. 


Alcohol  and  Glucose:  Some  French® 
writers  are  veiy  enthusiastic  about  the  in- 
travenous use  of  alcohol  and  glucose  in  the 
treatment  of  pulmonary  abscess.  They  re- 
port recoveries  in  even  long  standing  eases. 
This  was  used  in  three  of  these  eases;  in  one 
complete  and  prompt  recovery  occurred ; in 
the  other  two  no  benefits  were  observed.  In 
two  other  eases  not  included  in  this  series 
complete  recovery  was  brought  about  follow- 
ing its  use.  The  favorable  results  are  thought 
to  accrue  due  to  attenuation  of  the  organisms 
and  to  stimulation  of  the  reticulo-endothel- 
ium  system  in  the  lung  with  an  increased  pro- 
duction of  anti-body.  It  is  necessary  to  give 
about  two  hundred  ee.  of  absolute  alcohol  in 
the  course  of  treatment.  The  solution  con- 
sists of  a thirty-three  per  cent  absolute  alco- 
hol in  five  per  cent  glucose.  The  dose  is 
fifty  ec.  intravenously.  This  is  repeated  daily 
or  every  other  day  according  to  symptoms 
until  the  patient  has  received  two  hundred 
cc.  of  alcohol.  It  is  contra-indicated  in  the 
presence  of  renal  and  hepatic  disease.  Un- 
fortunately it  produces  a sclerosis  of  the 
veins  so  that  it  is  advisable  to  give  the  maxi- 
mum amount  in  the  shortest  period  of  time. 
If  no  improvement  is  observed  after  ten  in- 
.iections  it  should  be  discontinued.  Its  use 
in  the  present  series  has  been  too  limited  to 
assess  its  value  but  since  abscess,  is  such  a 
serious  disease  it  is  Avorth  trying  in  the  early 
stages. 

PiSTEUMOTHORAx : Pneumothorax  has  its 
staiinch  advocates  Avho  report  favorable  re- 
sults. ■ In  my  experience  the  results  were  neg- 
ligible owing  to  the  fact  that  the  cases  were 
of  long  standing  and  pleural  adhesions  had 
already  formed ; AAdiich  preA^ented  an  adequate 
collapse.  I consider  it  a hazardous  under- 
taking in  pulmonary  abscess  as  there  is  al- 
ways danger  of  a severe  complicating  empy- 
ema and  the  hazard  of  shutting  off  drainage. 
I am  of  the  opinion  that  the  cases  that  have 
recovered  with  artificial  pneumothorax  would 
have  healed  spontaneously  under  routine 
treatment  if  left  alone.  The  treatment  of  ab- 
scess by  pneumothorax,  is  founded  on  wrong 
principles.  The  objective  in  pulmonary  tu- 
berculosis is  to  bring  about  rest  for  the  dis- 
eased lung.  In  abscess  the  desideratum  is 
drainage.  Pneumothorax  is  more  likely  to 
inhibit  than  to  promote  the  latter.  The  secret 
of  treatment  in  lung  abscess  is  adequate 
drainage.  When  this  does  not  occur  we  must 
consider  other  methods  to  bring  about  the  de- 
sired result.  If  under  routine  treatment  the 
patient  is  not  making  a satisfactory  and,  prog- 
ressiA’^e  recovery  surgical  interA’^ention  must 
be  considered.  It  is  imiAortant  that  the  pa- 
tient be  not  carried  on  routine  treatment  be- 
yond the  favorable  time  for  surgical  pro- 
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cediire.  If  tliis  be  clone  pulmonary  fibrosis 
is  likely  to  develop  prodneing  a rigid  fibro- 
tic  cavity  that  tends  to  chronieity  and  pre- 
vents a good  surgical  result. 

PiiRE>ncECTOMY : Plirenicectomy  or  pre- 
ferably phreniphaxis  lias  been  considered 
by  some  as  condneive  to  healing  in  pulmon- 
ary abscess  in  that  it  is  supposed  to  relax  the 
lung  and  bring  about  drainage.  In  the  past 
I have  recommended  its  use  especially  in 
chronic  basal  abscesses,  but  1 can  .see  no  def- 
inite benefits  from  this  procedure  and  feel 
that  it  is  likelj'  to  be  detrimental.  The  ex- 
pulsive force  of  the  diaphragm  is  essential  for 
pulmonary  drainage  and  if  this  be  inhibited 
the  patient  may  be  made  decidedly  worse. 
There  is  also  danger  of  tortion  of  the  bron- 
chus with  an  occlusion  and  retention  of  the 
secretions. 

Surgical  Ixtervextion  : The  chief  func- 
tion of  the  clinician  in  the  treatment  of  pul- 
monary abscess  is  to  endeavor  to  bring  about 
recovery  by  the  simpler  procedures.  In  the 
event  that  this  does  not  occur  he  should  seek 
the  optimal  time  in  which  to  place  the  pa- 
tient in  the  hands  of  the  surgeon  for  surgical 
treatment.  The  medical  treatment  of  abscess 
should  not  be  carried  beyond  six  to  eight 
weeks  and  in  many  ea.ses  if  definite  improve- 
ment is  not  manife.st  in  a much  .shorter  period 
of  time  surgery  should  earnestly  be  consider- 
ed. This  may  take  the  form  of  simply  pneu- 
motomy  with  drainage  or  partial  lobectomy 
with  the  cautery  depending  upon'  the  extent 
and  chronieity  of  the  lesion.  In  bronehieetatic 
abscess  lobectomy  should  be  considered.  If 
patients  are  presented  reasonably  early  pros- 
pects for  recovery  are  better  and  the  patient 
is  saved  serious  and  mutilating  operations  and 
the  danger  of  chronic  lung  abscess.  The  man- 
agement of  lung  abscess  therefore  is  neither 
strictly  medical  or  surgical.  The  interests  of 
the  patient  require  the  closest  cooperation  of 
Internist  and  Surgeon.  Medical  treatment 
should  not  be  prolonged  beyond  reasonable 
expectation  as  chronic  Inner  abscess  and  sup- 
purative lung  is  an  exceedingly  serious  and 
disabling  affection  that  carries  a high  mor- 
tality rate  irrespective  of  treatment. 

Propettuaxis  : Since  the  incidence  of  pul- 
monary abscess  has  definitely  increased  with 
the  increase  of  surgery  of  the  upper  respira- 
torv!'  tract  it  behooves  the  surgeon  to  utilize 
every  prophylactic  procedure  available.  This 
should  consist  in  ure-operative  oral  hvsriene 
by  having  infected  gums  and  pyorrheal  pock- 
ets adequately  treated.  The  reverse  Trendel- 
enbursr  position  should  be  uuiA’ersally  em- 
ployed in  the  removal  of  tonsils. 

Summary 

Pulmonary  abscess  is  a seanous  pulmonary 
disease  attendant  with  about  a forty  per  cent 


mortality  rate.  Sixty  cases  are  reviewed  as 
to  onset,  symptomatology  and  treatment. 
Seventy  per  cent  of  the  lesions  occur  in  the 
right  lung  and  thirty  per  cent  in  the  left. 
The  disease  occurs  twice  as  often  in  males  as 
in  females.  The  onset  was  post-operative 
twenty-five  per  cent,  catarrhal  forty  per 
cent,  insidious  fifteen  per  cent.  The  chief 
symptoms  are  cough,  expectoration,  hemor- 
rhage, and  pain.  Pulmonary  abscess  is  char- 
acterized by  a paucity  of  physical  signs.  The 
chief  reliance  in  diagnosis  is  histoiy,  symp- 
tomatology and  X-ray.  Under  routine  treat- 
ment thirty-one  point  one  per  cent  recov- 
ered, under  surgical  treatment  forty-one  point 
two  per  cent  recovered.  Arsphenamines  are 
of  questionable  value  but  in  gangi-ene  of  the 
lung  they  are  worth}'-  of  trial  in  the  early 
stages  of  the  disease.  Alcohol  glucose  solu- 
tion intravenously  has  proved  helpful  in  a 
limited  number  of  ca.ses;  its  therapeutic  ef- 
ficacy is  yet  to  be  determined. 

Bronchoscopy  in  the  absence  of  foreign 
body  has  few  cures  to  its  credit.  It  is  in- 
valuable in  assisting  in  localization  and  in 
promoting  drainage.  In  bronehieetatic  ab- 
sce.ss  it  is  indispensable.  Pneumothorax  in 
abscess  is  more  dangerous  than  useful.  The 
indications  for  it  are  limited  and  the  require- 
ments exacting.  On  the  whole  the  cures  are 
slightly  greater  under  surgery  than  under 
medical  treatment.  On  the  other  hand  there 
is  more  residual  pulmonary  pathology  in 
cases  operated  on  than  in  those  who  recover 
under  routine.  Late  operation  is  probably 
the  chief  factor  for  this. 

Conclusion  : The  interest  of  the  patient  is 
best  served  by  the  closest  cooperation  of  both 
Internist  and  Surgeon. 
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DISCUSSION 

Paul  Turner,  Loui.sville : I would  like  to  il- 
lustrate my  discussions  by  showing  a few  slides. 
This  case  has  a rather  diffuse  lesion  in  the 
upper  part  of  the  lung,  -with  a homogenous 
area  of  increased  density  and  an  appearance  like 
tuberculosis  with  cavities  seen  in  two  areas,  and 
the  inference  of  course  was  that  itl  was  tuber- 
culous. Nevertheless  the  sputum  was  negative 
and  this  was  an  abscess  that  was  operated  on 
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by  Di’.  Frank.  As  it  was  way  up  high,  he  had 
to  follow  the  thii'd  rib  up  until  he  reached  the 
abscess. 

This  case,  described  by  Dr.  Miller,  has  an 
area  of  homogeneous  increased  density  at  the 
root  of  the  lung.  This  patient  refused  opera- 
tion. She  finally  consented  to  a phrenic  nerve 
operation  which  is  often  advocated  as  a remedy 
for  this  condition  that  has  been  going  on  a way 
past  the  time  when  you  can  do  anything  by 
postural  drainage.  She  Avould  not  be  bron- 
choscoped.  She  would  consent  to  a phrenic 
operation.  I felt  if  we  could  raise  this  dia- 
phragm we  could  get  better  drainage. 

Here  is  a blocked  bronchus  as  a result  of  the 
operation.  The  abscess  began  to  swell  up  like 
a balloon  and  it  sticks  out  here  like  a sore 
thumb.  I thought  that  was  going  to  rupture 
anyhow,  so  I would  put  a little  air  in  the  chest 
to  see  if  I could  shove  it  dovTi  again  and  get 
drainage.  This  is  the  air  here.  The  abscess  soon 
ruptured  and  she  got  the  worst  form  otf  em- 
pyema it  is  possible  to  obtain,  and  of  course 
that  patient  died  in  a very  short  time. 

Dr.  Frank  feels  that  phrenic  nerve  operation 
for  abscess  is  always  contraindicated  and  should 
never  be  done,  and  that  of  course  is  an  example? 
of  what  should  not  be  done.  I wanted  to  show 
our  mistakes  because  so  frequently  we  show 
things  that  are  our  best  results. 

Here  is  a case,  woman,  age  48,  of  gangrene 
of  the  lung  that  was  moribund  when  admitted. 
A gangi-ene  of  the  lung  and  abscess  of  the  lung 
are  two  distinct  pathological  conditions.  She 
had  been  treated  for  tuberculosis  for  a year, 
and  was  so  sick  she  could  not  be  examined.  We 
took  a chance  at  collapsing  the  lung,  contrain- 
dicated. 

He-re  is  the  lung  shortly  after  it  was  collapsed. 
Fortunately  she  got  good  drainage  and  all  of 
that  gangrenous  area,  whicihi  was  all  through 
that  lung,  cleared  up  rapidly.  I did  not  know 
how  long  to  keep  that  lung  do^vn,  so  I began 
to  let  it  out  a little  bit,  watching  it  carefully, 
and  I found  I was  letting  it  out  a little  too 
early,  so  I put  it  back  again. 

Eventually,  after  treatment  of  about  a year 
and  two  months  we  let  the  lung  out,  and  this  is 
as  it  is  now  with  a certain  amount  of  fibrosis  in 
there.  It  doesn’t  do  her  any  damage  and  she  is 
perfectly  well. 

Sometimes  these  abscesses  are  down  so  far 
that  adhesions  are  not  formed  in  the  pleura  in 
connection  "with  the  dhest  wall,  so  that  if  you 
continue  the  operation  you  get  a fistula  and 
very  bad  empyema.  Therefore,  the  operation  is 
usually  done  in  two  stages.  A rib  is'  removed 
over  the  area  that  you  want  to  reach  and  then 
either  iodine  or  some  irritant  is  rubbed  on  the 
outside  of  the  pleiura  so  that  it  is  irritated 
enough  and  let  the  case  go  along  for  sufficient 
length  of  time  so  that  adhesions  are  very  firm- 


ly established,  so  when  the  second  operation  is 
done  you  can  go  through  that  pleura  and  the 
lung  without  any  danger  of  .spreading  infection 
into  your  pleural  cavity. 

The  operation  is  usually  done  by  actual 
cautery  and  making  a feufficient  hole  into  that 
lung  so  that  the  abscess  cavity  can  be  entirely 
reamed  out,  and  the  necrotic  tissue  should  be 
thoroughly  removed.  He  does  not  advocate 
putting  in  tubes.  The  best  method,  he  thinks  is 
to  pack  that  cavity  and  remove  the  packing 
periodically.  They  clear  up  better  that  way  than 
by  sticking  in  a tube  and  having  really  no  ef- 
fectual drainage. 

The  case  I showed  first  had  to  have  an- 
other operation  because  the  second  cavity  that 
I showed  there  did  not  communicate  with  tne 
first  one  and  he  had  to  go  back  again  and  burn 
out  the  partition  between  the  two'  cavities  which 
was  not  reached  in  the  first  operation.  The 
entire  abscess  cavity  was  eventually  closed  and 
the  case  did  very  well. 


Use  of  Heterogenous  Blood  for  Shock  Therapj. 

Ryss  and  his  co-workers  believe  that  allergy 
local  manifestation.?  in  the  gastric  mucosa  is  the 
basis  of  ulcerative  disease  in  many  cases.  They 
obtained  arterial  blood  from  a dog  and  admin- 
istered it  intravenously  in  do.ses  of  from  1 to 
15  cc.  Two  or  three  injections  at  intervals  of 
from  five  to  ten  days  constitute  a course  of 
treatment.  There  were  in  this  group  sixty-four 
cases  of  intractable  recurring  ulcer  disease  and 
ten  cases  of  recurring  ulcer  after  a gastro- 
enterostomy. The  patients  were  kept  on  a lib- 
eral ulcer  diet  from  which  animal  albumins  as 
potential  allergens  were  excluded.  Good  re- 
sults were  obtained  in  80  per  cent,  satisfactory 
results  in  12  and  no  effect  in  8.  The  authiors 
selected  hemoprotein  of  heterogenous  blood  as 
the  most  suitable  stimulant,  because  it  is  non 
toxic  and  dees  not  cause  late  complications, 
such  as  paralysis  or  neuritis,  because  it  possesses 
considerable  antigen  qualities  due  to  ready 
solubility  of  ifs  albtiminus  and  because  it  raises 
the  cellular  metabolism  and  phagocytosis.  It 
is  capable  of  activating  separate  organs  anu 
systems,  in  particular  the  connective  tissue  anu 
the  reticulo-endothelial  system.  By  activating 
the  regenerative  and  immunobiologic  properties 
of  the  mesenchyma  it  favors  early  healing  of 
the  gastric  duodenal  ulceration.  The  best  re- 
sults were  obtained  from  a course  of  three 
injections  of  large  doses,  5,  10  and  15  cc.  ot 
blood. 
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Dlx\.PHRAGMATlC  HERNIA* 

Ered  W.  Rankin,  M.  D. 

Lexiugton. 

and 

AllLen  E.  Grimes,  M.  D. 

Lexington. 

The  development  of  surgery  of  the  dia- 
phragm has  been  in  proportion  to  and  paral- 
lel witn  progress  made  in  thoracic  surgery  tne 
past  decade  and  a half.  In  addition,  marked 
improvement  in  roentgenologic  technic  has 
increased  the  frequency  with  which  lesions 
of  the  diaphragm  are  recognized  and  has 
given  impetus  to  those  interested  in  the  solu- 
tion of  the  problems  involved.  So  long  as 
the  general  surgeon  without  the  advantages 
of  adequate  X-ray  investigation  was  hesi- 
tatingly invading  the  thorax  either  directly 
or  through  the  abdominal  cavity,  only  an  oc- 
casional diaphragmatic  hernial  repair  was 
being  reported  in  the  literature. 

With  an  increasing  number  of  industrial 
accidents  which  ruptured  the  diaphragm  and 
permitted  the  escape  of  abdominal  viscera 
into  the  thorax,  came  a clearer  recognition  of 
the  more  or  less  involved  symptomatology  of 
both  the  traumatic  and  congenital  varieties 
of  diaphragmatic  hernia.  Results  of  opera- 
tive maneuvers  on  the  diaphragm  which  are 
largely  confined  to  the  repair  of  defects,  or 
abatement  of  its  function  by  severance  of  its 
nerve  supply,  have  now  become  more  or  less 
familiar  to  all  surgeons  as  well  as  the  laity 
whose  attention  has  been  directed  to  these 
lesions  largely  because  of  the  wide  spread 
publicity  given  to  eases  of  “up-side  down 
stomach.  ’ ’ 

The  development,  function,  and  position  of 
the  diaphragm  as  well  as  its  anatomical  re- 
lationships may  well  be  reviewed  in  a dis- 
cussion of  procedures  directed  toward  its  re- 
pair. It  is  a dome-shaped  fibromuscular  sep- 
tum which  separates  the  thoracic  from  the 
abdominal  cavity.  On  its  under  surface  it 
is  covered  by  peritoneum  and  on  its  upper 
surface  by  the  pleura.  The  muscular  layer 
between  the  pleura  and  the  peritoneum  con- 
tains the  nerves  and  the  blood  vessels.  Its 
peripheral  part  consists  of  muscle  fibers 
which  take  oi’igin  from  the  circumference  of 
the  thoracic  outlet  and  converge  to  be  insert- 
ed into  a central  tendon.  The  fibers  may  be 
grouped  according  to  their  origin  into  three 
parts  — sternal,  costal,  and  lumbar.  The 
sternal  part  arises  by  two  fleshy  slips  from 
the  back  of  the  xyphoid  process ; the  costal 
part  from  the  inner  surfaces  of  the  cartilages 
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and  adjacent  portions  of  the  lower  six  ribs  on 
either  side,  interdigitating  with  the  trans- 
versus  abdominis  muscle;  and  the  lumbar 
part  from  the  aponeurotic  arches,  the  lumbo- 
costal, and  from  the  lumbar  vertebrae  by  two 
pillars  or  crura. 

This  fibromuscular  partition  has  in  the 
main  three  potential  weak  spots  which  nor- 
mally allow  for  the  issuance  of  the  inferior 
vena  cava,  the  abdominal  aorta  and  the  eso- 
phagus. Of  these  openings  only  the  latter  is 
likely  to  be  of  clinical  significance.  Trauma 
and  embryologic  defects,  however  may  af- 
ford additional  avenues  for  the  abnormal  dis- 
placement of  viscera  into  the  thoracic  cavity. 

According  to  Arey,  the  diaphragm  embry- 
ologically  is  derived  from  four  sources : 

(1)  Its  ventral  pericardial  portion  from  the 
septum  transversum ; its  lateral  portions  from 

(2)  the  pleuro-peritoneal  membranes,  plus 

(3)  derivatives  from  the  body  wall;  and  last- 
ly, a medium  dorsal  portion  is  formed  from 

(4)  the  dor-sal  mesentery.  In  addition  to 
these,  the  striated  muscle  of  the  diaphragm, 
according  to  Bardeen,  takes  its  origin  from 
a pair  of  pre-muscle  masses  which  in  9 mm. 
embr3ms  lie  one  on  each  side  opposite  the  fifth 
cervical  segment.  Failure  in  development  of 
a part  or  as  much  as  one  half  of  the  dia- 
phragm in  the  embryo  predisposes  to  hernia 
if  the  infant  survives  birth. 

Interest  in  the  nerves  supplying  this  fibro- 
museular  septum  has  become  intensified  since 
phrenic  nerve  interruption  has  been  practiced 
as  a palliative  measure  or  as  a supplement  to 
radical  surgical  repair.  As  early  as  1853 
Luschka  believed  that  the  phrenic  nerve  gave 
off  sensory  fibers  to  the  pleural  surface,  as 
well  as  motor  fibers.  Subsequent  investigation 
by  Ferguson,  Capps,  and  others  has  con- 
firmed this  opinion  so  that  now  the  phrenic 
nerve  is  described  by  most  anatomists  as  a 
mixed  nerve  arising  from  the  third,  fourth, 
and  fifth  (mainly  fourth)  cervical  roots. 
Additional  motor  and  sensory  fibers,  accord- 
ing to  Cavalie  are  received  from  the  last  six 
intercostal  nerves.  These  studies  have  proved 
of  value  not  only  in  establishing  the  useful- 
ness of  temporary  or  permanent  phrenic 
nerve  interruption,  but  in  explaining  some  of 
the  referred  pain  in  association  with  dia- 
phragmatic hernia. 

The  nerve  is  easily  accessible  to  surgical 
approach  in  the  neck  as  it  passes  downward 
and  mesially  across  the  anterior  surface  of 
the  anterior  scalene  muscle  about  3.5  cm. 
above  the  clavicle  and  immediately  behind 
the  posterior  border  of  the  clavicular  portion 
of  the  sternocleidomastoid  muscle.  It  can 
usually  be  exposed  at  this  level  through  a 
horizontal  incision  about  4 cm.  long  which 
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passes  tlirougli  the  skin  and  platysma  muscle. 

Crushing,  sectioning,  aviilsion,  or  injection 
to  induce  paralysis  of  tlie  phrenic  nerve,  }iow 
considered  a relatively  simple  procedure,  was 
not  undertaken  until  1912.  Bradenheur  at 
that  time  affected  paralysis  of  the  diaphragm 
as  a means  of  treating  'bronchiectasis  of  the 
lower  lobe  of  the  left  lung.  Since  that  time 
the  procedure  lias  been  put  to  various  uses. 
Sauerbruch  used  it  favorably  in  a case  of 
tetanus  in  1914,  and  in  1!)20  recommended 
its  use  in  combination  with  extensive  plas- 
tic operations  on  the  wall  of  tlie  cliest. 
Warner,  in  1926,  re])orted  a case  of  chest 
injury  with  hemorrhage  into  the  pleural 
cavity  controlled  hj'  phrenic  interruption. 
In  the  treatment  of  pulmonary  tuberculosis 
paralysis  of  the  iierve  has  become  an  estab- 
lished procedure.  Of  special  significance  is 
its  availability  in  the  treatment  of  dia- 
phragmatic hernia. 

Goetz,  in  1925,  in  rejDorting  an  article  on 
the  technic  of  radical  phrenicotomy  mentioned 
two  cases  of  traumatic  hernias  in  which  in 
1920  he  had  performed  cervical  unilateral 
phrenic  emphraxis  by  freezing  the  nerve. 
Harrington,  in  1928,  reported  a case  in 
which  relaxation  of  the  diaphragm  was  nec- 
essary in  order  to  close  a large  traumatic 
hernial  opening.  A year  later  he  reported 
phrenic  neurectomy  of  value  as  a palliative 
measure  in  the  treatment  of  diaphragmatic 
hernia  in  cases  with  associated  cardiac  or 
other  systemic  diseases  of  such  severity  that 
the  risk  of  radical  repair  was  prohibitive. 
Improvement  in  symptoms  following  this 
procedure  was  noted.  Sauerbruch  suggested 
intrathoraeic  phreneetomy  just  above  the 
diaphragm  at  the  same  time  that  the  obstruct- 
ing muscle  ring  is  severed  in  cases  of  strang- 
ulated diaphragmatic  hernia. 

These  varied  applications  of  phrenic  neu- 
rectomy were  not  undertaken  until  the  nat- 
ure and  degree  of  harmful  effects,  if  any,  on 
the  function  of  the  thoracic  and  abdominal 
viscera  were  ascertained.  Lemon  sectioned 
the  nerve  in  a series  of  dogs  and  noted  im- 
mediate paralysis  and  early  atrophy  without 
appreciable  impairment  of  respiratory  func- 
tion or  cardiac  action.  His  work  has  been 
checked  by  many  investigators  and  the  ma- 
jority agree  that  permanent  harm  is  mini- 
mum. An  early  question  raised  but  now  dis- 
pelled by  the  series  of  successfully  operated 
cases  regarded  the  integrity  of  the  paralyzed 
diaphragm. 

Any  discussion  of  diaphragmatic  hernia 
should  include  a classification,  which  as 
given  by  Harrington  is  as  follows ; 

A.  Non-traumatic  diaphragmatic  hernia 
may  be  congenital  or  acquired. 


X-Ray  after  barium  meal  shows  the  stoiiiach  displaced  into 
the  left  thoracic  cavity,  extending  to  the  upper  level  of 
the  second  rib. 

1.  If  congenital  the  hernia  is  attributed  to 
emhryologic  deficiency  and  usually  is  with- 
out enclosing  hernial  sac.  The  most  common 
sites  in  the  probable  order  of  frequency  of 
occurrence  are:  (1)  Through  the  hiatus 
pleuro-peritonilis  (Foramen  of  Bochdolik)  ; 
(2)  through  the  dome  of  the  diaphragm;  (3) 
through  the  esophageal  hiatus;  (4)  through 
the  foramen  of  Morgagni;  and  (5)  thi’ough 
the  gap  left  by  partial  absence  of  the  hemi- 
diaphragm,  which  is  usually  in  the  posterior 
portion  of  the  muscle. 

2.  If  acquired  after  birth,  the  sites  of  oc- 
currence are;  (1)  Through  the  esophageal 
hiatus  (this  type  has  an  enclosing  hernial 
sac)  ; (2)  through  the  region  of  fusion  of  the 
anJage  of  the  diaphragm;  and  (3)  at  sites 
named  under  congenital  types. 

B.  Traumatic  diaphragmatic  hernia  may 
be  caused  by  direct  or  indirect  injury  or  by 
inflammatory  necrosis  of  the  diaphragm. 

1.  In  indirect  injury  to  the  diaphragm  the 
hernia  may  occur  at  any  point,  including 
points  of  embryologic  fusion,  hut  the  most 
common  region  is  the  dome  and  posterior  half 
of  the  left  hemidiaphragm ; it  may  occur  in 
the  right  hemidiaphragm,  and  usually  is  the 
result  of  a severe,  cru.shing  injury.  It  may 
or  may  not  have  a hernial  sac,  but  when 
through  the  leaf  of  the  diaphragm,  there 
usually  is  no  sac. 

2.  In  direct  injury  to  the  diaphragm,  the 
hernia  may  occur  at  any  point  and  is  usually 
the  result  of  penetrating  wounds,  such  as 

those  inflicted  by  a gun-shot  or  a knife. 
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result  of  inflammatory  necrosis  -which  in 
turn  has  been  caused  by  a subcliaphragmatic 
abscess,  or  ruptiu’e  may  follow  necrosis  from 
drainage  tubes  introduced  into  empyema 
cavities.  In  these  cases  the  opening  in  the 
diaphragm  is  usually  posterior  and  there  is 
no  hernial  sac. 

In  the  presence  of  most  of  these  types  of 
hernia  there  is  usually  suddenly  increased 
intra-abdominal  pressure  resulting  at  times 
from  eating  or  physical  exercise  primarily 
foi’cing  the  viscera  through  the  diaphragmatic 
opening  into  the  thoracic  cavity  where  they 
may  be  retained  by  the  persistent  positive 
intra-abdominal  pressure  and  the  pumping  ac- 
tion of  the  diaphragm.  The  portion  of  the 
stomach  above  the  diaphragm  may  become  in- 
carcerated or  partially  obstructed  by  the 
spasmodic  contraction  of  this  muscle  and  ef- 
forts at  relief  by  belching  or  vomiting  fre- 
quently intensify  the  distress.  Temporarily 
the  equivalent  of  an  hour-glass  deformity  ex- 
ists. However,  when  vomiting  becomes  estab- 
lished it  maj'  be  repeated  and  intractable.  The 
quantity  contained  in  the  supra-diaphrag- 
matic  segment  of  the  stomach  may  be  great 
enough  to  simulate  the  status  of  an  obstructed 
duodenal  ulcer.  Intestinal  obstruction  from 
strangulated  loops  of  small  bowel  is  not  in- 
frequent and  likewise  may  account  for  (in- 
tractable) vomiting. 

A prolonged  effort  of  this  nature  may  pro- 
duce small  amounts  of  bright  blood  but  gross 
hemorrhage  is  rarely  a part  of  the  picture. 
Recurring  displacement  of  the  stomach  in  the 
thoracic  cavity  maj'  account  for  repeated 
blood  loss  by  virtue  of  another  mechanism. 
Adhesions  form  and  tend  to  fix  this  %'iscus  in 
the  grip  of  the  contracting  diaphragm  which 
in  time  initiates  ulceration  and  infection. 
Bleeding  from  this  lesion  is  very  gradual  and 
often  unsuspected.  It  rarely  provokes  vomit- 
ing with  coffee-ground  material  but  is  more 
likely  to  be  detected  as  occult  blo'od  in  the 
stool.  When  prolonged  it  may  resiilt  in  a 
marked  secondaiw  anemia. 

The  symptoms  in  the  traumatic  cases,  as 
are  illiistrated  by  those  in  the  ease  we  re- 
port, usually  appear  shortly  after  the  causa- 
tive accident  and'  develop  rapidly.  The  sud- 
den displacement  of  the  heart  and  lungs  in 
these  cases  by  abdominal  viscera  may  preci- 
pitate immediate  respiratory  and  cardiac  em- 
barrassment. Little  time  is  afforded  for  com- 
pensatory mechanisms  to  be  established  as 
may,  in  part,  occur  with  congenital  lesions  be- 
fore the  media.stiuum  and  thoracic  cage  have 
become  fixed.  The  gastrointestinal  symptoms 
are  none  the  less  acute  and  depend  upon  the 
viscera  involved.  At  times  tlie  sudden  pain 
complex  is  so  intense  following  eating  that 
the  patient  avoids  food  and  within  a period 


of  a few  months  may  lose  considerably  in 
weight. 

The  para-esophageal  hernias  are  almost  in- 
variably of  the  congenital  type.  The  symp- 
toms are  likely  to  be  px’ogressive  over  a long 
period  of  time,  becoming  more  intense  and 
more  frequent  as  the  opening  is  enlarged  by 
the  constant  wedge  action  of  the  abdominal 
viscera.  Large  meals  and  strenuous  exer- 
cise are  the  factoi’s  which  initiate  the  distress. 
The  pain  is  likely  to  be  excruciating  as  it 
originates  in  the  epigastrium  and  extends  to 
the  back  or  radiates  to  the  neck  or  down  one 
arm  to  be  relieved  by  belching  or  vomiting 
if  the  incarcerated  stomach  or  intestine  is  not 
completely  obstructed  by  the  spasmodically 
contracting  diaixhragm. 

The  diagnosis  of  diaphragmatic  hernia  is 
not  always  easy.  Sufficient  evidence  is  found 
in  the  literature  of  cases  which  have  been 
previously  operated  for  non-existent  gall  blad- 
der or  gastric  disease,  or  restricted  to  a life 
of  inactivity  to  guard  against  the  accidents 
of  coronary  disease  in  vessels  which  were  ac- 
tually resilient,  patent,  and  normal.  When  the 
history  reveals  the  onset  of  thoracic  distress 
to  have  originated  shortly  after  an  automo- 
bile accident  or  any  other  in  which  the  pa- 
tient was  crushed  or  compressed  in  the  lower 
chest  or  abdomen,  examination  slioidd  be 
conducted  to  eliminate  diaphragmatic  hernia. 
Large  openings  may  allow  for  the  displace- 
ment of  the  stomach  and  intestines  into  the 
thoracic  cavity  where  they  may  reveal  them- 
selves by  tell-tale  gurgling  sounds.  Pulmon- 
ary collapse  or  abnormal  position  of  the  heart 
may  provoke  an  injiu’y.  Small  hernias  may, 
however,  give  no  clinical  signs  upon  which  to 
suspect  or  make  a diagnosis. 

Roentgen  ray  investigation  is  invaluable. 
The  barium  is  administered  by  mouth  with 
the  patient  in  the  upright  position  to  better 
rule  out  esophageal  and  gastric  lesions,  then 
while  supine  with  the  head  lowered  at  about 
20  degrees  the  examiner  scans  the  field  for 
paraesophageal  hernias  and  superdiaphrag- 
matic  disposition  of  the  stomach  and  intes- 
tines. A roentgen  ray  diagnosis  is  almost  in- 
fallible but  in  those  ef.ses  where  the  dyspep- 
tic symptoms  have  so  closely  mimicked  gall 
bladder  disease,  the  A'iscus  should  be  visu- 
alized after  dye  to  complete  the  study.  A 
normally  functioning  gall  bladder  by  X-ray 
is  the  strongest  evidence  against  it  being  un- 
healthy. 

In  the  course  of  all  upper  abdominal  oper- 
ations exploration  should  include  digital  ex- 
amination of  the  esophageal  hiatus.  Harring- 
ton’s experience  in  this  regard  is  noteAvorthy. 
He  conducted  this  examination  in  1000  cases 
and  found  that  in  55  per  cent  the  esophageal 
ring  was  closely  approximated  to  the  esopha- 
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gus  by  loose  areolar  tissue  aucl  that  there  was 
BO  appreciable  space  between  the  two  struc- 
tures. In  35  per  cent  of  the  cases  at  least 
one  finger  or  more  than  one  could  be  placed 
between  the  esophagus  and  the  margins  of  the 
esophageal  ring.  In  8 per  cent  of  the  cases 
two  fingers,  and  in  2 per  cent  three  fingers 
could  be  placed  between  the  esophagus  and 
the  margin  of  the  opening.  In  those  cases  in 
which  three  fingers  could  be  inserted  tln’ough 
the  opening  he  had  special  roentgenograms 
made  subsequently  and  in  two  cases  a small 
her^da  was  found. 

The  treatment  of  diaphragmatic  lieriiia  is 
almost  invariably  surgical.  * However,  the 
general  condition  of  the  patient  and  associated 
disease  may  determine  whether  palliacivc  or 
radical  measures  are  to  be  undertaken.  In- 
tratracheal anesthesia  has  added  to  the  safety 
of  this  operation.  Gas,  ether,  or  cyclopro- 
pane can  be  adndnistered  by  this  method. 
When  the  operation  is  completed  the  lung  on 
the  affected  side  can  be  inflated  by  positive 
pressure  and  imder  direct  view  before  the 
last  closing  suture  is  placed.  We  believe  that 
by  restoring  the  lung  to  its  normal  status  the 
incidence  of  pulmonary  collapse,  atelectasis, 
pneumonia,  and  pleural  effusion  is  greatly  re- 
duced. If  intratracheal  anesthesia  is  not 
available  and  the  open  method  is  used  the 
lung  can  be  immediately  expanded  on  com- 
pletion of  the  operation  hy  inserting  a needle 
in  the  chest  cavity  and  withdrawing  the  air. 

The  hernia  may  be  approached  by  either 
the  thoracic  or  abdominal  route  and  very  oc- 
casionally by  a combination  of  the  two.  The 
advocates  of  the  latter  I’oute  believe  that  by 
entering  the  chest  there  is  an  added  risk  of 
infection  which  may  result  in  empyema  that 
will  likely  terminate  the  patient’s  life,  pro- 
long his  hospital  stay,  or  require  additional 
surgical  measures  for  its  relief.  They  be- 
lieve further,  that  hernias  at  the  esophageal 
hiatus  are  more  accessible  abdominally  and 
that  the  occasional  necessity  for  operating 
upon  a hollow  viscus  favors  the  abdominal 
approach. 

Truesdale  claims  the  folloAving  advantages 
for  thoracotomy: 

1.  It  affords  a more  direct  approach. 

2.  Pneumothorax  and  collapse  of  the  lung 
are  not  to  be  feared.  They  exist  already  as 
an  inevitable  consequence  of  a hole  in  the 
diaphragm  and  the  transposition  of  hollow 
viscera  to  a position  above  the  diaphragm. 

3.  The  open  thorax  allows  for  the  separa- 
tion of  adhesions  under  direct  vision. 

4.  Once  the  herniated  viscera  are  replaced 
within  the  abdomen  they  are  out  of  the  way, 
warm  and  well  protected. 

5.  With  less  exposure  of  the  bowel,  the 
degree  of  shock  is  minimized. 
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6.  Suturing  from  above  is  more  simple 
than  from  below. 

The  phrenic  nerve  can  be  injected  or  crush- 
ed by  this  exposure  and  should  there  be  great 
anxiety  about  infection,  the  chest  can  be 
drained  by  the  closed  method.  In  repair  of 
hernias  of  the  right  side  the  thoracic  ap- 
proach is  more  generally  accepted.  The  large 
right  lobe  of  the  liver  cannot  be  displaced 
sufficiently  in  most  instances  to  allow  ade- 
quate exposure  for  suitable  repair  by  the  ab- 
dominal route  and  for  this  reason  thoracic 
section  is  advocated. 

A preliminary  X-ray  study  should  supply 
a fajr  estimate  of  the  size  and  degree  of  the 
hernial  opening  to  be  anticipated  and  enable 
one  to  plan  the  surgical  repair.  Large  de- 
fects may  require  primary  interruption  of 
the  phrenic  nerve  by  crushing,  injection,  or 
avulsion,  and  this  can  be  done  preferably  one 
to  two  days  before  the  .major  procedure.  With 
the  diaphragm  paralyzed  the  defect  may  still 
be  of  such  extent  that  closiu-e  is  questionable. 
In  such  instances  an  extrapleural  thoroco- 
plasty  removing  the  lower  three  or  four  ribs 
Avill  often  reduce  the  circumference  of  the 
lower  portion  of  the  thoracic  cage  sufficient- 
ly to  enable  one  to  complete  the  hernial  re- 
pair. 

In  doing  the  abdominal  approach  an  ob- 
lique upper  left  rectus  incision  is  made  which 
better  places  one  in  a position  to  expose  the 
diaphragm.  The  left  lobe  of  the  liver  when 
large  and  a source  of  interference  can  usually 
be  displaced  downward  and  to  the  right.  It 
may  be  necessary  to  sever  its  ligamentous  at- 
tachments. Adhesions  should  be  carefully 
liberated,  incised,  and  ligated  to  facilitate 
the  reduction  of  the  abdominal  viscera.  Great 
care  should  be  exercised  in  handling  the  stom- 
ach. Its  walls  may  have  become  thinned  and 
Aveakened  by  infection  and  ulceration  and 
may  be  ruptured  by  Augorous  manipulation. 

The  spleen  is  often  found  in  the  chest  ca- 
vity as  in  our  ease  but  it  can  usually  be  re- 
turned to  the  abdominal  cavity.  When  it  is 
inadvertently  injured  and  hemorrhage  be- 
comes distressing  or  alarming,  splenectomy 
should  be  done.  The  risk  is  slight  and  little 
additional  time  is  required.  When  all  viscera 
have  been  returned  to  the  abdbminal  cavity 
they  are  packed  off  with  large  pads  to  ex- 
pose the  diaphragm. 

The  retracted  edges  are  best  approximated 
by  overlapping,  using  linen  or  black  silk  in 
interrupted  sutures  placed  approximately 
one-half  inch  apart.  This  line  of  closure  may 
be  reinforced  by  another  of  No.  1 chromic 
cat-gut,  or  in  the  instance  of  large  hernias 
where  the  line  of  suture  is  under  tension,  by 
strips  of  fascia  lata  obtained  from  the  pa- 
tient’s thigh.  It  is  quite  possible  to  close  re- 
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maining  defects  by  large  squares  of  the  fas- 
cia. When  eomgleted  the  line  of  closure  which 
generally  starts  at  the  left  or  in  the  mid  area 
and  extends  to  the  i)eriphery,  is  carefully  ex- 
amined and  particularly  as  regards  the  esoph- 
agus. It  is  good  practice  to  have  passed  a 
large  stomach  tube  at  the  onset  of  the  opera- 
tion to  guard  against  ohstructing  the  esopha- 
gus. 

Post-Operative:  The  post-operative  care 
of  these  patients  requires  close  observation 
more  to  prevent  or  anticipate  certain  changes 
which  not  infrequmitly  occur.  As  a rule,  the 
shock  is  not  great  but  with  debilitated  pa- 
tients, and  difficult  cases  requiring  unusually 
long  operative  time,  a transfusion  of  500  cc. 
of  whole  or  citrated  blood  should  be  adminis- 
tered within  the  first  two  or  three  hours  fol- 
lowing the  patient’s  return  to  his  room.  Res- 
piratory difficulty  can  often  be  forestalled 
by  placing  the  patient  on  the  operated  side 
to  facilitate  the  expansion  of  the  good  lung. 

At  the  first  sign  of  respiratory  embarrass- 
ment, cyanosis,  dj'spnoea,  rapid  pulse,  medi- 
astinal flutter,  or  any  of  the  cardiorespira- 
tory complications  that  might  ensue,  the  pa- 
tient should  be  placed  in  an  oxygen  tent. 
Fluid  may  gather  in  the  chest  cavity  but  is 
not  nece.ssarily  a serious  sequel.  The  ]m- 
tient’s  general  condition  should  be  carefully 
observed  and  the  chest  examined  at  frequent 
and  regular  intervals.  When  the  fluid  has 
reached  sufficient  proportions  to  add  to  the 
patient’s  discomfort  or  respiratory  embar- 
rassment it  sihould  be  removed  by  a.spiration, 
repeated  if  necessary.  Very  rarely  does  this 
fluid  become  infected  and  result  in  an  empy- 
ema. 

When  the  abdominal  viscera  have  long  been 
iu  the  cliesi  cavity  their  restoration  to  the  ab- 
domen following  hernial  repair  is  likely  to 
effect  varying  degrees  of  abdominal  disten- 
tion. This  complication  can  be  met  and  even 
safeguarded  against  if  fluids  are  withheld  by 
mouth  for  two  or  three  days  and  administered 
in  adequate  quantities  both  sub-cutaneously 
and  intravenously.  If,  in  spite  of  these  meas- 
ures, distention  and  vomiting  should  take 
place,  a Jutte  tube  can  be  inserted  which  not 
only  relieves  the  discomfort,  but  is  likely  to 
afford  decompression  and  prevent  abnormal 
tension  being  placed  on  the  recent  suture  line 
of  the  diaphragm. 

The  following  case  report  of  a traumatic 
diaphragmatic  hernia  illustrates  rather  typi- 
cally the  usual  symptom  complex,  the  method 
of  diagnosis,  the  treatment,  and  some  of  the 
post-operative  complications ; 

E.  L.  B.,  a white  male  54  years  of  age  had 
until  the  ]n*esent  illness  beejn  in  excellent 
health.  December  22,  1935  he  Avas  in  an  au- 
tomobile accident  and  received  injuries  Avhich 


rendered  him  unconscious  for  about  11  hours 
and  re(juired  hospital  care  in  another  city. 

X-rays  of  tlie  skull  showed  a basal  frac- 
ture. He  recovered  fi-om  this  without  the  aid 
or  need!  of  sjiinal  puncture  or  decompression. 
There  were  several  lacerations  in  the  scalp 
Avhich  Avere  sutured  and  healed  per  primam. 
Excepting  for  slight  ])ain  and  soreness  caused 
from  the  contusions  and  lacerations  he  had 
no  headaches,  and  apparently  recovered  from 
the  cerebral  injury  Avithout  paralysis  or  re- 
sidual nerve  damage.  After  ten  days  he  Avas 
con.sidered  sufficiently  restored  to  be  alloAved 
to  retuim  to  his  home  where  he  remained  in- 
active for  2 or  3 Aveeks.  He  Avas  quite  com- 
fortable until  he  re.sumed  his  usual  duties  as 
a business  executive. 

For  the  first  time  in  his  life  he  then  be- 
gan to  notice  shortness  of  breath  and  a feel- 
ing of  fullness  and  discomfort  in  his  chest. 
He  had  ahvays  enjoyed  a good  appetite,  had 
been  able  to  eat  large  quantities  of  all  types 
of  food  Avithout  discomfort  and  had  main- 
tained a normal  weight  of  178  pounds.  Noav, 
he  noticed  that  small  amounts  of  food  seemed 
to  fill  him  and  AV'hat  had  normally  been  con- 
sidered an  ordinary  meal  caused  him  distress 
in  the  form  of  fullness  and  discomfort  in  the 
upper  abdomen  and  pre.ssure  in  the  chest.  On 
the  feAv  times  that  he  Avas  successful,  belch- 
ing relicA'ed  the  discomfort  but  it  Avas  with 
great  difficulty  that  this  AA-as  accomplished. 
He  attempted  to  induce  A'omiting  but  AA^as 
ueA’er  successful. 

Because  of  this  distress  AAiiich  the  patient 
attributed  to  over-eating,  he  began  to  reduce 
the  quantity  of  food  consumed  until  he  Avas 
eating  barely  enough  to  maintain  his  strength, 
in  fact,  Avithin  a period  of  ten  months  he 
lost  16  pounds.  This  distress  rapidly  prog- 
ressed, and  subsequently  there  Avas  added  on 
occasions  rather  marked  substernal  pain.  The 
patient  by  this  time  AAms  thoroughly  con- 
Aunced  that  something  Avas  radically  Avrong. 
and  presented  himself  for  examination. 

When  first  seen  he  did  not  appear  acutely 
ill.  He  Avas  5 ft.,  10  in.  tall,  and  AA'eighecl 
162  pounds.  Examination  of  the  head,  neck, 
and  cranial  nerves  shoAved  nothing  unusual. 
On  inspection  it  was  quite  evident  that  the 
left  chest  lagged  during  inspiration.  IMinute 
investigation  revealed  the  percussion  hote 
on  this  side  to  be  dull  in  the  loAA-er  half  au- 
teriorh^  and  anproximatelv  loAver  Iavo  thirds 
posteriorly.  Breath  and  AA’hispered  voice 
sounds  AA-ere  markedly  reduced  in  this  same 
area.  In  addition,  loud  gurgling  sounds  sim- 
ilar to  intestinal  noises  could  be  heard.  The 
apex  of  the  heart  could  not  be  felt  and  the 
heart  sounds  aa’ctc  distant.  The  abdomen  AA'as 
normal  in  contour  and  shape  and  shoAved  no 
evidence  of  scars  or  palpable  masses.  The 
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genitalia,  rectum,  and  .extremities  showed 
nothing  unusual.  Because  of  the  history  of 
sudden  onset  of  distress  following  so  shortly 
after  the  accident,  a diaphragmatic  hernia 
was  suspected  and  the  patient  was  examined 
by  barium  meal  and  barium  enema. 

After  the  barium  meal  was  given  the  head 
of  the  table  was  lowered  about  20  degrees 
with  the  patient  lying  supinely.  The  stomach 
filled  promptly  and  was  shown  to  be  in  the 
thoracic  cavity,  extending  as  high  as  the  in- 
ner end  of  the  clavicle.  With  the  patient  in 
the  horizontal  position  the  top  of  the  barium 
was  considerably  lower  in  the  chest.  After 
five  hours  the  stomach  was  empty  with  the 
eseeption  of  a small  amount  of  barium.  After 
24  hours  this  was  still  present. 

The  colon  was  filled  by  barium  enema  to 
the  splenic  flexure  which  lay  at  a level  above 
the  diaphragm.  Under  the  flucroscope  what 
appeared  to  be  the  diaphragm  could  be  dis- 
tinctly seen  several  inches  above  its  noiunal 
position.  Its  excursion  on  inspiration  and 
expiration  was  about  normal. 

With  these  findings  the  diagnosis  seemed 
quite  certain  of  diaphragmatic  hernia  and  on 
October  7,  1936  exploration  was  done  through 
a long  left  rectus  incision.  The  diaphrag- 
matic hernia  was  promptly  found  and  noted 
to  extend  from  the  esophageal  hiatus  pos- 
teriorly and  lateralward  to  the  chest  wall  on 
the  left.  There  was  no  hernial  sac.  The  pos- 
terior segment  of  the  diaphragn  was  the 
smaller.  The  spleen,  loops  of  small  bowel, 
practically  three-fourths  of  the  stomach,  part 
of  the  splenic  flexure,  and  part  of  the  trans- 
verse colon  were  in  the  chest  cavity.  There 
were  a few  adhesions  which  could  be  easily 
liberated  and  the  viscera  were  readily  mobil- 
ized and  returned  to  the  abdominal  cavity. 

By  soft  packs  the  viscera  were  displaced 
downward  to  clearly  expose  the  rent  edges 
of  the  diaphragm.  The  left  lobe  of  the  liver 
was  easily  displaced  and  caused  no  trouble. 
The  repair  was  accomplished  by  overlapping 
with  double  black  silk  sutures  placed  approxi- 
mately one-fourth  of  an  inch  apart,  starting 
at  the  esophageal  extremity  and  crossing  to 
the  left. 

When  the  repair  was  completed  two  fin- 
gers could  easily  be  placed  in  the  esophageal 
hiatus,  which  assured  us  that  the  closure  could 
not  obstruct  the  esophagus.  The  usual  abdb- 
minal  closure  was  made.  The  patient’s  imme- 
diate post-operative  condition  wns  considered 
excellent.  Pulse  did  not  exceed  90  the  fipt 
three  days ; the  day  after  operation  it  remain- 
ed at  80.  Respiration  varied  from  24  to  30 
but  the  patient  never  complained  of  dyspnoea. 
He  was  kept  on  the  left  side  most  of  the  time 
and  it  was  not  necessarj^  to  place  him  in  an 


oxygein  tent.  The  temperature  the  first  three 
days  did  not  exceed  99.2.  It  thereafter  re- 
mained normal. 

Fluids  were  withheld  by  mouth  the  first 
three  days  and  3000  cc.  of  saline  were  admin- 
istered subcutaneously  and  2000  ce.  of  10  per 
cent  glucose  intravenously  daily.  There  was 
abdominal  distention  grade  11  or  111  the  first 
48  hours.  This  was  relieved  by  the  use  of 
hot  water  bottles.  There  was  no  nausea  or 
vomiting  and  the  distention  was  not  distress- 
ing enougih  to  require  the  use  of  a Jutte  tube. 

From  the  third  post-operative  days  the  pa- 
tient’s convalescence  was  miusually  smooth. 
On  the  thirteenth  day  an  X-ray  of  the  stom- 
ach was  made  and  showed  the  stomach  to  be 
in  its  normal  position.  The  chest  showed  a 
hydro  thorax  on  the'  left  with  a moderate 
amount  of  fluid.  In  so  far  as  this  was  not 
distressing  to  the  patient  and  the  pulse  and 
temperature  were  practically  normal,  it  was 
not  disturbed.  On  the  fourteenth  day  the 
patient  returned  home.  At  that  time  he  was 
taking  a normal  diet  and  was  relieved  of  all 
his  former  discomfort  both  in  the  chest  and 
the  abdomen. 

Reports  by  letter  on  two  occasions,  four 
and  twelve  weeks  since  the  operation,  are  to 
the  effect  that  the  patient  has  returned  to  his 
business,  is  free  from  all  discomfort,  and 
notes  that  with  an  increasing  appetite  he  has 
gained  approximately  ten  pounds  in  weight. 

Summary  and  Conclusion 

1.  Surgery  of  the  diaphragm  has  been  de- 
veloped chiefly  within  the  last  fifteen  years. 

2.  The  new  field  of  thoracic  surgery  and 
improved  X-ray  diagnosis  has  been  the  chief 
stimulus. 

3.  The  ever  increasing  incidence  of  indus- 
trial accidents,  often  with  injury  to  the  dia- 
phragm and  escape  of  abdominal  viscera  into 
the  thorax  have  resulted  in  an  early  recogni- 
tion of  the  more  or  less  involved  s>unptoma- 
tology  of  both  the  traumatic  and  congenital 
varieties  of  diaphragmatic  hernia. 

4.  A more  or  less  standard  surgical  technic 
has  been  developed  which  offers  a high  per- 
centage of  cures. 

5.  As  a final  reminder  atypical  gastric 
complaints  and  apparent  cardiac  syndromes 
which  following  shortly  after  accidents,  neces- 
sitate the  elimination  of  diaphragmatic  hernia 
as  the  causative  factor. 

6.  The  presentation  of  a case  of  traumatic 
hernia  illustrates  rather  t^-pically  the  usual 
symptom  complex,  the  method  of  diagnosis, 
the  treatment,  and  some  of  the  post-operative 
complications. 
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INSULIN  PREPARATIONS  WITH  LOW 
TISSUE  SOLUBILITY 
A Consideration  op  the  Accumulated 
CiJNTCAL  Evidences  of  Advantages 
AND  Disadvantages  of  Their  Use  in 
Certain  Patients,  With  Case 
Reports* 

Virgil  E.  Simpson,  M.  D. 

Louisville. 

Up  to  the  present  period  the  major  observa- 
tions of  the  use  of  insulin  compounds  with 
long  absorption  time  has  been  confined  to  the 
group  of  diabetics  in  which  poor  control  has 
been  observed.  The  report  on  which  this  re- 
port is  based  covered  a group  of  diabetics 
showing  an  unsatisfactory  control,  another 
group  with  which  no  such  difficulty  had  been 
experienced  and  a third  in  which  a slowly 
soluble  preparation  of  insulin  was  given  ini- 
tial trial. 

For  the  sake  of  brevitj'  the  various  insulins 
in  this  report  will  be  referred  to  as  follows : 
R.  insulin  for  regular  insulin,  C.  insulin  for 
crystalline  insulin  and  P.  insulin  for  prota- 
mine insulin.  R.  insulin  will  be  indicated  in 
the  figures  by  solid  and  P.  iusulin  by  checked 
blocks.  The  group  of  slowly  soluble  com- 
pounds may  be  roughly  divided  into  (a)  crys- 
talline insulins  and  (b)  the  amine  insulins. 
They  are  all,  yet,  in  the  clinical  experimental 
stage  and  are  not  on  sale. 

Crystalline  Insulins:  This  group  of 
slowly  soluble  insulins  has  not  had  as  inten- 
sive clinical  study  as  has  the  amine  group.  For 
some  reason  the  manufacturers  have  not  been 
able  to  produce  enough  to  supply  the  pro- 
fession with  amounts  needed  to  carry  on  clini- 
cal study.  I have  had  no  experience  with 
an}'  of  the  group  and  reference  to  it  is  Avholly 
academic. 

As  early  as  1925  Kylin  found  that  potas- 
sium ions  increased  the  metabolism  activity 
of  insulin,  while  calcium  lessened  it.  Since 
then  he  has  found  that  sodium  dihydrogen 
phosphate  and  basic  ferric  chloride  also  in- 
crease it. 

In  1926  Bertrand  learned  that  cobalt  and 
nickel  gWen  Avith  insulin  seemed  to  increase 
the  quantity  of  sugar  metabolized  in  animals. 
Similar  experimental  work  was  carried  on  by 
scA'eral  observers  and  in  1935  Scott  and  Fish- 
er published  a paper  dealing  Avith  the  effects 
of  zinc  salts  on  the  action  of  insulin.  They 
found  that  crystalline  insulin  contains  zinc 
irrespecth’e  of  present  methods  used  to  cause 
crystallization ; that  it  could  be  crystallized 
by  nickel,  cobalt  or  cadmium  chloride  equally 
as  well  when  added  to  a buffered  solution  of 

*Rea(l  before  the  Kentuclrv  State  Medical  Association  at 
Paducah,  October  5',  6,  7,  8,  1936. 


insulin ; that  zinc  is  found  in  all  commercial 
insulin ; that  it  facilitates  crystallization  more 
actiA'ely  than  the  other  metals ; that  all  of 
them  are  found  in  the  pancreas  and  that  zinc 
occurs  in  the  largest  amounts,  indeed,  is 
found  in  many  times  the  amount  necessary 
for  crystallization  of  the  available  insulin  in 
a gland;  that  when  injected  separately  but  at 
the  same  time  of  the  injection  of  insulin  no 
prolongation  of  insulin  action  was  secured ; 
that  Avhen  combined  with  insulin  they  can  be 
separated  and  the  initial  action  of  insulin  re- 
covered and  that  when  combined  Avith  insulin 
in  a 0.01  per  cent  solution  and  injected  a pro- 
longed action  Avas  secured.  They  concluded 
the  change  when  combined  is  chemical,  but  a 
simple  one  and  that  dissociation  leaves  the 
original  elements  in  their  former  state. 

These  observations  may  explain  some  \'ari- 
ation  in  insulin  activity  of  different  prepara- 
tions and  that  some  of  the  so-called  insulin- 
resistent  patients  may  be  explained  on  this 
basis.  They  also  emphasize  the  apparent  need 
of  using  both  the  mouse  and  rabbit  methods 
of  standardization. 

Carrying  the  thought  further,  Scott  and 
Fisher  suggest  that  insulin  may  exist  in  the 
pancreas  in  an  inactive  state  either  as  a com- 
bined form  or  as  a precursor.  At  least,  zinc 
may  be  one  factor  in  the  control  of  insulin 
liberation  and  activity  in  the  patient. 

Sahyum  of  Detroit  has  prepared  a crystal- 
line extract  from  pancreas ; it  is  said  to  be  as 
stable  as  R.  insulin,  exhibits  a more  prolonged 
time  action  and  is  administered  in  a single 
solution.  The  only  clinical  study  Avith  this 
insulin  I found  was  done  by  Freund  and 
Adler.  Their  method  of  study  consisted  in 
uniformly  carrying  each  patient  along  for  a 
period  of  ten  d'ays  on  each  kind  of  insulin  be- 
fore blood  sugar  study  Avas  done  for  compari- 
son. They  found  that  crystalline  insulin  be- 
gan to  act  less  rapidly  than  R.  insulin  and 
more  rapidly  than  P.  insulin ; the  duration 
was  longer  than  R.  and  shorter  than  P.  in- 
sulin. They  noted  mild  symptoms  of  hypo- 
glycemia in  normal  subjects  AA'hen  crystalline 
or  protamine  insulin  AA'ere  giA^en  eA'en  though 
blood  sugar  determinations  Avere  normal  at 
the  time.  In  their  diabetic  patients  the  blood 
sugar  curA'es  flattened  out  more  satisfac- 
torily Avhen  crystalline  insulin  Avas  giA'en  in- 
stead of  Ri.  insulin.  The  most  satisfactory 
control,  however,  Avas  obtained  Avhen  a morn- 
ing dose  of  R.  insulin  and  an  evening  dose  of 
C.  Insulin  was  gh'en.  They  estimatedi  the  time 
action  of  C.  insulin  as  a period  of  from  eight 
to  nine  hours. 

Still  more  recently  Mains  and  IMcMullen 
have  carried  on  some  observations  on  the  ac- 
tion of  a crystalline  insulin  preparation  in 
the  Cook  County  Hospital.  They  concluded 
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that  tlie  preparation  which  they  used  was  a 
perfectly  stable  one  at  room  temperatui’es ; 
that  by  comparison  with  data  obtained  on 
the  use  of  R.  insulin  it  was  equally  potent; 
that  they  had  definitely  slowed  down  the  ac- 
tion and  that  reactions  occurred  less  fre- 
quently ; that  the  effects  were  in  evidence 
over  a period  as  long  as  2d  hours ; that  fewer 
doses  per  day  were  apparently  required  and 
that  both  infections  and  acidosis  seemed  to 
accelerate  absorption. 

Protamine  IxsTOiiN:  Ordinary  commer- 
cial insulin  is  a hydrochloride  solution  with  a 
pH  of  approximatelj^  2.5  and  is  rapidly  ab- 
sorbed after  injection  into  the  tissues.  Hage- 
dorn  and  his  associates  in  the  Nordisk  Labor- 
atory, Copenhagen,  Denmark,  announced  in 
1935*  that  while  making  some  experiments  for 
other  purposes  they  found:  that  insulin  com- 
bined with  nucleic  acid  had  a pll  nearer  that 
of  tissue  fluid  than  insulin  with  hydrochloric 
acid. 

During  their  experimental  work  they  used 
several  groups  of  substances,  including  his- 
tones, globins  and  protamines.  The  solu- 
bility of  insulin  with  the  latter  gave  the  most 
desirable  results  aud,  of  this  group,  the  mono 
protamine  proved  the  least  soluble,  hence  was 
selected  for  study.  The  source  of  this  prota- 
mine is  from  the  sperm  of  a species  of  trout 
(salnio  iridins).  The  amount  of  protamine 
used  is  about  one-tenth  the  weight  of  insulin. 
The  pH  of  the  protamine  suspension  is  7.3, 
which  is  about  that  of  tissue  fluid,  and  at  this 
level  the  protamine  iusulinate  is  precipitated. 
Hagedorn  states  that  when  injected  as  a sus- 
pension the  depo.sit  consist.s  of  a fluid  of  neai  - 
ly  constant  insulin  concentration  and  that  ab- 
sorption prolongation  of  time  action  of  in- 
sulin was  observed.  The  insulin  so  absorbed 
is  the  ordinary  or  regular  insulin,  but  be- 
cause of  slow  absorption  a prolonged  effect 
is  obtained. 

Protamine  insulin,  then,  is  insidin  precipi- 
tated from  a solution  of  insulin  hydro- 
chloride with  mono  protamine  compounds, 
suitably  buffered,  relatively  insoluble  in  the 
tissue  fluids,  exhibiting  a slow,  fairly  .uni- 
form action,  the  result  of  its  gradual  libera- 
tion of  insulin.  The  uniformity  of  its  action 
becomes  a matter  for  clinical  determination. 
Its  stability  is  not  yet  determined ; Avhen  first 
introduced  it  was  thought  that  ten  days  cov- 
ered the  period  it  might  be  kept,  now  it  is 
known  to  be  potent  as  long  as  four  weeks. 
It  keeps  longer  if  low,  uniform  temperatures 
are  maintained.  Best  advises  that  after  the 
protamine  has  been  added  to  insulin  it  should 
not  be  used  for  24  hours.  The  vial  contain- 
ing the  mixture  should  be  well  shaken  before 
drawing  into  the  syringe  for  injection. 
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Syringes  washed  with  alcohol  should  be  dried 
before  using* 

Variations  in  Two-Hour  Blood  Sugars  in 
Normal  and  Diabetic  Persons 

It  is  common  clinical  experience  to  find 
diabetic  patients  excreting  urinary  sugar  in 
.specimens  voided  on  arising  and  with  blood 
sugars  above  normal  levels,  but  who  are  urine- 
sugar  free  and  have  normal  blood  sugars  the 
remainder  of  the  day. 

It  is,  likeAvise,  a clinical  observation  that 
hj'poglycemia  periods  occur  during  the  after- 
noons or  evenings  more  frequently  than  dur- 
ing the  morning  hours,  when  equal  or  nearly 
equal  amounts  of  insulin  are  given  with  rela- 
tion to  each  meal. 

Blood  sugar  studies  done  on  normal  per- 
sons at  hourly  intervals  show  some  variation 
in  sugar  metabolism  during  the  day.  The 
curves  of  dextrose  tolerance  test  meals  indi- 
cate a iDost  prandial  physiological  rise,  but 
this  rise  is  api^arently  not  a uniform  one 
even  in  the  non  diabetic  after  each  of  a three- 
meal-a-day  regimen. 

To  establish  my  estimate  of  the  norm,  ap- 
pai-ently  healthy  persons  found  to  have  blood 
sugars  within  accepted  normal  range  after 
fourteen-hour  fasts  were  subjected  to  blood 
sugar  studies.  These  protocols  included  blood 
sugar  determinations  done  at  two-hour  inter- 
vals for  twenty-four  hour  periods  while  on  a 
weighed  diet  based  on  metabolism  require- 
ments. The  results  are  shown  in  the  upper 
composite  graph  of  Pig.  1.  Similar  studies 
were  made  of  normals  under  fasting  condi- 
tions. The  results  are  shown  in  the  lower 
composite  graph  of  Fig.  1. 

From  these  two  groups  of  subjects  the  de- 


Fig.  1.  The  upper  composite  graph  shows  blood  sugar 
values  of  normal  persons  on  weighe.d_  maintenance,  diets 
at  two-hour  intervals  for  twenty-four ' hours.  The  lower 
graph  shows  similar  studies  on  normals  fasting. 


*Sinc«  this  report  was  written  the  manufacturer  of  the 
P.  insulin  used  in  these  studies  (Lilly)  has  announced  that 
in  all  material  sent  out  in  thbi  future  (November.  1936) 
zinc  has  been  added  and  that  the  preparation  will  be  issued 
combined  in  a single  vial.  The  author  wishes  to  acknowl- 
edge appreciation  of  the  courtesy  of  Squibb  and  Sons,  who 
furnished  small  quantities  of  the  P.  insulin  uslcd  in  this 
series  of  cases  and  to  Eli  Lilly  & Ooi.  for  their  very  gen- 
erous supply  of  the  major  portion  used. 
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ductioiis  were  drawn  that  (1)  the  post  pran- 
dial rise  of  blood  sug:ar  in  non  diabetic  per- 
sons is  not  a uniform  one  after  tlie  three 
meals  and  (2)  that  a similar,  though  less  pro- 
nounced, variation  was  found  in  fasting  non 
diabetics. 

ClYcne  OF  CII  Metabolism 
There  is  a group  of  diabetics,  however,  that 
do  not  conform  satisfactorily  with  the  general 
principles  just  stated.  In  them  the  ordinary 
post  prandial  rise  of  blood  sugar  does  not  ex- 
jilain  the  high  figures  found  before  the  first 
meal.  * i 

All  clinicians  have  observed  patients  that 
showed  wide  variations  in  blood  sugar  curves 
in  spite  of  the  usual  efforts  to  control ; a 
hyperglycemia  at  one  period  of  the  day  and 
a subnormal  figure  at  another.  Root  and  his" 
group  have  stated  that  such  fluctuations  are 
among  the  major  difficulties  in  the  manage- 
ment of  severe  diabetics.  In  my  experience 
the  degree  of  severity  of  the  deficiency  has 
not  seemed  to  be  the  determining  factor  in 
this  group  of  what  may  properly  he  desig- 
nated “difficult  diabetics.” 

IMollerstrom  demonstrated  a rhythmic  cycle 
in  carbohydrate  metabolism.  At  certain  liours 
po.st-alimentary  hyperglycemia  is  milder  and 
less  prolonged.  This  varies  in  different  in- 
dividuals and  from  day  to  day  in  the  same 
individual.  His  work  was  based  on  that  of 


A.rA  8. 


Fig.  2.  Blood  Sugar  curve  (Hatlohol)^  reproduced  from 
MoUerstroui,  Arch.  Int.  Med.,  LII,  651,  1936. 


Forsgren,  who  showed  that  carbo'hydrate  me- 
tabolism of  the  body  undergoes  a cyclic 
change;  that  the  glycogen  content  of  the  liver 
reaches  its  lowest  ebb  in  the  daytim.e  and 
highest  at  night,  a sort  of  moon  and  tide  af- 
fair. He  concluded  these  changes  were  in- 
dependent of  nutritional  conditions  and  that 
the  liver  functions  alternated  in  the  storage 
of  glycogen  and  the  secretion  of  bile. 

These  conclusions  serve  to  remind  one  that 
Hatlehol  in  1924  published  graphs  of  blood 
sugar  curves  that  are  yet  classic.  This 
rhythmic  function  of  the  liver  assumes  addi- 
tional significance  in  the  diabetic.  (Fig.  2). 

Agren,  Wilander  and  Jones  noted  a rhy- 
thmic change  in  the  glycogen  content  and  be- 
lieved it  took  place  in  the  liver  and  muscles. 
Sprague  and  Newsome  studied  a group  of 
diabetics  on  a standard  glucose  meal  at  fixed 
hours,  no  insulin,  at  rest  in  bed  and  three- 
hour  blood  sugars  over  a 24-hour  period. 
While  a variety  of  types  of  curves  were  ob- 
tained, partly  because  of  varying  grades  of 
diabetes,  they  showed  uniformly  a decrease 
in  blood  sugar  in  the  late  evening  and  early 
morning,  to  rise  before  the  morning  meal. 
Similar  studies  were  made  by  the  author  on 
known  diabetics  while  on  a weighed  stand- 
ard glucose  diet,  three  feedings  daily  and 
without  insulin.  The  results  are  shown  in 
Fig.  3 as  a composite  graph. 


Fig.  3.  Two-hour  blood  sugar  values  over  a L’d-hour 
period  on  diajbetics  at  rest,  given  a standard  50-gram  glucose 
meal  at  7 A.  M.,  1 Pi.  M.  and  7 P.  M. ; no  insulin. 

Comparison  of  Effects  of  R.  and  P.  lNsuLi.isr 
IN  Same  Person  and  Under  Uniform  Con- 
ditions, Each  Classed  as  a “Difficult” 
Case 

Fairly  dependable  criteria  for  comparison 
of  the  effects  of  R.  and  P.  insulin  can  he  ac- 
cumulated by  study  of  blood  sugar  values  in 
the  same  patient,  subjeetedl  to  conditioned 
observations. 

The  graphs  recorded  in  Pig.  4 illustrate  the 
V'ariation  in  control  in  the  same  patient  and 
on  the  same  diet  and  same  insulin  dosage. 
A diabetic  for  many  years  on  a weighed  diet 
and  R.  insulin ; at  one  time  90  units  as  a 
maximum  had  been  required ; this  had  been 
reduced  to  42  on  her  own  initiative  under  fi- 
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nancial  stress.  This  dosage  was  found  to  be 
inadequate  when  brought  in  for  study  under 
P.  insulin.  The  graph  on  the  left  in  Pig.  4 
gives  the  blood  sugar  values  at  two-hour  in- 
tervals for  one  day  on  42  units  of  R.  insulin. 
She  was  then  given  P.  insulin,  same  dose  and 
diet,  for  one  week,  and  then  a two-hour  study 
was  done.  The  blood  sugar  values  are  shown 
in  the  graph  on  the  right  in  Fig.  4.  A much 
more  satisfactory  control  was  obtained  with 
the  P.  insulin. 
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Fig.  4.  Case  2825.  Comparison  of  blood  sugars  a!  two- 
hour  intervals  on  2 separate  days  with  one  week  interval. 
The  first  graph  was  made  on  R.  insulin,  42  units  in  three 
equal  doses;  the  second  graph  after  being  on  P.  insuhn,  42 
units  in  three  equal  doses  for  one  week.  On  a weighed 
diet  for  years  and  continued  without  change  dicing  the 
comparison  study.  Solid  dots,  Rt  insulin;  circles  P. 
insulin. 

That  such  results  are  not  uniformly  ob- 
tained is  shown  in  Fig.  5.  This  patient  was 
a young  woman  who  had  been  a diabetic  four 
years,  dm-ing  the  major  portion  of  which 
period  she  had  been  on  a weighed  diet  and 
an  adequate  R.  insulin  dosage.  A dextrose 
tolerance  test  was  done  as  a preliminary  to 
a period  of  comparative  study  of  the  effects 
of  R.  and  P.  insulin.  The  first  graph  shows 
the  values  obtained  by  this  test  the  third 
week  in  August,  1936.  She  was  continued  on 
her  usual  day’s  dosage  of  R.  insulin,  given 
in  two  equal  doses  before  breakfast  and 
supper,  through  the  fourth  week  of  August. 
Two-hour  blood  sugar  determinations  were 
done  one  day  in  the  first  week  of  September, 
no  change  in  diet  or  insulin  dosage  having 
been  made.  The  second  graph  shows  the  blood 
sugar  values  during  this  day.  She  was  put  on 
P.  insulin,  same  dosage  twice  daily,  and  con- 
tinued on  it  the  second  week  of  September, 
and  a two-hour  blood  sugar  study  was  done 
on  a day  of  the  third  week  of  the  same  month. 
The  results  are  shown  in  the  third  graph. 
The  control  under  P.  insulin  was  definitely 
less  satisfactory  than  under  R.  insulin. 


CASt  wtt. 


Fig.  5.  Case  4822.  Glucose  tolerance  curve,  left  graph, 
in  severe  grade  diabetic;  poor  control  after  five  months.. 
Middle  graph  shows  two-hour  blood  sugar  values  for  a day 
while  on  R.  insulin  and  a weighed  diet;  right  graph  shows 
values  under  same  conditions  after  taking  P.  insulin  for 
ten  days;  neither  are  satisfactory,  but  le.ss  so  after  P. 
insulin. 

though,  admittedly,  poor  enough  under  the 
latter. 

Certainly  nothing  short  of  satisfaction 
could  be  experienced  when  the  graphs  on 
Fig.  6 are  studied.  For  three  years  it  had 
been  difficult  to  control  this  patient’s  blood 
sugar  values,  though  he  had  cooperated  faith- 
fully and  intelligently.  The  left  graph  shows 
a fasting  blood  sugar  of  700  mgms.  per  100 
c.  c.  of  blood  when  first  seen  in  January  1933 ; 
the  values  ranged  from  100  to  280  mgms. 
fasting  during  the  year  on  50  units  of  iR. 
insulin.  The  middle  graph  shows  the  fasting 
blood  sugar  values  during  the  last  six 
months  of  1934,  a range  of  110  to  420  mgms. 
with  a dosage  of  R.  insulin  from  65  to  100 
units  daily.  The  peak  of  420  migms.  and  100 
units  were  the  results  of  an  acute  grippal 
attack.  The  right  gfaph  covers  a period  from 
the  first  week  in  July  to  the  fourth  week  in 
September,  1936.  R.  insulin  was  given  the 
first  week  of  July  and  P.  insulin  begun  the 
second  week,  with  no  change  in  the  day’s 
dosage  of  55  units.  The  fasting  blood  sugar 
values  during  August  and  September  are  sat- 
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Fig.  6.  Case  5078.  M.  Aet.  35.  Diabetic  8 years;  on 
insulin  7 years;  Wt.  at  onset  160  pounds;  present  IVt.  135; 
weighed  diet,  CH  105,  P.  70,  F.  142.  Severe  grade  of  dia- 
betes, shomng  poor  control  of  fasting  blood  sugars  on  R. 
insulin  during  1933-34.  On  P.  insulin  from  first  week  of 
July  1936  to  the  fourth  week  of  September.  Xote  reduc- 
tion in  daily  dosage  ^vith  better  control,  last  third  of  graph. 

Solid,  R.  Insulin,  Shaded,  P.  Insulin. 


isfactory.  The  reduction  in  P.  insulin  dosage 
to  28  units  daily  stands  as  an  accomplishment 
most  difficult  of  explanation. 

AVhen  the  record  of  this  patient  ivas  sub- 
jected to  a more  critical  study,  however,  the 
necessity  of  correct  timing  and  spread  ;)! 
dosage  over  the  day  becomes  apparent  aiul 
keeps  the  case  in  the  category  of  difficaiv. 
Slowly  soluble  insulins  will  not  permit  neg- 
lect of  details.  Fig.  6A  is  a study  of  the  pa- 
tient detailed'  in  Fig.  6,  a close-up  study,  as 
it  were.  The  left  graph  gives  the  blood 
sugar  figures  during  a dextrose  tolerance  test 
in  1933  and  indicates  the  degree  of  severity. 
The  middle  graph  covers  a two-hour  study  of 
blood  sugars  on  55  units  of  R.  insulin  done 
in  1935.  The  right  hand  graph  gives  two- 
hoiu’  blood  sugars  on  P.  insulin  in  1936.  The 
fasting  blood  sugar  of  90  mgms  on  this  day 
in  July  explains  the  apparently  satisfactory 
blood  sugar  curve  on  P.  insulin  in  the  right 
graph  of  Fig.  6 in  July,  August  and  Septem- 
ber, 1936. 

Referenee  has  been  made  to  the  reduction 
in  dosage  that  is  sometimes  possible  when  a 
change  to  P.  insulin  is  made.  It  must  not  be 
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concluded  that  such  reduction  will  be  fre- 
quently possible.  Fig.  7 shows  a record 
where  such  attempt  at  reduction  failed.  This 
patient  had  always  shown  poor  control;  re- 
actions were  frequent  and  hyperglycemia 
common.  The  left  graph  covers  blood  sugar 
at  two-hour  intervals  on  41  units  R.  insulin; 
the  right  graph  shows  the  values  after  being 
on  26  units  of  P.  insulin  for  a period  of  three 
months,  during  which  time  satisfactory  fast- 
ing blood  sugar  values  had  been  obtained. 
Had  two-hour  studies  not  been  made  for  pur- 
poses of  this  report  the  case  would  have  been 
catalogued  as  a satisfactory  control  with  re- 
duced dosage. 

On  Changing  from  R.  to  P.  Insulin 
Several  clinicians  have  commented  on  the 
disturbed  control  of  blood  sugar  frequently 
following  a change  from  R.  to  P.  insulin. 
Sugar  may  appear  in  urine  and  blood  sugars 
move  up  and  down  erratically.  This  disturb- 
ed control  may  last  for  several  days.  Smith, 
recently  commenting  on  the  peculiarity,  said 
it  may  last  as  long  as  ten  days  and  thinks 
that  it  is,  more  likely  to  occur  in  patients  who 
have  been  using  insulin  for  a long  time.  The 
eixplanation  for  the  disturbance  may  be  found 
in  the  thought  that  the  glycogenic  function 
becomes  adjusted  to  the  rhythm  of  R.  insulin 
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Fig.  7.  Case  4465.  A diabetic  of  7 years;  high  blood 
sugar  values  from  beginning,  always  difficult  of  ■ control. 
The  first  graph  shows  blood  sugar  curve  for  12  hours, 
weighed  diet,  R.  insulin  44  units  in  3 doses.  The  second 
graph  covers  a day’s  observation  same  hours  on  a subse- 
quent period,  having  been  changed  from  26  units  of  R.  in- 
sulin to  26  units  of  P.  insulin  daily  3 months  previous. 
Both  show  poor  control. 

and  must  adapt  itself  to  the  sloiver  metabolic 
activity  of  P.  insulin. 

Observers  have  also  commented  on  im- 
provement in  patients’  general  feeling,  les- 
sened sense  of  fatigue,  disappearance  of  vis- 
ual disturbances,  etc.  Such  improved  sense 
of  well-being  is  only  wbat  might  be  expected 
when  blood  sugars  are  kept  more  evenly 
nearer  normal  levels,  and  onlj"  when  so  kept 
would  such  bettered  feeling  be  in  evidence. 
It  should  not  be  thought  of  in  tei-ms  of  P. 
insulin  effects,  but  rather  as  an  improved 
metabolic  function. 

In  making  a change  from  R.  to  P.  insulin 
it  would  appear  that  when  difficulties  of  a 
permanent  natui-e  are  encountered,  they 
might  be  explained  on  a basis  of  unsatisfac- 
torj'  adjustment  of  food  and  insulin  largely. 
Cases  are  being  reported,  however,  as  never 
being  brought  under  satisfactoiy  control. 
Smith  fomid  such  patients  to  respond  better 
to  preparations  with  zinc  or  calcium  combina- 
tions with  protamine  insulin.  Kerr  reported 
a longer  time  action  of  P.  insulin  when  com- 
bined Avitb  zinc  in  bis  experimental  studies. 
Such  preparations  are  available  for  clinical 
experiment.  I have  not  used  them,  feeling 
that  until  more  definite  information  is  ob- 
tained on  P.  insulin  it  would  not  be  very 
scientific  to  begin  experimenting  on  P.  in- 
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sulin  plus  zinc  or  calcium  as  additional  un- 
knq^vn  factors. 

When  luidertaking  a change  from  R.  to 
P.  insulin  it  has  been  found  easier  to  continue 
giving  R.  insulin  once  daily  while  replacing 
the  otJier  one  or  two  doses  of  R.  insulin.  Rule 
of  thumb  plans  of  procedure  do  not  constitute 
good  therapy  under  any  circumstances,  but 
tlie  methods  of  changing  in  part  or  entirely 
from  one  kind  of  insulin  to  another  maj^  be 
grouped  for  the  sake  of  clarity  and  easj" 
memory. 

(a)  Change  tlie  evening  dose  of  R.  insidin 
to  P.  insulin  in  same  unitage  and  continuing 
the  R.  insuliji  before  breakfast. 

(b)  Give  a single  P.  insulin  dose  simul- 
taneoush’  with  R.  insulin,  the  combined  dos- 
age being  equivalent  to  the  R.  insulin  being 
taken. 

(c)  An  immediate  change  from  R.  to  P. 
insulin  in  same  amount  and  nmuber  of  doses. 

(d)  An  immediate  change  from  R.  insulin 
to  night  and  morning  doses  of  P.  insulin. 

(e)  An  immediate  change  from  R.  insulin 
to  the  same  dosage  of  P.  insulin  given  in  a 
single  dose. 

My  observations  have  led  to  the  conclusions 
that  a change  from  R.  to  P.  insulin  at  once 
can  verj'  well  J)e  done  in  the  lower  grades 
of  severitj'  of  the  disease.  In  the  more  severe 
group  the  change  should  be  made  gradually 
and  in  some  cases  it  is  better  to  continue  the 
morning  dose  of  R.  insulin. 

In  shifting  at  once  from  R.  to  P.  insulin 
the  blood  sugar  will  likely  rise  and  glycosuria 
appear  during  the  first  two  or  three  days 
since  the  fidl  effectiveness  of  the  slowly  solu- 
ble insulin  is  not  reached  for  -±8  hours  or 
more. 

After  a change  by  any  plan  it  will  often 
be  found  that  the  dosage  may  be  reduced. 
Sometimes  such  a saving  in  dosage  maj^  be 
due  to  a closer  supervision  of  the  diet  or  more 
care  in  administration  of  the  agent,  or  both. 
Such  an  explanation  does  not  obtain  in  the 
case  shown  in  Fig.  8.  This  patient  had  given 
as  careful  attention  to  details  during  the 
years  1934-35  and  first  six  months  of  ’36 
while  on  R.  insulin  as  Avas  observed  during 
July,  August  and  September  when  changed 
to  P.  insulin.  The  reduction  in  dosage  was 
due  to  some  other  factor. 

'When  changing  to  P.  insulin  the  glycos- 
uria may  be  avoided  by  ghung  some  R.  in- 
sulin simultaneoiisly.  "VN^hen  this  is  done  it 
Avill  be  remembered  that  the  two  preparations 
must  be  injected  at  different  sites.  It  must 
also  be  remembered  that  the  effects  of  any 
change  in  dosage  will  not  be  in  eAudence  dur- 
ing the  Jirst  24-hour  period.  For  the  same 
reason  it  is  not  Avise  to  change  the  dosage 
more  than  10  units.  When  on  P.  insulin  the 
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Fig.  8.  Case  4465.  Showing  unsatisfactory  control 
of  blood  sugar  values  for  36  months  on  R.  insulin  averag- 
ing over  40  units  daily  and  a weighed  diet  supplying  130 
gms.  of  sugar.  Tlie  graph  covering  10  weeks  of  July, 
August  and  September  1936,  shows  satisfactory  control 
an  P.  insulin  averaging  26  units  and  tJie  diet  increased 
from  130  to  150  gms.  of  sugar  daily.  R'eactions  indicated 
by  cross  in  circle. 

results  of  infection,  etc.,  as  evidenced  by  gly- 
cosuria, had  best  be  controlled  by  R.  insulin 
as  an  addition  to  the  P.  dosage. 

There  appears  no  reason  why  new,  mild 
diabetics  may  not  be  on  P.  insulin  at  once 
instead  of  determining  the  dosage  on  R.  in- 
sulin fir.st.  Such  a course  would  not  be  satis- 
factory in  acidosis  or  in  getting  diabetics 
ready  quickly  for  some  surgical  procedure. 
Such  a ease  is  shown  in  Fig.  9.  This  patient 
had  never  had  insulin;  no  difficulty  was  exi- 
perienced  in  adjusting  the  dosage  of  P.  in- 
sulin ivithout  first  being  put  on  R.  insulin. 
There  are  two  things  to  keep  in  mind  with 
such  a patient,  (a)  slower  responses  toward 
normal  values  must  be  expected;  (b)  the 
changes  in  dosage  levels  should  be  more  grad- 
ually accomplished. 

Very  little  improvement  was  noted  in  the 
two-hour  blood  sugar  values  when  R.  insulin 
was  changed  to  P.  insulin  in  the  case  shown 
in  Fig.  10.  As  shown  in  the  dextrose  toler- 
ance curve  in  the  left  gi*aph  this  patient  had 
a moderately  severe  insulin  deficiency.  Un- 
der a maximum  dosage  of  55  units  of  R.  in- 
sulin and  a weighed  diet  the  blood  sugar 
values  were  reduced  to  satisfactory  levels.  A 
tonsillectomy  w'as  done,  after  which  the  in- 


Fig.  9.  Case  7146.  F.  Aet.  27,.  diabetic  ten  months; 
Wt.  134  at  26,  Wt.  when  sefee  112;  tonsillectomy  May 
1936;  the  first  graph  shows  a sugar  tolerance  test;  the 
second  graph  covers  record  of  tliree  weeks  fasting  blood 
sugars,  weighed  diet,  no  insulin ; the  third  graph  shows 
five  weeks  fasting  blood  sugars  on  P.  insulin;  one  dose 
daily  first  week,  glycosuria  persisting;  changed  to  two 
doses  daily,  glycosuria  disappeared  in  48  hours  and  no  re- 
actions; the  fourth  graph  shows  one  day’s  record  of  blood 
sugars  on  dosage  reduced  to  10  units  once  daily. 

sulin  dtosage  was  gradually  reduced  to  10 
units.  The  middle  graph  shows  two-hour 
blood  sugar  readings  on  a weighed  diet  and 
10  units  of  R.  insulin.  After  changed  to  P. 
insulin,  same  dosage,  and  kept  on  it  for  five 
days,  two-hour  blood  sugar  estimations  were 
made  and  are  shown  in  the  right  graph.  Both 
studies  were  made  with  the  insulins  given  in 
a single  dose  before  breakfast. 

Time  of  Injection 

Hagedorn  carried  on  most  of  his  experi- 
mehts  by  giving  a morning  dose  of  R.  insulin 
and  an  evening  dose  of  P.  insulin.  Miller  and 
his  associates  followed  the  same  method  at 
the  beginning  of  their  work,  but  now  use  a 
single  morning  dose  whether  regular  insulin 
be  given  or  not. 

The  time  action  of  regular  insulin  has  been 
determined;  its  peak  is  reached  in  from  3 to 
4 hours.  P.  insulin  seems  to  act  over  a period 
of  from  24  to  48  hours  and  in  some  cases  even 
longer.  When  changing  from  R.  insulin  to 
P.  insulin  it  is  better  to  make  the  change 
gradually  in  the  severer  grades  of  diabetes. 
Both  may  be  given  at  the  same  time.  If,  for 
example,  the  patient  is  getting  48  units  of 
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Fig.  10.  Case  528®.  F.  M.  Aet.  44;  dial>etio  10  jiears 
approximaOed  diet,  no  insulin  until  Fel).  1935.  Prepared 
for  tonsillectomv  2-28-35  with  wleighed  diet  and  insulin. 
Blood  sugar  350.  Tolerance  Test  left  graph;  maximum 
dosage  55  units;  pdesent  dose  10  iinits.  Middle  graph 
shows  10-hr.  blood  sugars  on  R.  insulin;  right  graph  after 
5 days  on  P.  insulin  same  dosage.  10  units  once  daily  be- 
fore breakfast,  solid  dots.  R.  insulin,  circles,  P.  insulin. 

R.  insulin  daily,  divided  in  equal  doses  be- 
fore each  of  the  three  meals,  the  change  to 
P.  insulin  may  be  made  by  giving  one-half 
(S  units)  of  R'.  insulin  with  an  equal  amount 
of  P.  insulin  before  breakfast.  The  two  in- 
jections must  be  made  at  different  sites  for 
obvious  reasons.  The  fasting  blood  sugars 
help  determine  whether  it  is  better  to  give 
the  two  injections  before  the  morning  meal 
or  the  evening  meal.  In  patienis  with  high 
fasting  sugars  we  give  them  before  supper. 
]\lany  of  our  difficult  cases  show  high  fast- 
ing sugars  as  a rather  constant  figure.  In 
such  cases  half  the  previous  total  R.  insulin 
requirement  for  a day  is  given  before  break-- 
fast,  with  no  change  in  the  distribution  of 
the  sugar  intake.  Where  tlie  fasting  sugar 
is  not  abnormally  high  the  breakfast  should 
carry  more  than  one-third  of  the  total  day’s 
sugar  intake  to  care  for  the  increase  in  dos- 
age of  R.  insulin.  After  3 or  4 days  of  such 
management  the  R.  insulin  is  gradually  re- 
duced to  zero,  being  replaced  by  P.  insulin. 

In  milder  cases  on  small  doses  of  R.  insulin, 
say  20  units,  with  normal  fasting  blood 
.sugars,  the  change  to  P.  insulin  may  be  made 
at  once,  giving  20  units  of  P.  insulin  before 
the  morning  meal.  The  blood  sugars  run 


higher  for  the  first  two  days  and  a trace  of 
su^r  appears  in  the  urine.  These  soon  set- 
tle to  normal  findings.  Certainly  the  elapsed 
time  between  the  giving  of  P.  insulin  and  the 
following  meal  is  of  less  importance  than 
when  R.  insulin  is  being  given.  An  hour  or 
more  had  best  intervene. 

The  arrangement  of  tlie  diet  largelj^  de- 
termine§  the  dosage  of  P.  insulin  as  well  as 
it  does  that  of  R.  insulin.  Ilagedoru  ar- 
ranged his  diets  on  a basis  of  40  per  cent  of 
the  C.  11.  for  the  day  given  with  breakfast, 
40  per  cent  with  lunch  and  20  per  cent  at 
supper.  Sprague  and  his  group  adjusted  their 
diets  on  the  basis  of  20  per  cent  tor  break- 
fast, 40  at  lunch  and  40  at  supper.  Thqy 
also  increased  the  C.  H.  allowance  per  day, 
necessitating  an  increase  in  insulin  dosage. 

It  has  been  argued  by  some  that  P.  insulin 
will  allow  of  a less  rigid  dietary  regimen  than 
does  R.  insulin.  Such  may  be  true  of  some 
but  will  not  prove  uniforudy  so  and  I am  not 
persuaded  that  it  woidd  be  entirely  for  the 
best. 

Variations  in  P.  Insulin  x\.bsorption  time 

There  seems  to  be  some  lack  of  uniformity 
in  the  effects  of  P.  insulin.  One  might  prop- 
erly inquire  if  one  explanation  of  such  varia- 
tion might  not  be  based  on  individual  varia- 
tions in  tissue  pH.  Van  Sh’ke  computes  the 
maximum  disturbance  of  the  acid-base 
equilibrium  tolerated  to  be  7.0  to  7.8.  These 
seem  rigid  and  one  marvels  at  the  abilitv  of 
the  body,  even  in  health,  to  maintain  the 
safe  margins  of  equilibrium,  for  below  7.0 
lies  coma,  while  above  7.8  rides  tetanju  Prota- 
mine insulin  has  a pH  of  7.3  as  its  point  of 
minimum  solubility.  It  would  appear  that 
a shift  toward  either  alkalosis  or  acidosis  of 
the  patient’s  tissue  serum  Avould  correspond- 
ingly alter  the  solubility  of  the  P.  insulin. 
This  thought  becomes  more  attractive  when 
it  is  remembered  that  R.  insulin  in  solution 
has  a pH  of  approximately  2.5;  in  other 
words,  it  is  definitely  an  acid  solution.  It 
this  thought  holds  true,  it  becomes  apparent 
that  uniformity  of  action  of  buffered  insulin 
will  be  difficult  to  attain.  In  diabetic  coma 
the  tissue  serum  sinks  to  i.O  and  below;  1. 
insulin  injected  in  sucji  tissues  is  more  rapid- 
ly broken  down  from  the  turbid  suspension 
and  R.  insulin  released  for  action.  Whether 
the  same  phenomenon  obtains  in  the  tissues 
of  a diabetic  whose  pH  has  been  raised  to 
7.8  or  more  has  not  been  reported,  but  the 
reasoning  by  analogy  seems  sound. 

The  subjective  sense  of  improvement  varies. 
Patients  should  feel  better  when  an  even  keel 
of  blood  sugar  is  maintained,  but  all  of  our 
patients  have  not  so  expressed  themselves. 
Slowly  soluble  preparations  of  insnlin  do  not 
mean  freedom  from  supervision  both  as  to 
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dosage  and  diet.  I have  not  found  it  either 
necessary  or  desirable  to  hospitalize  our  pa- 
tients when  on  P insulin. 

Reactions 

Reactions  do  occur,  of  course.  Their  gen- 
eral nature  differs  from  those  of  R.  insulin 
only  in  degree ; they  are  less  severe,  less 
abrupt  but  more  persistent  than  those  the 
profession  has  become  accustomed  to  witness- 
ing. 1 have  observed  them  as  late  as  sixteen 
liours  after  a given  'diose ; they  are  less  spec- 
tacular in  onset  and  are,  likewise,  less  easily 
controlled  than  those  of  R.  insulin  because 
prolonged.  When  taking  R.  insulin  one  is 
concerned  with  the  food  to  be  eaten  within 
thirty  minutes  only,  but  since  a dose  of  P. 
insulin  given  today  is  functioning  tomor- 
row, low  grade  reactions  may  be  expected  to 
occur  with  unwonted  frequency.  No  one  can 
predict  an  appetite,  even  an  ability  to  eat, 
twenty-four  hours  hence.  My  observation  of 
h3'poglyce"niias  not  due  to  insulin  over-dosage 
has  convinced  me  that  the  rate  of  reduction 
in  blood  sugar  is  a more  important  factor  in 
reactions  than  the  level  to  which  it  drops. 

The  management  of  reactions  from  P.  in- 
sulin demands  a radical  change  from  that 
which  is  satisfactory  for  R.  insidin.  Orange 
juice,  sugar  or  candy  will  quickly  relieve  the 
hypoglycemia  of  R.  insulin  and  the  symptoms 
do  not  tend  to  recur.  Sugar-containing  foods 
must  be  given  to  relieve  the  immediate  symp- 
toms of  P.  insulin  reaction,  but  starchy  foods 
— bread,  potato,  corn,  etc. — are  more  usefiil 
to  maintain  the  improvement. 

The  Future  op  P.  Insulin 

It  is  3'et  too  early  to  predict  the  future 
status  of  P.  insulin,  but  conclusions  are  not 
quite  as  premature  as  those  made  of  R.  in- 
sulin when  it  was  in  a similar  stage  of  clini- 
cal evolution.  The  field  in  insulin  activity 
Avas  an  luitilled  one  then;  there  is  much  less 
of  the  unknown  in  the  present  situation.  In 
fact,  the  only  new  factor  is  the  rate  of  solu- 
tion and,  in  consequence,  the  time  of  influ- 
ence. However,  new  problems  are  presented 
by  neAv  insulin  preparations.  Suitable  doses, 
combinations,  amounts,  timing  and  other  fac- 
tors must  be  worked  out  for  each  tj’pe  of  pa- 
tient. 

Best  et  al  says  the  difference  beHveen  R. 
and  P.  insulin  as  observed  on  the  blood  sugar 
curve,  is  that  of  a steep  hill  and  a gentle 
slope.  The  perpendicular  difference  between 
the  top  and  bottom  of  R.  and  P.  insidin  is 
quite  small,  but  the  length  of  the  gradient  is 
only  from  one-half  to  one-third  as  steep.  Thej’ 
conclude  that  “P.  insulin  gives  promise  of 
being  an  important  contribution  to  the  re- 
storation of  a more  physiological  state  in  the 
diabetic  patient.  ’ ’ 

The  elderly  diabetic  with  coronary  disease 
has  presented  a problem  about  which  cardio- 


logists and  physiologists  are  yet  wrangling. 
It  is  admitted!  that  hypoglycemia  influences, 
adversely,  the  heart  muscle  whicb  requires  a 
glycogen  reserve.  A low  blood  sugar  may 
cause  vascular  spasm  and  perhaps  thrombo- 
sis. From  such  viewpoint  insulin  has  been 
inveighed  against  and  called  dangerous.  One 
fallacy  of  the  conclusions  of  tho.se  who  would 
have  the  diabetic  die  of  coma  rather  than 
risk  coronary  occlusion  was  pointed  out  b.v 
Collens  et  al  by  calling  attention  to  the  fact 
that  opponents  of  insulin  in  this  condition 
have  accounted  for  blood  sugars  after  coro- 
nary disasters  and  not  before  or  at  the  time 
of  the  episode.  Further  refutation  is  found 
in  the  relief  of  an  anginal  sjmdrome  by  the 
use  of  a high  carbohydrate  intake  and  enough 
insulin  to  control  blood  sugars.  IMj'  own 
thought  is  that  hypei-glycemia  is  a potent 
factor  in  causing  vascular  disease.  More  dia- 
betics are  now  dying  of  cardio-vascular  dis- 
asters than  from  coma  or  gangrene.  I do  not 
hesitate  to  use  insulin  in  coronaiy  disease. 
Effort  is  made  to  avoid  hypogl^’ceniia,  to  be 
sure.  If  P.  insulin  proves  to  be  of  value  in 
preventing  steep  rises  and  drops  of  blood 
sugar,  it  maj'  become  a boon  to  the  diabetic 

CASC  S*77(M} 
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•Fig.  11.  Case  5477.  Aet.  72.  M.  W.  W.  Glycosuria 
at  64;  cerebral  hemorrhage  at  69;  necrosis  of  fee  Feb. 
1936.  Seen  4-23-36.  Ht.  65  inches,  Wt.  175  pounds,  i’ace 
florid,  lids  puffed,  necrosed  area,  right  5th  metatarso- 
phalangeal joint.  Heart  disease,  ai'teriosclerotic,  with 
electrocardiographic  evidences  of  coronary  disease.  Eden- 
tulous, large  abdomen,  umbilical  hernia,  rectal  pathology 
chronic,  prostate  hypertrophied.  . Blood  sugar  250.  Blood 
urea  30.  Flit  on  weighed  diet  4-24-36.  Rt  insulin  30 
units.  Foot  healed  6-1-36.  Chart  shows  the  blood  sugar 
curve  for  March,  April.  May  and  June  on  R.  insulin,  and 
for  July,  August  and  September  on  P.  insulin. 
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who  is  also  a coronary  subject.  Black  thinks 
it  is  the  suddenness  of  the  blood  sugar  drop 
rather  than  the  depth  of  the  drop  which 
induces  ischemia  and  anoxemia.  P.  insulin 
meets  such  a condition  if  the  premise  be  true. 

Fig.  11  is  a record  of  a diabetic  with  coro- 
nary disease.  The  blood  sugar  values  were 
burned  to  near  normal  levels  with  K.  insulin 
and  kept  wdthin  normal  after  being  put  on 
P.  insulin.  Added  vigor  andi  a better  sense 
of  well-being  Avas  voluntarily  described  by 
the  patient. 

Discussion 

This  study  has  covered  a personal  experi- 
ence with  P.  insulin  only  of  tlie  group  of 
sloAvly  soluble  insulin  preparations.  The  ref- 
erence to  other  fornrs  is  an  academic  consid- 
eration of  the  literature  to  date. 

The  opinion  is  entertained  that  the  time 
factor  is  not  the  only  essential  difference  be- 
tween the  various  members  of  this  insulin 
group.  That  certain  metals  constitute  a nor- 
mal part  in  the  composition  of  the  pancreas 
is  a feature  that  cannot  fail  to  excite  a keen 
interest  in  preparations  of  insulin  in  combin- 
ation with  these  metals.  The  observations 
covered  a comparative  study,  as  well  as  an 
attempt  to  improve  the  blood  sugar  curves  in 
a group  of  difficult  control. 

252  blood  sugar  estimations  were  made  and 
all  the  observations  were  carried  out  on  pri- 
vate patients  in  my  office  or  in  their  homes. 
The  blood  sugars  Avere  estimated  by  the  modi- 
fied picric  acid  method.  All  of  the  obserAm- 
tions  recorded  were  made  while  the  patients 
Avere  on  a AA’eighed,  individualized  diet.  I do 
not  use  standardized  diets. 

No  observations  were  recorded  covering 
treatment  of  coma  Avith  P.  insulin.  One  pa- 
tient, Avithout  acetone  in  the  urine,  was  taken 
off  R.  insulin  for  21  hours  for  the  purpose 
of  making  a day’s  blood  sugar  determina- 
tions at  tAvo-hour  intervals,  AA’itli  deA^elopment 
of  acidosis,  but  this  was  controlled  with  R. 
insulin. 

Theoretically,  it  Avould  appear  logical  to  as- 
sign to  P.  insulin  no  role  in  the  management 
of  coma  other  than  a subsidiary  one  after  the 
acute  symptoms  have  been  relieved  by  R.  in- 
sulin. 

It  is  believed  that  the  Amriation  of  absorp- 
tion time  in  the  group  of  sloA\dy  soluble  forms 
of  insulin  constitutes  a little  understood  and 
not  much  better  determined  phase  of  insulin 
therapy.  This  variation  Avill  surely  make  the 
control  of  the  severe  diabetic  group  less  easy 
than  Avould  appear  from  some  of  the  repoi’ts 
in  the  literature  to  date.  It  would  appear 
reasonable  to  assume  that  conditions  in  the 
patient’s  body  affecting  tissue  reaction  may 
affect  the  latent  period  of  influence  on  blood 
sugars. 


The  factors  of  (a)  the  amount  of  sugar  in 
day’s  intake,  (b)  frequency  of  feeding,  (cj 
the  patient’s  activity,  (d)  the  emotional 
equilibrium,  (e)  the  effects  of  infections, 
which  have  come  to  be  recognized  as  of  im- 
portance in  determining  R.  insulin  effici- 
ency, are  no  less  important  in  P.  insulin 
therapy. 

The  rhythmic  cycle  in  carbohydrate  meta- 
bolism seems  satisfactorily  established  and 
will  bulk  as  large  in  the  dietary  and  dosage 
arrangements  Avith  P.  insulin  as  Avith  R.  in- 
sulin. 

It  is  believed  that  many  cases  of  diabetes 
will  be  less  scientifically  treated  in  the  imme- 
diate future  with  sloAvly  soluble  preparations 
of  insulin  than  has  been  true  of  R.  insulin 
hitherto,  bad  as  that  record  is.  Properly  and 
carefully  used  they  should  lessen  the  marked 
fluctuations  of  blood  sugar  during  the  24- 
hour  period.  They  will  unquestionably  per- 
mit a reduction  in  the  number  of  doses 
needed  in  each  24-'hour  period.  It  appears, 
noAv,  to  indicate  that  two  doses  daily  at 
tAveh^e-hour  intervals  give  the  most  uniform 
results,  though  recognizing  the  spread  of  the 
time  action  for  P.  insulin  covers  a period  of 
from  24  to  48  hours. 

Reactions  may  be  expected ; they  are  more 
difficult  to  control  than  those  from  soluble 
insulin,  but  are  less  rapid  in  onset.  When 
they  do  occur  a different  plan  of  manage- 
ment must  be  folloAved  from  that  indicated  in 
reactions  from  R.  insulin.  Easily  assimilable 
sugar  in  some  form  should  be  igiven  to  com- 
bat the'  4uiniediate  symptoms,  then  starchy 
foods— bread,  potatoes,  etc.,  should  be  given 
to  match  the  prolonged  tendency  of  biting 
doAvn  the  blood  sugar  to  loAver  leA^els. 

Of  the  various  methods  of  changing  from 
a soluble  to  a sloA\dy  soluble  preparation  the 
degree  of  severity  should  be  the  determining 
factor  usually.  Tavo  dPses  daily  at  tAveh^e- 
hour  intervals  has  been  found  to  be  the  most 
satisfactory  plan. 

The  attitude  of  a large  per  cent  of  phj^si- 
cians  concerning  heart  disease,  blood  sugars 
and  insulin  is  thought  to  be  leaning  too  much 
toAvard  ultra  conservatism.  Hypoglycemia 
should  be  avoided,  but  there  is  no  advantage 
gained  from  excessiA^e  hyperglj^cemia.  Either 
extreme  should  be  aA^oided.  I treat  my  cardio- 
vascular diabetics  just  as  I treat  any  other 
diabetic.  A diseased!  heart  Avill  not  function 
better  Avhen  supplied  Avith  hyperglycemic 
blood  any  more  than  one  not  diseased.  The 
tendency  toward  eardio-vascular  complica- 
tions in  diabetics  is  an  irrefutable  ansAver  to 
the  concern  expres-sed  by  some  clinicians  about 
insulin  and  coronary  disease. 

The  present  preparations  of  sloAvly  sol- 
uble insulinates  seem  to  leaA^e  much  yet 
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to  be  desired  and  further  improvement  is  to 
be  expected.  Already  the  addition  of  zinc 
and  calcium  appear  to  gave  a protracted  con- 
trol. I think  it  is  a bit  premature  to  talk  of 
a Ilagedorn  era.  The  j)roblem  is  yet  in  an 
experimental  stage  in  both  the  laboratory  and 
clinic. 

CoNCIjUSIONS 

The  time  action  of  P.  insulin  does  not  seem 
to  indicate  its  usefulness  in  managing  coma 
except  as  a supplement  to  R.  insulin. 

There  is  danger  of  great  confusion  from 
the  advent  of  several  insulins  of  varying  de- 
grees of  solubility. 

Through  a slow  breakdown  P.  insulin 
should  cause  a more  even  keel  of  blood  sugar, 
thus  avoiding  shar)')  hy])oglycemia  periods. 

Reduction  in  the  number  of  doses  each  24 
houi’s  may  be  expected.  A single  dose  may 
replace  a two-dose  or  a two-dose  replace  a 
three-dose  R.  insidin  schedule. 

More  prolonged  but  le.ss  deep  reductions 
will  obtain  and  hence  reactions  will  not  be 
avoided. 

Slowly  soluble  insulins  will  not  lessen 
the  need  for  intelligent  cooperation  on  the 
part  of  the  patient  nor  of  comprehensive  at- 
tention to  details  by  the  physician.  Hypogly- 
cemia may  be  as  difficnlt  to  control  as  hyper- 
glycemia. 

Treatment  of  reactions  from  P.  insulin  will 
differ  from  that  of  IB.  insulin  beeai;se  of  the 
longer  time  action  of  the  former. 

The  cycle  of  C.  H.  metabolism  is  as  much  a 
factor  in  regadating  dose  and  time  of  admin- 
istration of  P.  as  of  R.  insidin. 

The  slowly  soluble  nature  of  P.  insulin  in- 
creases the  range  of  variability  in  absorption. 
Intervals  of  12  hours  are  better  than  dosage 
with  reference  to  meals. 

Patients  on  R.  imsulin  for  a long  period 
show  disturbed  control  when  changing  to  P. 
insulin. 

The  neces.sity  for  mixing  preparations  in- 
creases the  possibilities  for  contamination, 
waste  and  e-rror. 

Hospitalization  is  not  neeevssary  except 
where  surgical  complications  arise. 

P.  insulin  .should  be  preferable  in  eardio- 
va.seular  patients;  the  blood  sugar  values  of 
these  patients  should  be  kept  on  as  even  a 
keel  and  as  near  physiological  levels  as  in 
other  diabetics. 

Bibliography  will  be  supplied  upon  re- 
quest. 

DISCUSSION 

Frederick  G.  Speidel,  Louisville:  Dr.  Simp- 
son has  refrained  from  expressing  an  opinion 
as  to  the  place  that  this  new  product  will  oc- 
cupy in  the  treatment  of  diabetes.  In  that 
respect  he  differs  from  another  authority  who 
has  written  widely  on  the  subject  of  diabetes 


and  is  of  somewhat  national  importance^  who, 
swayed  by  certain  gi-atifyi'ng  results  with  this 
preparation  has  gone  so  far  as  to  designate 
the  present  time  as  the  Hagedorn  era  in  the 
treatment  of  diabetes,  with  the  implication  that 
protamine  insulin  has  succeeded  and  supplanted 
Banting’s  insulin  in  the  same  sense  that  Bant- 
ing’s insulin  succeeded  the  Allen  treatment  or 
that  the  Allen  treatment  succeeded  and  sup- 
planted the  so-called  Van  Noorden  era  in  dia- 
betic therapy. 

Those  of  us  who  have  watched  and  studied 
the  careers  of  some  of  the  other  insulin  sub., 
stitutes  that  have  been  introduced!  in  the  past 
ten  years  or  so,  such  as  myrtillin  and  syntha- 
line  and  guanidine,  are  inclined  to  withhold 
decision  until  more  evidence  has  accumulated. 

It  is  to  be  remembered  that  one  of  the  great 
problems  that  confronted  the  original  manu- 
facturers and  discoverers  of  regular  insulin  was 
the  problem  of  freeing  that  product  from  pro- 
tein so  as  to  avoid  the  possibility  of  sensitizing 
patients  to  that  protein  and  running  the  dan- 
ger of  subsequently  having  them  suffer  from 
anaphylactic  shock.  Now  when  we  deliberately 
and  intentionally  add  a protein  or  a protein-lik*. 
substance  to  insulin  we  reinstate  that  very  dan- 
ger which  was  so  carefully  avoided  in  the  prep- 
aration of  original  insulin.  Already  in  the  litera- 
ture there  is  mention  of  several  instances  of 
anaphylactc  shock  from  protamine  insulin,  and 
this  new  preparation  must  possess  many  desir- 
able attributes  to  outweigh  that  single  disad- 
vantage. 

We  are  all  looking  forward  hopefully  to  the 
day  when  the  treatment  of  diabetes  will  be 
simplified  for  both  the  patient  and  the  phy- 
sician. Today  the  introduction  of  each  new 
preparation  makes  the  problem  more  complex 
and  if  A'e  expect  to  keep  these  complexities 
from  degenerating  into  chaos  we  must  have 
more  of  such  careful  scientific  studies  as  Di. 
Simpson  has  presented  here  this  afternoon. 


Blood  Chlorides  in  Gastro-Intestinal  Obstruc- 
tion Voskresensky  reports  42b  determinations 
of  blood  chloride  made  in  eighty-three  patients 
suffering  from  acute  paralytic  or  mechanical 
ileus.  He  found  that  a fall  in  blood  chlorides  to 
300  mg.  constitutes  a grave  progmobtic  sign  in 
cases  of  acute  ileus.  Sodium  chloride  adminis- 
tered intravenously  rapidly  concentrates  within 
the  lumen  of  the  intestine.  The  greater  nurii 
her  of  their  patients  suffering  from  acute  para- 
lytic ileus  responded  with  a lively  peristalsis  to 
intravenous  infusion  of  hypertonic  solutions  of 
sodium  cjhloride.  This  effect  was  not  obtained 
when  the  intestine  was  gangrenous.  Ini  order 
to  obtain  a therapeutic  effect  in  cases  of  para- 
lytic ileus  it  is  necessary  to  inject  about  200 
cc.  of  a 10  per  cent  solution  of  sodiuml  chloride. 
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THE  T'RAUJVIATIC  CORNEAL  ULCER* 

C.  L.  WOODBRIDGE,  M.  D. 

Middlesboro. 

In  this  region  of  the  country,  where  coal- 
mining operations  are  rather  numerous,  one 
can  venture  to  state  that,  as  far  as  the  eye  is 
concerned,  the  most  frequent  condition  bring- 
ing the  patient  to  the  physician  in  general 
practice  is  corneal  trauma,  whether  it  be  an 
abrasion,  laceration,  or  foreign  body.  As  a 
rule,  the  trauma  Avas  caused  by  a piece  of  coal, 
usually  of  small  size,  striking  the  eye  while 
the  patient  Avas  digging  coal.  And  far  too 
often,  the  history  is  that  the  injury  occurred 
seA'eral  days  before  the  patient  consults  his 
physician. 

The  injury  assumes  a seemingly  dispro- 
portionate importance  because  of  a number 
of  concomitant  factors,  among  Aviiich  may 
be  mentioned:  the  usual  dilatory  attitude  of 
the  woi’ker  Avho  is  so  apt  to  minimize  the 
importance  of  any  ocular  injury,  to  have  his 
felloAA^-workers  in  the  mine  attempt  to  re- 
moA^e  any  Ausible  foreign  body,  and,  in  so 
many  cases,  to  so  delay,  before  appearing 
for  professional  treatment  that  an  injury 
Avhich  was  not  serious  originally,  has  become 
so.  It  seems  to  me  that  there  are  feAV  in- 
juries in  which  prompt  treatment  is  of  such 
importance,  and  that  in  any  group  of  coal- 
miners an  intensiAm  attempt  to  impress  this 
fact  upon  them  would  be  well  AAmrth  Arhile. 
A second  factor  that  makes  ocular  injuries 
peculiarly  serious  is  that  even  a small,  thin 
scar,  if  near  the  center  of  the  pupil,  can  re- 
duce the  A'isual  acuity  to  an  alarming  extent, 
Avhereas  a scar  amnvhere  else  on  the  exterior 
of  the  body  may  be  of  some  cosmetic  but  of 
no  physiologic  importance. 

Of  the  fiA’e  layers  of  the  cornea,  the  epithel- 
ium, or  outer,  may  suffer  an  abrasion,  and  if 
healing  is  prompt  there  is  no  residual  sear 
A'isible.  We  haA^e  all  personally  experienced 
many  such  minor  accidents,  AAdiich  makes  it 
easier  for  us  to  understand  Avhy  more  serious 
injuries  are  neglected  by  oiir  patients.  Hoav- 
eA^er,  if  the  second  layer  of  the  cornea  is  de- 
stroyed at  any  point  by  trauma  or  subsequent 
infection,  a corneal  scar  will  remain,  the  lo- 
cation of  which  is  of  real  practical  impor- 
tance. 

The  cornea  is  aAmseular,  except  for  a small 
area  near  its  periphery,  therefore  the  nearer 
one  approaches  its  center,  the  most  valuable 
area  as  far  as  Ausion  is  concerned,  the  less 
the  protection  against  infection,  the  bete  noir 
of  corneal  traxima.  Granted  that  coal,  the 


*Read  before  the  Bell  Cour.ty  Medical  Society  meeting  at 
Middlesboro,  March  19,  1937. 


usual  projectile,  is  sterile  after  its  age-long 
stay  in  the  bowels  of  the  earth,  nevertheless 
the  conjunctival  sac  is  host  to  a variety  of 
organisms  of  various  breeds,  and  if  by  any 
chance  there  is  an  antecedent  infection  of  the 
lacrymal  sac  (dacryocystitis)  there  is  poten- 
tial tragedy.  And  our  antiseptics  are  be- 
tAveen  Scylla  and  Charybdis,  for  they  should 
be  strong  enough  to  be  adequately  germicidal 
and  yet  not  injure  the  aAmscular  cornea. 

Other  complications,  not  nearly  so  fre- 
quent as  infection  alone,  but  usually  folloAv- 
ing  infection  are  erosion  and  perforation  of 
the  cornea  Avith  or  without  prolapse  of  iris, 
secondaiy  glaucoma,  anterior  synechia,  men- 
ingitis. I will  neA^er  forget,  as  a re.sident,  see- 
ing an  elderly  man  aaUo  had  received  a cor- 
neal injury  from  a small  piece  of  stone  who 
developed  an  infection  AAdiich  progressed  into 
panophthalmitis  and  despite  enucleation,  fa- 
tal meningitis.  Anatomically,  the  optic  nerve 
may  be  said  to  be  an  extension  of  brain  sub- 
stance. 

Beware,  AAUen,  several  days  after  the  in- 
jury, a dull  grey  area  surrounds  the  Avound. 
The  infection  is  probably  not  under  control. 
If  the  ordinary  antiseptics  have  been  inade- 
quate, u-se  stronger  ones,  such  as  Gifford’s 
iodine  and  glycerine  solution  on  a small  tight 
applicator  applied  to  the  area.  If  atropine 
has  not  thoroughly  dilated  the  pupil,  it  means 
that  the  lacrimation  has  diluted  it  beloAv  the 
efficiency  point,  or  that  the  congestion  of  the 
anterior  portion  of  the  globe  has  retarded  ab- 
sorption, or  even  more  serious,  that  the  in- 
fection is  progressing.  Complete  cycloplegia 
re.sts  the  iris  and  ciliary  muscle,  and,  as  in 
any  other  portion  of  the  body,  rest  of  struc- 
tures contiguous  to  infected,  inflamed  tissue 
is  highly  beneficial.  If  necessary,  administer 
one  or  more  sub-conjunctival  injections  of 
atropine,  adrenalin  and  cocaine.  But,  for  the 
preservation  of  an  occasional  cornea,  choose 
one  of  the  newer  local  anesthetics  such  as 
butyn  or  nontocaine  solution,  in  preference  to 
cocaine,  for  examinations  and  treatments. 

In  addition  to  rest  of  the  iris  and  ciliary 
body,  the  mydriasis  aids  in  the  flow  of  the 
aqueous  in  which  the  infection  has  increased 
the  solid  content  with  slowing  of  the  stream 
and  probable  deleterious  increase  in  the  intra- 
ocular tension  (secondary  glaucoma).  Also, 
mydriasis  lessens  the  chance  of  the  formation 
of  an  interior  synechia. 

If  cycloplegia  is  still  inadequate,  and  con- 
ditions are  becoming  progressively  worse,  per- 
form a corneal  paracentesis  near  the  limbus 
through  an  unaffected  portion  of  the  cornea 
preferably  superiorlA^  and  reopen  the  AA'Ound 
as  often  as  adAusable  to  flush  the  anterior 
chamber,  reduce  the  elevated  intra-ocular 
tension,  and  permit  dilatation  of  the  pupil. 
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Pus  in  the  anterior  chamber  (hypopyon)  is 
sterile  if  the  cornea  is  intact,  hut  probably  in- 
fected if  the  infection  has  caiLsed  a perfora- 
tion of  the  cornea. 

A snuj?  eye-patch  is  often  of  much  service, 
both  subjectively  and  objeetiveh^  but  must  be 
used  with  discretion  as  it  is  imwise  to  ob- 
struct egress  of  pus.  Frequent  moist  eom- 
pre.sses,  as  hot  as  can  be  borne  comfortably, 
foreign  protein  injections,  analgesics,  laxa- 
tives, somnifacients,  rest  in  bed,  general  care, 
all  are  of  great  importance. 

An  occasional  case  will  be  encountered  in 
which,  in  spite  of  energetic  therapy,  improve- 
ment is  dishearteningly  slow.  Suspect  lues 
or  some  focus  of  infection.  A blood  Wasser- 
mann  at  the  initial  visit  may  obviate  later  em- 
barrassment, as  may  urinalysis,  dental  exam- 
ination for  apical  abscesses,  digital  examina- 
tion of  the  prostate,  visual  examination  of 
the  throat,  trans-illumination  of  the  para- 
nasal sinuses,  etc. 

After  the  ulcer  has  healed,  and  while  the 
sear  is  still  young,  it  is  wise  to  aid  absorp- 
tion of  the  scar  bj'-  the  continued  use  of  hot 
moist  compresses,  plus  dionin  (ethyl  mor- 
phine) in  mercuric  cyanide  solution,  and  yel- 
low oxide  of  mercury  ointment  with  massage 
through  the  lid.  The  former  of  these  medi- 
cines is  somewhat  irritant,  and  this  action 
promotes  absorption  of  scar  tissue  by  tbe  re- 
sulting increased  flow  of  blood ; the  latter  is 
minutely  abrasive,  and  with  tbe  massage  is 
believed  to  be  beneficial.  Potassium  iodide 
by  mouth  is  also  worth  while. 

When  absorption  of  the  scar  has  proceeded 
to  the  end-point,  and  if  the  scar  so  obscures 
the  pupil  as  to  greatly  obstruct  vision,  an 
optical  iridectomy,  preferably  in  the  lower 
nasal  quadrant,  may  improve  the  visual  acuity 
considerably. 

In  conclusion,  may  I emphasize  the  im- 
portance of  early  and  energetic  therapy  in 
every  case  of  trauma  to  the  cornea,  with  a 
view  of  promoting  rapid  healing  without  com- 
plications, in  an  effort  to  conserve  vision. 


Studies  of  Cevitamic  Acid  and  Rheumatic 
Fever:  II.  Test  of  Prophylactic  and  Therapeutic 
Action  of  Cevitamic  Acid. — Schultz  observed 
tv’o  comparable  groups  of  rheumatic  children, 
one  of  them  receiving  daily  doses  of  cevitamic 
acid  at  intervals  during  the  later  wintea*  anu 
early  spring.  As  indicated  by  tests  of  capillary 
permeability,  the  development  of  subclinical 
scurvy  was  prevented  in  the  treated  group,  but 
the  incidence  of  active  rheumatic  fever  was  not 
favorably  affected  by  this  medication.  The  clin- 
ical manifestations  of  acute  rheumatic  fever 
were  not  demomstrably  affected  by  the  oral  or 
intravenous  administration  of  cevitamic  acid 
over  periods  of  several  months. 


CYCLOPROPANE  ANESTHESIA* 

R.  Douglas  Sanders,  M.  D. 

Louisville. 

In  presenting  this  paper  on  cyclopropane 
anesthesia  it  is  not  my  puipose  to  give  a 
teaching  outline  of  its  administration.  Such 
details  of  administration  as  are  given,  are 
included  more  for  general  interest  and  be- 
cause they  accentuate  the  differences  from 
the  methods  used  with  other  gaseous  anes- 
thetics. 

]\Iy  work  Avith  this  agent  has  been  entirely 
among  private  patients.  The  number,  one 
hundred  and  fifteen,  has  not  been  sufficient- 
ly large  to  justify  statistical  analysis.  Such 
experiences  as  I have  had  are  recorded  with 
the  full  realization  that  clinical  observation 
may  sometimes  be  fallacious.  A good  part  of 
the  facts  set  forth  are  based  upon  the  experi- 
mental work  of  others  and  references  to  these 
are  appended. 

Let  us  first  consider  the  chemistry  and  his- 
tory of  the  use  of  cyclopropane. 

The  demonstration  of  the  clinical  adlv'an- 
tages  of  ethylene  by  Liickhardt.  Carter  and 
Herb  stimulated  much  research  upon  the 
anesthetic  effects  of  the  other  hydrocarbon 
gases.  An  agent  with  which  one  could  pro- 
duce greater  relaxation  with  ample  oxygena- 
tion, but  with  the  slightest  possible  toxic  ef- 
fect was  desirable. 

In  1929  Lucas  and  Henderson  of  Toronto 
noted  certain  cardiac  irregularities  in  dogs 
they  were  anesthetizing  with  propylene.  In 
a search  for  the  cause  of  this  effect  they  in- 
A'estigated  cyclopropane  an  isomer  of  propv- 
lene  and  a possible  contaminant  of  their  lab- 
oratorv  samples.  To  their  surprise  this  gas 
proved  a better  ane.sthetic  tban  propylene. 
Following  their  retport,  of  these  experiments 
Dr.  Ralph  Waters  of  the  University  of  Wis- 
consin began  to  use  cyclopropane  clinically, 
having  first  familiarized  himself  with  its  ac- 
tion by  further  animal  experimentation.  Since 
that  time  several  thousand  anesthetics  have 
been  administered  with  this  agent  at  the 
Wisconsin  Oeneral  Hospital  and  many  more 
throughout  the  world.  The  literature  upon 
its  effects  is  already  large. 

Cyclopropane  is  the  simplest  evciic  hydro- 
carbon. Its  densitv  is  1.4fi  and  molecular 
weight  is  42.05.  It  is  heavier  than  air.  It 
is  colorless,  has  a weakly  ethylene-like  odor 
and  is  non-irritating  except  in  verv  high  con- 
centrations. It  remains  stable  indefinitely 
when  stored  in  steel  cylinders  as  a liquid  at 
75  pounds  pressure. 

It  is  prepared  by  tbe  reduction  of  an  alco- 

*Re«fl  before  Jefferson  Countv  Medical  Society,  November 
16,  1936. 
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holic  solution  of  trimetliylene  bromide  with 
metallic  zinc.  This  expensive  method  of 
prepai-ation  accounts  for  its  high  cost  which 
is  now  30  to  35  cents  a gallon. 

It  is  very  soluble  in  oil  but  only  slightly 
so  in  water.  In  common  with  many  other 
agents  cyclopropane  is  inflammable  in  anes- 
thetic concentrations,  but  because  of  the 
method  of  administration,  this  offers  a very 
minor  hazard.  No  case  of  fire  or  explosion 
with  it  has  yet  been  recorded. 

Technique  op  Administration 

Cj’clopropane  cannot  be  economically  ad- 
ministered by  any  other  method  than  the 
completely  closed  one  with  absorption  of  car- 
bon dioxide  from  the  anesthetic  atmosphere. 
This  method  which  has  been  called  the  car- 
bon-dioxide absorption  technique  is  a rather 
involved  study  in  itself  and  should  be  thor- 
oughly mastered  using  familiar  agents  before 
beginning  its  use  with  cyclopropane.  This 
technique,  now  quite  widely  used  here  and 
elsewhere  was  first  used  clinically  by  Dr. 
Waters  and  has  been  described  in  several 
periodicals  since  1924. 

The  apparatus  is  a completely  closed  ex- 
tension of  the  respiratory  system,  having  in- 
terposed, between  mask  and  rebreathing  bag, 
a cannister  of  soda-lime.  In  breathing 
through  this  the  carbon  dioxide  is  removed 
from  the  anesthetic  atmosphere.  Anesthetic 
gases  and  oxygen  are  introduced  into  this  ap- 
paratus in  measured  amounts  from  a gas  ma- 
chine with  very  sensitive  flow  meters.  A con- 
stant suppl}’  of  oxygen  is  maintained  dur- 
ing the  whole  duration  of  the  anesthetic  at 
a rate  corresponding  to  the  metabolic  need 
of  the  body,  from  200  to  450  cc.  per  minute. 
Once  anesthesia  is  produced  of  satisfactory 
degree,  no  more  of  the  anesthetic  agent  is 
added  except  as  is  indicated  to  maintain  the 
desired  depth  of  narcosis. 

Thus,  by  means  of  this  apparatus,  the  pa- 
tient continuously  refuses  the  anesthetic  at- 
mosphere having  available  a constant  supply 
of  oxygen  in  the  amount  necessary  to  main- 
tain life  and  having  the  carbon  dioxide  that 
his  lungs  excrete  removed  by  the  soda-lime. 

Except  when  leakage  occurs,  anesthetic 
gases  are  not  discharged  into  the  air  of  the 
operating  room. 

The  soda-lime  in  the  cannister  will  become 
ineffective  after  six  to  ten  hours  use  and  re- 
quire changing.  It  is  necessary  that  the  anes- 
thetist be  able  to  recognize  the  signs  the  pa- 
tient exhibits  when  the  soda-lime  is  becoming 
exhausted. 

Many  variations  of  the  design  of  this  ap- 
paratus are  available  from  different  sources. 
This  one  shown  is  the  original,  the  simplest, 
and  perhaps  the  most  efficient. 

With  this  technique  loss  of  body  heat  and 


fluids  are  to  a large  extent  reduced.  Sweat- 
ing is  far  less  pronounced  and  moisture  loss 
from  breathing  is  almost  nil.  Breathing  is 
very  quiet  because  very  little  carbon  dioxide 
is  present  in  the  apparatus. 

Although  it  is  a non-irritating  gas,  ('yclo- 
propane  is  ver.y  potent  having  a potency 
quite  comparable  with  chloroform  and  ether. 
Herein  lies  its  greatest  advantages  and  also 
its  gravest  danger. 

It  is  capable  of  producing  anesthesia  in 
concentrations  above  4 per  cent,  deep  surgical 
narcosis  being  usually  attained  with  concen- 
trations of  15  to  20  per  cent.  Should  one  at- 
tempt to  use  the  high  concentrations  with 
cyclopropane  as  are  necessary  -with  nitrous 
oxide  aud  ethylene  immediatelv  disastrous 
results  would  ensue.  Percentages  of  oxygen 
may  thus  be  administered  witli  it  that  will 
allow  ample  oxygenation  of  even  the  most 
seriously  handicapped  patient.  Without  pre- 
medication,  as  much  as  twice  the  average  con- 
centration of  Cyclopropane  must  be  used  at 
times  to  attain  the  same  degree  of  narcosis. 

Pre-medication,  therefore,  is  important  but 
it  requires  less  of  it  than  with  nitrous  oxide 
or  ethylene.  (Morphine  grains  1-8  to  1-6  and 
scopolamine  grains  1-200  to  1-150,  1%  hours 
before  the  operation  is  the  medication  I u.sual- 
ly  use).  Given  in  this  amount  and  this  early 
the  respiratory  depressing  effect  is  usually 
over,  but  the  sedative  effect  persists  at  the 
time  of  operation.  No  hard  and  fast  rule 
can  be  made  in  this  respect  as  it  is  far  better 
to  evaluate  the  patient’s  needs  individually, 
and  act  accordingly. 

When  avertin  is  used  as  a basal  narcosi.s, 
I do  not  use  morphine  and  use  only  a minimal 
dose  of  60-70  mgm  of  avertin  per  kilo  of 
body  weight.  I prefer  not  to  use  barliiturates 
on  the  ope'rative  day,  but  use  them  freelj'  to 
attain  rest  during  the  preceding  night.  Al- 
though Cyclopropane  has  no  irritating  quali- 
ties in  anesthetic  concentrations,  many  pa- 
tients who  have  received  no  premedication 
have  an  increased  flow'  of  saliva  dturing  in- 
duction, which  stops  when  ane.sthesia  is  ef- 
fected. 

In  administration  the  ma,sk  is  placed  on  the 
face  secured  by  straps  and  enough  oxygen  is 
introduced  into  the  system  to  accommodate 
the  patient’s  respiratory  excursion.  A flow 
of  400  to  600  cc.  per  minute  of  Cyclopropane 
is  then  begun.  This  is  continued  for  1-2  to 
3 minutes,  the  usual  being  2 minutes.  The 
patient  has  usually  by  this  time  beginning 
anesthesia.  One  then  w'aits  3 or  4 minutes 
for  complete  distribution  in  the  body  and  if 
anesthesia  is  then  not  profound  enough  intro- 
duces more  Cyclopropane  at  the  same  rate  for 
a much  .shorter  period  of  time,  usually  1-4  to 
1 minute.  This  is  followed  by  further  Avait- 
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ing,  but  usually  by  this  time  surgical  nar- 
cosis of  the  desired  degree  is  obtained.  A 
free  airway  must  be  maintained  at  all  times 
so  one  usually  inserts  some  form  of  mechani- 
cal airway  after  anesthesia  becomes  estab- 
lished ; this  is  fully  as  important  with  cyclo- 
propane as  with  other  agents. 

During  induction  and  throughout  the 
course  of  the  anesthesia  oxygen  is  being  sup- 
plied to  meet  the  metabolic  need  of  the  body. 

During  the  period  of  m,aintenauce  addi- 
tional Cyclopropane  must  usually  be  added  a1 
periods  of  from  10  to  20  minutes,  in  very 
small  amounts  (100  cc.  appi’oximately)  be- 
cause of  unavoidable  leaks  in  the  mechanism, 
and  possibly  a loss  throug'h  diffusion  from 
the  patient.  The  patient’s  reactions  must 
serve  at  all  times  as  the  indicator  for  any 
change  in  concentration  of  the  anesthetic 
mixture. 

It  is  this  phase  of  administration  that  is 
the  most  difficult  to  judge  and  in  which  one 
is  sometimes  embarrassed  by  the  patient  mak- 
ing some  movement.  Though  occasional  un- 
anticipated lightening  of  narcosis  appears, 
return  to  deeper  narcosis  is  easily  and  quick- 
1}^  accomplished.  This  source  of  trouble  be- 
comes vei'y  infrequent  with  added  experi- 
ence. 

When  the  anesthetic  is  to  be  withdrawn, 
gradual  lightening  of  narcosis  is  accomplished 
by  adding  air  or  oxygen  to  the  mixture  in 
the  bag  a few  minutes  before  complete  with- 
drawal. Thus,  one  avoids  the  occasional 
period  of  excitement  that  follows  withdrawal 
suddenly  from  deep  anesthesia. 

The  addition  of  air  or  oxygen  in  large 
amount  is  also  practiced  in  the  event  the  pa- 
tient is  accidentally  too  deeply  anesthetized 
and  the  response  is  rather  rapid. 

The  patient  experiences  one  of  the  most 
rapid  pleasant  inductions  available  with  an 
inhalation  anesthetic.  He  rarely  sutfers  from 
tinnitis  or  shortness  of  breath  and  has  no 
memory  of  the  smell  of  the  gas.  Very  few 
patients  have  any  excitement  phase,  and  when 
it  appears  it  is  very  short  lived.  Unpleasant 
dreams  are  extremely  uncommon. 

The  signs  of  anesthesia  are  much  the  same 
as  with  other  agents.  The  eye  is  quieter  be- 
cause of  better  oxygenation.  The  pupils  re- 
main unchanged  usually,  even  in  very  deep 
narcosis.  It  is  not,  therefore,  a dependable 
sign  of  depth. 

The  respiration  becomes  progressively 
quieter  as  anesthesia  is  deepened,  and  if  over- 
dosage is  given  the  breathing  stops  before  the 
heart  shows  depression. 

In  experimental  use  of  high  concentrations 


breathing  becomes  first  more  quiet,  then  a 
lag  between  diaphragmatic  and  costal  breath- 
ing  appears,  then  intercostal  paralysis  with 
diaphragmatic  breathing  alone,  then  cessation 
of  respiration.  Life  has  been  maintained  in 
experimental  animals  for  somel  time  after 
respiration  has  ceased  by  artificial  ventilat- 
ing the  lungs  and  recovery  has  ensued  when 
the  anesthetic  mixture  was  diluted  with  oxy- 
gen and  further  artificial  respiration  given. 

CniNic^u:.  Effects  : 

'Kelaxation  is  usually  excellent  but  some 
few  abdominal  cases  will  require  the  addi- 
tion of,  or  change  to,  ether.  Those  who  use 
si)inal  chiefly  will  not  always  be  satisfied 
witli  the  relaxation.  Those  who  use  gases 
and  ether  chiefly  will  usually  find  it  ample. 

Breathing  is  very  quiet,  though  occasional- 
ly a troublesome  laryngeospasm  developes 
when  high  concentrations  are  used. 

Oxygenation  is  ample  at  all  times. 

The  intestines  maintain  nearly  normal  tone 
and  the  uterus  contracts  fairly  normally  even 
under  rather  deep  narcosis.  There  is  no  irri- 
tation to  the  respiratory  tract. 

Though  the  clotting  time  is  not  altered, 
bleeding  of  the  capillary  type  seems  slightly 
more  pronounced  in  about  half  the  eases. 
This  offers  no  obstruction  to  rapid  surgery 
in  most  instances.  No  wound  hematomas 
have  been  seen  that  were  ascribed  to  this 
cause. 

Obstetric  eases  exhibit  much  less  bleeding 
usually,  because  the  uterus  maintains  a bet- 
ter tone. 

Blood  pressure  is  very  slightly  changed.  A 
rise  of  10-20  mm  of  mercury,  occasionally 
even  higher,  is  frequently  seen  shortly  after 
induction  in  many  cases  and  persists  at  this 
level  until  the  anesthetic  is  withdrawn.  Severe 
drops  in  blood  pressure  are  rather  uncom- 
mon. 

Pulse  rate  is  usually  10  to  20  beats  per 
minute  slower  after  anesthesia  becomes  estab- 
lished and  rarely  varies  from  this  during  the 
course  of  the  operation. 

Recovery  is  very  rapid,  less  than  12  min- 
utes as  a rule.  The  patient  awakens  quietly 
without  dizziness,  or  hangover.  Delirium  is 
seen  rather  rarely  and  is  of  short  duration. 

Vomiting  once  before  complete  return  to 
consciousness  very  commonly  occurs.  After 
recovery  of  consciousness  nausea  and  vomit- 
ing are  much  less  than  with  ether. 

The  amount  of  post-operative  niu’sing  care 
neeided  d'ue  to  the  effects  of  the  anesthetic  is 
much  less  than  with  ether,  being  a matter  of 
minutes  rather  than  an  hour  or  so. 

Cardiac  Aiwhythmias  determined  by  elec- 
tro-cardiographic  methods  have  been  shown 
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to  be  veiy  eommou  with  all  iiihalation  anes- 
thetic agents.  Cyclopropane  differs  sonie- 
Avhat  in  that  it  tends  to  cause  more  extra 
systoles.  This  is  commonly  seen  while  m>ing 
high  concentrations,  usually  disappearing 
when  the  concentration  is  reduced.  Though 
demonstrable  bad  effects  clinically  from  tJiis 
soui'ce  are  lacking,  some  investigators  have 
urged  caution  because  of  the  demonstration 
of  multiple  focus  ventricular  extra  systoles 
in  some  patients.  This  particular  type  of 
ari-h3dhmia  having  been  shown  to  be  a pre- 
cursor of  ventricular  fibrillation  in  a few 
laboratory  animals. 

In  nij'  experience  occasional  extra  sj'stoles 
appear  more  common  than  with  other  agents. 
Total  irregularity  for  short  periods  1 have 
observed  three  times.  On  two  occasions  with 
one  patient  and  once  with  another.  Each  time 
the  rlndhm  became  regular  when  anesthesia 
was  lightened.  Both  patients  had  definitelj^ 
abnormal  cardio  vasciilar  s\’stems  determined 
l^reoperativelj'.  Both  patients  had  perfectly’ 
normal  convalescence. 

Clinical  laboratory  studies  have  .shown 
cj’clopropane  anesthesia  to  be  without  effect 
upon  the  liver  function  of  patients  with  nor- 
mal or  damaged  livers. 

Except  for  causing  urinai\v  depression  dur- 
ing anesthesia  it  has  little  effect  on  kidnej" 
function.  Blood  nonprotein  nitrogen  is  not 
appreciably  changed. 

Blood  sugar  and  cai-bon  dioxide  combining 
power  of  the  blood  are  not  appreciablj^  al- 
tered in  normal  individuals  or  cliabetics. 

The  white  blood  cell  count  is  increased  fol- 
lowing anesthesia,  the  increase  being  chiefly 
of  pohunorphonuclear  cells.  The  degree  and 
duration  of  this  change  is  somewhat  similar 
to  that  seen  after  ether  or  ethj’lene  has  been 
used. 

Clinical  Utility 

Almost  anj'  type  of  surgerj"  maj"  be  done 
under  cj’clopropane  anesthesia  but  its  prop- 
erties mark  it  out  as  being  of  particular  value 
in  certain  kinds  of  work. 

In  chest  surgerj-  the  advantages  of  high 
ox.vgen  suiDply,  quiet  breathing  and  good  re- 
laxation with  quick  recoveiy  are  obvious. 

If  a deepty  acting  general  anesthetic  is 
necessary  in  an  operation  upon  a patient  with 
liver  or  kidney  damage,  this  one  maj'  be  used 
with  reasonable  safety. 

Diabetics  are  not  disturbed  markedly  ly 
its  action. 

For  short  procedures  of  various  sorts  in 
robust  individuals  where  relaxation  is  neces- 
saiw  it  is  an  excellent  agent.  The  marked 
tendency  to  make  ambulant  patients  vomit  ‘ 
must  be  considtered. 

Patients  who  have  previouslj’-  shown  an 
idiosyncracy  to  ether  apparently  have  no  un- 


usual effects  from  cyclopropane.  I 

In  abdominal  surgery  the  relaxation  is  | 

usually  ample.  The  occasional  failures  to  I 

produce  sufficient  relaxation  especialty  in  J 

robust  individuals  and  for  upper  abdominal  | 

work  will  necessitate  the  addition  of,  or  I 

change  to,  ether.  In  this  latter  event  cyclo-  I 

propane  serves  as  an  excellent  induction  I 

agent.  I 

In  operative  obstetrics  the  relaxation,  good  1 

oxj^genation  and  slight  effect  on  uterine  eon-  1 

traction  are  of  real  advantage.  The  child  1 

cries  almost  immediately  even  when  the  I 

mother  is  rather  deej^ly  anesthetized.  I 

Brain,  face,  nose  and  throat  work  cannot  I 

be  done  without  the  use  of  intratracheal  tech-  1 

nique.  Cj^clopropane  is,  however,  an  excel-  I 

lent  anesthesia  for  use  by  intratracheal  1 

methods.  I 

It  may  be  successfully'  used  in  thyroidec-  I 
tomies  uiion  toxic  patients.  The  high  oxygen  I 
concentrations  possible  being  of  real  advan-  1 
tage.  Also  because  of  these  high  percentages  i 
of  oxygen  it  is  possible  to  anesthetize  safely  1 
many  patients  with  various  types  of  partial  1 
obstruction  of  the  larynx  and  trachea.  I 

As  an  adjuvant  to  nitrous  oxide  and  ethy-  I 

lene  it  is  very  effective.  It  may  also  be  used  1 
very  effectively  as  a supplement  to  spinal  I 

anesthesia.  In  this  instance  a light  degree  of 
narcosis  produces  satisfactory  relief  from  the  I 
disti'essing  symptoms  observed  in  some  pa-  9 

tients  and  also  allows  for  hyper  oxygena-  J 

tion.  ■ 

Patients  who  have  been  subjected  to  very  3 
long  procedures  seem  less  depressed  than  9 
after  ether  has  been  used.  2 

Conclusion  1 

Cyclopropane  appears  to  be  a valuable  ad-  j 
dition  to  the  group  of  inhalation  anesthe-  M 
tics.  It  has  already  gained  for  itself  rather  9 

wide  usage.  3 

The  men  who  have  developed  its  clinical 
usage  feel  that  even  in  the  event  of  its  uni-  71 
versal  acceptance'  it  will  not  revolutionize  in- 
halation  anesthesia  or  completely  displace  the  ^ 

older  agents  now  in  use.  . j 

Therefore,  the  technical  skill  of  the  anes- 
thetist,  not  the  agent  he  may  use,  remains  the  --.J 
lirime  factor  for  consideration  in  the  admin-  a 

istration  of  any  anesthetic. 

DISCUSSION 

Joseph  S.  Parker:  Dr.  Sanders  ife  to  be  com- 
mended for  presenting'  to  us  his  viewpoint  and 
experiences  and  inviting  our  discussion  of  the 
subject  of  cyclopropane  anesthesia.  This  com- 
paratively new  agent  receives  its  well  deserved 
share  of  discussion,  both  pro  and  con,  in  any 
group  of  surgeons  or  anesthetists.  Many  are 
enthusiastics  about  it  and  those  in  whom  it  has 
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won  disfavor  seem  to  be  in  the  minoidty.  Di. 
Sanders  has  covered  this  subject  so;  thoroughly 
that  I am  at  a loss  to  find  anything  to  add 
and  my  own  limited  experience  does  not  allow 
me  to  contradict  any  of  his  statements  nor  to 
criticize  any  portion  of  his  technique. 

The  essayist  has  comfortably  assured  us  that 
he  has  discovered  no  report  of  fire  or  explosion 
as  a result  of  the  use  of  this  intlammable  gas. 
Fortunately,  for  my  own  comfort  and  peace  of 
mind,  no  report  of  explosion  has  come  to  my 
attention.  However,  I feel  that  we  should  not 
lose  sight  of  the  fact  that  cyclopropane  is  in- 
flammable. The  possibiliy  of  the  ignition  ot 
cyclopropane  within  the  closed  apparatus  is 
very  remote^  because  of  the  high  moisture  con- 
tent resulting  from  the  rebreathing  of  the  pa- 
tient. It  is  probably  necessary  to  exercise  more 
care  during  the  colder  months  of  the  year,  par- 
ticularly during  induction;  and  the  avoidance 
of  leaks  during  the  stage  of  maintainance.  The 
operating  rooms,  I find,  are  usually  hot  and 
the  humidity  veiy  low,  which  is  ideal  for  the 
generation  and  discharge  of  static  sparks. 

For  the  sake  of  economy  and  also  for  ligh- 
tening the  plane  of  anesthesia  when  desired, 
the  addition  of  various  amounts  of  ethylene  to 
a cyclopropane  mixture  has  its  value.  I find, 
that  as  the  operation  progresses,  a much  lighter 
plane  of  anesthesia  will  carry  this  patient  along 
satisfactorily.  The  addition  of  ethylene  at  this 
point  accomplishes  this  purpose;  compensates 
for  leaks;  substitutes  a somewhat  less  toxic 
agent  and  as  well  lowei's  the  cost  of  the  anes- 
thesia. 

Provided  a good  color  and  ample  ventilation 
are  maintained,  the  place  to  be  on  the  lookout 
for  danger  is  from  the  heart,  as  brought  to 
our  attention  tjhrough  the  pulse.  The  signal, 
is  a soft  pulse,  or  an  irregular  pulse,  which  at 
times  mqans  fibrillation.  This  should  be  cor- 
rected and  can  usually  be  accomplished  by  ad- 
dition of  oxygen,  thus  lightening  the  anesthesia. 
If  this,  fails  or  if  relaxation  is  insufficient  one 
may  resort  to  ether  by  the  open  method. 

Cyclopropane  seems  to  have  a definite  place 
on  the  list  of  anesthetic  agents  now  in  use, 
and  I think  is  here  to  stay  until  a better  one 
is  found. 

P.  K.  Knoefel:  I would  like  to  emphasize  a 
few  points.  Perhaps  the  best  thing  to  be  said 
for  cyclopropane  is  that  it  must  be  used  within 
a closed  system.  This  is  certainly  the  most 
physiological  of  all  methods  of  administering 
general  anesthetics.  There  is  little  reason  why 
it  should  not  be  used  for  most  of  them.  The 
advantage  have  been  pointed  out  to  you.  T^he 
principal  advantage  of  cyclopropane  over  the 
other  kinds  of  anesthetic  gases  is  its  high 
potency.  It  will  produce  complete  muscular  re- 
laxation in  much  lower  concentration  than  will 
nitrous  oxide  or  ethylene,  and  one  may  thu-s 


avoid  anoxia.  The  chief  danger  is  also  this 
hig'h  potency  and  the  amazing  rapidity  with 
which  it  will  carry  a patient  through  all  stages 
of  anesthesia.  Cyclopropane  is  surely  an  agent 
only  to  be  used  by  experienced  anesthetists. 

E.  Douglas  Sanders,  (in  closing)  : I was  par- 
ticularly pleased  to  have  these  gentlemen  dis- 
cuss my  paper. 

Dr.  Knoefel  has  very  modestly  made  no  men- 
tion of  the  various  research  studies  he  has  done 
in  the  field  of  anesthesia. 

Dr.  Parker  has  been  using  cyclopropane 
since  19S4  and  his  experience  with  it  has  Dcou 
rather  extensive.  It  was  of  particular  interest 
to  me  to  learn  that  he  frequenly  maintains 
anesthesia  with  lighter  acting  agents.  My  cases 
with  only  a few  exceptions  have  had  cyclopro- 
pane and  oxygen  throughout,  without  addition 
of  other  agents. 

The  many  and  various  technical  details  of  the 
administration  of  this  anesthetic  agent  vary 
somewhat  with  different  anesthetists,  but  in 
essential  features  they  are  much  the  same.  1 
have  avoided  any  detailed  mention  of  thlem  as 
they  are  tlie  concern  of  anesthetists  chiefly  and 
therefore  do  not  come  wuthin  the  scope  of  this 
paper. 

EFFECTS  OF  THE  RECENT  FLOOD  ON 
LOUISVILLE’S  HEALTH* 

Hugh  R.  Leavell,  M.  D.,  Director  of  Health, 
Louisville. 

A flood  causes  immense  property  damage 
obvious  to  everyone.  There  is  also  definite 
danger  to  life  which  even  the  man  in  the 
street  can  see,  from  drowning ; explosions, 
fires  and  asphyxiation  due  to  defective  gas 
lines  and  from  exposure.  Other  less  evident 
dangers  to  life,  are  perhaps  really  greater 
in  populous  areas.  Such  dangers  come  from 
paralysis  of  Avater  and  food  supplies  and  sani- 
tary facilities,  in  the  form  of  outbreaks  of 
typhoid  fever  and  other  enteric  disease.  As- 
sociated with  unusual  crowding  of  refugees 
epidemics  are  also  to  be  feared,  such  as  men- 
ingitis, diphtheria,  small-pox,  etc. 

Deaths  from  droAvning,  exposure  and  other 
obAuous  causes  may  be  minimized  by  prompt 
and  efficient  evacuation  of  flooded  areas ; and 
provision  of  proper  medical  services  in  the 
concentration  centers  for  refugees.  Appli- 
cation of  proven  public  health  measures  may 
be  expected  to  keep  epidemic  outbreaks  under 
control. 

At  this  time,  it  is  interesting  to  compute 
the  number  of  deaths  in  LouisAdlle  traceable 
to  the  flood,  even  though  all  the  reports  may 
not  be  quite  complete.  For  the  four  Aveeks 
during  and  immediately  folloAviiig  the  flood, 

*Read  before  Jefferson  County  Aledical  Societv,  Marcu 
1,  1937. 


304 


KENTUCKY  MEDICAL  JOVBNAL 


[June,  1937 


there  was  an  average  of  20  deaths  a Aveek  in 
excess  of  the  rate  preA'ailiug  immediately 
prior  to  the  flood.  Another  method  of  com- 
putation is  perhaps  valid.  Deaths  before  and 
during  the  flood  period  may  be  divided  into 
two  groups: 

1.  Deaths  Avhich  might  be  attributable  to 
flood,  such  as  droAvniug,  exposure,  exhaus- 
tion, asphyxiation,  explosions  due  to  escap- 
ing gas,  etc.  To  this  should  jArobably  be  added 
the  excess  of  deaths  from  inieumonia  and 
llieai't  disease  OA^er  the  number  of  deaths  from 
these  causes  prior  to  the  flood. 

2.  Deaths  not  related  to  flood  such  as  can- 
cer, nephritis,  etc.  That  this  division  is  valid 
is  borne  out  by  the  Aveekly  average  of  deaths 
in  this  second  group — 47  prior  to  the  flood, 
and  48  during  the  flood  period. 

Using  this  method  of  apportionment,  the 
following  summary  is  obtained  for  the  4- 


AA’eek  flood  period. 

Cause  of  Death  Deaths 

DroAvning  6 

Exposure  10 

Asphyxiation  2 

Burns  and  Explosions  (Escaping  gas)  15 

Bacillary  Dysentery  1 

Pneumonia  (all  tj-pes)  in  excess  of  average 
preAmiling  2 weeks  before  flood  28 


Heart  Disease  (all  types)  in  exicess  of 
av’erage  pi-evailing  2 Aveeks  before  flood  28 


Total  deaths  attributable  to  flood  90 

It  is  fair  to  say  that  many  patients  Avho 
died  from  heart  disease  or  pneumonia  dur- 
ing the  flood  Avere  in  poor  condition  prior  to 
that  time,  and  Avould  liaA’e  died  during  the 
next  feAV  month.s  even  had  the  flood  not  come. 

There  haA^e  been  no  eases  of  typhoid  feA^er, 
in  the  city,  and  only  one  more  case  of  diphn 
theria  than  during  the  comparable  period  in 
1936 — and  1936  marked  probably  the  loAvest 
diphtheria  rate  in  Louisville’s  history.  No 
smallpox  appeared,  and  tAvo  deaths  from  men- 
ingococcus meningitis  (untreated)  haA'e  un- 
fortunately not  been  remarkable  during  the 
past  two  years,  as  this  disease  has  been  en- 
demic here. 

Considering  the  facts  that  the  entire  popu- 
lation of  the  city  Avas  affected  either  by  flood 
or  by  refugee  concentration  centers ; and  all 
by  the  failure  of  ordinary  sanitary  facilities, 
it  is  evident  that  the  mortality  and  morbidity 
are  less  than  anticipated.  The  Avidespread 
epidemic  of  influenza  and  the  abnormal  in- 
cidence of  pneumonia  preAmiling  before  the 
flood  Avere  also  factors  A\diich  many  of  us  ex- 
pected to  lAroduee  a much  graA^er  situation. 

One  can  account  for  such  an  excellent  shoAV- 
ing  only  by  pointing  to  the  untiring  Avork 
done  by  every  doctor,  dentist,  nurse  and  med- 
ical student  in  the  city,  assisted  by  those  Avho 


so  graciously  came  to  us  from  the  outside. 
Our  doctors  thrcAV  themselves  Avholehearted- 
ly  into  the  task  Avith  no  thought  of  reward, 
and  no  complaint  about  the  duty  assigiied 
them.  No  time  was  lost  in  getting  the  com- 
mnnity  vaccinated  against  typhoid,  and  in 
caring  for  those  refugees  Avho  required  medi- 
cal attention.  Those  doctors  who  found  them- 
selves marooned  did  not  Avait  for  instruc- 
tions, but  took  hold  of  Avhatever  situation  pre- 
sented itself,  using  Avhatever  supplies  and 
equipment  Avere  at  hand  or  could  be  obtained 
under  the  difficult  circumstances.  The  Amri- 
ous  hospital  staffs,  not  the  least  among  Avhich 
Avere  those  of  the  City  Hospital  and  the  Emer- 
gency Hospitals  augmented  by  volunteers, 
did  a service  under  obstacles,  that  Avas  almost 
unbelievable. 

The  Jefferson  County  Medical  Society  may 
rightfully  take  the  major  credit  for  keeping 
the  death  rate  Ioav  and  eliminating  epidemics. 
We  in  Louisville  are  proud  of  our  medical 
profession  and  of  their  unselfish  dcAmtion.  I 
Avish  time  permitted  the  individual  tributes 
Avhich  are  due ; I can  only  thank  you  in  the 
name  of  a grateful  city. 

EEFECTS  OF  RECENT  FLOOD  ON  JEF- 
FERSON COUNTY’S  HEALTH* 

J.  D.  Trawick,  M.  D. 

County  Health  Officer,  Louisville. 

“Unexpected  emergencies  dcA'elop  the  weak 
points  as  Avell  as  the  strong  in  Institutions 
as  Avell  as  individuals.  ’ ’ 

When  the  Avaters,  continuing  to  rise  Avith 
alarming  persistence  began  to  drtye  frighten- 
ed refugees  into  the  Armory,  organization  of 
emergency  measures  to  receiA^e  the  eA'er  in- 
creasing eroAvds  demanded  immediate  action. 
As  the  people  Avere  herded  into  the  Armory, 
they  passed  by  a registration  desk,  thence  by 
the  immunization  teams  under  Dr.  Donald 
Dollar  and  his  splendid  corps  of  helpers, 
thence  to  the  cots  prepared  for  them. 

In  anticipation  of  the  inevitable  eroAvding 
along  the  main  highAvays  ont  into  the  Countjq 
centers  had  been  established  at  strategic 
lAoints,  such  as  St.  MattheAvs,  Bueohel,  Okla- 
lona,  Fairdale,  St.  Helens.  Chief  of  these 
and  particularly  outstauding  because  of  the 
efficiency  of  management  AA’as  the  Center  at 
St.  Matthews  under  Dr.  Smock. 

Before  the  refugees  had  reached  the  High- 
lands, it  Avas  anticipated  that  perhaps  150,000 
peoi^le  Avould  inevitably  liaA^e  to  be  proA'ided 
for  in  the  areas  outside  the  city  limits. 

To  meet  this  three  times  more  than  the 
usual  jAopuIation  load,  eontyrences,  many  long 
and  serious  were  held  Avith  the  Director  of 
State  Flood  Relief,  the  Commissioner  of 
Health,  Avith  notable  representatives  from  the 
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TT.  S.  Public  Healtli  Service  present,  and  noti- 
fication was  ^iven  that  a Unit  from  the  Uni- 
versity of  ]\Iichi{?an  was  to  be  assigned  to 
this  County  Health  Department. 

Tlie  meeting  Avith  Dr.  Nathan  Sinai,  Pro- 
fessor of  Public  Health  in  that  great  Univer- 
sity, Avas  a memorable  occasion.  He  Avas  im- 
mediately appointed  Associate  Health  Officer 
of  Jefferson  County  and  vested  Avith  full  au- 
thority by  the  Commissioner.  The  associa- 
tion and  intimate  contact  Avith  this  splendid 
friend  from  Ann  Arbor  Avill  remain  Avith  me 
ahvays  a satisfying  memory. 

His  excellent  group  of  eleA-en  doctors  and 
eleA'en  nurses,  all  trained  in  Public  Health, 
AA’ith  Hiss  Herringshaw  as  Supervisor  of 
nurses,  are  permanently  our  OAvn  personnel. 

The  stren^hening  of  our  medical  and  nurs- 
ing personnel  by  this  added  unit  Avas  matched 
by  about  25  sanitary  assistants  under  E. 
Sherman  Chase  of  Boston,  who  Avas  assigned 
to  us  and  made  our  Chief  Sanitary  Engineer 
by  the  Commissioner. 

Thi;s  AA'as  the  Aveakest  point  in  our  County 
Health  organization  strengthened  by  the  mag- 
nificent reinforcement  of  this  excellent 
gentleman,  and  skilled  engineer,  AA'hom  Ave 
shall  ahvays  appreciate  as  a friend  in  need. 

Thus  had  the  State  Health  Commissioner 
come  to  our  rescue.  iWe  are  profoundly 
grateful. 

Out  of  the  debris  and  the  tragedy  of  loss 
in  the  more  than  66  flooded  square  miles  of 
the  County,  has  arisen  a permanently  aug- 
mented Health  Department. 

I am  permitted  authoritatively  to  announce 
to  you  tonight  that  through  the  instrumen- 
tality of  the  State  Board  of  Health,  Jeffer- 
son County  Health  Department  Avill  receive 
soon  a fidl  time  Assistant  Health  Officer,  a 
Sanitary  Engineer,  Assistant  Sanitary  In- 
spector, extra  Public  Health  Nurses  and  a 
trained  bookkeeper  stenographer,  all  to  in- 
crease our  force  and  efficiency  and  to  help 
us  really  meet  the  need  of  an  enlarged  com- 
petent Public  Health  Program  in  this  metro- 
politan County  of  Jefferson. 


Congenital  Lung  Cysts. — Adamson  states  that 
the  clinical  recognition  of  congenital  cystic  lung 
has  become  possible  only  since  roentgenography 
and  bronchoscopy  have  come  into  common  use. 
Antemortem  diagnosis  has  been  made  only 
Avithin  the  last  ten  years.  T(he  condition  has 
ceased  to  be  a mere  pathologic  curisity  andt  has 
become  a clinical  entity  of  importance.  It  must 
be  kept  constantly  in  mind  Avhen  making  a dif- 
ferential diagnosis  in  chronic  pulmonary  dis- 
ease of  any  sort. Interest  is  enhanced  by  the 
fact  that  almost  any  chronic  condition  of  the 
lung  may  be  simulated. 


THE  TREATMENT  OF  PERITONITIS 
FROM  THE  STANDPOINT  OF  IN- 
TESTINAL OBSTRUCTION* 

John  P.  Glenn,  M.  D. 

Russellville. 

I Avill  deal  entirely  Avith  the  peritonitis 
that  follows  ruptured  appendix  since  that  is 
tlie  most  common  etiological  agent  Avith  AA'hich 
Ave  have  to  deal.  For  Avhen  the  peritoneal 
caA'ity  becomes  contaminated  from  a rup- 
tured appendix  peritonitis  develops  and  in- 
testinal obstruction  Avhich  may  be  mechani- 
cal or  paralytic  ilens  folloAvs.  There  are 
varying  degrees  of  ileus  but  it  Avill  ahvays 
deA'elop  and  progress  comparable  to  the  se- 
verity of  the  etiological  factor. 

To  treat  any  disease  intelligently  it  is  nec- 
essary to  understand  the  mechanism  by  Avhich 
death  is  produced.  Death  from  peritonitis 
may  result  from  embolism,  pneumonia,  em- 
P3"ema,  septicemia,  etc.,  but  these  factors 
ma.A'  cause  death  from  many  conditions  and 
may  be  classed  as  indirect.  The  factors  that 
produce  death  directly  attributable  to  peri- 
tonitis are  paralytic  ileus  and  mechanical 
obstruction  Avith  their  sequelae  of  oA^erAvhelm- 
ing  toxemia,  dehydration  and  acidosis. 
Therefore  to  manage  generalized  peritonitis 
successfully  efforts  to  counter-act  the  effects 
of  ileus  must  be  made. 

Let  us  first  consider  the  pathological  and 
biochemical  changes  that  are  associated  with 
ilens.  In  paral\die  ileus  the  obstruction  is 
caused  by  a loss  of  motor  function  in  the 
boAA'el  Avail  Avhich  results  in  the  accumulation 
of  gas  and  intestinal  contents.  When  such 
a condition  exists  the  normal  secretions  of  the 
intestinal  tract  increase  and  become  definite- 
ly toxic  producing  marked  distention  and 
consequent  disintegration  of  the  intestinal 
wall  Avhich  in  turn  alloAvs  the  escape  of 
to.xins  into  the  peritoneal  caA’ity  where  ah- 
.sorption  rapidly  takes  place.  In  mechanical 
ob.struction  the  reaction  is  proximal  to  the 
point  of  occlusion.  Though  it  is  marked  at 
first  by  violent  peristalsis,  AAoth  the  accumu- 
lation of  gas  and  fluids,  paral.ysis  replaces 
peristaltic  acthaty  and  the  end  results  are 
the  same. 

As  ileus  progresses  gas  steadily  accumu- 
lates until  the  stomach  as  well  the  in- 
testine is  involA’ed.  Hiccough  and  vomiting 
ensue.  First  the  vomitus  is  composed  of 
stomach  contents,  later  quantities  of  bile  are 
re^irgitated  and  finally  the  contents  of  the 
jejunum  and  ileum,  fecal  in  odor  and  ap- 
pearance are  expelled.  As  a result  of  the 
vomiting  large  amounts  of  the  chlorides. 


*Read  before  the  Third  District  Medical  Society. 
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chief  sodium  clioride  and  hydrochloric 
acid  are  lost.  This  loss  of  sodium  chloride 
ions  as  shown  by  Gamble  and  Ross  in  1925 
results  in  the  inability  of  the  body  tissue  to 
retain  water,  thereby  producing  dehydration. 
As  vomiting  continues  the  stomach  becomes 
an  excretory  organ  extracting  chlorides  from 
the  blood.  The  loss  of  the  hydrochloric  acid 
radical  is  replaced  by  the  bicarbonates  and 
alkjdosis  is  the  result.  There  is  also  an  as 
yet  unexplained  increase  in  the  nonprotein 
and  urea  nitrogen  content  of  the  blood. 

When  we  are  confronted  with  a case  shoAv- 
ing  the  signs  of  generalized  peritonitis,  pain, 
A’omiting,  hiccough,  mai’ked  distention,  dehy- 
dration, etc.,  which  are  in  the  final  analysis 
the  classical  symptoms  of  intestinal  obstruc- 
tion, what  will  be  our  course  of  procedure? 
Is  it  wise  to  open  the  abdomen,  try  to  remove 
an  already  ruptured  appendix  at  once  and 
attempt  to  drain  the  peritoneal  cavity?  Or 
is  it  wiser  to  direct  our  efforts  toAvard  the  re- 
lief of  the  ileus  and  its  resulting  toxemia? 

To  operate  immediately  is  to  aggravate 
the  already  poor  general  condition  of  the  pa- 
tient and  still  leaA’^e  the  ileus  and  toxemia 
to  be  handled.  To  expect  a drain  tube 
placed  in  the  right  loAver  quadrant  to  drain 
the  entire  abdominal  cavity  is  anatomically 
inconceiA'able.  There  is  abundant  experi- 
mental eAudence  that  drainage  material  plac- 
ed in  the  peritoneal  cavity  does  not  drain  the 
peritoneum.  Yates  as  early  as  1905  found 
that  in  eA^ery  instance  the  drains  are  rapidly 
sealed  off. 

Certainly  hard  and  fast  rules  can  not  be 
supported  and  the  all  important  fact  that  each 
case  is  an  indiAudual  problem  must  not  be 
isrnored.  HoAvever  there  seems  to  be  statis- 
tical eAudence  that  in  the  deferred  operation, 
the  still  too  high  mortality  rate  is  loAA'ered 

Stanton  makes  the  following  report : 


Frank  acute  appendicitis 
Clinical  peritonitis  on  admission 
Of  the  113  cases  there  were: 
Immediate  operation 
Delayed  operation 

1 

LeGrand  Guerr}^  submits  equally  con- 

Ruptured-diffuse  peritonitis  on  admission 
Immediate  operation 
Deferred  operation 

Ruptured-in  extremis-appendix  not  re- 
moved— Drainage  only 


The  table  compiled  by  Stanton  we  see  a 
reduction  in  the  mortality  rate  of  33.5  per 
cent  when  operation  Avas  deferred.  From 
the  experience  of  LeGrand  Guerry  Ave  find 
an  adA^antage  of  16.36  per  cent  in  the  delayed 
operation  OA'er  both  immediate  operation 
and  simple  drainage.  With  an  understand- 
ing that  death  is  the  result  of  intestinal  ob- 
struction rather  than  peritonitis  per  se  and 
that  these  patients  on  admission  are  A'ery 
poor  surgical  risks,  immediate  treatment  of 
ileus  and  toxemia  constitutes  the  emergency. 
This  treatment  may  be  grouped  under  three 
headings : 

1.  PreA'^ention  by  early  removal  of  the 
cause. 

2.  Treatment  of  the  toxemia, 

3.  Treatment  of  the  ileus. 

I shall  not  go  into  a discussion  of  preven- 
tion since  this  paper  is  concerned  Avith  those 
late  cases  Avhere  generalized  peritonitis  al- 
ready exists. 

To  overcome  toxemia  the  acid  ba.se  balance 
must  be  restored,  the  loss  of  fluids  must  be 
compensated  for,  and  resistance  to  the  effects 
of  toxins  must  be  raised.  Normal  saline  and 
glucose  .should  be  giA^en  in  .sufficient  quantity 
to  get  a daily  urinary  output  of  1,000  to 
1,500  ec.  This  will  usually  require  4-6000  cc 
per  24  hours.  Small  frequently  repeated  blood 
transfusions  of  150  to  200  ec.  furnish  a 
most  satisfactory  method  of  raising  the  pa- 
tient’s resistance  to  infection. 

There  is  a drop  in  blood  calcium  AA^hich  is 
usually  fatal  if  it  falls  below  three  milligrams 
per  100  cc.  The  calcium  content  of  the  blood 
must  be  increased  either  by  administering 
calcium  intraA’^enously  or  by  giAung  para- 
thyroid extract. 

The  objectives  of  the  treatment  of  ileus 
are  absolute  rest,  decompre.ssion  and  drain- 


age.  To  secure 

absolute  rest. 

it  is  imperatiAa 

Cases 

Deaths 

Mortality 

1004 

10 

3.9 

113 

20 

17.69 

31 

13 

42.0 

82 

7 

8.5 

incing  statistics : 

243 

94 

10 

10.64 

137 

2 

1.46 

12 

3 

25.00 
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tliat  nothing  be  given  by  mouth,  not  even 
water.  Freqiient  anri  large  closes  of  morphine 
should  be  given  as  it  actually  improves  the 
tonus  of  the  bowel.  Spinal  anesthesia  cer- 
tainly gives  temporary  rest  and  in  some 
cases  brings  permanent  relief.  Decompression 
and  drainage  may  be  accomplished  by  means 
of  continuous  duodenal  drainage  or  by  en- 
terostomy. Enterostomy  will  only  drairi  a 
small  segment  of  the  intestine  unless  active 
peristalsis  exists  and  it  involves  opening  tlie 
abdomen.  Since  it  can  not  be  depended  upon 
to  •di’ain  enough  of  the  intestinal  tract  to 
overcome  the  ileus,  its  disadvantages  out- 
weigh its  values  as  a routine  procedure. 

Recently  it  has  been  shown  that  intestinal 
obstruction  can  be  treated  in  a highly  satis- 
factorj'  manner  with  the  minimum  hazard  to 


conTiMou.5  ^ucTion  apparatus 


the  patient  by  the  suction  method.  This  pro- 
cedure is  applicable  to  both  paralytic  ileus 
and  mechanical  intestinal  obstruction  which 
is  important  because  it  is  clinically  difficult 
to  differentiate  between  the  two  conditions. 
Wilkie  found  in  1928  that  in  a series  of  post 
mortems  on  patients  dying  the  eighth  to  tenth 
day  after  operation  that  had  been  diagnosed 
peritonitis  or  paralytic  ileus,  were  in  reality 
cases  of  mechanical  intestinal  obstruction. 

Owen  H.  Wangensteen  has  given  the  most 
conclusive  evidence  of  the  value  of  continu- 
ous suction  to  the  treatment  of  intestinal  ob- 
struction. By  this  method  he  was  able  to  se- 
cure sufficient  decompression  to  permit  more 
safely  direct  operative  procedure  and  in  sev- 
eral eases  was  able  to  control  the  intestinal 


obstruction  without  any  surgical  interven- 
tion. , 

An  expensive  and  complicated  apparatus 
is  not  required.  All  that  is  nece.ssary  is  to 
place  a nasal  catheter  in  the  stomach  and  con- 
nect it  by  means  of  a Y-tube  to  water  bot- 
tles arranged  in  such  a manner  as  to  produce 
suction.  Its  simj)lieity  and  safety  of  appli- 
cation gives  it  a decided  advantage  over  en- 
terostomy to  accomplish  decompres.sion.  With 
a knowledge  of  the  fact  that  decompression 
may  be  accomplLshed  by  this  method,  its  ef- 
ficiency as  a preoperative  procedure  iii  the 
ileus  associated  with  peritonitis  can  readilj" 
be  seen. 

I have  consistently  treated  generalized  peri- 
tonitis as  a problem  of  intestinal  obstruction 
and  in  twenty-nine  cases  have  had  but  two 
deaths.  In  the  first  seventeen  I operated  im- 
mediately on  admission  and  did  an  enteros- 
tomy at  the  same  time.  In  watching  the  clini- 
cal course  of  these  patients  I noted  that  in  a 
number  there  was  a lapse  of  thirty-six  to 
seventy-two  hours  before  adequate  drainage 
was  established.  Immediately  after  opera- 
tion the  patient’s  general  condition  was  at  its 
worst.  Both  deaths  occurred  in  this  interval. 
T felt  that  the  lowering  of  the  patient’s  re- 
s’stance  to  the  infection  and  the  shock  inci- 
dent to  the  operation  were  not  compensated 
for  by  the  results  obtained  because  the  en- 
terostomy frequently  did  not  relieve  the  ob- 
struction quickly  or  effectively  enough  to 
help  the  patient  through  the  period  of  great- 
est danger,  and  that  the  peritonitis  was  not 
checked  by  the  absence  of  the  original  focus 
of  infection.  In  the  last  twelve  cases  I have 
treated  the  obstruction  preoperatively  by  the 
suction  method  and  have  been  able  to  get  the 
patients  in  a much  better  shape  to  stand  sub- 
sequent operation. 

Conclusion 

Where  acute  appendicitis  is  even  suspected 
immediate  operation  is  indicated  for  it  is  far 
better  to  remove  an  innocent  appendix  than 
by  temporizing  to  allow  the  dreaded  condi- 
tion we  have  been  discussing  to  develop. 

I do  not  recommend  delay  in  early  rup- 
ture or  the  period  of  contamination  as  opera- 
tion at  this  time  may  prevent  the  develop- 
ment of  peritonitis. 

Nor  do  I advocate  postponement  of  sur- 
gery where  a localized  abscess  has  already 
formed  for  an  undrained  abscess  may  rup- 
ture and  reinfect  the  peritoneal  cavity. 

I do  believe  that  in  those  late  eases  where 
generalized  peritonitis  has  already  developed 
and  intestinal  obstruction  dominates  the  pic- 
ture, it  is  advautageous  to  delay  operation 
and  to  treat  the  obstruction  preoperatively 
bv  the  suction  method. 
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INTEEESTTNG  PROBLEMS  IN  BRON- 
CHOSCOPY AND  ESOPHAGOSTO]\rY* 

J.  S.  BttJI GARDNER,  M.  D. 

Louisville. 

This  paper  will  not  deal  with  technique 
but  is  an  effort  to  brinsf  to  you  some  prob- 
lems of  diagnosis  and  end  results  obtained 
in  endoscopy. 

In  recent  years  the  widening  of  the  field 
of  Bronchoscopy  for  disease  of  other  than 
foreign  body  origin  has  promotedi  extensive 
literature  and  research  on  the  subject ; and  in 
the  present  era  Bronchoscopy  and  Esophagos- 
tomy  occupy  a secure  place  in  diagnostic  med- 
icine. It  is  the  effort  of  the  writer  to  asso- 
ciate endoscopy  with  some  problems  of  diag- 
nosis and  treatment. 

Poreigm  bodies  in  the  food  or  air  passages 
are  often  considered  the  chief  problems  of 
the  endoscopists;  but  when  the  relative  small 
percentage  of  the  work  in  the  larger  clinics 
is  foreign  bodies,  it  is  readily  seen  that  diag- 
nosis and  treatment  of  disease  is  a major  fac- 
tor. 

Diagnosis  of  foreign  bodies  should  be  up- 
permost in  the  minds  of  the  clinicians  be- 
cause they  are  the  first  to  see  these  cases. 
Historv  is  first  in  importance;  physical  sia:ns 
and  X-ray  pictures  make  up  a complete 
study.  I recently  saw  an  adidt  with  a for- 
eisru  body  in  the  right  bronchus  that  had  re- 
sided there  six  months  as  indicated  by  a con- 
cise history.  The  patient  with  persistent 
cough  and  expectoration  had  consulted  a phy- 
sician but  was  advised  that  the  po.ssibility  of 
the  presence  of  a foreign  body,  as  he  de.scrib- 
ed,  was  rather  remote,  and  thus  had  existed 
for  six  months.  After  removal  of  the  for- 
eisrn  body,  his  coueh  and  expectoration  sub- 
sided within  ten  days.  The  history  in  this 
incident  was  most  valuable  in  diagnosis.  The 
physical  signs  dne  to  long  standing  condition 
were  hard  to  interpret,  and  X-rav  studies  did 
not  show  the  vegetable  foreign  body. 

Foreign  bodies  of  the  esonhagns  will  be 
more  frequent  with  the  reneal  of  prohibition 
and  the  continuation  of  ill  fitting  artificial 
dentures.  A patient  Avith  dysphagia  should 
be  giA^en  eveiu'  consideration.  It  is  well  to 
be  tempted  to  force  the  offending  bone,  or 
what  not,  down  or  more  likelv  throuerh  the 
delicate  gullet  Avith  a stomach  tube,  finger, 
or  some  other  improvised  blind  instrument 
because  mediastinitis  constitutes  a severe 
complication.  A dioctor  referred  a patient 
to  me  at  nine  o’clock  one  night  that  gaA^e  the 
history  of  choking  on  a gidstle  of  beef  at 
lunch.  During  the  course  of  the  afternoon 

*I?ead  before  the  Kentiickv  State  Medical  Association  at 
Paducah,  October  5.  6,  7,  8,  1936. 


she  had  seen  three  doctors.  The  first  used 
finger  manipulation,  the  second  a stomach 
tube,  the  third  called  me.  The  patient  was  ' 
sent  to  the  City  Hospital  and  on  passing  an 
esophagoscope,  the  upper  esophagus  was  much  I 

inflamed  and  the  meat  tightly  fixed  in  the 
region  of  the  crico-pharyngeus  muscle.  It  1 

took  six  minutes  to  remove  it.  The  chance  ] 
methods  tvork  sometimes,  but  are  they  Avorth 
it?  1 

Pulmonary  symptoms  may  be  due  to  over- 
looked esophageal  disease  and  are  of  particu- 
lar importance.  Obstruction  Avith  disease  ex- 
tension  (malignancy)  and  compression  steno-  • 

sis  Avith  reflex  symptoms  may  excite  unex- 
plained cough  by  disease  limited  to  the  eso- 
phagus. When  in  search  of  obscure  causes 
of  cough,  file  Roentgen  ray  and  the  esoph- 
agoscope should  not  be  overlooked. 

Bronchoscopy  in  disease  has  its  advantages 
in  the  employment  of  methods  of  direct  ex- 
amination AAdiich  can  be  safely  applied  and 
are  being  extensively  utilized  in  diagnosis. 

The  extent  of  its  use  as  a diagnostic  aid  in  a 
great  part  depends  on  the  clinician’s  knoAvh 
edge  of  its  indication.  It  is  fitting  to  say  here 
that  cATry  patient  with  cough  or  expectora- 
tion, if  not  proved)  tuberculosis,  should  re- 
ceive a diagnostic  bronchoscopy.  The  evidence 
of  obstructh^e  atelectasis,  obstructive  emphy- 
sema, or  a wheeze,  are  cardinal  indications  for 
bronchoscopy. 

Post-operative  pulmonary  atelectasis  is  be- 
ing more  frequently  diagnosed,  and  the  diira- 
tion  of  the  post-operative  condition  is  no 
contra-indication  to  bronchoscopy,  but  owing 
to  appropriate  measures  taken  by  surgeons 
and  anesthetists,  it  is  not  common.  The 
acquired  form  of  atelectasis  which  occurs  in 
bronchial  foreign  bodies,  asthma,  pncAimonia, 
tuberculosis,  and  the  aboA^e  mentioned  post- 
operati\"e  is  obstructiA’-e  and  can  in  many  in- 
stances be  relieved  bronchoscopically.  Ob- 
structive emphysema  mav  be  uroduced  by 
conditions  other  than  foreign  bodies,  but  for- 
eign bodies  are  by  far  the  most  common  cause. 

All  of  the  peripheral  parts  of  the  lung  are 
emptied  by  the  tussive  soueeze,  that  is,  the 
compression  of  the  lung  during  cough.  Ac- 
cording to  Drs.  CheAmlier  and  Chevalier  L. 
Jackson,  the  tussiAm  squeeze  is  the  most  power- 
ful factor  of  all  in  natural  peroral  drainage. 

This,  hoAA^eA’^er,  is  the  factor  that  is  often  con- 
sidered least  of  all  in  these  cases  where  drain- 
age is  desired.  Thus  it  is  necessary  for  bron- 
choscopy to  be  done  without  general  anes- 
thesia or  sedation  sufficient  to  abolish  the 
cough  reflex. 

That  the  bronchoscope  rendej's  a serAuce  in 
the  diagnosis  of  bronchiectasis  is  noAv  accept- 
ed, Obviously,  bronchoscopy  does  not  cure 
bronchiectasis,  neither  does  postiaral  drain- 
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age.  Dr.  Louis  II.  Clerf  makes  the  statement 
that  he  is  convinced  that  the  medical  profes- 
sion, as  a whole  does  not  fully  appreciate  the 
sei'ious  nature  of  bronchiectasis.  There  are 
several  things  to  be  determined  before  the 
plan  of  treatment  can  be  outlined.  These 
cases  often  offer  unexplained  symptoms, 
sometimes  referable  to  foreign  bodies,  to  ob- 
struction, or  to  hemoptysis,  that  have  led  to 
a clinical  diagnosis  of  tuberculosis.  It  is  fii'st 
necessary  to  determine  if  bronchiectasis  is 
present,  then  to  ascertain  if  one  or  more  lobes 
are  involved.  Obstructive  bronchiectasis  is 
more  often  unilateral  wliile  that  associated 
with  nasal  accessory  sinuses  is  commonly 
bilateral.  Iodized  oil  has  contributed  much 
as  an  aid  in  diagnosis  to  the  roentgenologist. 
Dronchoscopy  is  of  vahie  in  removing  local 
causes  of  obstruction  and  in  promoting  drain- 
age that  aids  in  preventing  progression  of  the 
disease.  Surgery  is  indicated  when  a lobec- 
tomy can  be  instituted  and  is  an  accepted 
plan  of  treatment. 

Pulmonary  abscesses  are  associated  with  a 
rather  high  mortality.  The  end  results  are 
dependent  on  early  diagnosis  and  instituted 
treatment.  Bronchoscopic  drainage  offers 
good  prognoses  in  man}'-  of  these  cases  when 
instituted  earl}^  Temperature  is  not  a con- 
tra-indication to  bronchoscopy  because  often 
the  temperature  will  return  to  normal  follow- 
ing one  or  two  treatments.  Most  of  the  eases 
of  lung  abscesses  that  come  to  the  Broncho- 
seopic  Clinic  are  those  that  have  not  respond- 
ed to  medical  treatment  and  additional  meas- 
ures are  indicated.  Bronchoscopic  treatment 
in  tliese  cases  is  a part  of  the  conservative 
treatment.  Sometimes  difficult  points  of 
diagnosis  are  decided  following  bronchoscopy. 
A patient,  having  had  a tonsillectomy  eight 
weeks  previouslj',  was  admitted  to  the  Bron- 
choscopic Clinic  with  a history  of  cough  and 
expectoration  of  two  weeks  duration  and  a 
clinical  diagnosis  of  lung  abscess.  Sputum 
was  negative  for  tuberculosis  bacilli,  and  X- 
ray  showed  an  area  in  the  right  upper  lobe 
suggestive  of  an  abscess.  The  material  as- 
pirated from  right  upper  lobe  at  broncho- 
scopy was  reported  to  contain  tuberculosis 
bacilli.  Curiously  demonstrable  foreign  bodies 
in  the  bronchus  are  not  commonly  compli- 
cated by  the  development  of  abscess. 

Tuberculosis  is  not  a contra-indication  to 
bronchoscopy  when  the  patient  is  in  physical 
condition  to  stand  a mild  surgical  procedure. 
Under  these  cases  there  are  two  groups  of 
problems : the  ease  of  proved  tuberculosis  that 
develops  certain  symptoms  reqiiiring  inve.sti- 
gation,  and  the  case  presenting  undiagnosed 
problems  suggestive  of  tuberculosis.  Under 
the  first  group  I recently  saw  a patient  with 
a wheeze  and  positive  sputum  on  which  arti- 


ficial pneumothorax  had  been  instituted  on 
the  left  but  it  was  impo.ssible  to  collapse  the 
lung  completely.  X-ray  showed  moderate 
tubercidosis  and  suggestive  obstructive  atelec- 
tasis in  upper  lobe.  Bronchoscopy  revealed  a 
tuberculoma  almost  obstructing  the  main  left 
bronchus.  Kemoval  of  part  of  the  tumor  re- 
lieved the  wheeze  and  pneumothorax  was  es- 
tablished with  negative  sputum.  The  other 
gi’oup  is  represented  by  a boy,  age  16,  with 
cough  and  negative  sputum,  and  X-ray  ap- 
pearance of  atelectasis  right  lower  lobe.  Bron- 
choscopy showed  granulation  tissue  obstruct- 
ing the  lower  lobe  bronchus  at  bifurcation  of 
middle  lobe.  Removal  of  granulation  pro- 
duced aeration  of  lower  lobe. 

Bronchoscopy  in  no  connection,  is  of  more 
value  than  in  the  early  diagnosis  of  bronchial 
carcinoma.  For  years  Dr.  Chevalier  Jackson 
has  emphasized  the  diagnostic  possibilities  of 
the  bronchoscope  as  an  aid  to  the  thoracic 
surgeon  in  the  early  diagnosis  of  endobron- 
chial neoplasms.  In  recent  literature  mom 
and  more  of  tliese  cases  are  being  reported 
and,  with  pueumonecloniy  being  successfully 
performed,  no  doubt  these  cases  are  to  be  of- 
fered a belter  prognosis.  Since  it  is  the  con- 
census of  opinion  that  75  to  91)  per  cent  of 
the  cases  are  bronchial  in  origin,  broncho- 
scop  ie  biopsy  will  give  a definite  diagnosis 
in  a relatively  large  per  cent  of  these  eases. 

This  paper  would  not  be  complete  with- 
out reference  to  cicatricial  stenosis  of  the  eso- 
phagus. The  accidental  swallowing  of  lye  is 
the  most  frequent  cause  of  cicatricial  steno- 
sis. These  eases  offer  good  prognosis  if  proper 
care  and  treatment  are  carried  out.  Rapid 
methods  of  any  kind  are  dangerous.  Gastros- 
tomy aids  in  the  treatment,  avoiding  dehy- 
dration and  putting  the  esophagus  at  rest. 
Retro'gi-ade  bougies  have  proved  most  suc- 
cessful in  these  cases  for  me,  making  a safer 
procedure  and  shortening  the  period  of  treat- 
ment somewhat. 

In  conclusion,  bronchoscopy  and  esopha- 
gostomy  offer  many  interesting  problems. 
They  are  aids  in  diagnosis  and  constitute  well 
founded  methods  of  treatment.  The  writer 
has  endeavored  to  bring  before  you  a few  facts 
in  the  fields  of  broiichoseopy  and  esophagos- 
tomy,  hoping  they  may  prove  helpful. 

DISUSSION 

Paul  Turner,  Louisyille : Foreign  body  eli- 
mination from  the  bronchial  tree  is  what  is  gen- 
erally thought  of  when  we  say  bronchoscopy, 
but  I want  to  tell  you  that  the  removal  of  for- 
eign bodies  from  the  trachea  and  the  bronchi 
constitutes  only  two  per  cent  of  the  indications 
for  bronchoscopy  in  the  trachea  and  bronchi. 
There  ii^  a tremendous  number  of  indications 
and  as  time  goes  on  bronchoscopy  undoubtedly 
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will  be  something  that  will  be  done  vei’y  much 
more  than  it  is  at  the  present  time. 

These  bronchoscopists  are  self-sacrificing  in- 
dividuals. I know^  because  when  I priced  the  in- 
struments for  the  installation  of  our  broncho- 
scopic  clinic  at  the  Hazelwood  Sanatorium,  1 
found  that  the  instruments  cost  a thousand  dol- 
lars, to  say  nothing  of  the  table.  We  have  had 
the  only  bronchoscopic  table  in  the  State  for 
some  considerable  time,  but  the  addition  of  all 
these  special  instruments  is  something  that  not 
everybody  can  get  and  we  have  thought  it 
highly  necessary  to  get  them  so  you  men  all  over 
the  State  will  have  that  clinic  available  at  any 
time  for  these  obscure  conditions  in  the  ctiest 
that  so  often  are  passed  up  when  bronchoscopy 
can  clear  up  the  whole  condition.  Our  regular 
rate  at  the  Sanatorium  is  $2.85  a day;  that 
covers  everything.  If  some  of  your  patients 
haven’t  the  money  we  will  take  them  in  for 
nothing,  so  there  is  no  excuse  for  these  patients 
with  obscure  conditions  not  having  the  benefit 
of  bronchoscopy. 

When  I start  talking  about  this  thing  it  is 
hard  to  quit  because  we  run  into  so  many  in- 
teresting conditions  as  Dr.  Bumgardner  has 
shown.  Such  as  obstructive  atelectasis,  different 
types  of  tumors,  etc. 

I v.ant  to  show  just  one  slide.  This  repre- 
sents a case  that  camei  in  with  profuse  hemor- 
rhage. The  picture  sho,vs  no  sign  of  tubercu- 
losis in  the  chest;  there(  was  no  evidence  of 
disease  by  physical  examination,  but  the  pa- 
tient and  a pain  in  the  chest  that  ran  right 
straight  through.  He  wheezed  and  had  very 
severe  hemorrhages.  You  notice  there  is  no  oc- 
clusion, nothing  in  the  chest  that  would  show 
there  was  anything  wrong  at  all  of  a patholo- 
gical nature.  First  we  put  lipiodol  in  there. 
You  can  see  a little  of  it  in  the  left  side.  That 
little  patch  out  there  shows  lipiodol  entered 
that  horizontal  bronchus,  but  it  did  not  go  down 
in  the  right  descending  bronchus;  therefore,  we 
felt  that  was  probably  blocked. 

C.  E.  Purcell,  Paducah:  Along  about  1900 
when  I was  a medical  student,  there  were  a 
few  sporadic  reports  in  the  papers  and  journals 
of  the  removal  of  foreign  bodies  from,  the  air 
and  food  passages.  One  of  the  first  was  Dr. 
Coolidge  of  Boston  and  later  on  Dr.  E.  Fletcher 
Ingals  of  Chicago.  Being  fresh  in  school  I was 
very  much  interested  in  these  reports,  ot 
course.  I have  gone  through  the  things  up  to 
the  present  time,  and  I am  pleased  to  say  that  1 
have  seen  bronchoscopy  develop  from  its  swad- 
dling clothes  into  the  recognized  place  it  has  in 
the  profession  now.  Along  about  1903  and  1904 
still  more  reports  came  out  of  the  value  and 
efficiency  of  endoscopy.  It  was  reported  at  that 
time  that  anywhere  from  90  to  97  per  cent 
of  foreig-n  bodies  in  the  air  passages  caused 
death.  At  the  present  time  I think  the  per- 


centage is  down  probably  as  low  as  two  per 
cent. 

I was  talking  to  Dr.  Irvin  Abell  last  night, 
and  he  told  me  that  years  ago  before  we  had 
endoscopy  he  did  a great  many  surgical  opera- 
tions for  the  removal  of  foreign  bodies,  in  thu 
upper  esophagus  and  trachea,  and  he  said  in 
practically  every  case  there  was  moi’taiity,  and 
especially  so  if  infection  had  already  set  up, 
and  he  was  pleased  that  this  part  of  surgery 
had  been  taken  care  of  by  the  generally  rec- 
ognized specialty  of  endoscopy. 

Dr.  Oscar  Miller  told  me  yesterday  that  he 
could  not  practice  his  profession  without  the  aid 
of  endoscopy,  that  many  points  in  prognosis 
could  only  be  cleared  up  by  endoscopic  examina- 
tion. You  can  see  what  that  means  to  the  med- 
ical profession  when  such  men  as  Dr.  Miller  and 
Dr.  Abell  recognize  the  importance  of  this. 


Enlarged  endoscopic  view  of  the  esophagus,  showing  a 
wound  in  the  wall. 


Before  we  get  the  full  support  of  the  med- 
ical profession  we  have  to  establish  two  things. 
One  is  that  bronchoscopy  is  a natural  thing,  not 
only  in  the  removal  of  foreign  bodies,  but  it  is 
accurate  as  a means  of  diagnosis,  and  the  sec- 
ond thing  is  that  we  have  to  convince  the  med- 
ical profession  that  it  is  a safe  procedure  to 
carry  on  a patient.  In  support  of  these  two 
ideas  I have  here  an  endoscopic  view  of  the 
esophagus.  Thei  black  place  in  the  center  rep- 
resents the  lumen  of  the,  esophagus,  and  tlh« 
radiating  points  are  the  folds  of  the  esophageal 
walls.  You  will  notice  a contrast  in  the  mucosa 
of  the  esophagus  compared  to  the  trauma  around 
the  black  spot  which  represents  an  opening  in 
the  esophagus  or  a wound  in  the  esophageal 
wall.  You  see  the  inflammatory  reaction  sur- 
rounding the  wound  in  the  esophageal  wall.  The 
history  of  that  case  was  definitely  that  of  a for- 
eign body.  A man  had  swallowed  a chicken  bone. 
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He  had  all  the  symptoms  of  difficult  swallowing, 
bloody  secretions,  and  inability  to  swallow  with- 
out great  pain.  X-ray  was  negative.  We  did 
not  feel  justified  in  passing  the  esopha.goscope 
from  the  X-ray  findings  and  from  the  history, 
so  we  waited  four  or  five  days  and  the  symp- 
toms persisted — difficulty  in  swallowing,  with 
pain  and  bloody  secretions.  We  entered  the 
esophagoscope  and  that  is  the  condition  we 
found.  It  was  a very  simple  matter  to  touch 
this  wound  up  with  silver  nitrate  or  some  solu- 
tion, and  the  man  made  a prompt  recovex’y. 

I have  tried  here  to  represent  another  ac- 
curate means  of  diagnosis.  I have  tried  to  rep- 
resent here  a peanut  in  a bronchus.  This  is  an 
enlargement  to  make  it  as  concrete  as  possible. 
You  will  notice  on  the  slidei  here  the  bronchial 
walls.  You  must  take  into  consideration  that  is 
only  one  picture  that  you  would  see  in  looking 
through  the  bronchoscope.  This  is  the  position 
of  the  lumen,  and  it  is  expanded  after  the  intake 
of  air.  Dr.  Bumgardner  will  tell  you  that  the 
bronchi  will  expand  and  collapse  with  inspiration 
and  expiration. 

There  is  another  accurate  means  of  diagnosis 
here,  and  that  is  it  is  very  important  to  have  a 


Enlarg'cd  endoscopic  view,  showing  a.  peanut  tightly 
wedged  into  the  lumen  of  the  bronchus 

space  like  this  in  order  to  get  your  forceps  in. 
It  would  be  tragic  to  attempt  to  put  your  forceps 
here.  All  you  have  to  do  is  to  wait  a minute, 
the  patient  takes  an  inspiration,  the  bronchial 
walls  will  dilate  and  open,  and  that  is  the  time 
to  take  hold  of  a foreign  body. 

The  next  is  supposed  to  represent  a foreign 
body  in  the  bronchus  it  is  a tooth.  In  the 
center  I have  tried  to  show  a tooth  that  was 
dislodged  during  an,  operation  of  tonsillectomy, 
and  dropped  into  the  bronchus.  This  showed  vei’y 
plainly  in  the  X-ray.  The  child  was  in  a seidous 
condition  which  prevailed  at  the  tme  of  bron- 
choscopy. Owing  to  recent  tonsillectomy  with 


ether  and  a lung  abscess,  I worked  about  tep» 
minutes,  without  success.  The  whole  thing 
filled  up  with  pus  and  other  secretions,  and  we 
deemed  it  advisable  to  postpone  the  operation. 
This  conclusion  was  a unanimous  opinion  of  all 
doctors  present.  Unfortunatey,  pi’obably  for- 
tunately for  me,  the  folks  stampeded  and  went 
to  a big’  city  and  bronchoscopy  was  done  with- 
out result  on  two  occasions.  Later  on  the  child 
went  to  another  famous  clinic  and  two  bron- 
choscopies were  done  without  success.  The  for- 
eign body  was  still  there.  Eventually  the  tooth 
was  removed  through  a resection  of  the  rib. 
There  is  the  tooth;  there  is  the  inflammatory 
i-eaction  all  around;  there  is  the  bronchial  wall. 

Now,  what  are  the  lessons  to  be  learned  fi’om 
this  experience?  It  sihows  conclusively  that  it  is 
a safe  procedure  in  trained  hands,  and  that  five 
bronchoscopies  were  done  by  three  diflerent 
men  with  absolutely  no  harm  to  the  child. 


E'nlarged  endoscopic  view  showing  a foreign  body  (tooth), 
in  the  inferior  lobe  bronchus,  with  inflammatory  reaction 
surrounding  the  foreign  body. 


Moreover,  it  shows  that  bronchoscopy  is  a diffi- 
cult operation,  even  in  skilled  hands,  and  it  still 
further  shows  that  even  the  “big  boys”  have 
their  troubles  and  wies. 

This  particular  case  of  bronchoscopy  was  the 
means  of  proper  diagnosis  and  independent  of 
the  X-ray.  Now,  therefore,  in  conclusion  may  1 
urge  the  members  of  the  profession  who  believe 
that  bronchoscopy  is  dangerous  and  not  accurate 
and  that  results  are  largely  a matter  of  chance 
and  g’ood  luck,  that  they  lay  aside  this  idea  and 
visit  some  trained  endoscopist  for  a different 
opinion  and  conclusion.  Also,  may  I suggest 
that  bronchoscopy  today  is  not  what  it  was 
thirty-five  years  ago.  Endoscopy,  of  course,  had 
to  develop  from  the  cut  and  try  plan.  I am 
deli.ghted  that  this  specialty  I’eceives  the  en- 
dorsement that  it  has  everywhere,  where  scien- 
tific medicine  is  practiced. 
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COMPLICATIONS  OF  DUODENAL 
ULCER  DEMANDING  OPERATION 

Malcom  Thompson,  M.  D.,  F.  A.  C.  S. 

Louisville. 

The  iiuportaut  and  frequent  eomi^lications 
of  duodenal  ulcer  are  hemorrhage,  obstruc- 
tion, perforation  and  chronicity.  Obstruc- 
tion, perforation  and  chronicity  nearly  al- 
ways require  some  form  of  operative  proced- 
ure. Hemorrhage  alone  is  rarely  an  indica- 
tion for  operation.  A few  with  massive  hem- 
orrh.age  will  die  befoi’e  they  can  be  gotten  in 
condition  for  operation.  The  majority  will  re- 
spond to  medical  treatment  and  the  decision 
for  operation  depends  upon  the  complete 
clinical  picture  and  not  upon  the  single  sjmip- 
tom  of  bleeding.  Balfour  has  rather  tersely 
expressed  the  problem  of  treating  copious 
hemorrhage  with,  operation  by  stating  that 
the  mortality  from  the  operation  in  most 
cases  is  likely  to  be  greater  than  the  mor- 
tality from  the  hemorrhage. 

Three  eases  which  illustrate  the  three  com- 
plications usually  requiring  operation  are 
liere  presented.  The  first  case  is  that  of  a 
man,  F.  G.  B.,  age  seventy,  who  was  admitted 
to  St.  Joseph’s  Infirmary  in  December, 
1935.  His  history  was  that  of  duodenal  ulcer 
exitending  over  a period  of  many  years.  He 
had  had  several  varieties  of  medical  treat- 
ment a number  of  which  had  given  him  re- 
lief for  varying  periods  of  time.  In  the  fall 
of  1935  he  began  to  have  severe  postprandial 
pain  in  the  upper  abdomen  and  no  form  of 
medical  treatment  relieved  the  pain.  X-ray 
examination  upon  December  12,  1935  revealed 
a deformity  of  the  duodenum  characteristic 
of  ulcer.  In  addition  to  the  ulcer  he  had  mul- 
tiple diverticula  of  the  colon,  hypertensive 
arteriosclerotic  cardiac  disease,  dilatation  of 
the  ascending  aorta,  and  arthritis  of  niuner- 
ous  joints.  There  was  considerable  tender- 
ne.ss  over  the  duodenum  and  some  slight  ten- 
derness over  the  sigmoid. 

Because  of  his  age  and  associated  compli- 
cations any  form  of  radical  operation  such 
as  gastrectomy  or  pyloroplasty  seemed  too  ex- 
tensive. Consequently  continuous  venoclysis 
of  5 per  cent  glucose  was  started  in  the  right 
median  basilic  vein.  Fluids  and;  food  by 
mouth  were  completely  withheld.  Heat  was 
applied  to  the  abdomen.  Within  the  first 
few  days  an  occasional  dose  of  sedative  was 
given.  Six  hours  after  the  beginning  of  the 
treatment  the  pain  in  the  upper  abdomen  be- 
gan to  abate  and  at  the  end  of  twelve  hours 
disappeared  not  to  return.  Venoclysis  in  the 
same  vein  was  continued  for  nine  days.  It 
was  planned  to  administer  the  glucose  for 
two  weeks  but  he  was  so  much  better  at  the 
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end  of  nine  days  that  no  attempt  was  made 
to  give  It  to  him  in  another  vein.  A number 
ot  enemata  were  given  during  liis  stay  in  the 
hospital.  Alter  nine  days  ol  venoclysis  lie 
was  placed  on  a residue  Iree  diet  winch  lie 
has  oDserved  consistently.  Since  leaving  tiie 
Infirmary  lie  has  been  almost  entirely  tree 
from  abdominal  jjain  and  in  comparatively 
good  health. 

An  interesting  observation  was  the  effect 
of  treatment  upon  Ins  tongue  and  breatli. 
Upon  his  admission  to  the  Hospital  he  had  a 
deeply  coated  tongue  which  he  said  had  been 
present  lor  years  and  in  addition  a very  lout 
ureath.  With  tlie  venoclysis  the  coating  of 
tne  tongue  cleared  up  completely  as  did  the 
foul  odor  to  his  bi’eath.  Alter  leaving  tne 
hospital  a mild  degree  of  oral  sepsis  was  cor- 
rected by  his  dentist. 

The  second  patient  was  that  of  a lady,  Mrs. 
J.  H.  K.,  fifty-five  years  of  age,  wiio  was  ad- 
mitted to  the  Bapti.st  Hospital  in  May,  19155 
with  the  diagnosis  of  acute  mechanical  intes- 
tinal obstruction  probably  due  to  an  inter- 
nal hernia.  Consequently  the  patient’s  ab- 
domen was  opened  as  an  emergency  proced- 
ure. Upon  opening  the  abdomen  an  enor- 
mously dilated  stomadli  was  found,  the  cause 
of  the  dilatation  being  complete  obstruction 
of  the  pylorus.  The  pylorus  was  occupied  by 
a firm  mass  the  size  of  a large  lemon.  The 
mass  was  freely  movable  and  the  liver  was 
free  from  nodules.  There  were  a few  en- 
larged lymph  nodes  along  the  lesser  curva- 
ture. Because  of  the  size  of  the  stomach  pos- 
terior gastroenterostomy  was  technically  dif- 
ficult so  an  anterior  gastroenterostomy  was 
performedi 

A large  opening  was  made  between  the 
most  dependent  iiortion  of  the  stomach  and 
the  first  portion  of  the  jejunum,  care  being 
exercised  to  see  that  the  transverse  colon 
made  no  drag  upon  the  jejunum.  It  did  not 
seem  necessary  to  do  an  enterostomy  so  none 
was  performed.  Convalescence  for  the  first 
few  days  was  marred  by  frequent  vomiting. 
This  responded  to  gastric  siphonage  follow- 
ing which  her  recovery  was  uneventful. 

She  went  home  and  six  weeks  later  return- 
ed to  the  hospital  for  a proposed  resection  of 
the  pylorus.  At  operation  the  pylorus  ap- 
peared and  felt  normal  and  all  that  remained 
to  signify  previous  trouble  was  a large  healed 
scar  in  the  anterior  wall  of  the  duodenum 
near  the  pjdoric  ring.  Consequently  no  fur- 
ther operative  procedure  was  performed.  The 
abdomen  was  closed  and  she  has  had  no  fur- 
ther trouble  to  this  date.  She  has  followed  a 
low  residue  diet  and  has  gained  over  thirty 
pounds  in  w’eight. 

The  third  patient  was  a man,  Mr.  H.  E. 
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N.,  sixty-one  years  of  a"e,  mJio  was  admitted 
to  the  Baptist  Hospital  in  July,  1936  with  a 
diagnosis  of  acutely  perforated  duodenal 
nicer.  Ten  j’ears  previously  he  had  had  a 
gastroenterostomy  for  the  ulcer  which  had 
been  followed  by  a long  period  of  relief. 
Eight  months  prior  to  this  admission  he  had 
had  a recurrence  of  his  symptoms  and  an 
X-ray  examination  at  that  time  .showed  the 
old  duodenal  nicer  with  an  additional  small 
ulcer  in  the  jejunum  near  the  gastroenteros- 
tomy opening.  Some  interesting  features  of 
his  hi.story  were : First,  the  perforation  oc- 
curred while  he  was  asleep.  Second,  when 
seen  at  his  home  he  was  sitting  upon  a stool 
practically  motionless  and  had  been  so  for 
almost  two  hours.  This  illustrates  a finding 
of  impoi'tance  in  making  a differential  diag- 
nosis, namely,  that  a patient  with  acute  chol- 
ecystitis tosses  about  in  bed  whereas  one  with 
an  acutely  perforated  duodenal  ulcer  is 
struck  motioidess  becau.se  of  the  pain.  Third, 
he  was  pidseless  when  first  seen  at  home  and 
had  a cold  clammy  skin.  He  was  given  one- 
half  grain  of  morphine  though  he  weighed 
but  103  pounds.  One  hour  later  Avhen  he 
reached  the  ho.spital  his  pulse  was  of  good 
volume,  he  wias  comparatively  comfortable 
and  the  capillaries  of  the  skin  had  regained 
their  tone. 

Several  years  ago  in  another  city  a patient 
with  duodenal  ulcer  perforated  while  upon 
the  medical  wards.  He  was  immediately 
taken  to  the  operating  room,  operation  per- 
formed within  an  hour,  and  he  died  of  shock 
upon  the  table.  Had  the  operation  been  post- 
poned until  he  recovered  from  his  primary 
shock  the  chances  are  that  he  would  have  sur- 
vived. The  most  preferable  time  for  suturing 
a perforated  duodenal  ulcer  is  as  soon  as  the 
patient  recovers  from  the  shock  which  is 
usually  four  to  six  hours  after  the  perfora- 
tion. Within  six  hours  the  peritoneum  is 
not  actually  infected  but  only  contaminated 
so  the  danger  from  peritonitis  is  less  than 
at  any  subsequent  time.  Morphine  is  the 
most  important  drug  to  administer  for  treat- 
ing the  primary  shock. 

This  patient  was  operated  upon  shortly 
after  admission  to  the  hospital  approximate- 
ly five  hours  after  the  onset.  A punched  out 
perforation  was  found  in  the  anterior  wall 
of  the  duodenum.  The  opening  was  closed 
with  interrupted  sutures  of  silk.  A pedicle 
flap  of  omentum  was  placed  over  the  suture 
line  for  additional  protection.  The  wound 
was  closed  in  layers  without  drainage.  Con- 
valescence was  uneventful.  Since  then  he 
has  gained  steadily  in  weight  and  strength. 

One  of  the  essential  factors  in  treating  duo- 
denal ulcer  is  the  placing  of  each  patient  \ip- 
on  an  individual  system  of  treatment.  What 
is  good  treatment  for  one  may  not  be  good 


for  anotlier  and  perhajis  be  harmful  so  please 
do  not  think  the  above  methods  of  treat- 
ment are  advocated  for  all  such  complica- 
tions. 

In  the  first  patient  venoelysis  relieved  his 
pain  and  saved  him  from  the  possibility  of 
having  a .severe  operation  in  the  presence  of 
serious  handicaps.  In  younger  patients 
])yloropla.sty  of  some  form  or  another,  or  gas- 
tric resection  would  probably  have  been  ad- 
visable. 

The  second  patient  was  cited  to  call  at- 
tention to  two  mistakes.  The  pre-operative 
diagnosis  was  incorrect.  The  patient  com- 
plained of  severe  7’hythmic  pain  which  was 
misleading.  In  addition  the  onset  of  her  com- 
plete obstruction  was  relatively  sudden  and 
she  vomited  some  dark  colored  material  which 
re.sembled  contents  of  the  small  intestine.  The 
second  mistake  was  assuming  the  pyloric  mass 
to  be  malignant.  Complete  X-ray  studies 
after  the  fir.st  opei-ation  would  lilmly  have 
excluded  the  question  of  malignancy.  Cer- 
tainly the  X-ray  studies  .should  have  been 
made. 

The  third  patient  was  presented  because 
he  illustrated  the  typical  rather  than  the  un- 
usual manifestations  of  acutely  perforated 
duodenal  idcer.  He  had  the  nain,  the  shock, 
and  the  board-like  rigidity.  Attention  is  call- 
ed to  the  fact  that  when  the  ulcer  is  not  strict- 
ly anterior  or  when  it  may  be  partially  pro- 
tected by  gallbladder  or  omentum,  the  fluid 
may  gravitate  along  the  outside  of  the  colon 
and  the  pain  and  rigidity  b“  localized  in  the 
region  of  the  appendix.  In  operating  for 
acute  appendicitis  and  the  appendix  appears 
normal  with  cloudy  fluid  within  the  abdo- 
men, the  duodenum  and  stomach  should  al- 
ways be  examined  for  possible  perforation. 

In  conclusion  attention  is  called  to  recent 
and  instructive  articles  upon  duodenal  ulcer. 
One  is  by  I.  Ridgeway  Trimble  and  David  L. 
Reeves  in  the  Bulletin  of  the  Johns  Hopkins 
Hospital  for  July,  1936.  They  believe  that 
the  so-called  vicious  circle  is  due  to  failure 
to  suture  the  mesocolon  high  up  on  the  stom- 
ach. Swelling  and  edema  in  the  me.socolon 
if  near  the  line  of  suture  may  be  the  cause  of 
high  post-operative  obstruction  formerly  call- 
ed vicious  circle. 

The  second  point  of  intere.st  in  their  paper 
is  the  attention  directed  to  work  of  Jonneseo 
and  Petersen  who  described  the  two  varia- 
tions found  within  the  duodeno-jejnnal  fold. 
Petersen  demonstrated  that  "The  first  por- 
tion of  the  jejunum  may  point  doAvnward 
and  to  the  left  or  downward  and  to  the  right. 
He,  therefore,  advocated  the  perfonning  of 
a gastro-enterostomy,  not  disturbing  the  ana- 
tomical position  of  the  jejunum  at  this  fold, 
but  approximating  it  to  the  stomach  in  the 
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position  found  in  the  individual  case.”  Last 
summer  two  cases  at  the  City  Hospital  with- 
in a few  days  of  each  other  illustrated  the 
point  noted  by  Petersen. 

Both  had  pyloric  obstruction  from  ulcer 
and  required  gastro-enterostomy.  The  first 
patient’s  jejunum  pointed  downward  and  to 
the  left  so  the  anastomosis  was  made  with  that 
relationship.  Before  exposing  the  jejunum 
of  the  second  patient  it  was  carefully  explain- 
ed the  proper  way  to  make  the  anastomosis 
was  always  with  the  jejunum  pointing  down- 
ward and  to  the  left.  This  patient’s  jejunuTn 
pointed  to  the  right  so  to  avoid  dangerous 
kinking  it  was  necessary  to  make  tha  anasto- 
mosis with  that  direction.  Nothing  instructs 
quite  so  well  as  a glaring  mistake  or  mis- 
statement before  a group  of  internes  and  stu- 
dents. Lewis  states  that  “the  beginning  of 
the  jejiinum  turns  do^vnward  and  to  the  left 
(75  per  cent  of  cases)  or  to  the  right  (25  per 
cent).” 

Another  good  paper  is  by  Donald  'Giithrie 
and  Kobert  F.  Sliarer  in  the  Journal  of  the 
American  Medical  Association  for  Septem- 
ber 26,  1936.  They  point  out  that  the  pa- 
tient with  perforation  is  often  fixed  in  a 
jackknife  position  from  wdiich  he  is  straight- 
ened only  by  overcoming  his  strenuotis  ob- 
jections. They  also  emphasize  that  after  per- 
foration drainage  tubes  may  be  the  .sites  of 
post-operative  obstruction,  three  of  their 
cases  having  died  from  that  complication. 

After  thoroughly  studying  78  cases  of  per- 
foration they  conclude  “That  simple  closure 
should  be  the  procedure  of  choice  in  the  ma- 
jority of  perforated  duodenal  ulcers”  and 
that  most  of  those  so  treated  will  remain 
well. 

Addendum  : Since  this  paper  was  written 
Boscoe  R.  Graham  of  Toronto  in  Surgery, 
Gynecology  and  Obstetrics  for  February  1. 
1937  has  presented  an  excellent  study  of 
fifty-one  consecutive  perforated  duodenal 
ulcers  with  only  one  primary  mortality  and 
one  secondary  mortalitv  six  months  later.  The 
title  of  his  paper  is  “The  Treatment  of  Per- 
forated Duodenal  Ulcers.”  The  one  primary 
mortality  was  due  to  an  embolus.  He  does 
not  practice  gastro-enterostomy  or  any  other 
procedure  at  the  time  of  closing  the  perfora- 
tion. His  method  of  closing  the  perforation 
is  to  secure  a free  omental  graft  -with  three 
interrupted  sutures  over  the  opening  with- 
out any  sutures  in  the  perforation  itself.  He 
prefers  spinal  anesthe.sia  and  concludes  that 
routine  drainage  is  not  onlv  doubtful  but 
harmful.  Adeaiiate  fluids  and  minerals  to  cor- 
rect any  biochemical  variation  are  given  be- 
fore the  operation.  Such  a low  moi-talitv  is 
most  unusual  and  his  methods  of  handling 
these  cases  should  be  closely  followed. 


BOOK  REVIEW 

DIABETES,  a modeim  Manual  by  Anthony 
M.  Sindpni,  Jr.,  M.  D.,  Chief  of  Disease  of 
Metabolism  at  the  St.  Agnes  Hospital,  Chief 
Consultant  in  the  Diseases  of  Metabolism  at 
the  Oncologic  Hospital,  Introduction  by  ]\[or- 
ris  Fishbein,  Editor,  Journal  of  the  Ameri- 
can Medical  Association.  Witb  a foreword  by 
George  Morris  Piersol,  M.  D.,  Professor  of 
Medicine  Graduate  School  of  Medicine  Uni- 
versity of  Pennsylvania.  Whittlesey  House, 
McGraw-Hill  Book  Company,  330  W.  42nd 
St.,  New  York  City.  Price  $2.00. 

Diabetes  is  ever  an  increasing  menace  to 
our  population  and  it  is  essential  the  profes- 
sion should  become  familiar  with  a type  of 
book  that  he  can  readily  refer  to  in  his  busy 
roipids  of  practice  and  can  also  give  it  to  his 
patients  to  guide  them.  Dr.  Sindoni  has 
written  si;eh  a book. 

It  answers  concisely  all  the  questions  usual- 
ly asked  by  people  about  diabetes  and  its 
control. 


SYNOPSIS  OF  PEDIATRICS,  by  John 
Zahor.sky,  A.  B.,  M,  D.,  F.  A.  C.  P.,  Professor 
of  Pediatrics  and  Director  of  Department  of 
Pediatrics,  St.  Louis  University  School  of 
Medicine  and  Pediatrician-in-ehief  to  the  St. 
Mary’s  Group  of  Hospitals,  Fellow  of  Amer- 
ican Academy  of  Pediatrics,  assisted  by  T.  S. 
Zahorsky,  B.  S.,  M.  D.,  Second  Edtion.  The 
C.  V.  Mosby  Company,  Publishers,  St.  Louis. 
Price  $4.00. 

In  the  new  second  edition  several  colored 
plates  have  been  added  and  many  paragraphs 
have  been  revised  and  the  whole  contents 
brought  up  to  date.  Excellent  selections  have 
been  made  from  the  enormous  literature  which 
has  accumulated  during  the  last  quarter  of  a 
century'-,  so  tihat  this  volume  can  be  used 
readily  by  medical  students  as  well  as  the 
busy  practitioners. 


SYNOPSIS  OF  ANO-RECTAL  DIS- 
EASES, by  Louis  J.  Hirschman,  M.  D.,  F. 
A.  C.  S.,  ExI- Vice-President  A.  M.  A.,  Ex- 
Chairman  Section  on  Gastroenterology  and 
Proctology,  A.  M.  A.  Fellow  (Honorary) 
Royal  Society  of  Medicine.  With  174  Text 
illustrations  and  Six  Color  Plates.  The  C.  V. 
Mosby  Company,  Publishers.  Price  $3.50. 

The  fourth  edition  of  this  hand  book  is  a 
real  evidence  of  the  interest  in  proctological 
disease.  It  has  been  prepared  in  order  to 
bring  the  subject  before  the  medical  student 
as  well  as  the  general  practitioners.  It  repre- 
sents the  accumulated  knowledge  of  over  one- 
tbird  of  a century’s  experience  in  the  prac- 
tice of  proctology  as  a specialty. 
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NEXT  MEETING  BEREA.  SEPTEMBEPj  6-9 


COUNTY  SOCIETY  REPORTS 

Greenup:  At  a regular  meeting  of  the  Green- 
up County  Medical  Society  last  evening,  April 
21st  I,  as  Secretary  was  directed  to  transmit  to 
you  the  following  motion  or  resolution  unani- 
mously carried.. 

The  motion  was  made  by  Dr.  Virgil  Skaggvs 
and  seconded  by  M.  W.  Meadors  and  reads  as 
follows: 

The  Greenup  County  Medical  Society  pledges 
itself  to  support  the  County  Health  Department 
in  any  and  all  forms  of  preventive  medicine 
but  is  unalterably  opposed  to  its  practicing 
curative  medicine  in  any  form. 

The  following  members  of  the  county  society 
v^ere  present:  W.  S.  Morris,  Fullerton;  M.  W. 
Meadows,  Fullerton;  Virgil  Skaggs,  Russell;  d. 
A.  Franz,  Russell;  H.  T.  Morris,  Greenup;  C.  B. 
Johnson,  Russell,  and  K.  T.  Johnstone,  Fuller- 
ton. 

D.  C.  PARMENTER,  Secretary. 


Muldraugh  Hill:  Another  splendid  meeting 
was  held  by  the  Muldraugh  Hill  Medical  So- 
ciety, Elizabethtown,  on  April  8th,  1937,  and  it 
has  been  very  gratifying  in  all  the  I’ecent  meet- 
ings to  note  the  large  number  of  men'  present 
at  the  opening  hour. 

The  program  was  presided  over  by  Dr.  W.  B. 
Atkinson  from  Campbellsville,  who  is  a verit- 
able bundle  of  humor  and  wit,  and  every  man 
on  the  progi-am  was  pre.sent  exce.jjt  one,  and  he 
was  summoned  to  court. 

Program  opened  with  Report  of  Cases.  Dr. 
L.  S.  Hall,  Campbellsville,  reported  a case — ^well 
prepared  and  delightfully  stated, — leaving  the 
final  diagnosis  until  after  the  discussion.  Dr. 
Henry  Harned,  Boston,  reported  unusual  case  of 
tetanus.  Dr.  J.  C.  Tucker,  Leitchfield,  reported 
a long-drawn-out  case  of  a lady  with  extremely 
large  gall-stone. 

Dr,  Jas.  Lutz  reported  case  of  small  child 
with  greatly  distended  gall-bladder,  operated  by 
mistake,  but  promptly  recovering.  Dr.  Frank 
Stites  a case  of  partial  coronary  occlusion  in 
young  man  in  college.  These  were  discussed  by 
Drs.  A.  D.  Willmoth,  R.  T.  Layman,  Wm.  Em- 
rick,  C.  C.  Carroll,  F.  C.  Carroll,  Virgil  Simp- 
son, James  S.  Lutz,  C.  L.  Sherman,  Franklin 
Jelsma,  Frank  Strickler,  R.  1.  Kerr,  W.  B.  At- 
kinson, Frank  Stites,  Kenneth  Hutcheson,  H.  H. 
Hagan,  Chas.  Long,  M.  S.  Allen,  J.  M.  English, 
Hall,  J.  A.  Bowen,  H.  S.  Harned,  and  others. 

Dr.  Chas.  Long,  Elizabethtown,  presented  a 
10-month-old  baby,  who  had  suffered  from  in- 
fluenza, otitis  media,  adenitis  with  suppuration, 
and  was  roundly  applauded  for  his  splendid  re- 
covery and  results. 

Dr.  Wm.  Allen  Pusey,  formerly  President  of 
the  A.  M.  A.,  dropped  in  to  the  meeting  and 
entertained  the  Society,  with  for  a short  time, 
with  his  ready  wit  and  story-telling  ability. 
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A splendid  chicken  dinner  was  enjoyed  by  the 
Society  at  the  hotel,  and  an  hour  of  jolly 
ft-iendship  together.  Then  after  a very  bnef 
business  session,  the  Society  listened  to  a paper 
pi’esented  by  Dr.  J.  A.  Bowen,  Louisville,  on 
“The  Cause  and  Effect  of  Kidney  Infections.” 
This  was  illustrated  by  lantern  slides  and  was 
very  instructive  and  entertaining.  Practically 
every  man  present  during  the  meeting,  remain- 
ed until  the  last  moment,  adjourning  at  3 P .M. 

R.  I.  KERR,  M.  D.,  Secretary. 


Jefferson;  Th)e  two  programs  for  the  May 
meeting  of  the  Jefferson  County  Medical  So- 
ciety were  as  follows: 

May  3:  Business  Session  7:45  P.  M. 
Scientific  Program  8:15  P.  M. 

1.  “The  Tuberculin  Test.”  By  Austin  Bloch, 
M.  D. 

2.  “The  Typing  of  Sputum  in  Pneumonia.” 
By  Harry  M.  Weeter,  M.  D. 

3.  “The  Use  of  Serum  in  Treatment  of 
Pneumonia.”  By  Carlisle  Morse. 

4.  “The  Treatment  of  Empyema.”  By  M.  J. 
Henry,  M.  D. 

Discussion  was  opened  by  Oscar  0.  Miller, 
M.  D. ; John  D.  Allen,  M.  D.;  Mdrris  Flexner, 
M.  D.,  and  Lamar  W.  Neblett,  M.  D. 

May  17:  Business  Session  7:45  P.  M. 
Scientific  Program  8:15  P.  M. 

CLINICO-PATHOLOGICAL  CONFERENCE 

1.  “Medical  Case.”  Discussion  v/as  opened 
by  Ohjas.  E.  Gauphi,  M.  D.,  and  Arthur  T. 
Hurst  M.  D. 

J 

2.  “Pediatric  Case.”  Discussion  was  open- 
ed by  T.  Cook  Smith,  M.  D.,  and  I^ee  Palmer 

M.  D. 

3.  “Surgical  Case.”  Discussion  was  opened 
by  I.  A.  Arnold,  M.  D.,  and  J.  B.  Lukins,  M.  D. 

A.  T.  HURST.  Secretary. 


Caldwell:  At  a meeting  of  the  Caldwell 
county  medical  society  held  in  Princeton  in 
March,  1937,  the  followdng  officers  for  the  cur- 
rent year  were  elected:  B.  K.  Amos,  prelsidenlT; 
J.  M.  Dishman,  vice-president;  W.  L.  Cash,  see- 
retary-trealsurer,  re-elected;  Frank  T.  Linton, 
delegate  to  State  Association;  W.  C.  Haydon, 
alternate  delegate;  W.  P.  Morse,  3-year  tenn, 
board  of  censors;  W.  C.  Haydon,  2-year-term; 
I.  Z.  Barber,  1-year-term.  • 

W.  L.  CASH,  Secretary. 


Daviess:  The  following  resolutions  were 
adopted  : 

Whereas  death  has  removed  from  our  midst, 
P.  D.  Gillim,  an  able  and  e.steemed  member, 


[June,  1937 

therefore  be  it  resolved  by  the  Daviess  County 
Medical  Society: 

First:  That  while  we  bow/  with  submission  to 
the  sad  dispensation  of  Providence,  we  express 
our  deep  sorrow  at  the  loss  of  so  valuable  a 
citizen. 

Secoad:  That  we  deeply  sympathize  with  hi» 
family  in  the  loss  of  a kind  and  loving  husband 
and  father. 

Third:  That  theses  resolutions  be  spread  upon 
the  minutes  of  the  Daviess  County  Medical 
Society  and  a copy  thereof  be  sent  to  the 
Journal  and  that  the  Secretary  be  instructed  to 
furnish  a copy  of  this  resolution  to  his  wife  and 
children. 

ALICE  W.  DAVIS,  Secretary 


Letcher-  The  Letcher  County  Medical  Society 
assembled  in  the  dining  room  of  the  Cumber- 
land Hotel  in  Neon,  Tuesday  night,  Api’il  27,  at 
7:30  p.  ni.  The  following  physicians  and 
guests  were  present:  J.  E.  Stanfill  president; 

B.  F.  Wright,  H.  R.  Skaggs,  E.  G ’ Skaggs,  U. 
F.  Kleckner,  G.  D.  Ison,  J.  E.  Crawford,  B.  C. 
Bach,  T.  M.  Radcliffe,  Can  M.  Bently,  R.  L. 
Collins,  and  the  guests  were  Rev.  0.  V.  Caudill, 
Mrs.  B.  F.  Wright  and  Mrs.  0.  F.  Kleckner. 

After  a most  sumptuous  repast,  served  by  our 
genial  host,  Dr  B.  F.  Wright,  the  following 
program  was  given: 

“Medical  Ethics” — B.  F.  Vright.  This  talk 
was  rather  inspiring  and  stated  very  frankly 
the  short  comings  that  the  medical  profession 
was  allowing  itself  to  get  in.  Furthermore  it  was 
an  appeal  for  a closer  cooperation  on  the  part 
of  every  member,  and  that  salaries  and  fees  of 
the  various  special  treatments  should  be  stand- 
ardized and  adhered  to  by  all.  This  splendid 
talk  was  commented  on  by  every  member  pres- 
ent. At  the  conclusion  of  this  discussion  a 
motion  was  made  and  passed  that  the  following 
committee:  Drs.  Stanfill,  Wright,  Bach  anid  Ison 
formulate  resolutions  to  be  presented  at  the 
May  meeting  covering  all  the  rules  and  regula- 
tions that  should  cover  the  above  subjects 
“Medical  Ethics”  in  Letcher  County. 

Rev.  0.  V.  Caudill  made  a shoi-t  talk,  out- 
lining the  recent  Crippled  Children’s  Clinic 
sponsored  by  the  Whitesburg  Rotary  Club  and 
was  most  grateful  m his  remarks  for  the 
splendid  co-operation  on  the  part  of  our  county 
physicians  toward  the  Crippled  Children’s  work. 
The  meeting  adjourned  at  10:30  P.  M. 

R.  DOW  COLLINS,  Secretary. 


Harlan:  Harlan  County  Medical  Society  was 
host  to  the  Eleventh  District,  Saturday,  May  27. 
An  interesting  and  instructive  program  was  car- 
ried out  and  a splendid  dinner  sei'ved. 

C.  M.  BLANTON,  Secretai’y. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  A£o. 


A PRIVATE 
HOSPITAL.  POR 
NERVOUS  AND 
MENTAL 
DISEASE'S 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D., 

Visiting  Consultant.  Resident  Medical  Director. 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 

and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


"The  Home  of  Kentuckg  Hospitalitg" 
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The  Wallace  Sanitarium 

MKMPHIS.  TKiNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatnietit  of  Ding  Addiction, 
AIC4>hoIism,  Mental  and  Nervous  Dis 
eases. 

Fully  eqiiipi'cd  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


“The  Safe  Waij’' 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICCXN 
HEARING  AIDS 

The  Ball  Optical  To. 

•MCOm^OBATSD 

(Suild  ©pticiSstw 

633  Fourth  Ave.  Louisville,  Ky. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000=—= 

ethical 

practitioners 


Since  1 902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCUUSTS’  PRESCRIPTIONS 
EXCLUSIVELY 


We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

666  S.  4th  Louisville 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a I 
Associations 


Since  1912 


§200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  Firat  National  Bank  Bldg. 
OHAHA  NEBRASKA 
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sxarcfieo  coel-ars 


S9  I2S  S.THIRD  sTtfrez. 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  B’LEXIBLEI  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE', 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_iOuisviHe<  Kv> 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


pROfESSIOKAlpftOTCCTION 


Behind 


A DOCTOR  SAYS: 

“Your  organization,  I feel,  has  again 
lived  up  to  its  promises.  The  protection 
that  your  Company  offers  to  the  honest 
and  conscientious  practitioner  is  a won- 
derful safeguard  against  unfair  litiga- 
tion.” 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
I istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F»I-IYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye>  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  P.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  ChhoDren 
Heybum  Building 

Louisville  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

, SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houi’S : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Bi’eslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone : Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

ErE.  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Ijoiiisville,  Kentucky 

CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heyburn  Building 
Louisville,  Kentucky. 

Hours;  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmary  Cancer 
Clinic  11  to  12 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone : Wabash  3127 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 

DR.  Q.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 
Phones  : 

East  2480.  Highland  0475 

Jackson  4561 
Hours:  11  to  1 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatoloqt 
Brown  Bldgi.  Suite  912-18 
321  W.  Broadway 
Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Intebnali  Medicine  and  Duonosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louibville,  Kentucky 
Phones:  OflBce — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 
Surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  I.  T.  EUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

74f  Francis  Building  Louisville,  Ky 

SEROLOGY  DETERMINATION 

BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  .J.  D.  and  W.  H.  AL.LEN 


METABOLISM  RATE 
PATHOLOGY 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


J.  KEITH 


B.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suit*  746  Francis  Building  Louisville,  Kentueky 
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Physicians  Can  Well  Afford  To  Help  Educate 
The  Public  Regarding  The  Value  of  Modern 
Methods  in  Detecting  Tuberculosis. 

Kentucky  Tuberculosis  Association 


GRA.HA.M  SF»RIIVGS 

HARRODSQURG,  KY. 

An  ethical  institution  owned  and  operated  by  the 
medical  profession  specializing  in  the  treatment 
of  skin  disease,  arthritis  and  kindred  ailments. 
Featuring  concentrated  soluble  sulphur  hydro- 
therapy combined  with  electrotherapy  and  die- 
tetics. 

Diagnostic  laboratory  for  the  purpose  of  elim- 
inating diseases  in  which  sulphur-therapy  is 
contraindicated.  The  bath  house  is  equipped 
with  glass  lined  tubs,  thermostatically  controlled 
water  with  ultra  violet  lights  over  each  tub  and 
treatment  table. 

Staff  composed  of  resident  physicians,  gradu- 
e nurses,  dietitian,  technician  and  consulting 
staff. 

Patients  admitted  through  family  physician  and 
on  dismissal  referred  back  to  the  physician  with 
a resume  of  their  diagnosis  and  treatments. 
Literature  and  rates  on  request. 

R.  T.  BALLARD.  M.  D. 

Physician  in  Charge 
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GILLILAND 

BIOLOGICAL  PRODUCTS 

Of  Proven  Reliability 


ANTIMENINGOCOCCIC  SERUM 

Standardized  according  to  the  requirements  of 
the  National  Institute  of  Health.  Guaranteed 
to  agglutinate  meningococci  of  the  recognized 
groups  in  a dilution  of  1 :200. 


DIPHTHERIA  ANTITOXIN 

( Ultra-Concentrated ) 

Less  Bulk — More  Rapid  Absorption 
Low  Protein  Content — ^Less  Reactions 

Supplied  in  Syringes  and  Vials  as  Preferred 


THIS  IS  THE  LABORATORY  THAT  HAS 
PERSISTENTLY  CLUNG  TO  THE  IDEA  THAT 
A Biological  Laboratory  should  produce  Biological 
Products  of  proven  worth  which  need  no  exploitation 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  an-anged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  .Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D..  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LIXIKGTON,  KEMUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e.quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  an  d other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Stanley  T.  Simmons,  Louisville. 
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Ben  H.,  Hollis,  Louisville. 
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Charles  M.  Edelen,  Louisville. 

Discussion  by  Fr^erick  G.  Speidel,  R.  A.  Griswold,  J.  R. 
Hendon,  Irvin  Abell,  Jr.,  and  in  closing  B.  H.  Hollis. 
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Jacksons’  Diseases  of  the  Larynx 


The  is  the  first  new  book  on  Diseases  of  the  Larynx  in  many  years  and, 
tlierefore,  meets  a need  that  has  long  existed.  It  is  new  in  text,  new  in  illustra- 
tion— a summarization  of  actual  experience  and  not  a resume  of  already  existing 
literature.  It  is  a hook  that  will  help  the  Family  Physician,  Surgeon,  Laryn- 
gologist and  other  Specialists  to  solve  the  problem  of  daily  practice. 

Of  particular  importance  to  the  Family  Physician  is  the  thorough  discus- 
sion oil  laryngeal  diseases  frequent  in  his  practice.  There  are  44  pages  on 
chronic  and  acute  Laryngitis.  There  is  a full  discussion  of  Hoarseness  and  its 
value  ill  diagnosis.  There  is  a comprehensive  chapter  on  laryngeal  spasm  in 
adults  and  in  children,  and  on  other  sensory  and  motor  affections.  There  are 
40  pages  on  Cancer — not  to  mention  many  other  important  subjects. 


The  authors  are  specific — precise  in  their  advice  on  diagnosis  and  treat- 
ment. They  give  yon  the  technic  of  examination;  they  guide  yon  on  questions 
c4  differential  diagnosis ; they  give  yon  laryngeal  symptoms  of  diseases  of  other 
parts  of  the  body  as  well  as  remote  symptoms  of  laryngeal  disease.  Yon  are 
told  what  therapy  to  use — both  operative  and  iionoperative — when  to  use  it 
rind  how  to  use  it.  There  are  221  nnnsnally  fine  illustrations  including  11 
])lates  in  color  showing  detailed  technic  and  living  pathology.  These  instruc- 
tive pictures  are  the  work  of  Dr.  Chevalier  Jackson  himself. 


B.v  Chevalier  Jackson,  M.  D.,  Sc.D.,  LD.D.,  P.  A.  C.  S.,  Professor  of  Bronchoscopy  and  Esophago- 
scopy,  and  Chevalier  L.  Jackson,  A.  B.,  M.  D.,  M.  Sc.  (Medi.)  F.  A.  C.  S.,  Professor  of  Clinical  Bron- 
choscopy and  Eisophagoscopy,  Temple  University,  Philadelphia.  Octavo  of  555  pages,  with  221  illus- 
trations and  11  plates  in  colors.  Cloth,  $8.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DIARRHEA 

'^Hhe  commonest  ailment  of  infants 
in  the  summer  months^’ 

(HOLT  AND  McINTOSH:  HOLTS  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 

One  of  the  outstanding  features  of  DEXTRI-MALTOSE  is 
that  it  is  almost  unanimously  preferred  as  the  earhohydrate 
in  the  management  of  infantile  diarrhea. 


Regarding  the  <„  , — 

pperience.  the  m of  diarrhe,  ... 

for  routine  use  i^Ar'  S‘‘®^^‘^‘ory  carboh^n 

yR-  R.  7av/J.  tic.^trim,],  '^P°L>'drate 

't/cd.  &.  Surg  t,r,  ’•■■ 

—■  ' ''■^^■300.  A y.:.  Jo, Men, 

no 

ehcce.-'-rrp^^TT^aal^  is  thrcarboh  ^ 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
tlianks  to  improved  sanitation,  in- 
fantile diarrliea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  jMcIn- 
tosh  declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  year.  ...”  Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  lO^S),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


■°  Pro?n°'  CanaS®^tsl,onl  -f  lactose. may  ^ requited  ^o! 
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source  of  t ' mentative  dyspepsias  i 

primary  cause  of  fc  Jr.:  Arlificii 
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...  I begin  to  add  carbohydrates  slowly,  by 
replacing  ounce  Casec  every  two  days  with 
34  ounce  of  Pe.vtri-Maltose.  orefcrahlv  Dextri- 
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i”thf  stlo"; 
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tendency  “'°McstrUf4^ 


:very  two  days  with 
;4  uuiitc  ot  lye-xtri-iMaitose.  oreferAhlv  Dextri- 
Maltose  Number  one.  As  a rule,  this  is  tolerated 
Uhen  one  ounce  of  Dextri-Maltose  is  used,  the 
Casec.  of  course,  should  be  di>;rnntini'if.H  — r ti' 

Reed:  The  fDo/og\LtLiLtCu^^«^— ,J 
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Just  as  DEXTRI-MALTOSE  is  a carbohgdrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  accepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast- 
fed infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus, 
(5)  celiac  disease.  MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  U.S.A. 


•When  requesting  samples  of  Dexlri-Mallose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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A spinal  fluid  examination  sometime  dur- 
ing the  first  six  months  treatment  of 
early  syphilis  is  eonsidered  an  essential 
diagnostic  measure  for  the  detection  of 
asymptomatic  neurosyphilis.  Syphilitic  in- 
volvement of  the  central  nervous  svstem, 
diagnosed  at  this  early  state  of  develop- 
ment, will  respond  in  the  majority  of  cases 


to  arsenical  therapy  combined  with  one  of 
the  heavy  metals. 

For  the  treatment  of  patients  who  do  not 
respond  to  this  therapy,  and  for  neuro- 
syphilis  diagnosed  in  the  later  stages,  the 
therapeutic  measures  of  established  value 
are:  artificial  fever  therapy,  especially  with 
induced  malaria,  and 


Tryparsamide  Merck 

Clinical  reports  and  treatment  suggestions  on  Tryparsa- 
mide Merck  in  neurosyphilis  are  available  on  request. 

MERCK  & CO.  Inc.  <iyilanU'^a€ttiKin^^A€^mi4t4  RAHWAY,  N.  J. 
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A NON-IRRITATING,  NON-STAINING  ANTISEPTIC 


The  antiseptic  solution  to  be  applied  to  a 
delicate  membrane  should  preferably  be  non- 
irritating; yet  it  should  be  effective. 

Neo-Silvol  solutions  are  bland;  they  may  be 
used  in  the  eye  without  injuring  or  irritating 
the  conjunctiva.  But  Neo-Silvol  is  an  effective 
antiseptic  agent,  useful  in  affections  of  the  eye, 
nose,  throat,  and  genito-urinary  tract. 


Neo-Silvol  solutions  can  be  made  easily  and 
promptly  in  your  office,  or  by  your  patient  if 
desired.  The  six-grain  capsules  permit  accur- 
ate preparation  of  the  strength  required. 

Neo-Silvol  (Colloidal  Silver  Iodide  Com- 
pound) is  supplied  in  six-grain  capsules,  pack- 
ages of  50  and  500,  and  in  1-ounce  and  1/4- 
pound  bottles. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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FOR  THE  PROFESSION  ONLY 


# Abstracts  from  published 
reports  of  scientific  nutritional 
research  conducted  in  indepen- 
dent and  university  laboratories 
by  hundreds  of  investigators 
studving  human  food  essential 
requirements  and  the  nutritive 
contents  of  specific  canned  foods. 


ClkSHED 


# A vast  amount  of  time  and  care  has 
been  devoted  to  the  task  of  compiling 
reports  from  recognized  authorities  — 
and  abstracting;  the  fact-findings  for 
daily  convenience  of  the  medical  pro- 
fession and  dieticians.  This  valuable 
set  of  file  cards,  size  5"  x 7",  is  now  of- 
fered to  you  free  on  request.  Use  coupon. 


We  Manufacture  Cans  We  Do  No  Canning 


Valuable  75  - card  file 
of  food  essential  facts 


AMERICAN  CAN  COMPANY 


Niiinc- 


I 230  PARK  AVENUE,  NEW  YORK,  N.  Y. 


AddrcKM, 


i City 


.Statf. 
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SAFE  WEANING- 


The  Baby  Regulates 
Breast  Feeding 


An  Obligation 
to  Infants 


The  Doctor  Regulates 
Bottle  Feeding 


INFANTS  should  be  weaned  from  the 
breast  at  eight  months.  The  season  of 
the  year  is  immaterial  with  modern  knowl- 
edge of  nutrition  and  hygiene.  Gradual 
weaning  is  desirable.  It  is  accomplished 
by  progressively  increasing  the  number 
of  bottle  feedings  in  substitution  for  the 
breast  feedings. 

The  formula  consists  of  6 ounces  milk, 
2 ounces  water,  2 teaspoons  Karo  for  each 
bottle  — one  the  first  week;  two  the  second, 
etc.  The  schedule  for  additional  foods  re- 
mains the  same  as  during  nursing.  But 
babies  unaeeustomed  to  the  bottle  often 
refuse  it  as  long  as  the  breast  is  available. 
Then  abrupt  weaning  becomes  neeessary, 
some  person  other  than  the  mother  giving 
the  feedings. 

The  formula  in  abrupt  weaning  pre- 
pared for  the  entire  day  consists  of  24 
ounces  milk,  8 ounces  water,  3 table- 
spoons Karo,  divided  into  4 feedings,  8 
ounces  each,  at  4 hour  intervals.  The  for- 
mula can  be  concentrated  once  the  baby 
is  adjusted  to  the  bottle  feeding. 

Karo  is  a mixture  of  dextrins,  maltoso 


and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor)  practically  free 
from  protein,  starch  and  minerals.  Karo 
is  a non-allergie  carbohydrate,  not  read- 
ily fermentable,  well  tolerated,  readily 
digested,  effectively  utilized  and  econom- 
ical for  both  the  baby  and  the  budget. 


Feeding 

1st 

Week 

2nd 

Week 

3rd 

Week 

4th 

Week 

6:00  A.M. 

Breast 

Breast 

Breast 

Bottle 

10:00  A.M. 

Breast 

Breast 

Bottle 

Bottle 

2:00  P.M. 

Breast 

Bottle 

Bottle 

Bottle 

6:00  P.AI. 

Bottle 

Bottle 

Bottle 

Bottle 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

Dept.  S J-7  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  eoncern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Building  Absolutely  Fireproof 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

ne:rvous  oise:asbs 

BYRON  M.  CARLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 

Waukesha,  Wis. 
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Effect  of  Diet  On  the  Ovitcome  |Of 

Pregnancy  

Pierce  Rucker,  Richmond,  Va. 


Nephroptoses  With  Case  Summaries 332 

Lytle  Atherton,  Louisville. 

Mental  Diseases  and  the  General 

Practitioner  334 

E.  S.  Dunham,  Edmonton. 

Discussion  by  Ernest  Fox,  A.  T.  McCormack. 

Office  Treatment  of  Rectal  Diseases 338 

Wilbur  R.  Houston,  Erlanger. 

Sequelae  of  X-Ray  Treatment 341 

C.  D.  Enfield,  Louisville. 


The  Treatment  of  Abscess  of  the  Liver ....  344 
J.  Garland  Sherrill,  Louisville. 
Differentiation  Between  Medical  and  Sur- 


gical Gall  Bladdter  Diseases 346 

Sam  A.  Overstreet,  Louisville. 

Medical  Management  of  Gall  Bladd<er 

Disease  348 

Sam  A.  Overstreet,  Louisville. 


Discussion  by  J.  C.  Bell,  C.  W.  Dowden,  Irvin  Abell,  Jr., 
, E.  C.  Humphrey,  R.  Alexander  Bate,  Irvin  Abell,  Ar- 
mand  E.  Cohen,  Louis  Prank,  in  closing  the  essayist. 

Glycosuria  Following  the  Intravenous  Ad- 


ministration of  Glucose 355 

Robert  Sparkman,  Lexington. 

COUNTY  SOCIETY  REPORTS 
Letcher,  Grant  358 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Si^tH  Street  l-iouisville,  FCentuelcv 

Phone:  MagnoliaSOO 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  ©UIGLIA,  M.  D.,  Resid&nt  Physician 


An  ethical  institution,  with  m'&d«rn 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  eases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
que«t.  Usual  fees  charged  for  of- 
fice consultatiou 


W.  E.  GARDNER,  M.  D 

Suite  905Heyburn  Bldg. 

Consultant 
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Pure  refreshment 


HORD’S  SANITARIDN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• # « • 


Large  and  beautiful  grounds  used  bg  all. patients  desirin  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


idair  


illen 


Mercer Columbia July  7 

.4  O.  MiUer Petroleum July  28 

Anderson  r.  B.  Lawrenceb,|rg July  5 

3.,,»rd  H.  Russell 

Barren  S.  York Glasgow July  21 

S.  Gilmore Owingsville July  12 

R.  p.  Porter Middlesboro July  9 

Boone  . . . . . . . . . . . . . . . . . . . . . . . . R-  E.  Ryle Walton July  21 


Bourbon  

n 

July  20 

July  20 

Breckinridge  

J. 

E.  Kincheloe 

Bullitt  

s. 

H.  Ridgeway 

Butler  

G. 

E.  Embry 

Caldwell  

W. 

L.  Cash 

Calloway  

Campbell-Kenton  

0. 

A.  Morris . 

Carlisle  

J. 

F.  Dunn 

Carroll  

M.  Ryan 

Carter  

Jnsev  

July  22 

Christian  

M. 

Clark 

Clay 

Clinton  

July  17 

Crittenden  

Cumberland  .... 

Daviess  

July  13-27 

E^Iliott  

Eetill  

Pavette  .... 

Fleming  .... 

Floyd  . . . . ; 

Franklin  

. E'.  Rountree Hickman  . 

M.  Stallard Sparta. 

arrar  Edwards Lancaster. 

E.  Harper Dry  Ridge. 

H.  Runt Mayfield. 

Qras’son  


.July  14 
.July  15 
.July  15 
.July  14 
. July  6 


J.  Simmons Greensburg. 


.July 

.July 


BVeen  g 

Greenup  

F.  M.  Grffin Hawesville.  . . . . ’.  . ’.  ! ’.  ! ! .July  „ 

D.  B.  McClure Elizabethtown July  8 

^"''lau  C.  M.  Blanton Harlan July  17 

Harrison  W.  b.  Moore Cynthiana July  5 

Rart  S.  P.  Richardson Munfordsville July  6 

Henderson  Walter  O’Nan . . Henderson Ju 

Henry  Owen  Carroll New  Castle 

Hickman  ... 

Hopkins  David  L.  Salmi 

Jackson  

Jefferson  Arthur  T.  Hun 

Jessamine  J.  A.  Van  An 

Johnson  p.  B.  Hall.... 

Knott  ,M.  F.  Kelley.. 

Knox  T.  R.  Davis.  . 

Larue  D.  W.  Gaddie. 

Laurel  Oscar  D.  Brock London July  14 

Lawrence  L.  S.  Hayes  Louisa July 

Lee  W.  D.  McCollum catty ville ^ 

Leslie  John  H.  Kooser,  Act.  Sec’y Hyden 

Letcher  R.  Don  Collins  ^ 

Lewis  

Lincoln  Lewis  J.  Jones.  . . 

Livingston  William  C.  Davis _ . t 

McCreary  R.  M.  Smith ...Stearns JW  u 


July  12-26 

.New  Castle 

July  26 

Madisonville 

July  5-19 

Nicholasville 

July  22 

July  10 

July  24 

July  23 

July 

.July  19 

.Huston ville 

.Smithland  July 


X 


KENTUCKY  MEDICAL  JOURNAL 


OOUMTY 


SKCRETARY 


BBSIDSNOJC  DATE 


^iirion  W.  A.  Risteeu...* 

Maraball  a.  E.  Henson 

Uason  O.  M.  Uoodloe 

Meade  A.  A.  Baxter 

Menifee  T.  Riley 

Mercer  J.  Tom  Brice 

Metcalfe  E-  S.  Dunham.... 

Monroe  Ueorge  E.  Bushong 

Montgomery  D.  H.  Bush 

Morgan  

Muhlenberg  D.  L.  Simpson  .... 

Neleon  R.  H.  UVeenwell.  . , 

Nicholas  T.  B.  Scott 

Ohio  Oscar  Allen 

Oldham  S.  J.  Smoclc 

Owen  K.  S.  McBee 

Owsley  John  R.  Aker 

Pendleton  W.  A.  McKenney., 

Perry  D.  D.  Turner 

Pike  B.  H.  Hodges  . . . . 

Powell  I.  W.  Johnson.... 

Pulaski  M.  C.  Spradlin.  . . . 

Robertson  

Rjckcustie  Lee  Chestnut 

Rowtn  . A.  W.  Adkins.  . . . 

Russell  J.  B.  t^choll 

Scott  L.  L.  Cull  

Shelby - A.  D.  Doak  i .. 

Simpson  N.  C.  Witt 

Spencer  No  Organization 

Taylor  M.  M.  Hall 

Todd  B.  E.  Boone,  Jr.  . 

Trigg  H.  L.  Wallace.  . . . 

Trimliie  J.  J.  G'erkjns 

Union  D.  0.  Donan 

Warrei  Hal  Neel 

Washingtiin J.  H.  Hopper.  . . . 

Wayne  

Webster  C.  M.  - Smith 

Whitley  C.  A.  Moss 

Wolfe  (i.  M.  Center 

Woodford  Charles  F.  Voigt.  . 


Lebanon  - 

Benton  - 

MaysTiile  ' 

, . .Brandenburg' 
. . . .Erenchburg- 
. . . Harrodsburg  - 

Edmonton  - 

. .Tompknisyille  - 
Mount  Sterling- 

. . . Creenville  • 

Bardstown 

Carlisle- 

McHenry  ■ 

LaOrange  - 

Owenton  - 

Boonerille- 

Falmouth- 

Hazard  ■ 

Pikeville  • 

Stanton. 

Somerset 


July 
,July  21 
.July  21 
July  22 
July 
.July  13 
.July 
.July 
.July  13 
.July 
.July  13 

.July  19 
.July  7 
.July  (i 
.July  1 
• July  5 
.July  14 
July  12 
.July  5 
.July  5 
.July  8 


Mount  Vernon 

Morehead 

Jabez 

. . . Georgetown ' 
....  Shelby  ville 
Franklin 


.July 
■ July  12 
.July  12 
July  1 
July  15 
.July  13 


. .Campbellsville' 

Elkton 

Cadiz 

Bedford 

...  Morganfleld 
Bowling  Green 
. . . .Willisburg 

Dixon 

. .Williamsburg 

Campton , 

Midway 


.July  8 
.July  7 
.July  28 
.July 
.July  28 
.July  14 
• July  21 
.July 
.July  30 
.July  1 
. July  5' 
.July  1 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Lkiseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  eraring, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every  comfort 
home  aftords. 


that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app.ytite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Sdect  cases  af  SENILITY  accepted. 


Rales 

and  Folder  On  Request 


Physlotherapy—CIInlcal  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Read,  Louisville,  Ky. 
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In  Fighting 


SUPPLIES 

deeded  Nutrition 


Spphilis 


BISMUTH 

Subsalicylate 


...EASY  TO  DIGEST 


1 Ounee  of 
Cocomaft  adds 

1 Glass  of  Milk 
(8  Liquid  Oxs.)  contains 

Result! 

1 Glass  of  CocomaK 
and  milk  contains 

tIRON 

0.005  GRAM 

*TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.S.P. 

UNITS 

tCALCIUM 

0.15  GRAM 

° 0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16 

0.17  ” 

0.33  " 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT  * 

1.2s  " 

8.53  " • 

9.78  ” 

CARBOHYDRATES 

21.50  ” 

10.97  ” 

32.47  ” 

^Normally  iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts, 
t CocomaH,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


u.  s.  s.  P.  CO. 


According  to  clinical  results,  Bismuth  Sub- 
salicylate offers  the  following  advantages: 


• Relatively  non-toxic  when  the 
dose  is  properly  controlled. 

• No  contraindications  when  ad- 
ministered following  arseni- 
cals. 

• Practically  no  local  irritation 
and  freedom  from  abscesses  at 
site  of  injection. 

• Requires  very  little  shaking. 


Bismuth  Subsalicylate  should  be  given  intra- 
muscularly ...  1 cc  at  weekly  intervals  for  12 
to  15  injections,  according  to  indications.  IN- 
TRAVENOUS INJECTION  IS  TO  BE  STRICT- 
LY  AVOIDED. 

D.  S.  Standard  Products  Co. 

Biologicals,  Ampides  and  Olandular 

Products  of  Highest  Quality  ami  Purity 

WOODWORTH,  WISCONSIN 


Doctors  often  say  that,  during  convalescence, 
one  of  the  greatest  proltleins  is  nutrition.  In  such 
cases  many  physicians  have, found  Cocoinalt  help- 
ful. It  is  a particularly  good  source  of  food-energy 
and  young  and  old  alike  find  it  easy  to  digest. 

An  ounce-serving  of  Cocoinalt  increases  the  food- 
energy  of  a cup  or  glass  of  milk  70  per  cent... this 
quantity  of  Cocoinalt  adding  4.00  grams  of  Protein, 
2 1 .50  grams  of  Carbohydrates,  .15  gram  of  Calcium 
and  .16  gram  of  Phosphorus  to  the  milk.  More  im- 
portant, each  serving  of  this  protective  food  drink 
contains  81  U.S.P.  Units  of  Vitamin  D.  which  aids 
the  system  to  utilize  the  calcium  and  phosphorus. 
The  Vitamin  D is  derived  from  natural  oils  and 
biologically  tested  for  potency. 

In  addition,  each  serving  of  Cocomalt  provides 
5 milligrams  of  effective  Iron  that  has  been  biolog- 
ically tested  for  assimilation... enough  Iron  to  sup- 
ply of  the  daily  nutritional  requirements  of  the 
normal  patient. 

Cocomalt  is  very  inexpensive  and  is  available  at 
grocery  and  drug  stores  in  !4-lb.  and  i-lb.  purity- 
sealed  cans.  Also,  for  professional  use,  in  the  eco- 
nomical 5-lb.  hospital  size. 


Cocomalt  is  the  registered  trade-mark 
of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

FREE  TO 
PHYSICIANS 


R.  k.  Davis  Co.,  Hoboken,  N.  J.,  Dept.MM-7 
Please  send  me  a free  trial  size  can  of  Cocoinalt. 

Doctor 

Street  and  Xiitnher 

City State 
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Ephedrine  Products 
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• Topical  application  of  Ephedrine  to  mu- 
cous membranes  represents  but  a single 
example  of  the  therapeutic  value  of  this 
drug. 

Indications  for  Ephedrine  include  asth- 
ma, rhinitis,  sinusitis,  and  the  manifesta- 
tions of  allergj",  such  as  hay  fever  and 


urticaria.  Ephedrine  in  moderate  doses  is 
stimulating  to  the  heart  and  circulatory 
system.  Important  advantages  of  Ephed- 
rine are  its  relatively  prolonged  action  and 
effectiveness  by  oral  as  well  as  parenteral 
administration. 

Among  the  prescription  forms  of  Ephed- 
rine which  are  available  are  Ephedrine 
Inhalants,  Lilly,  Pulvules  (filled  capsules) , 
Ampoules,  and  Hypodermic  Tablets. 


ELI  LILLY  AMD  COMPANY 


Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

PublisHed  Under  the  A.uspices  of  the  Council 


VoL.  35,  No.  7 


Bowling  Green,  Ky. 


July,  1937 


THE  BEREA  MEETING 


Dr.  R.  H.  Cowley,  Ohairmau  of  tlie  Com- 
mittee on  Arrangements,  has  eompleted  plans 
for  taking  care  of  those  who  attend  the  Berea 
meeting.  Two  of  the  newest  and  most  com- 
fortable dormitories — Fairchield  Hall  and 
Elizabetli  Roberts  Hall-will  be  reserved  for 
the  exclusive  xise  of  visiting  doctors,  their 
families  and  their  friends.  While  there  are 
no  private  baths  in  these  dormitories,  each 
floor  has  a number  of  showers  and  tubs.  The 
rooms  are  equipped  with  single  beds  and  will 
be  available  at  the  remarkably  low  rate  of 
seventy-five  cents  a day  for  single  rooms  and 
one  dollar  and  a half  a day  for  doiible  rooms. 
Meals  will  be  served  in  the  large  dining  room 
at  fifty  cents  each,  making  a total  of  $2.25 
a day  for  rooms  and  meals. 

The  program  offers  one  of  the  best  post- 
graduate courses  to  be  had  anywhere.  The 
meeting  also  offers  an  opportunity  for  giving 
the  family  a fine  vaeation  at  a very  low  cost. 
A week  may  be  spent  in  the  foothills  of  the 
Kentucky  mountains,  amidst  the  most  beauti- 
ful scenein%  for  only  $15.75.  Tho.se  desiring 
hotel  accommodations  should  write  immediate- 
ly to  the  Boone  Tavern,  the  Colonial  Inn  or 
the  Bluegrass  Inn.  The  accommodations  at 
these  hotels  are  very  limited  and,  so,  will  all 
be  engaged  far  in  advance.  Better  make  your 
reservations  now  and  be  certain. 

Begin  at  once  to  plan  for  the  Berea  meet- 
ing on  September  5,  6 and  7.  Take  advan- 
tage of  the  opportunity  to  combine  an  in- 
tellectual feast  with  a pleasureable  outing. 


REGISTRATION  UNDER  HARRISON 
NARCOTIC  ACT 

The  May  22nd  issue  of  the  Journal  of  the 
A.  M.  A.  gives  the  following  timely  warn- 
ing; 

On  or  before  July  1,  every  physician  reg- 
istered under  the  Harrison  Narcotic  Act  must 
reregister  with  the  collector  of  internal  rev- 
enue of  each  district  in  which  he  maintains 
an  office  or  a place  for  the  treatment  of  pa- 
tients. Failure  to  reregister  within  the  time 
allowed  by  law  adds  a penalty  of  25  per  cent 
to  the  annual  narcotic  tax  payable  at  the 
time  of  registration  and  in  addition  makes 
the  physician  in  default  liable  to  a fine  not 
exceeding  $2,000,  or  to  imprisonment  for  not 


exceeding  five  years,  or  to  both.  While  the 
Commissioner  of  Internal  Revenue  has  been 
lenient  in  the  past  in  enforcing  the  criminal 
penalties  provided  by  the  act  for  tardy  regis- 
tration, continued  disregard  on  the  part  of 
some  physicians  of  the  requirement  of  the 
act  with  respect  to  reregistration  will  inevi- 
tably lead  to  criminal  prosecutions.  In  re- 
cent years  the  commissioner  has  given  some 
negligent  or  recalcitrant  ph.ysicians  the  choice 
between  paying  substantial  sums  by  way  of 
compromise  in  lieu  of  the  penalties  for  their 
offenses  or,  as  an  alternative,  accepting  crim- 
inal prosecution,  with  resultant  publicity  and 
liability  to  fines  of  indefinite  amounts  and 
possibly  imprisonment.  This  was  an  act  of 
grace  on  the  part  of  the  commissioner ; under 
the  law  he  might  have  instituted  criminal 
prosecutions  without  allowing  the  offending 
physicians  any  choice  in  the  matter.  Physi- 
cians must  bear  the  requirements  of  the  act 
in  mind.  If  tardiness  in  registration  results 
in  criminal  prosecutions,  hereafter,  they  must 
recognize  that  ample  notice  has  been  given 
them. 


WHAT  KENTUCKY  DOCTORS  ARE 
DOING 

At  the  recent  meeting  of  the  Annual  School 
for  County  and  City  Health  Officers,  many 
distinguished  gixests  were  present.  Among 
them  were  Dr.  J.  P.  Leake,  Senior  Surgeon, 
United  States  Public  Health  Service,  Wash- 
ington, who  is  an  authority  on  Meningococcus 
Meningitis;  Dr.  Mark  F.  Boyd,  in  charge  of 
Malaria  Investigation  of  the  International 
Health  Board,  Rockefeller  Foundation,  Talla- 
hassee, Florida,  whose  work  on  malaria  is 
known  throughout  the  civilized  world;.  Dr. 
Robert  Oleson,  Acting  Surgeon  General, 
United  States  Public  Health  Service,  who 
rendered  .such  valuable  service  to  Kentucky 
during  the  flood,  was  present  at  this  meet- 
ing. 

Dr.  Horton  Casparis,  Professor  of  Pedia- 
tries of  the  Vanderbilt  School  of  Medicine. 
Nashville,  Tennessee,  addressed  the  School  of 
Public  Health  and  was  a guest  at  the  Louis- 
ville Pediatries  Society  while  in  Louisville, 

The  profession  was  exceedingly  fortunate 
in  having  these  distingnislied  men  in  our 
midst. 

Dr.  William  Carpenter  MacCarty,  native 
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of  Louisville  and  graduate  of  the  University 
of  Kentucky,  Avas  the  principal  speaker 
at  the  annual  university  alumni  banquet 
June  3 at  the  Phoenix  Hotel. 

Dr.  MacCarty  is  a writer,  investigator  and 
lecturer  on  biological  subjects  and  is  direc- 
tor of  laboratories  for  the  Mayo  Clinic,  llo- 
chester,  Minn.,  and  also  professor  of  patho- 
logy at  the  University  of  Minnesota  IMedi- 
cal  School. 

A school  for  public  health  workers  will  be 
given  by  the  Department  of  Hygiene  and 
Public  Health  at  the  University  of  Kentnekv 
dxiring  the  1937  summer  session.  The  school, 
which  will  fulfill  the  requirements  for  edu- 
cation andl  training  of  personnel  set  up  bv 
the  TTnited  States  Public  Health  Service,  will 
consist  of  eight  weeks  of  classroom  instruc- 
tion and  fotir  weeks  of  practical  field  work. 

The  academic  work  will  consist  of  courses 
for  health  officers,  nurses  and  sanitary  in- 
spectors. 

Among  the  non-resident  faculty  members 
for  the  course  will  be  Dr.  Harry  S.  Mustard, 
Johns  Hopkins;  Dr.  K.  J.  Griffin,  State  De- 
partment of  Health;  Dr.  Lowell  J.  Reed, 
Johns  Hopkins;  Dr.  E.  J.  Murray,  Julius 
IMarks  Sanatorium ; Dr.  O.  IM.  Goodloe.  Mays- 
ville,  coiinty  health  office;  E.  C.  Handorf, 
Fayette  County  Health  Department : Dr.  H. 
G.  ‘Wells,  Richmond;  Dr.  Carl  Gambill. 
Georgetown,  and  Dr.  Lee  Dare,  Lawrence- 
burg. 

Dr.  T.  J.  Marshall,  Paducah  specialist,  was 
named  nresirlent  of  the  Southwestern  Ken- 
tucky Medical  Association  at  the  sixty-eishth 
annual  session  of  the  society.  He  succeeds  Dr. 
Frank  P.  Linton.  Princeton.  Arlington  was 
selected  for  the  August  meeting. 

Dr.  W.  O.  Johnson.  Loiiisville.  was  elected 
president  of  the  staff  of  the  Kentucky  Bap- 
ti.st  Hospital  at  the  annual  election  of  of- 
ficers held  at  the  hospital.  Other  officers 
named  were  yice  president  Dr.  J.  S.  Bum- 
gardner;  and  secretary  Dr.  W.  W.  Nicholson. 

Dr.  B.  L.  Percifidl,  McKee,  was  seriously 
injured  in  an  automobile  accident  near  Rich- 
mond. Besides  internal  injuries,  his  right 
ear  and  left  ankle  were  lacerated. 

Dr.  John  McRe^molds,  Dallas,  Texas,  form- 
er president  of  the  Pan  American  Medical 
Association,  has  purchased  his  family  home- 
stead, Edward’s  Hall,  at  Elkton.  This  state- 
ly mansion  was  built  in  1820  by  Benjamin 
Edwards,  member  of  Congress  from  Mary- 
land and  the  ance.stor  of  Dr.  Reynolds.  He 
plans  to  have  it  restored  to  its  original  con- 
dition and  then  spend  the  summer  in  his  an- 
cestral home. 


BIRTH  CONTROL 

The  American  Medical  Association 
launched  a four-])oint  program  of  contracep- 
tive education  and  advise  after  lifting  its  tra- 
ditional tahoo  on  birth  control. 

Included  in  the  program  was  for  a train- 
ing at  medical  schools  to  assist  eliildless 
couples  who  want  chikh-en  as  well  as  parents 
Avho  wi.sh  to  limit  the  size  of  their  families. 

The  committee  which  passed  on  the  birth 
contT’ol  measure  said  the  poor  patients  were 
entitled  to  learn  what  the  rich  persons  were 
able  to  buy. 


ROUTHWESTERN  MEDICAL  SOCIEIA 

The  .Southwestern  Medic.al  Society  met  in 
Paducah,  on  May  11th  at  the  Ritz  Hotel. 
Seventy-five  physicians  and  surgeons  were 
present  at  this  sixty-eichth  annual  meeting. 
Addresses  were  delivered  by  the  following: 
Dr.  DreAv  Luteii.  St.  Louis,  on  the  manage- 
ment of  CongestiA'e  Heart  Failure;  Dr.  F. 
Lee  Stone.  Chicago,  “Sterility;”  Dr.  Joseph, 
of  l\remphis,  “Surgery”  and  Dr.  C.  0.  Miller. 
“Strictures  of  the  Urethra  and  A.ssoeiated 
Complications.”  Dr.  John  Shea  addressed 
the  a.ssociation  at  night  on  “Sinusitis  in 
Children.” 


WILL  THIS  COME  TO  KENTTTCKY? 

“Read  your  OAvn  blood  r)re=snrp.  lOc”  Avas 
the  large  sign  in  front  of  a device  at  Coney 
Tsland,  which  has  become  the  storm  cen- 
ter of  a legal  battle.  The  State  Deiiartment 
of  Education  of  NeAv  York  has  asked  the  Su- 
preme Court  to  order  this  and  other  ma- 
chines of  the  kind  out  of  existence  on  the 
gronnd  that  their  operation  violates  the  State 
IMedical  Practice  Act.  Taking  a blood  pres- 
sure is  argued  to  be  a diagnosis  of  a physical 
condition,  and  should  not  be  done  except  by 
a physician.  The  maker  of  the  machines 
has  countered  by  filing  an  injunction  to  pre- 
A'ont  interference  with  his  business,  and  the 
matter  will  be  fought  out  in  the  courts. 

Recently  an  operator  of  one  of  the  ma- 
chines was  arrested  on  a charge  of  prac- 
ticing medicine  without  a license,  and  will 
soon  be  broi.ight  to  trial. 

The  W.  A.  Baum  Company,  of  Ncav  York, 
makers  of  blood  pressure  apparatus  are  prose- 
cuting this  case.  They  are  A’igorously  op- 
posed to  this  misuse  of  medico-scientific  in- 
struments. 

Kentucky  physicians  Avill  profit  by  the  ex- 
position of  this  affair  and  if  confronted  with 
the  problem  Avill  have  The  Baum  Company’s 
activity  as  a precedent  to  combat  this  evil. 
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OFFICIAL  ANNOUNCEMENTS 

PRELIMINARY  PROGRAM 
of  the 

Kentucky  State  Medical  Association 
Beeea 

September  6,  7,  8,  9,  1937 
Tuesday,  September  7 
9:00  A.  M. 

Call  to  Order  by  the  President 
Invocation 

Address  of  Welcome 

Response  to  Address  of  Welcome 

Installation  of  President 

Report  of  Committee  on  Arrangements 

Scientific  Session 
Tuesday,  September  7 
9:30  A.  M. 

1.  Presentation  of  Case  Reiiorts 

2.  Epidemiology  of  Tuberculosis 

I.  B.  Floyd 

Richmond 

3.  Preventive  Medicine  in  General 

Practice L.  C.  Coleman 

Richmond 

4.  Pneumonia  W.  J.  Shelton 

Mayfield 

Special  Order 

Tuesday,  September  7 
12:00  M. 

Oration  in  Surgery 
J,  A.  Ryan,  Covington 
Scientific  Session 

Tuesday,  September  7 
2:00  P.  M. 

1.  Diagnosis,  Prognosis  and  Management 

of  Cardiac  Infarction.. C.  N.  Kavanaugh 

Lexington 

2.  Renal  Tuberculosis  J.  A.  Bowen 

Louisville 

3.  Present  Trends  in  Prostatectomy 

J.  Mac.  Townsend 

Louisville 

4.  Urolithiasis  E.  D.  Smith 

Owensboro 

5.  Management  of  Eclampsia 

A.  D.  Butterworth 

Murray 

6.  The  Uses  of  the  Ovarian  Hormones  in 

Obstetrics Silas  Starr 

Louisville 

Public  Meeting 

Tuesday,  September  7 
8:00  P.  M. 

President’s  Address  H.  G.  Reynolds 

Paducah 

Address,  Irvin  Abell  President-Elect 

American  Medical  Association 


Scientific  Session 
Wednesday,  September 
8:30  A.  M. 

1.  What  the  General  Practitioner  Should 
Know  About  the  Histopathology  of  the 
Nasal  Accessory  Sinuses:  Its  Use  as  an 
Index  and  Guide  in  the  Diagnosis  and 
Management  of  Nasal  Sinus  Disease 

J.  D.  Heitger 

Louisville 

2.  Nasal  Accessory  Sinuses  and  Their 
Relation  to  the  Respiratory  Tract 

C.  T.  Wolfe 

Louisville 

3.  Management  of  Eye  Injuries. ...M.  C.  Baker 

Louisville 

4.  Laryngeal  Diphtheria  and  its  Manage- 

ment   D.  L.  Salmon 

Madisonville 

5.  Local  and  General  Considerations  of 
some  Common  Eye  Diseases 

F.  W.  Pirkey 

Louisville 

Special  Order 
Wednesday,  September  8 
12:00  M. 

Oration  in  Medicine 
A.  W.  Nickell,  Louisville 
Scientific  Session 
Wednesday,  September  8 
2:00  P.  M. 

1.  Sulphanilamide  Morris  Flexner 

Louisville 

2.  The  Rectum  as  a Much  Neglected  Seat 

of  Focal  Infection  H.  A.  Gillian 

Mayfield 

3.  Cancer  of  the  Breast  Retrospect  and 

Preview  Louis  Frank 

Louisville 

4.  The  Acute  Abdomen  in  General  Prac- 
tice   G.  M.  McClure 

Campbellsville 

5.  The  Acute  Abdomen  in  Surgery 

E.  L.  Henderson 

Louisville 

Scientific  Session 
Wednesday,  September  8 
4:30  P.  M.— 5:30  P.  M. 

Round  Table  Discussion 


Obstetrics Led  by  Edward  Speidel 

Louisville 

Arthritis  Led  by  D.  E.  Jones 

Louisville 


Eye,  Ear,  Nose  and  Throat 

Annual  Subscription  Dinner 
Wednesday,  September  8 
6:30  P.  M. 


Address  A.  T.  McCormack 

Louisville 

Address  Guest  Speaker 
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Scientific  Session 
Thursday,  September  9 
8:30  A.  M. 

1.  Pelvic  Infections  I,  J.  Hoover 

Owensboro 

2.  Where  Private  Practice  Ends  and 

Public  Health  Begins W.  B.  Atkinson 

Campbellsville 

3.  Some  Practical  Considerations  in 
Diagnosis  and  Treatment  of  Lues 

A.  B.  Loveman 

Louisville 

4.  Neurological  Changes  Associated  with 


Pernicious  Anemia  J.  J.  Moren 

Louisville 

5.  Nephritis  in  Children  J.  W.  Bruce 

Louisville 

6.  Pyelitis  in  Children  M.  C.  Spradlin 

Somerset 


Scientific  Session 
Thursday,  September 
1 :30  P.  M. 

1.  Diphtheria  Lee  Palmei’ 

Louisville 

2.  Doctors  and  Their  Relations  to 

Malpractice  Suits  Clark  Bailey 

Harlan 

3.  Better  Obstetrics  and  Less 

Gynecology  E.  C.  Wilhite 

Covington 


PROGRAM  OF  PEDIATRIC  CLINIC 
The  American  Academy  of  Pediatrics 
through  its  State  Chairman,  P.  F.  Barbour 
and  the  members  of  his  committee  are  arrang- 
ing a general  pediatric  meeting  at  Berea, 
Monday,  September  5th.  The  program  which 
begins  at  10  A.  M.  is  as  follows: 

‘ ‘ The  Use  of  Mandelic  Acid  in  the  Treat- 
ment of  Pyelitis  in  Children” 

Thomas  Marshall,  Paducah 

“^‘Management  of  the  Sick  Child” 

Leslie  W.  Winans,  Ashland 
‘‘Treatment  of  Pneumonia  in  Children,” 

Charles  McKinlay,  Lexington 
‘‘Surgical  Treatment  of  Empyema,”.... 

F.  M.  Massie,  Lexington 
Betw'^een  two  and  three  p.  m.  a clinic  will 
be  held  by  James  W.  Bruce,  Louisville,  and 
the  round  table  conference  between  three  and 
four  p.  m.  by  Lee  Palmer,  Louisville. 

The  papers  and  discussion  wall  be  very 
practical  and  should  prove  most  interesting 
and  helpful  to  the  general  practitioner.  The 
discussion  will  be  open  to  anyone  wUo  wants 
to  speak. 

A similar  meeting  held  at  Paducah  had  an 
attendance  of  more  than  forty  doctors.  If 
anyone  should  want  a particular  subject  dis- 
cussed at  the  round  table  conferences,  please 
notify  the  Chairman. 
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AMBULATORY  TREATMENT  OF  THE 
DIABETIC* 

.Stanley  T.  Simmons,  M.  D. 

Louisville. 

Diabetes  Mellitus 

The  cause  of  diabetes  mellitus  is  not  known, 
in  1889  diabetes  wns  proved  to  be  associated 
with  pancreatic  function.  In  1900  it  was 
shown  to  follow  degeneration  of  the  islets  of 
Langerhans.  On  the  basis  of  tliese  studies  it 
was  assumed  that  the  disease  was  due  to  a 
deficiency  of  the  production  of  insulin  by  is- 
let tissue. 

This  hypothesis,  however,  falls  short  of  ex- 
plaining all  the  facts.  More  and  more  w'e 
are  coming  to  believe  that  hyperglycemia  is 
the  result  not  so  much  of  lack  of  insulin  as  to 
its  ineffectiveness.  Antagonistic  forces,  nerv- 
ous, toxic  and  glandular,  may  inhibit  the  for- 
mation of  insulin  by  a normal  pancreas,  or 
neutralize  it  after  it  has  been  formed. 

To  explain  why  this  change  of  opinion  is 
taking  place,  we  will  review  briefly  some  of 
the  facts  that  have  been  demonstrated  in  the 
study  of  diabetes  in  the  past  decade.  We 
know  that  almost  total  destruction  of  the  is- 
lets of  Langerhans  is  necessary  to  produce 
coma  by  this  means  and  nine-tenths  of  the 
pancreas  can  be  removed  without  producing 
hyperglycemia.  Many  persons  dying  in  dia- 
betic coma  show  little  or  no  destruction  of  is- 
let tissue.  Nervous  or  emotional  excitement 
inhibits  the  action  of  insulin.  The  toxemia  of 
fever  apparently  neutralizes  its  effects.  It  is 
necessary  to  give  much  larger  doses  to  main- 
tain a normal  blood  sugar  in  the  presence  of 
fever. 

Endocrine  disturbances  influence  the  pro- 
duction or  potency  of  insulin.  Diabetic  pa- 
tients with  ail  associated  hyperthyroidism 
show  a marked  insulin  resistance.  Diabetic 
girls  show  a lowered  glucose  tolerance  at  the 
onset  of  menstruation. 

Pituitary  hyperfunetion  is  accompanied  by 
an  elevated  blood  sugar.  Adrenalin  is  so  def- 
initely antagonistic  that  it  may  be  employed 
in  the  treatment  of  insulin  shock.  It  is  evi- 
dent therefore,  that  the  endocrine  system  is 
involved  in  diabetes  and  further  research  in 
this  field  may  reveal  its  cause  and  improved 
methods  of  control. 

Diagnosis 

The  diagnosis  of  diabetes  is  easy  and  de- 
pends upon  the  performance  of  two  tests,  viz : 
a urinalysis  and  a determination  of  the 
amount  of  glucose  in  the  blood.  The  typical 
symptoms  are: 

Polyphagia,  polydypsia,  polyuria,  loss  of 

♦Read  before  the  Jeflerson  County  Medical  Society.  Jan- 
uary 18,  1937. 
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weight,  boils  and  earbuiacles,  dermatitis  and 
pimritis,  cataract  and  failing  vision,  gangrene, 
coma. 

Any  one  of  these  symptoms  can  accompany 
other  conditions  and  is,  therefore,  only  sug- 
gestive. Conclusive  evidence  of  diabetes  is 
to  be  found  in  a blood  sugar  determination 
and  a urinalysis.  The  urinalysis  is  usually 
sufficient,  but  not  always.  The  presence  of 
glucose  in  the  urine  does  not  always  indicate 
diabetes  mellitus.  In  renal  glycosuria  glu- 
cose is  present  in  the  urine  and  the  blood 
sugar  findings  are  normal.  The  reducing 
substance  in  the  urine  may  not  be  glucose, 
but  pentose,  levulose,  or  lactose.  When  sugar 
is  found  in  the  urine  a fasting  blood  sugar 
determination  should  be  done  to  clinch  the 
diagnosis.  If  sugar  is  found  in  the  urine 
and  the  fasting  blood  sugar  is  over  125  mg. 
per  100  CC.,  a diagnosis  of  diabetes  mellitus 
is  justified. 

Both  of  these  tests  are  within  the  reach  of 
the  modern  general  practitioner.  A urinaly- 
sis can  be  done  in  the  office  in  five  minutes. 
For  a blood  sugar  determination  8 ec’s  of 
blood  is  collected  from  a vein  and  placed  in 
a stoppered  botttle  containing  a few  grains 
of  sodium  citrate.  It  is  then  sent  to  the 
nearest  biological  laboratory.  If  the  speci- 
men is  to  be  sent  a distance  by  mail,  two 
drops  of  a 40  per  cent  formaldehyde  solution 
should  be  added  to  prevent  destruction  of 
the  sugar. 

Treatment 

When  confronted  with  the  treatment  of 
diabetes  the  average  general  practitioner,  be- 
cause of  the  multiplicity  of  calories,  carbo- 
hydrates, gram  scales,  and  food  charts,  be- 
comes panic  stricken  and  helpless.  When 
properly  conducted  the  routine  of  treatment 
is  carried  out  largely  by  t]|ie  patient.  No  doc- 
tor can  successfully  treat  any  case  of  diabetes 
until  the  patient  or  some  member  of  his  fam- 
ily becomes  interested  enough  to  be  responsi- 
ble for  the  routine  management  of  his  ease. 
The  physician  must  be  familiar  Avith  the 
principles  and  criteria  of  successful  treat- 
ment. It  should  be  understood  from  the  very 
first  that  none  except  the  mildest  cases  can 
be  successfully  treated  except  by  careful  cal- 
culation of  the  diet  by  some  means.  This  is 
the  foundation  of  successful  treatment.  How 
is  the  patient  to  learn  routine  care  then? 
The  doctor  must  teach  him  or  delegate  a dieti- 
tian or  another  intelligent  diabetic  patient  to 
do  it. 

The  aim  of  treatment  in  any  diabetic  is  as 
follows : 

(1)  To  render  the  urine  sugar-free. 

(2)  To  maintain  the  blood  sugar  as  near 
normal  as  is  compatible  with  his  sense  of  well 
being. 


(3)  To  furnish  him  sufficient  food,  care- 
fully balanced,  to  maintain  his  weight  at  ten 
per  cent  below  normal  for  age,  height  and 
sex. 

By  maintaining,  with  the  aid  of  insulin,  a 
sugar-free  urine  and  a normal  blood  sugar, 
the  glucose  tolerance  of  the  patient  will  im- 
prove and  the  diet  can  be  increased  or  the 
insulin  dosage  can  be  reduced.  The  modern 
low  fat  diet  will  bring  the  cholesterol  within 
normal  limits  and  avert  the  early  onset  of 
arteriosclerosis  which  was  formerly  a con- 
stant finding  in  diabetes.  Obesity  is  such  a 
constant  contributing  factor  in  diabetes  and 
overnourishment  is  dangerous,  therefore,  the 
rationale  of  weight  reduction  is  obvious. 

Education  of  the  Patient 

The  first  step  then  in  treatment  is  the  edu- 
cation of  the  patient  in  the  management  of 
his  own  case.  He  is  not  safe  until  this  has 
been  accomplished.  He  or  some  member  of 
his  family  must  be  taught  to  do  three  things: 
(1)  test  his  urine  for  sugar;  (2)  calculate 
his  diet;  (3)  give  himself  insulin.  The  urine 
should  be  tested  four  times  daily — before 
breakfast  and  one  hour  after  each  meal. 

He  should  be  required  to  provide  himself 
with  a bottle  of  Benedict’s  Solution,  a test 
tube,  a 500  gram  food  scale,  and  a table  of 
food  values.  Excellent  tables  of  food  values 
enumerated  both  in  grams  and  household 
measurements  are  published  by  Eli  Lilly  and 
other  pharmaceutical  houses  furnishing  in- 
sulin. 

Diet 

The  prescription  of  the  diet  for  a diabetic 
is  really  not  difficult.  It  is  not  necessary  to 
use  standard  or  “stock”  diets.  Each  diet  is 
individual  for  each  patient,  and  their  con- 
tents are  determined  by  the  following  cri- 
teria, viz: 

Total  calories  required,  35  calories  per  kilo- 
gram if  the  patient  is  underweight.  30  ca- 
lories per  kilogram  if  the  patient  is  normal 
in  weight.  20  to  25  calories  per  kilogram  if 
the  patient  is  over  weight. 

Gram  requirements  of  carbohydrates,  pro- 
tein and  fats.  Protein,  2-3  to  1 gram  per 
kilogram  of  weight.  Carbohydrate,  about 
twice  the  number  of  grams  of  protein.  Pat, 
enough  grams  of  fat  to  make  up  the  balance 
of  the  prescribed  diet. 

To  illustrate  let  us  consider  an  actual  case. 
A middle  aged  woman  enters  the  office  com- 
plaining of  symptoms  referable  to  the  meno- 
pause, and  routine  examination  reveals  sugar 
in  her  urine.  It  is  thus  that  more  than  60 
per  cent  of  the  eases  of  diabetes  are  discov- 
ered. Upon  questioning  we  learn  she  has 
been  overweight  for  years,  possesses  a good 
appetite,  likes  sweet  foods,  drinks  consider- 
able fluids  and  has  polyuria.  The  diagnosis 
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of  diabetes  is  made  definite  upon  discover- 
ing an  abnormallj'  liigli  fasting  blood  sugar. 

Our  patient  is  65  inches  tall  and  weighs 
150  lbs.,  which  is  25  lbs.  above  standard  nor- 
mal. Dividing  her  total  weight  by  2.2  gives 
68  kilograms.  Since  she  is  overweight  we  will 
figure  her  approximate  diet  at  25  calories 
per  kilogram  per  twenty-four  hours,  a total 
of  1700  calories.  In  this  case  our  patient  is 
overweight  so  we  will  give  60  grams  of  pro- 
tein. Since  a rapid  decrease  of  carbohydrate 
intake  is  not  necessary  we  shall  allow  100 
grams  of  carhohydrate.  Protein  and  carbo- 
hydrate jdeld  four  calories  per  gram,  thus 
accounting  for  640  calories  daily  and  leaving 
1060  calories*to  be  furnished  in  the  form  of 
fat.  Fat  yields  9 calories  per  gram  and  being 
desirous  of  a decreasing  weight,  we  shall 
again  approximate  by  allowing  100  grams  of 
fat  which  gives  a total  intake  of  3540  ca- 
lories. 

With  the  beginning  of  the  diet,  the  patient 
keeps  a chart  showing  the  sugar  reaction  of 
the  urine  on  individual  specimens  collected 
one-half  hour  before  meals  and  one  hour  after 
meals.  When  after  an  arbitrary  trial  period 
of  three  or  four  days  on  this  routine  the  urine 
still  shows  sugar  in  most  specimens  voided, 
the  daily  intake  of  carbohydrate  is  either 
lowered  10  to  20  grams  until  the  urine  be- 
comes sugar  free  or  insulin  is  given  to  clear 
it.  When  the  urine  no  longer  yields  sugai’ 
the  iDatient  remains  on  the  prescribed  diet 
from  one  to  three  weeks  before  any  raise  is 
attempted  in  carbohydrate  allowance. 

In  the  case  of  children  or  young  growing 
adults,  the  problem  is  a matter  of,  first,  a 
properly  balanced  as  well  as  an  adequate  diet ; 
and  second,  the  amount  of  insulin  necessary 
to  supplj’  the  needs  of  the  individual  on  this 
diet.  It  is  imperative  that  these  youngsters 
have  from  1 1-2  to  3 grams  of  protein  per 
kilogram  of  body  weight.  They  also  need  a 
high  carbohydrate  diet  to  enable  them  to 
have  a relatively  low  fat  intake,  so  desirable 
in  the  prevention  of  early  arteriosclerosis. 

The  arteriosclerotic  diabetic  is  usually  mild 
and  easily  stabilized  both  as  to  diet  and  in- 
sulin. All  diabetic  diets  should  contain  ade- 
quate amounts  of  both  mineral  matter  and 
the  essential  vitamins. 

The  diabetic  patient  s'hould  visit  the  of- 
fice of  his  physician  from  twice  a week  to  once 
a month,  depending  on  the  severity  of  his 
case.  All  patients  should  be  seen  at  least 
once  a month.  On  each  visit  the  patient 
should  bring  a specimen  of  urine,  usually 
the  first  in  the  morning,  to  be  tested  for 
sugar  and  acetone.  He  should  bring  the  note 
book  in  Avhich  is  recorded  the  results  of  the 
four  daily  urine  tests  and  the  insulin  dosage. 
A blood  sugar  determination  should  be  taken 


once  a week  until  the  patient  is  stabilized  as 
to  diet  and  weight  and  then  once  a month.  A 
well  trained  patient  not  on  insulin  need  not 
have  a blood  sugar  done  oftener  than  once 
every  three  or  four  months. 

Insulin 

The  method  of  determining  the  dosage  of 
insulin  depends  upon  the  particular  phase  of 
diabetes  that  is  being  treated.  There  are  four 
tjqies  of  cases  that  have  to  be  considered  be- 
cause the  method  of  giving  insulin  differs  in 
each : 

(1)  The  ambulatory  patient. 

(2)  The  fever  patient. 

(3)  The  operative  iiatient. 

(4)  The  coma  (severe  acidosis)  patient. 

The  four  daily  urine  tests  are  the  basis  for 

insulin  dosage  for  the  ambulatory  patient. 
If  sugar  appears  after  any  meal,  five  units 
of  insidin  is  given  before  that  meal  the  fol- 
lowing day.  If  the  specimen  befoi’e  break- 
fast shows  sugar,  three  to  five  units  of  in- 
sulin are  given  at  11  P.  M.  or  4 A.  M.  An 
average  adult  diabetic  can  begin  on  five  units 
before  each  meal  and  raise  or  lower  it  until 
the  proper  dose  is  established.  The  average 
patient,  when  stabilized,  can  get  along  on  two 
doses  daily,  before  breakfast  and  before  sup- 
per, by  manipulation  of  the  carbohydrate  in 
the  noon  meal.  Ordinarily  the  ambulatory 
jiatient’s  insulin  should  not  be  raised  or  low- 
ered more  than  five  units  at  a dose.  Older 
patients  with  generalized  arteriosclerosis 
especially  with  damaged  kidneys  will  some- 
times .show  blood  sugar  values  up  to  250  to 
300  mg.  with  a sugar  free  urine.  Frequent 
blood  sugar  determinations  should  be  done  on 
these  patients,  in  addition  to  urine  analysis. 
Insulin  should  be  given  cautiously  to  these 
people  because  coronaiy  disease  is  frequently 
pre.sent  and  insulin  reactions  may  prove 
fatal. 

Patients  suffering  from  diabetes  are  sub- 
ject to  the  hazard  of  infections  the  same  as 
other  people.  During  fever  the  glucose  tol- 
erance of  a patient  may  vaiy  from  hour  to 
hour.  Therefore,  the  usual  method  of  giving 
insulin  is  impractical.  A more  flexible  meth- 
od must  be  adopted.  All  fever  patients 
should  have  their  urine  tested  every  two  or 
three  hours  and  insulin  dosage  regulated  ac- 
eoi’dingly.  The  diabetic  patient  wi1h  fever 
should  be  on  a fluid  diet  immediately.  He 
should  be  given  buttermilk  and  orange  juice, 
six  ounces  of  each  alternating  eveiy  two 
hours.  Skimmed  milk  may  be  substituted  for 
the  buttermilk  if  so  desired  with  no  (diange 
in  food  value.  Other  fluids  such  as  water, 
clear  broth,  tea  and  coffee  (without  cream 
or  sugar)  should  be  given  liberally.  The  op- 
erative patient  should  have  stored  glucose  to 
combat  acidosis.  Because  of  enforced  starva- 


July,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


323 


tion  some  dej^ree  of  acidosis  is  prone  to  exist 
ill  the  surgical  diabetic.  Tt  is  best  to  take 
tivo  or  tliree  hours  in  which  to  prepare  the 
jiatient  for  operation.  He  should  liave  an  in- 
fusion of  a thousand  ce’s  of  normal  saline 
and  fifty  grams  of  glucose.  At  the  same  time 
twenty-five  units  of  insulin  should  be  given 
subcutaneously.  As  soon  as  the  patient  can 
take  food  by  mouth  he  should  be  put  on  a 
fluid  diet  and  the  urine  watched  and  insulin 
administered  according  to  the  same  general 
plan  as  outlined  for  the  fever  patient. 

Diabetic  coma  does  not  come  within  the 
scojie  of  this  paper  and  will  be  omitted. 

Kvery  diabetic  taking  insulin  should  be  in- 
.structed  by  his  physician  in  the  danger  of 
insulin  overdosage.  A normal  do.se  of  insulin 
niay  cause  a reaction  if  followed  by  -. 

(1)  Undue  exercise. 

(2)  Omission  of  a meal  following  insulin. 

(3)  Vomiting  the  meal  following  the  in- 
sulin. 

The  symptoms  make  their  appearaiu^e  sud 
flenly — a matter  of  minutes — and  if  seven* 
are  epileptiform  in  character.  'Phe  lessei' 
grades  of  insulin  shock  may  be  readily  con- 
trolled by  taking  the  juice  of  a orange  or  two 
lumps  of  sugar  by  mouth.  Severe  insulin  re- 
actions are  best  treated  by  intravenous  glu- 
C0S6. 

Regular  habits  of  sleep  and  outdoor  re- 
creation are  essential.  Periodic  visits  to  the 
denti.st  and  surgical  removal  of  foci  of  infec- 
tion as  well  as  other  measures  of  general  hy- 
giene should  receive  proper  consideration. 
Because  of  the  danger  of  diabetic  gangrene, 
the  care  of  the  feet  of  elderly  patients  with 
arteriosclerosis  must  receive  special  atten- 
tion. Scrupulous  cleanliness  and  moderate 
massage  are  essential.  Every  effort  should 
be  made  to  avoid  abrasions  of  tbe  feet  due  to 
the  trimming  of  corns,  the  cutting  of  toe  nails 
or  the  rubbing  of  poorly  fitting  shoes.  Dia- 
betes is  successfully  treated  when  the  patient 
is  kept  in  a state  of  physical  and  mental 
vigor.  Diabetics  need  not  change  their  \isual 
occupations.  Children  should  be  able  to  con- 
tinue in  school  and  engage  in  ordinaiy  sports. 
It  is  the  duty  of  the  doctor  to  prevent  dia- 
betes from  becoming  a disability. 

Summary 

1.  The  diagnosis  of  diabetes  is  easy,  and 
depends  upon  the  performance  of  two  tests, 
which  are  within  the  reach  of  the  general 
practitioner. 

'2.  The  successful  treatment  of  diabetes 
depends  upon  the  ability  to  interest  the  pa- 
tient and  edixcate  him  in  the  management  ol 
his  own  case.  He  must  be  taught ; ( 1 ) to  cal- 
culate his  diet ; (2)  to  test  his  urine  for  sugar  ; 
(3)  to  give  himself  insulin.  No  diabetic  pa- 
tient is  safe  until  this  has  been  accomplished. 


The  doctor  must  assume  the  task  of  teaching 
him  or  another  intelligent  diabetic  patient 
who  is  willing  to  undertake  the  task. 

3.  The  criteria  of  successful  treatment  are  : 
(1)  A sugar  free  urine;  (2)  a normal  blood 
sugar;  (3)  a weight  within  ten  per  cent  be- 
low the  average  for  age,  height  and  sex. 

4.  The  physician  need  not  use  “stock” 
diets.  He  must,  however,  know  the  caloric  re- 
quirements of  the  patient  who  is  undernour- 
ished, overweight  and  wdiose  weight  is  nor- 
mal. A plan  by  which  to  prescribe  a bal- 
anced diet  for  each  individual  diabetic  pa- 
tient has  been  outlined. 

5.  The  method  of  giving  insulin  varies 
with  the  condition  to  be  treated. 


thp:  use  of  the  newer  insulin 

PREPARATIONS* 

Ben  H.  Holuis,  M.  D. 

Louisville. 

The  year  of  1936  saw  the  beginning  of  what 
now  appears  to  be  a great  stride  in  the  treat- 
ment of  diabetes. 

Jo.sliu  has  termed  it  the  “Hagedorn  era” 
because  of  the  discovery  of  protamine  insulin. 
The  first  articles  were  published  in  January 
of  1936,  and  to  my  knowledge,  there  have  now 
been  published  about  fifty  original  articles, 
all  collaborating  in  a marked  degree  the  find- 
ings of  Hagedorn  and  associates.  Namely,  that 
this  new  combination  has  a prolonged  action, 
gives  better  diabetic  control,  with  fewer  in- 
jections and  less  units,  and  a tendency  to  less, 
frequent  insulin  reactions. 

Observations  on  the  effect  of  insulin  and 
protamines  had  been  carried  on  for  several 
years  by  its  discoverers.  The  effect  being 
noted  on  clinical,  as  well  as  experimental,  dia- 
betics. 

For  several  years,  also,  the  effect  of  the 
combination  of  metals  and  insulin  have  been 
observed.  Berthrand  in  1926  noted  that  small 
quantities  of  cobalt  and  nickel  administered 
with  insulin  increased  the  quantity  of  sugar 
metabolized  by  rabbits  and  dogs,  although 
later  work  proved  these  metals  had  no  aj)- 
preciable  effect  on  producing  hypoglycemia 
when  combined  with  insulin. 

In  1934  and  1935  Scott  and  Fisher  studied 
the  relationship  of  zinc  to  insnlin,  having 
discovered  that  zinc  was  necessary  in  the 
crystallization  of  insulin.  Their  results 
proved  that  the  addition  of  zinc  to  insulin  de- 
creased the  absorption  of  the  insulin  and  they 
referred  to  their  product  as  Ziuc-insulin. 
Scott  and  his  co-workers  also  concluded  that, 
since  zinc  appears  to  be  bound  in  all  insulin 
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chemicallj',  that  probably  there  might  exist 
a relationship  between  zinc  and  the  formation 
of  protamine-insulin.  If  this  were  true,  then 
by  building  up  a more  complex  combination 
of  protamine-zinc  and  insulin,  the  action  of 
the  insulin  might  be  still  further  prolonged. 
This  has  proven  to  be  so  by  the  work  done 
by  Kabinowiteh  and  associates.  This,  then, 
leads  us  to  the  present  used  product,  prota- 
mine-zinc-insulin, which,  it  appears,  is  going 
to  supercede  the  original  protamine-insulin. 

A thought  that  appears  to  be  well  founded 
is  in  the  explanation  of  why  some  of  the 
first  px’otamine  insulin  gave  rather  wide  fluc- 
tuating results.  The  explanation  may  be  that 
the  zinc  concentration  of  this  product  varied 
in  different  batches,  and  since  the  production 
has  not  yet  reached  a large  scale,  it  was  pos- 
sible for  batches  to  differ  as  to  the  concen- 
tration of  zinc,  since  no  effort  was  made  to 
control  it.  The  zinc  concentration  is  now  be- 
ing controlled  and  the  products  contain  0.08 
mgs  of  zinc  with  protamine  in  a buffered 
.solution  to  every  40  units  of  insulin. 

I think  it  would  be  well  to  consider  at  this 
time  several  other  insulin  compounds.  Gray, 
following  after  the  work  of  Bishoff,  used  a 
combination  of  tannic  acid  and  insulin.  The 
liberation  of  free  insulin  from  the  precipi- 
tated insulin  lasted  over  a period  of  from 
12-15  hours.  The  effect  on  diabetic  patients 
was  similar  to  protamiixe  insulin  in  maintain- 
ing normal  blood  sugars,  requiring  fewer 
dosages  and  fewer  units  per  day.  Like  pro- 
tamine insulin,  it  can  be  used  in  conjunction 
with  regular  insulin.  The  disadvantages  are 
some  added  sting  at  the  time  of  injection  and 
subcutaneous  nodules  following  injections. 

Crystalline  insulin  (Stearns)  when  com- 
pared to  regular  insulin  shows  equal  potency, 
slower  absorption,  which  may  last  for  about 
24  hours.  It  maintains  its  effect  on  the  blood 
sugar  level  for  8-9  hours,  which  then  returns 
to  its  normal  level.  It  is  more  rapid  in  onset 
of  action  than  protamine-insulin,  and  slower 
than  regular  insulin. 

Since  the  original  protamine  insulin  is  be- 
ing replaced  by  protamine-zinc  insulin,  I shall 
not  spend  much  time  in  referring  to  its  ac- 
tion. In  small  doses,  the  effect  of  protamine 
insulin  is  not  shown  on  the  blood  sugar  level 
for  an  average  of  3-4  hours,  the  effect  is 
maintained  for  over  24  hours,  a rise  in  blood 
sugar  beginning  after  15  hours.  The  rate  of 
absorption  of  protamine  insulin  appears  to  be 
related  to  the  amount  of  blood  serum  present, 
as  well  as  to  the  size  of  the  dose  given.  The 
larger  the  dosage,  the  more  rapid  the  effect  is 
seen  on  the  blood  sugar  level.  When  injected 
in  rabbits  intravenously,  the  effect  upon  the 
blood  sugar  level  was  similar  to  regular  in- 
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sulin.  If  convulsions  occurred,  they  appeared 
late. 

The  addition  of  zinc  to  the  protamine-insu- 
lin in  larger  quantities  than  it  has  been  found 
heretofore  will,  no  doubt,  raise  the  question 
about  its  toxicity  and  fate  in  the  body.  The 
chief  route  of  excretion  of  zinc  is  through  the 
feces,  although  if  large  amounts  are  taken  it 
may  be  found  in  the  urine.  That  zinc  is 
readily  excreted  is  proven  by  the  failure  of 
zinc  workers  to  show  any  signs  of  accumula- 
tion in  their  blood,  after  many  years  of  ex- 
posure to  fumes.  Experimental  animals  fed 
zinc  with  their  daily  rations  showed  no  re- 
tardation of  growth,  reproduction,  or  normal 
function.  The  absence  of  glycosuria  among 
zinc  workers  is  probably  the  best  argument 
against  the  inhibition  of  endogenous  insulin 
action.  Zinc  may  play  an  important  role  in 
insulin  resistant  patients  and  faulty  metabol- 
ism of  this  metal  may  also  explain  the  oc- 
currence of  glycosuria  in  infections. 

Normally  the  pancreas  contains  a high  zinc 
percentage,  many,  many  times  the  amount 
necessary  to  crystallize  the  amount  of  insulin 
present  according  to  Scott. 

As  has  been  stated  before,  the  product  now 
being  used  is  referred  to  as  protamine-zinc 
insulin.  It  is  a white,  floccnlent  precipitate, 
suspended  in  a fluid  medium,  at  a ph  of  7.3. 
The  material  to  date  has  been  supplied  in  5 
c.c.  vials  containing  40  units  to  the  cubic  cen- 
timeter. Because  of  the  trend  to  giving  only 
one  injection  to  cover  the  24  hour  need  of 
patients,  it  is  likely  that  there  will  be  pro- 
duced also  a IT  80  protamine-zinc-insulin,  so 
as  to  facilitate  small  volume  in  doses. 

The  vials  should  be  shaken  before  removal 
of  the  material,  so  as  to  secure  thorough  mix- 
ing. The  syringe  should  be  sterile,  cool,  and 
preferably  dry,  so  as  not  to  increase  the  stick- 
ing of  the  fine  particles  to  the  sides  of  the 
syringe. 

The  injection  should  be  made  so  as  to  in- 
sure a deposit  of  precipitated  insulin  in  the 
subcutaneous  tissues.  The  material  now  fur- 
nished is  ready  mixed  and  is  stable  for  at 
least  six  months.  There  is  stamped  on  each 
vial  an  expiration  date,  after  which  the  sta- 
bility is  not  guaranteed. 

The  type  diet  used  does  not  differ.  The 
greater  number  of  observers  in  this  country 
continue  to  use  the  high  carbohydrate,  low 
fat  diet.  The  available  glucose  is  divided 
among  the  three  means,  according  to  the  time 
of  injection  of  the  protamine-zinc-insulin. 
The  usual  division  is;  20  per  cent  for  break- 
fast ; 40  per  cent  for  lunch ; 40  per  cent  for 
dinner,  when  the  injection  is  made  one  hour 
before  breakfast.  This  is  done  to  prevent  a 
hyperglycemia  following  breakfast,  due  to 
the  slow  breaking  down  of  the  protamine- 
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zine-insulin  with  the  liberation  of  free  in- 
sulin. In  some  eases  it  has  proven  beneficial 
to  divide  the  total  diet  into  four  meals,  giv- 
ing the  last  meal  as  a lunch  before  going  to 
bed.  This  usually  meets  with  great  approval 
from  the  patients,  and  in  the  case  of  children, 
it  relieves  the  parents’  minds  as  to  the  chance 
for  insulin  reactions  during  the  night.  In 
those  cases  where  there  is  a hyperglycemia 
before  noon,  a portion  of  the  food  may  be 
taken  from  the  breakfast  ration  and  given 
as  the  bedtime  dinner. 

Since  better  control  of  the  blood  sugar  level 
is  maintained  by  protamine-zine-insulin,  it  is 
problematical  at  this  time  as  to  the  trend 
diets  will  take.  By  that,  I mean  will  there  be 
a tendency  to  go  back  to  more  rigid  dietary 
measurements  or  will  the  diets  be  more  lib- 
eral than  even  our  approximated  diets  have 
been  lately. 

Sprague  cites  a case  of  a severe  diabetic 
given  one  injection  of  protamine-zinc-insulin 
and  fed  a general  hospital  diet  with  the  only 
restrictions  being  on  candy  and  raw  sugar. 
The  diabetic  control  was  excellent. 

The  duration  of  activity  of  protamine-zinc- 
insulin  is  well  over  24  hours.  The  initial 
blood  sugar  drop  is  noticeable  in  three  hours, 
the  maximum  effect  lasting  about  18  hours. 
TJabinowiteh  cites  a case  of  a severe  diabetic 
in  which  50  units  in  a single  dose  maintained 
hypoglycemia  for  more  than  36  hours.  This 
case  was  fasting  over  this  period,  and  the  ex- 
periment had  to  be  stopped  because  of  re- 
actions. Since  the  effect  is  over  a period  of 
twenty-four  hours,  the  giving  of  more  than 
one  dose  is  unnecessary'  and  hazardous  be- 
caiise  of  the  cumulative  qffect.  If  the  fasting 
blood  sugars  are  maintained  by  nrotamiue- 
zinc-insulin,  but  the  levels  during  the  day  are 
excessively  high  then  additional  doses  of  regu- 
lar insulin  will  have  to  be  resorted  to  at  the 
time  the  peaks  are  encountered,  and  given  at 
a different  site  from  the  protamine. 

In  the  estimation  of  the  dosage  of  prota- 
mine-zinc-insulin  its  cumulative  effect  must 
be  borne  in  mind.  Due  to  this  effect  the  to- 
tal daily  requirement  will  be  less  than  the 
requirement  of  regular  insialin.  As  improve- 
ment in  control  is  obtained  then  the  dosage 
will  have  to  be  reduced.  The  general  rule 
appears  to  be  to  obtain  satisfactory  control 
with  regular  in.sulin,  then  to  substitute  about 
80  per  cent  of  the  total  daily  intake  with 
protamine-zinc-insulin  given  as  one  dose  be- 
fore breakfast.  For  several  days  glycosuria 
may  be  excessive.  This  can  be  conti’olled  by 
regular  insulin,  with  an  average  dose  of  10 
units  for  every  red  sugar  test.  No  change 
is  made  in  the  dosage  for  3 days.  If,  after 
this  time,  the  fa.sting  blood  .sugar  is  exces- 
sive, the  dose  is  increased  usually  by  five 


units  at  a time.  Subsequently,  if  the  morn- 
ing fasting  levels  are  low,  or  if  hypoglycemic 
reactions  occur,  then  the  dosage  is  reduced. 
After  the  fasting  sugar  levels  have  been  main- 
tained at  normal  limits,  then  frequent  blood 
sugar  tests  during  the  day  may  be  taken  to 
determine  the  peaks  or  valleys. 

Insulin  reactions  do  occur  with  protamine- 
zinc  insulin,  although  they  are  less  frequent. 
\ylien  they'  do  occur  they  are  severe  and  per- 
sistent. The  symptoms  are  more  gradual  than 
vith  legular  insulin  and  are  not  as  easy  to 
detect.  Fatigue,  drowsiness,  headache,  slight 
nausea,  instability,  slight  disturbance  of  mem- 
ory or  speech,  with  or  without  tremor  or 
sweating,  should  be  considered  as  the  begin- 
ning of  hypoglycemic  reaction,  and  treat- 
ment should  be  instituted.  In  the  treatment 
of^  these  reactions  food  should  be  given  which 
will  be  rather  slowly  absorbed.  Preferably 
milk  and  crackers,  or  if  sugar  or  glucose  are 
used,  small  amounts  should  be  used  and  over 
a long  period  of  time.  It  is  possible  for  hypo- 
gl\  cemic  reactions  to  appear  several  hours 
after  treatment  has  once  been  given. 

It  was  thought  in  the  beginning  that  aci- 
dosis was  a contra  indication  to  the  use  of 
protamine-zine  insulin.  Batelv,  however, 
there  is  a gradual  trend  to  the  use  of  regular 
insulin  with  protamine-zine  insulin  or  the 
use  of  protamiue-zinc  insulin  alone  in  large 
doses.  Rabinowitch  cites  two  eases  where 
protamine-zine  insulin  was  used  alone  in  the 
treatment,  both  were  in  severe  acidosis.  In 
the  first  case,  a young  girl  was  given  10  units 
of  protamine-zinc  insulin.  The  blood  sugar 
at  the  onset  was  588  mg-s  per  100  c.e.  blood 
and  the  blood  sugar  was  normal  16  1-2  hours 
later,  and  all  the  signs  of  acidosis  had  dis- 
appeared. In  the  second  ease,  an  adult  man 
was  given  40  units,  his  blood  sugar  was  416 
mgs.  per  100  c.e.  blood,  nineteen  hours  later 
it  was  74  mgs  per  100  c.e.  blood. 

Wilder  has  reported  the  use  of  50  units  as 
an  initial  dose  in  the  treatment  of  two  cases 
at  the  Mayo  Clinic,  with  equally  good  re- 
sults. 

The  use  of  protamine-zinc  insulin  in  the 
treatment  of  fatty  infiltration  of  the  liver  is 
very  encouraging  and  the  reduction  of  lip- 
aemia  is  remarkable.  Similarly,  protamine- 
zine  insulin  is  a useful  adjunct  to  regular  in- 
sulin in  carrying  a patient  through  a period 
of  infection. 

In  closing,  may  I say  that  the  discovery  of 
protamine-zine  insulin  appears  to  have  a 
marvelous  future.  We  are  dealing  Avith  a 
product  that  has  more  usefulne.ss  than  the 
reeular  insulin.  We  Avill  not  be  confronted 
Avith  merely  arran"inGr  the  dosave  to  coA'er 
the  meal  Avhich  is  to  folloAv  immediately,  but 
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will  arrange  the  dosage  to  cover  all  the  meals 
during  the  day. 

This  product  has  given  us  a new  weapon 
with  which  to  ward  off  infection,  shock,  coma 
and  fatty  infiltration  of  the  liver. 

Instead  of  having  one  insulin  we  now  liave 
two.  One,  the  regular  insulin  with  fast 
action  and  short  duration,  the  second,  the 
protamine-zine  insulin  with  a sloAver  action 
and  longer  duration.  There  is  also  a possi- 
bility that  one  of  the  insulins,  either  zinc 
insulin,  or  crystalline  insulin,  may  be  added 
to  take  the  middle  position.  With  these 
added  helps,  poor  diabetic  control  should  be 
a rare  occurrence. 

THE  USE  OF  THE  PAYAEX  IN' 
DIABETES* 

Charle-s  ]\I.  Edelen,  i\I.  D. 

Louisville. 

Some  fifteen  or  sixteen  months  ago  Dr. 
Louis  Herrmann  of  Cincinnati  addressed  the 
members  of  the  Jefferson  Coinity  IMedical 
Society  on  the  sub.iect  of  peripheral  vascular 
diseases.  At  that  time  he  explained  in  de- 
tail the  history  of  the  development  of  the 
Pavaex  machine.  The  name  Pavaex  being  a 
contracture  of  three  words,  passive  vascular 
exercise,  and  should  be  distinguished  from 
the  older  and  better  known  active  vascular 
exercises  of  Allen  & Buerger.  At  that  time 
Dr.  Hernnann  impressed  us  Avith  the  idea 
that  this  machine  would  not  supplant  the 
older  or  more  commonly  used  methods  of 
treatment. 

In  diabetes,  Avith  its  associated  premature 
sclerosis  of  arterial  patliAvays  in  the  extremi- 
ties and  the  CA'er  impending  danger  from  in- 
fection residting  in  thrombosis  of  already 
narroAved  arteries.  Ave  are  confronted  Avith  a 
problem ; the  solution  of  which  requires  the 
utmost  attention  to  miniite  details. 

Most  statistics  shoAv  that  twenty  to  thirty 
per  cent  of  diabetics  die  of  gangrene  and 
about  sixy  per  cent  of  these  die  AAuthin  a 
year.  The  use  of  insulin  and  other  improved 
methods  of  caring  for  the  diabetic  has  post- 
poned the  onset  of  gangrene  approximately 
ten  years. 

Herrmann  and  Reid  haA^e  been  A^eiw  modest 
in  their  statements  concerning  the  A’alue  of 
the  Pavaex  machine  and  baA'-e  repeatedly 
stated  that  it  is  no  substitute.  If  used,  AA’here 
and  when  indicated,  along  with  the  many 
other  therapeutic  procedures  it  will  be  of 
definite  value  however. 

In  treating  diabetes  it  is  understood  that 
there  must  be  exact  cooperation  betAveen  in- 

*Read before  the  Jefferson  Count.v  Meelical  Society,  Jan- 
vary  18,  1937, 


ternist  and  surgeon.  As  I mentioned  above 
tlie  strict  attention  to  details  in  caring  for 
minor  abrasions  and  infections  of  the  feet 
Avill  preA'ent  more  serious  consequences.  In 
tlie  Annals  of  Surgery  for  January  of  this 
year  there  is  an  article  discussing  tiie  merits 
of  a foot  treatment  room  in  the  diabetic  clinic 
at  BelleA’ue.  Routine  periodic  examinations 
being  made  and  careful  instructions  given 
regarding  tlie  care  of  callouses,  nails  and 
minor  infections.  A mimeographed  sheet  of 
instructions  is  giA^en  each  patient  outlining 
the  foot  care  and  the  Allen-Bnerger  exercises. 
Since  the  inauguration  of  this  prophylactic 
foot  treatment  in  1933  the  prognosis  in  their 
diabetics  has  improA'ed  oA'er  ninety  per  cent. 

With  the  early  recognition  of  an  impaired 
circulation  in  these  patients  they  should  be 
told  that  the  Avearing  of  properly  fitting 
shoes,  adequate  fluid  intake  and  remoAml  of 
all  foci  of  infection  are  necessary.  The  ex- 
tremes of  heat  and  cold  should  be  aA'oided. 
No  tobacco  in  any  form  should  be  alloAved. 
Tight  con.stricting  garters  and  sitting  for  any 
length  of  time  Avith  the  legs  crossed  are 
banned. 

In  every  crisis  of  arterial  blockage  there  is 
a certain  element  of  .spasm,  the  relief  of  AA'hieh 
is  quite  a factor  in  influencing  the  ultimate 
outcome.  Medically  acetylcholine,  theo- 
bromin  sodium  salicylate.  papaA'erine  and  al- 
cohol liaA’e  been  used.  Vasodilatation  can  al- 
so be  produced  by  electric  pads,  hot  blan- 
kets, spinal  anaesthetics  and  sympathetic 
ganglionectomy.  Alcohol  is  about  the  most 
efficient  from  a medical  standpoint. 

Reid  claims  that  the  time  honored  elcA’a- 
tion  of  an  extremity  with  its  impaired  arter- 
ial blood  supply  is  undoubtedly  responsible 
for  many  amputations.  The  optimum  level 
of  circulation  is  usually  a few  inches  beloAv 
the  heart  IcatI  and  at  that  leA^l  the  patients 
will  be  most  comfortable.  Reid  and  Herr- 
mann also  call  attention  to  the  harmful  ef- 
fect of  heat,  either  in  the  form  of  hot  water 
bottles,  hot  packs,  electric  pads  or  cradles 
with  electric  lights.  Accompanying  the  im- 
paired circulation  there  is  an  impaired  sen- 
sory mechanism  and  before  one  realizes  irre- 
parable hai’m  has  been  done  to  a toe  or  foot 
Avith  the  formation  of  blebs  or  blisters;  the 
healing  of  AA'hieh  Avill  require  additional 
weeks  in  the  hospital.  Heat  also  increases  the 
metabolism  of  tissues  in  an  extremity  in  which 
there  is  already  a deficient  circulation  and 
this  leads  to  harmful  results.  It  is  in  this 
instance  that  the  use  of  PaAmex  is  Amluable, 
for  Avith  inei'ease  in  cellular  metabolism 
caused  by  heat  PaAmex  therapy  Avill  bring 
about  the  needed  increa.se  in  blood  supply. 

This  factor  of  heat  in  combination  with  the 
use  of  passive  vascular  exercise  is  not  a ncAv 
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one  but  its  iiaportiiuce  was  not  empliasized 
when  the  work  was  fii-st  begun  in  Cincinnati. 
To  heat  the  air  at  the  present  time  1 believe 
Dr.  Herrmann  is  using  a tliermostatically 
controlled  electric  light  bulb  placed  within 
the  glass  boot.  The  temperature  should  range 
between  ninety-five  and  one  hundred  and 
four  degree  Fahrenheit. 

Naturally  this  use  of  heat  in  combination 
with  passive  vascular  exercise  overcomes  vaso- 
spasm. It  is  a vital  aid  in  developing  colla- 
terals and  hastens  the  demarcation  of  spread- 
ing gangrene  and  is  quite  a factor  in  convert- 
ing moist  to  dry  gangrene. 

The  best  results  from  passive  vascular  ex- 
ercises ai'e  obtained  in  those  patients  with  in- 
volvement of  major  arterial  pathways  and 
the  least  benefit  is  obtained  in  those  individu- 
als with  extensive  sclerosis  of  the  arterioles 
of  the  feet  and  toes.  In  diabetics  the  so-called 
arteriolar  bed  is  fairly  good  and  i’avaex  ther- 
apy valuable  in  restoring  a circulatory  bal- 
ance. 

It  is  not  to  be  understood  that  this  me- 
chanical means  of  reducing  environmental 
pressure  about  an  extremity  will  obviate  sur- 
gery in  diabetic  gangrene  or  allow  one  to  be- 
come less  vigilant  in  treating  a cellulitis,  but 
it  is  thought  that  when  used  properly  it  -will 
tend  to  more  conservative  surgery,  aid  in 
demarcation  of  gangrene,  convert  moist  to 
dry  gangrene  and  promote  healing. 

DISCUSSION 

Frederick  G.  Speidel;  Any  discussion  of 
diabetes  at  the  present  time  must  neces- 
sarily revolve  about  the  problem  of  arter- 
iosclerosis. Before  insulin  was  discovered  arterio- 
sclerosis was  a less  urgent  problem  than  it  is 
now.  Between  1898  and  1914,  60.8  per  cent  of 
Joslin’s  patients  died  in  diabetic  coma  while  be- 
tween 1930  and  1935  only  6.1  per  cent  died  in 
coma.  On  the  other  hand  arteriosclerosis  in  its 
various  forms  has  advanced  as  a cause  of  death 
from  15  per  cent  to  47  per  cent. 

Recently  an  interesting  controversy  has  been 
going  on  in  the  literature  relative  to  the  influ- 
ence of  high  fat  diets  on  arteriosclerosis.  The 
argument  of  those  who  incidminate  high  fat  diets 
as  the  cause  of  arteriosclerosis  is  built  up  in  this 
way:  Vascular  disease  is  now  the  most  serious 
diabetic  complication.  It  is  encountered  even 
in  juvenile  diabetics.  Disease  of  ihe  arteries 
may  be  produced  experimentally  in  rabbits  by 
feeding  them  diets  high  in  cholesterol.  In  these 
circumstances  the  blood  cholesteixil  of  the  rab- 
bits which  is  normally  very  low  becomes  ab- 
normally high.  Since  cholesterol  and  neutral 
fat  are  both  lipids,  a high  fat  diet  is  assumed 
to  be  a high  cholesterol  diet.  Therefore  a high 
fat  diet  will  cause  hypercholesterolemia  followed 
by  arteriosclerosis  in  a human,  being  with  dia- 
betes because  a high  cholesterol  diet  will  cause 
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hypercholesterolemia  followed  by  artexdoscierosis 
in  a nonnal  rabbit. 

Anyone  can  detect  in  this  chain  of  reasoning 
so  many  weak  links,  so  many  unwarranted  as- 
sumptions, so  many  false  analogies  that  it  is 
hardly  necessary  to  deal  with  them  in  detail. 
The  tendency  has  been  to  apply  directly  to  man 
the  results  of  expeidments  in  cholesterol  feeding 
without  regard  for  the  rather  important  dif- 
ference between  a normal  rabbit  and  a diabetic 
man. 

As  a matter  of  absolute  fact  in  controlled 
diabetes  there  is  no  coiTelation  betv/een  the 
amount  of  fat  in  the  diet,  the  level  of  the 
blood  cholesterol  and  the  degree  of  arterio- 
sclerosis. There  are  many  things  about  dia- 
betes that  we  do  not  iknow.  But  one  thing  we  do 
know  and  that  is  that  never  before  in  the  his- 
tory of  mankind  have  young  individuals  been 
exposed  to  the  noxious  influences  of  diabetes 
per  se  as  they  are  today,  since  their  lives  have 
been  prolonged  by  the  administration  of  insulin. 

It  may  well  be  that  simple  exposure  of  the 
blood  vessels  to  the  unknown  factor  that  causes 
diabetes  in  the  first  place  and  which  causes  the 
diabetic  state  to  persist  is  a sufficient  explana- 
tion of  diabetic  arteriosclerosis.  At  any  rate 
there  is  not  one  piece  of  unchallenged  evidence 
to  support  the  contention  that  high  fat  diets 
cause  arteriosclerosis  in  the  diabetic. 

More  recently  the  opponents  of  the  high  fat 
diet  have  altered  their  argument  by  saying 
that,  first,  a higher  carbohydrate  and  lower  fat 
diet  is  a mox-e  noxTxial  diet  and  second,  that  by 
feeding  more  carbohydrate  they  incx’ease  the 
patient’s  ability  to  metabolize  cax’bohydrate  by 
stimulating  the  cax’bohydx'ate  burning  me- 
chanism. To  consider  the  second  contention 
first,  if  this  is  true  it,  is  the  only  instance  i!n  all 
nature  where  stitnulation  of  a damaged  ox'gan 
initiates  and  promotes  reparative  processes.  One 
of  the  cardinal  principles  of  medicine  has'  been 
from  time  immemoxdal  “put  the  part  at  rest." 
Whether  it  be  a broken  leg,  a damaged  heart, 
an  overwx’ought  brain  or  a diseased  lung  we 
have  been  taught  and  have  taught  that  a 
minimum  of  activity  .is  essential  fox-  recup- 
eration. Now  in  the  year  1937  soxneone  has 
discovei’ed  that  the  Islands  of  Langex’hans  of 
the  pancreas  are  an  exception  and  that  when 
they  arc  damaged  they  need  stimulation.  Be- 
fore accepting  any  such  doctrine  it  would  be 
well  to  look  carefully  into  the  facts  and  hot  be 
beguiled  by  the  academic  px'estige  of  the  dis- 
coverer’ of  any  such  exception  to  a universal 
pi’inciple. 

As  to  the  Other  contention  that  a higher  eax*- 
bohydx’ate  and  lower  fat  diet  is  nearer  to  the 
diet  of  a normal  person  and  more  pleasant  to 
eat,  tihex'e  is  no  objeection.  It  is  cex’tainly  our 
intention  and  oux'  desix’e  to  make  oux’  diabetics 
lives  as  normal  as  possible.  It  must  be  remem- 
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bered  however  that  in  general  it  requires  lar- 
ger doses  of  insulin  and  perhaps  a larger  num- 
ber of  doses  per  day  when  a high  icarbohydrate 
diet  is  given  than  when  a high  fat  diet  is^  given. 

Furthermore,  there  ate  many  diabetics  who 
can  be  kept  under  nropev  control  without  in- 
sulin if  the  carbohydrate  is  restricted  andl  the 
caloric  requirement  made  up  by  fat.  Many 
such  patients  would  consider  it  a less  significant 
departure  from  a normal  life  to  live  on  such  a 
diet  than  to  take  a somewhat  different  diet  with 
lesd  fat  but  have  to  take  one  or  two  hypodermics 
of  insulin  every  day. 

R.  A.  Griswold:  Any  surgical  complication  ol 
diabetes  is  extremely  serious  since  the  surgical 
condition  adds  to  the  severity  of  diabetes  and 
vice  versa.  The  most  common  complication  is 
deficiency  of  circulation  of  the  lower  extre- 
mities. If  infection  is  added  to  this  deficiency 
the  complication  is  much  more  serious.  h'Oi 
this  reason  the  first  two  speakers  should  have 
mentioned  routine  examination  of  the  circula- 
tion of  the  lower  extremities.  This  is  just  as 
important  as  the  examination  of  the  blood  ana 
urine  for  sugar.  These  vascular  complications 
are  much  easier  to  treat  if  we  catch  them  early. 
No  ti’eatment  can  bring  back  life  to  gangrenous' 
tissue.  The  pavaex  treatment  permits  us  to 
amputate  the  gangrenous  tissue  at  a lower  level. 
We  should,  however,  prevent  gangrene.  Dr. 
Edelen  has  gone  into  the  limitations  of  tfhe 
pavaex.  It  is  not  a panacea  for  all  ills  but  it 
is  the  greatest  single  factor  for  preventing  gan- 
grene. Even  if  we  c.in  get  away  Avith  ampu- 
tating two  or  three  toes,  this  is  much  better 
than  amputating  above  the  knee.  Any  am- 
putation, however,  is  a confession  of  fail- 
ure of  treatment.  The  use  of  the  pavaex 
should  be  veiy  carefully  controlled  by  some- 
one who  is  familiar*  with  the  examination, 
pathology  and  treatment  of  the  peripheral  cir- 
culatory system.  This  problem  belongs  more 
to  the  medical  men  than  to  the  sui’geons.  Sur- 
geons have  taken  it  over  because  these  patients 
have  been  passed  on  to  them  for  amputation 
and  surgeons  do  not  like  to  amputate.  The 
medical  men  should  take  over  the  conservativo 
treatment  of  diseases  of  the  peripheral  circula- 
tory system  and  do  this  Avork  because  they  are 
better  qualified  for  it  than  sui’geons. 

J.  R.  Hendon:  Much  has  been  said  about  the 
diet  in  diabetes,  both  pro  and  con,  concerning 
the  high  fat  and  the  low  fat  diet.  Whatever 
diet  is  decided  upon  iti  is  highly  valuable  to  cal- 
culate the  glucose- fatty  acid  ratio.  This  is 
simply  and  easily  done  by  the  luse  of  tables  de- 
vised by  Dr.  Lyne  Smith  of  Louisville.  Tables 
of  formulae  have  been  Avorked  out  by  logarithmic 
methods  and  by  an  easy  calculation  you  can  at 
once  arrive  at  a correct  diet  giving  accurately 
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a glucose-fatty  acid  ratio  of  1 to  1,  1 to  2,  or 
whatever  you  please. 

Question  by  Dr.  J.  Keller  Mack: 

I would  like  to  ask  Di’.  Hollis  if  there  are  many 
disadvantages  in  using  protamine  zinc  insulin. 

Irvin  Abell,  Jr.:  The  pathological  changes 
occurring  in  diseases  of  the  peripheral  vascular 
.system  are  immutable ; and  once  initiated  they 
continue  to  advance  as  long  as  the  heart  con- 
tinues to ‘beat.  Just  as  in  other  clinical  entities 
in  which  there  is  the  same  type  of  pathological 
change,  the  efficacy  of  the  treatment  is  directly 
proportional  to  the  stage  of  the  disease  in 
Avhich  it  is  instituted  and  to  the  sincerity  with 
which  it  is  folloAA^ed.  Of  the  clinical  symptoms 
indicating  early  peripheral  vascular  disease, 
transitory  pains  experienced  in  the  heel  or  ball 
of  the  foot, especially  after  walking,  and  numb- 
ness felt  during  exercise  and  ceasing  with  rest 
are  the  suggestive  complaints  which  require 
thorough  investigation.  Best  pains  and  inter- 
mittent claudications  are  complained  of  only  in 
the  more  advanced  stages  and  indicate  a seri- 
ous insufficiency  in  the  vascular  supply  to  the 
threatened  extremity.  Objectively,  palpation  for 
temperature  changes,  inspection  for  ischemia 
and  rubor,  and  identification  of  arterial  pul- 
sations are  all  simple  things  Avhich  should  be 
made  a part  of  all  routine  physical  examina- 
tions. Hardening  of  the  arteries  of  the  fore- 
head and  cracked  toe  nails  are  evidences  of 
arteriosclerotic  changes  in  the  aileries'  and  im- 
paired circulation  in  the  extremities.  When 
routine  physical  examination  includes  an  esti- 
mation of  the  vascular  supply  of  the  extre- 
mities, early  diagnosis  of  peripheral  vascular 
disease  undoubtedly  will  become  more  com- 
mon; and  surgical  inteiwention  will  be  relegated 
to  that  position  where  it  can  be  more  placidly 
and  proudly  viewed  by  the  medical  profession; 
namely,  among  the  relics  of  medieval  .surgery. 

B.  H.  Hollis^  (in  closing)  : It  was  interesu- 
ing  to  hear  the  discussion  on  the  high  fat  and 
high  carbohydrate  diets,  and  pai’ticularly  in- 
teresting to  hear  that  on  protamine  insulin.  The 
men  who  originated  it  in  Canada  use  high  fat 
diets.  In  this  country  a diet  high  in  carbohy- 
drates is  used.  The  results  with  both  diets  have 

y 

been  very  encouraging,  especially  in  bringing 
increased  blood  cholesterol  back  to  normal,  as 
I have  mentioned.  The  chief  disadvantage  of 
protamine  zinc  insulin  is  its  infancy.  We  do  not 
knoAv  a whole  lot  about  it.  Many  articles  have 
been  Avritten  and  there  have  been  many  in- 
vestigatoi-s'.  Another  disadvantage  is  that  it  is 
hard  to  start  a patient  off  Avith  protamine  in- 
sulin. We  don’t  knoAV  the  exact  number  of 
units  to  start  Avith.  We  must  first  get  good 
control  with  regular  insulin,  then  after  good 
control  is  'obtained,  take  80  per  cent  of  these 
units  as  a starting  point  with  pixitamine  zinc 
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insulin.  Another  disadvantage  is  that  P.  Z. 
insulin  reactions  do  occur.  They  come  on 
slowly,  but  are  harder  to  get  rid  of.  One  may 
have  to  treat  a longer  time  to  bring  the  patient 
out  of  the  insulin  reaction  and  he  may  go  back 
into  it  again.  Another  disadvantage  is  occasional- 
ly we  find  people  who  are  allergic  to  protamine 
and  several  such  cases  have  been  reported,  these 
cases  are,  however,  relatively  rare.  The  new- 
ness of  it,  and  the  fact  that  it  will  bring  on 
severe  hypoglycemia  seem  to  be  the  main  dis- 
advantages we  know  at  this  time. 


EFFECT  OF  DIET  ON  THE  OUTCOME 
OF  PREGNANCY* 

Pierce  Rucker,  M.  D. 

Richmond,  Va. 

A generation  ago,  diet  in  pregnancy  was 
chiefly  a matter  of  repression.  The  patient 
was  told  that  she  must  not  eat  sweets,  that 
she  must  not  eat  meats  and  tliat  she  ought  to 
drink  plenty  of  water.  Tlie  science  of  diete- 
tics has  now  entered  a positive  phase,  and  we 
have  all  sorts  of  diets  for  all  sorts  of  pur- 
poses. We  have  diets  to  prevent  or  cure  the 
anemia  of  pregnancy ; a diet  to  prevent  poly- 
neuritis; diets  to  prevent  rickets  in  the  off- 
spring; diets  to  prevent  intracranial  hemor- 
rhage of  the  newborn ; diets  for  proper 
dentition  of  the  children ; diets  to  reduce  the 
incidence  of  puerperal  infection ; a diet  to 
promote  wound  healing ; diets  to  promote 
laetation;  diets  to  preserve  the  mother’s  teeth, 
diets  for  maternal  beauty  and  diets  for  euto- 
cia. 

Statistically  the  diet  of  the  expectant 
mother  plays  a large  part  in  maternal  mor- 
tality. According  to  Balfour,  France  in  the 
past  20  years  has  definitely  lowered  her  ma- 
ternal mortality  by  rendering  generous  as- 
sistance to  expectant  mothers.  In  the  Neth- 
erlands w^here  the  national  diet  is  rich  in  vita- 
mins A and  D the  maternal  mortality  is  ex- 
tremely low.  The  importance  of  the  vitamins 
and  the  mineral  salts  is  today  reeognized  as 
never  before.  Maeomber  and  others  are  em- 
phasizing the  importance  of  protein  in  the  diet 
of  the  mother,  and  rightly  so. 

Whether  the  diet  of  thei  mother  has  any  in- 
fluence on  the  size  of  the  baby  has  been  de- 
bated sinee  ProchoAvniek’s  first  paper  in  1889. 
Ehrenfest  in  an  excellent  article  in  1919  dis- 
cussed the  question  from  many  sides,  enthno- 
logieal,  physiological,  pathological  and  his- 
torical, and  came  to  the  conclusion  that  the 
diet  of  the  mother  could  not  influence  the 
size  of  the  child.  Friedman  in  1926  and  Sie- 
mens and  Fagen  in  1927  were  convinced  that 
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one  could  influence  the  size  of  the  baby  in 
this  manner.  Sontag  and  his  co-workers  in 
1935  say  that  there  is  a lack  of  evidence  of 
a relationship  between  various  prenatal  nutri- 
tional factors  and  fetal  growth.  An  editorial 
in  Hygeia  takes  the  affirmative  side  and  one 
in  the  Journal  of  the  Ameriean  Medical  As- 
sociation the  negative  side.  DeLee  settles 
the  question  with  the  following  paragraph : 
“Voltaire  said  that  one  must  eontinually 
fight  the  forces  of  errors,  for  no  sooner  has 
a fallacy  been  laid  in  the  dust  but  some  one 
raises  it  up  again.  The  size  of  the  child  is 
not  affected  by  the  diet  of  the  mothej-  accord- 
ing to  those  who  have  carefully  studied  the 
matter.  During  the  “hunger  blockade”  in 
Germany,  Bumm  said  the  children  were  as 
rosy  as  ever.  Ehrenfest  of  St.  Louis  agreed.” 

I became  inteirested  in  the  Prochownick 
diet  a number  of  years  ago,  when  a colored 
quadripara  asked  in  the  dispensary  if  some- 
thing could  not  be  done  to  enable  her  to  have 
a live  baby.  All  her  children  weighed  above 
10  lbs.  and  all  had  died  in  long  difficult  la- 
bor. I put  her  on  Prochownick ’s  diet  which 
I copied  out  of  DeLee ’s  text  book.  The  pa- 
tient was  delivered  by  students  on  the  out- 
patient service  of  a 7%  lb.  live  baby.  At  her 
next  pregnaney  she  was  again  put  on  the  diet 
at  the  7th  month.  The  patient  however  did 
not  follow  it  as  strictly  as  she  did  on  the  prev- 
ious occasion.  This  time  she  had  more  dif- 
ficulty and  I delivered  her  in  her  home  by 
version.  The  baby  weighed  over  8 lbs.  and 
survived. 

After  this  experience  I formed  the  hahit 
of  putting  my  patients  with  contracted  pel- 
A'es,  or  with  the  history  of  difficult  labors, 
on  a Prochownick ’s  diet  at  about  the  34th 
week  of  pregnancy.  In  reviewing  the  litera- 
ture recently  I find  that  Prochownick  recom- 
mended that  the  very  fat  patient  be  put  upon 
the  diet  earlier.  I have  not  done  this,  but 
have  put  the  fat  and  the  thin  patients  on  the 
diet  at  the  same  time.  My  impression  was 
that  such  a plan  of  treatment  has  been  bene- 
ficial, but  in  view  of  the  recent  adverse  criti- 
cism I thought  it  might  be  well  to  revicAV  my 
cases  critically. 

The  Prochownick  diet  is  rich  in  protein 
and  low  in  fat  and  carbohydrate.  The  amount 
of  fluid  is  limited.  It  contains  about  1800 
calories.  When  the  patient  is  put  on  it  there 
is  a drop  in  weight  of  2 to  3 lbs.  After  the 
initial  loss  the  weight  curve  ascends  but  not 
so  rapidly  as  it  had  done  previously.  My 
impression  is  the  cervix  becomes  affected 
earlier  in  these  cases  than  usual.  The  diet 
list  that  I give  my  patients  both  private  and 
dispensary  is  as  follows; 

Breakfast : Small  cup  of  coffee  and  one 
slice  of  toast. 
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Dinner;  Small  piece  of  meat,  or  fish,  or 
an  egg,  a little  sauce,  a vegetable  prepared 
with  fat,  lettuce,  a small  piece  of  cheese. 

Supper:  The  same  as  dinner,  with  a few 
slices  of  bread  and  butter,  and  a little  milk. 

Soups,  pastries,  potatoes,  sugar  and  beer 
are  forbidden. 

About  one  pint  of  water  daily  is  allowed. 

I have  two  groups  available  for  study; 
(1)  a group  of  dispensary  patients  and  (2) 
a group  of  private  patients.  The  former  were 
seen  at  the  1.  V.  N.  A.  dispensaiy  where  tlieir 
pregnancies  were  supervised.  I had  nothing 
to  db  with  the  delivery,  hut  most  of  them 
came  back  to  the  clinic  for  a postpartum 
check  up.  The  delivery  data  was  obtained 
either  from  the  patient  at  this  time  or  else 
by  inquiry  by  a visiting  nurse.  In  most  in- 
stances we  have  no  information  as  to  the  size 
of  the  baby.  In  the  group  of  private  cases 
we  have  the  weights  and  measurements  of 
the  babies,  but  the  value  of  this  group  is  im- 
paired for  the  purposes  of  the  present  study, 
by  the  fact  that  labor  was  induced  in  many 
of  these  patients  as  they  approached  term. 

The  dispensary  group  consists  of  26  white 
and  56  colored  patients  who  were  put  upon  a 
Prochowniek  diet  in  the  7th  month  of  preg- 
nancy. All  save  two  colored  and  three  white 
patients  had  some  variety  of  contracted  pel- 
vis. Thirty-six  of  the  colored  were  classed 
as  justo  minor,  10  as  flat,  and  8 as  funnel. 
Among  the  white  patients  there  were  12  with 
justo  minor,  6 with  flat  and  5 with  funnel 
pelves.  The  ages  of  the  white  patients  varied 
from  16  to  38  yeai-s,  the  average  being  21.23 
years.  The  ages  of  the  colored  varied  from 
14  to  31  years,  the  average  being  20.96  years. 
Fifteen  of  the  white  patients  were  j^rimi- 
parae.  The  11  white  nudtiparae  gave  the 
■history  of  having  had  25  children.  Twenty- 
six  of  the  colored  patients  were  primiparae 
and  the  30  colored  multiparae  had  had  a to- 
tal of  59  children. 

Midwives  attended  5 of  the  patients  when 
they  were  delivered.  Seventeen  were  deliv- 
ered by  students  in  the  patients’  homes.  One 
white  and  4 colored  women  were  dismissed 
from  the  clinic  for  various  reasons  and  were 
lost  sight  of.  The  remainder  were  delivered 
in  hospitals,  usually  by  the  internes.  The 
types  of  delivery  are  shown  in  the  following 
table : 


All  mothers  recovered.  There  was  one  still- 
birtli  among  the  white  women,  a spontaneous 
delivery  in  the  hospital,  and  one  neonatal 
death,  a case  of  low  forceps  after  induction 
of  labor  by  rupturing  the  membranes.  There 
was  one  stillbirth  among  the  colored,  a spon- 
taneous delivery  in  the  home  by  students. 

The  time  of  the  onset  of  labor  is  interest- 
ing. Two  cases  were  induced  and  these  are 
not  included  in  this  portion  of  the  study.  The 
expected  date  of  confinement  was  calculated 
by  Naegele’s  mile.  While  this  is  the  best 
method  we  have,  it  is  far  from  being  accurate. 
This  is  illustrated  in  the  present  series  by 
one  of  the  negro  patients  who  went  over  the 
calculated  time  four  days  and  had  a 414 
pound  baby.  Thirty-one  colored  patients  went 
into  labor  before  their  expected  time  by  an 
average  of  12.45  days.  Sixteen  went  into  la- 
bor after  their  expected  date  by  an  average 
of  5.94  days.  Thirteen  white  women  went 
into  labor  ahead  of  time  by  an  average  of 
8.6  days  and  10  went  over  their  time  hy  an 
average  of  6.7  days.  Of  44  patients  of  both 
colors  who  went  into  labor  before  their  ex- 
pected date,  31  had  spontaneous  deliveries. 
Of  26  patients  who  went  past  their  expected 
dates,  only  17  had  spontaneous  deliveries.  It 
would  seem  therefore  that  if  a patient  with 
a contracted  pelvis  goes  into  labor  ahead  of 
time  she  is  more  apt  to  have  a spontaneous 
delivery.  In  this  series  60  per  cent  of  the 
colored  went  into  labor  before  the  expected 
date  for  their  confinement.  Fifty-two  per 
cent  of  the  white  women  went  into  labor 
ahead  of  their  time: 

The  private  patient  series  is  open  to  the 
objection  that  in  many  cases  labor  was  in- 
duced as  the  patient  approached  term  and  in 
many  more  the  labor  was  terminated  by  op- 
erative means  solely  as  a pain  relief  measure. 
These  two  factors  must  be  kept  in  mind  when 
studying  this  series.  All  but  one  were  white. 
The  primiparae  numbered  153  and  the  multi- 
parae 50.  In  the  203  cases  there  were  86 
justo  minor  pelves,  74  funnel  pelves  and  12 
flat  pelves.  The  age  of  the  primiparae  av- 
eraged 26.3  years.  The  youngest  was  16  and 
the  oldest  41  years.  The  age  of  the  multi- 
parae varied  from  19  to  42  years,  the  aver- 
age being  30.6  years.  The  50  multiparae  had 
a total  of  66  babies  previously  and  of  these 
66,  17  were  either  stillborn  or  died  in  the 


Type  of  Delivery 

White 

Colored 

Total 

25 

54 

('Dro  .«ets  of  twins) 

Spontaneous 

12 

40 

Breech  Extraction 

1 

1 

Low  Forceps 

8 

10 

Mid  Forceps' 

3 

1 

Version 

1 

(one,  of  twins) 

Cesarean  Section 

1 

1 
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first  10  days,  a neonatal  mortality  of  25.75 
per  cent.  One  mother  at  her  previous  labor 
had  a ruptured  uterus,  a Cesarean  section  and 
a stillborn  baby. 

The  Prochownick  diet  has  been  criticised 
on  the  grounds  that  it  would  favor  the  pro- 
duction of  toxemia.  In  only  10  of  the  203  pa- 
tients was  there  a systolic  blood  pressure  of 
150  or  more.  Fiftj^-six  had  a trace  of  albu- 
men at  some  time  in  their  pregnancy.  None 
had  more  than  a trace. 

Forty-eight  patients  went  into  labor  spon- 
taneously, presumably  prematurely.  Of  these 
7 delivered  spontaneously.  There  were  three 
breech  extractions,  three  versions  and  ex- 
tractions, 14  low  forceps  and  20  midforceps. 
In  27  cases,  labor  was  induced  with  bags, 
and  of  these  two  were  delivered  by  breech 
extraction,  25  by  version  and  extraction  and 
four  with  midforceps.  In  128  cases  labor  was 
induced  by  rupturing  the  membranes  with  5 
spontaneous  deliveries,  7 breech  extractions, 
21  versions  and  extractions,  41  low  forceps 
and  54  mid  forceps.  There  were  four  sets 
of  twins  which  account  for  the  discrepancy 
between  the  number  of  deliveries  and  the 
number  of  inductions  plus  the  spontaneous 
onsets. 

Tlie  duration  of  labor  when  the  patient 
went  into  labor  spontaneously  is  counted 
from  the  first  pain  until  the  afterbirth  is 
delivered.  When  labor  is  induced  it  is  count- 
ed from  the  time  the  bag  is  introduced  or 
the  membranes  are  ruptured  until  the  com- 
pletion of  the  third  stage.  In  either  case  the 
figures  are  taken  from  my  code  sheets.  In 
coding,  a fraction  of  an  hour  is  counted  as 
a whole  hour.  For  instance,  a labor  that 
la.sts  8 hours  and  10  minutes  is  coded  9 hours. 
In  every  case  therefore,  the  patient  actually 
had  a shorter  labor  than  she  is  given  credit 
for.  In  the  primiparae  the  duration  of  labor 
varied  from  3 to  90  hours,  with  an  average 
of  12.45  hours.  In  the  multiparae  the  dura- 
tion of  labor  varied  from  3 to  56  hours  with 
an  average  of  9.58  hours.  Two  hundred  and 
seventy-nine  patients  unselected  except  that 
they  were  not  on  a Prochownick  diet,  had  an 
average  duration  of  labor  of  13.41  hours. 
The  weight  of  203  babies  was  recorded.  The 
smallest  baby  weighed  1 3-4  pounds  and  the 
largest  8 pounds  and  3 ounces.  The  average 
weight  was  6 pounds,  10  1-4  ounces.  The 
average  weight  of  296  babies  of  mothers  who 
were  not  on  a Prochownick  diet  was  6 pounds 
and  15  1-3  ounces.  The  total  length  was 
recorded  of  204  babies.  It  averaged  49.8  cm., 
the  extremes  being  39  cm.  and  57  cm.  Three 
hundred  and  ten  babies  of  mothers  who  were 
not  on  a Prochownick  diet,  had  an  average  to- 
tal length  of  49.52  cm.  These  figures  ap- 
proximate closely  those  of  the  average  white 
baby  as  given  by  Williams  as  to  length, 


49.64  cm  Williams  gives  the  average  weight 
of  white  babies  at  term  as  7.32  pounds.  There 
were  no  maternal  deaths.  One  babv  was  born 
dead  and  four  died  in  the  first  ten  days  a 
neo-natal  mortality  of  2.41  per  cent. 

Summary 

Two  groups  of  patients  with  contracted 
pelves  w4io  were  put  on  a Prochownick  diet, 
were  studied.  Twenty -six  white  women  and 
56  negroes  w^ho  were  followed  in  the  I V N 
A.  Dispensary,  w^ere  delivered  by  midwives 
medical  students  and  occasionally  bv  a mem- 
ber of  the  attending  staff  of  the  hospital.  In 
this  group  there  were  only  tw'o  Cesarean  sec- 
tions, no  maternal  deaths  and  a neonatal 
death  rate  of  -3.7  per  cent.  Fifty-two  per 
cent  of  the  white  dispensary  patients  went 
into  labor  before  their  expected  date  and  60 
per  cent  of  the  colored  patients.  Two  hun- 
dred and  three  private  patients  with  con- 
tracted pelves,  or  the  history  of  difficult  de- 
liveries, were  put  on  a Prochownick  diet  and 
were  delivered  by  myself.  There  were  no 
Cesarean  sections,  no  maternal  deaths  and  a 
neonatal  death  rate  of  2.41  per  cent  There 
was  no  evidence  of  toxemia  nor  kidnev  dam- 
age in  either  group.  The  duration  of  labor 
of  the  primiparae  which  includes  a 90-hour 
item  of  a patient  who  was  slow  in  going  into 
labor  after  induction  and  who  as  a matter  of 
fact  had  only  10  hours  and  18  minutes  of  la- 
bor pains,  was  12.45  hours  and  of  the  multi- 
parae 9,58  hours.  In  my  control  group, 
chosen  at  random  from  patients  who  were  de- 
livered in  the  past  two  years  and  who  were 
not  put  on  a Prochownick  diet,  the  duration 
of  labor  averaged  13.41  hours.  According  to 
Williams  the  avetraye  duration  of  labor  of 
the  primiparae  is  18  hours  and  of  the  multi- 
parae 12  hours.  ITarvev  P.  Matthews  and 
M.  G.  DerBrucke  found  in  fat  women  the 
average  length  of  labor  was  33  hours  and  48 
minutes  in  primiparae'  and  14  hours  and  40 
minutes  in  multiparae.  In  spite  of  the  handi- 
cap of  a contracted  pelvis  mv  group  finished 
np  well  under  the  average  time.  Althou.gh 
in  the  majoritv  of  my  cases  labor  was  in- 
duced. the  average  length  of  the  baby  was 
almost  exactly  that  given  bv  Biggs  for  white 
patients  at  Johns  Hopkins  and  0 28  cm.  great- 
er than  mv  control  group.  Tlie  average  weight 
was  10  3-4  ounces  less  than  that  given  bv 
Biggs  for  the  white  babies  at  Hopkins  and 
5.11  ounces  less  than  my  control  group.  This 
would  seem  to  indicate  that  Prochownick  was 
probably  correct  in  statijig  that  the  diet  les- 
sened the  fat  in  tlie  offspring. 

Discussion 

When  groups  of  dispensary  patienis  and 
private  patients  selected  .solely  on  the  ground 
of  having  contracted  pelves  'or  having  had 
difficulty  in  a previous  delivery  are  deliv- 
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ered  with  as  good  results  as  the  unselected 
cases,  one  is  naturally  curious  to  know  why 
it  is  so.  A possible  explanation  is  that  when 
the  mothers  are  put  on  a reducing  diet  the 
babies  have  less  fat.  This  was  the  explana- 
tion that  was  given  by  Prochownick.  Another 
factor  is  that  more  mothers  go  into  labor 
somewhat  prematurely  and  fewer  go  over 
time.  A third  factor,  possibly  in  some  way 
related  to  the  above,  is  that  the  diet  has  a 
beneficial  effect  upon  uterine  muscle;  that 
under  its  influence  the  cervix  dilates  more 
rapidly  and  the  uterine  muscle  acts  more  ef- 
fectively. Keleb,  Hof  stein  and  Petrequin, 
and  Karpati  who  have  noted  such  effect  fol- 
lowing the  use  of  salt  free  diet,  explain 
it  on  the  basis  of  dehydration  of  the  tissues. 
Lambert  denies  that  any  such  action  occurs, 
but  if  it  does  the  low  fluid  content  of  the 
Prochownick  diet  may  act  in  a similar  man- 
ner. I am  inclined  to  think  however  that 
somei  factor  in  protein  metabolism  plays  a 
more  important  role.  The  uterus  behaves 
like  it  d!oes  in  toxic  patients. 

Conclusions 

1.  Prochownick  diet  is  a distinct  help  in 
the  management  of  the  labors  of  patients  with 
contracted  pelves. 

2.  Patients  on  this  diet  have  a tendency  to 
go  into  labor  prematurely. 

3.  The  labors  of  these  patients  are  dis- 
tinctly shorter. 

4.  Some  200  babies  of  mothers  on  a Pro- 
cbownick  diet  were  of  average  length  but  had 
less  than  the  average  weight. 

5.  There  was  no  evidence  of  toxemia  nor 
kidney  damage  in  any  of  the  patients. 

6.  There  was  no  evidence  of  harm  to  the 
baby. 

Aerophagia  in  Ptosis Gachlinger  believes 

that  the  theory  of  Jacquet  most  nearly  explains 
the  presence  of  air  swallowing  in  ptosis.  This 
theory  involves  the  conception  that  most  pa- 
tients with  ptosis  are  dyspeptic  and  that  this 
gives  rise  to  gastric  malaise,  which  causes  the 
deglutition  of  air.  The  facts  that  the  symptom 
subside  with  the  patient  in  the  lying  position, 
that  it  is  temporarily  cured  by  diet  and,  finally, 
that  the  wearing  of  a support  can  caulse  the 
disappearance  of  'aerophagia  in  reducible  ptosis 
lend  support  to  this  theory.  The  author  carries 
this  theory  further  and  believes  that  aerophagia 
in  ptosis  is  the  consequence  of  insufficient  pres- 
sure exerted  by  the  abdominal  muscles  on  the 
gastro-intestinal  mass.  It  is  hence  partly  due 
to  the  result  of  poor  physiologic  absorption  of 
the  gas,  partly  to  disorder  of  the  hepatic  circu- 
lation and  partly  to  insufficiency  of  the  intoior 
tonus, 


NEPHROPTOSIS  WITH  CASE 
SUMMARIES'^ 

Lytle  Atherton,  M.  D. 

Louisville. 

Synonyms : Movable,  floating  or  misplaced 
kidney. 

Ptosis  of  the  kidney  must  not  be  confused 
with  abnormal  position  or  ectopy. 

The  case  summaries  presented  for  your 
consideration  are  interesting,  both  from  a 
clinical  and  urologic  standpoint,  as  will  be 
shown  later  because  frequently  the  symptoms 
are  referable  to  a so-called  chronic  gastric, 
duodenal,  gall  bladder,  colon,  or  appendix, 
and  surgery  resorted  on  the  basis  of  a chain 
of  chronic  symptoms  only  to  add  insult  to 
injury.  , 

Hinman  states  that  a complete  urological 
check-up  is  indicated,  even  without  urinary 
complaint  of  any  kind  or  any  abnormality  of 
the  urine  itself  in  every  ease  of  backache  of 
doubtful  origin  or  su.spieious  pain  in  the  ab- 
domen. 

Topography  of  the  Kidney 

The  Iridneys  are  retroperitoneal  organs, 
situated  on  each  side  of  the  vertebral  column, 
in  shallow  funnel  shaped  depressions  called 
the  renal  fossa.  The  fossa  on  each  side  is 
bound  mesially  by  the  psoas  muscle ; posteri- 
orly by  the  quadratus  lumhorium  muscle ; 
laterally  by  the  broad  abdominal  muscle ; 
superiorly  by  the  diaphragm.  The  upper  pole 
is  normally  covered  by  the  12th  rib  slightly 
to  a greater  extent  on  the  left  and  mav  reach 
to  the  height  of  the  11th  or  even  the  10th  rib 
and  are  in  close  relation  to  the  body  of  the 
vertebra  and  diaphragm.  Anteriorly  and  lat- 
terally  the  right  kidney  is  covered  by  peri- 
toneum and  the  extra  peritoneal  surface  of 
the  adrenal  gland,  ascending  colon,  duodenum 
and  right  lobe  of  the  liver  while  on  the  left 
its  contact  is  with  the  stomach,  spleen,  pan- 
creas, spleenic  flexure  of  the  colon,  begin- 
ning of  the  descending  colon,  a few  loops  of 
the  small  intestine  andi  the  adrenal  gland. 
They  assume  a position  in  this  shallow  niche, 
narrow  above  and  broad  below  and  its  chief 
means  of  support,  to  prevent  their  descensus 
into  the  lower  abdomen  are  the  capsule,  their 
fibrous  attachment  and  the  intra  abdominal 
pressure  derived  from  the  tone  of  abdominal 
wall  and  intra  abdominal  viscera ; there  is  an 
extensive  fibrous  net-work  arising  from  the 
true  capsule  of  the  kidney  and  extending  out- 
ward to  Gerota’s  capsule  which  serves  as  a 
support  for  the  fatty  tissue.  From  the  outer 
surface  of  the  renal  fascia,  fibers  also  pass 
to  the  wall  of  the  renal  niche  posteriorly  and 
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The  three  x-ray  photographs  are  true  repre- 
sentations of  ptosis  made  in  the  standing 
position. 

to  the  peritoneum  and  extra  peritoneal  sur- 
face of  the  colon  posteriorly. 

Originating  from  the  upper  pole  of  the 
kidney  is  a rather  strong  fibrous  attachment 
to  the  tendinous  portion  of  the  diaphragm 
which  maintains  the  kidney  in  its  upright 
position  and  a ligamentous  attachment  to  the 
duodenum  known  as  a duodeno-renal  liga- 
ment which  in  ptosis  of  this  kidney,  the  duo- 
denum is  pulled  doAvn  AA’ith  a constant  train 
of  symptoms  referable  to  the  stomach  and 
gall  bladder.  The  renal  pedicle  is  composed 
of  the  renal  artery,  vein,  sympathetic  neiwe 
plexus,  and  lymphatics;  hence  it  will  be 
seen  that  the  kidney  depends  upon  these  sev- 
eral factors  for  its  normal  position  and  sup- 
port 

IMorbid  Anatomy 

In  this  series  of  reported  eases  the  age 
variations  Avere  from  23  to  55  years  and  tAvo 
to  one  in  favor  of  the  female.  The  seA'erity 
of  symptoms  are  not  alwaj’s  in  direct  pro- 
portion to  the  degree  of  displacement,  or  de- 
gree of  ptosis  of  other  abdominal  viscera; 
in  fact,  patients  haAung  ptosis  may  be  symp- 
tom free,  especially  uncomplicated  eases; 
hence  conclusions  should  be  arrived  at  only 
after  careful,  complete,  and  intelligent  urolo- 
gical examination.  The  normal  respiratory 
excursion  of  the  kidney  is  usually  about  1 
inch  and  in  any  excess  of  this  motion  may  be 
considered  abnonnal.  As  classified  by  Glen- 
ard,  first  degree  is  when  the  lower  pole  of 
the  kidney  can  be  felt  on  deep  inspiration; 
second  degree  when  the  kidney  can  be  grasp- 
ed near  its  middle  on  deep  inspiration  and 
held ; third  degree  can  be  graspedi  and  the 
hand  pushed  aboA’e  the  upper  pole;  and  may 
be  classified  into  tAvo  groups;  namely,  ob- 
strueth^e  and  nerA'ous.  In  the  obstructive 
type  the  degree  of  ptosis,  plus  other  factors 
such  as  aberrant  vessels,  torsion  of  the  renal 
artery,  vein  or  both,  symptoms  of  pressure 
are  produced  either  by  passive  congestion  of 
the  kidney  or  pj'elovenous  back-flow  with 
subsequent  infection  or  stone  formation  and 
are  conducive  of  symptoms  principally  to  the 
urogenital  tract.  The  second  or  ner\mus 
group,  one  observes  chronic  disorders  refer- 


able to  the  stomach,  duodenum,  gall  bladder, 
appendix,  colon,  Avith  constipation,  adhesions 
and  finally  the  neurotic.  The  mechanism  of 
symptoms  referable  to  these  organs  are  due 
to  dragging  on  the  duodenum,  colon,  tension 
or  torsion  of  the  renal  pedicle,  stasis  pro- 
duced by  kinking  of  the  ureter  either  by  fail- 
ure of  the  ureter  to  adjust  itself  in  the  de- 
scent of  the  kidney  or  to  an  aberrant  vessel, 
AAuthout  infection,  and  reflex  transmission  of 
impulse  through  the  sympathetic  chain  af- 
fecting all  abdominal  viscera.  Incidentally 
a great  many  of  these  patients  are  of  the 
asthenic  type  Avith  a long  naiTow  flat  chest 
and  dependent  loAver  abdomen,  'however  this 
is  not  alAvays  the  case  as  reported  by  Mor- 
ris, Sherman  and  Brunton. 

Diagnosis 

Diagnosis  is  made  by  careful  correlation 
of  all  subjective  symptoms,  physical  findings, 
laboratory  and  complete  X-ray  examination 
including  pyelograms  after  the  retrograve 
or  intravenous  method  made  both  in  the  re- 
clining and  standing  position. 

Treatment 

Treatment  may  be  conservative  or  surgical 
or  both.  In  the  conservative  treatment  it  is 
necessary  to  correct  as  much  as  possible,  such 
displacement  as  may  be  present  by  the  proper 
application  of  lower  abdominal  belts  or  kid- 
ney pads,  increasing  the  patient ’s  weight  and 
improving  the  general  physical  well  being,  or 
better  still,  in  the  conservative  treatment  the 
patient  is  put  to  bed  with  foot  elevated  10 
inches,  AAuth  forced  feeding,  use  of  insulin  if 
necessary  for  a period  of  6 to  10  weeks  and 
in  cases  complicated  with  infection,  or  stric- 
ture of  the  ureter  proper,  attention  to  dila- 
tion and  pelvic  lavage.  When  and  if  conser- 
Amtive  methods  fail,  then  surgical  interven- 
tion is  indicated,  with  exposure  of  the  kid- 
nej^,  renal  pehds,  pedicle  and  upper  3 inches 
of  the  ureter;  freeing  of  all  fatty  tissues  in- 
cluding the  net  work  of  sympathetic  fibers 
about  the  renal  pedicle  and  suspending  up 


under  the  12th  rib.  Post-operative  treatment 
is  essentially  the  same  as  other  surgical  cases 
except  3 weeks  in  bed  with  the  foot  elevated 
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ia  imperative  and  an  additional  3 to  5 weeks 
ambulatory  treatment  with  avoidance  of  lift- 
ing, straining,  exjertion  or  fatigue  and  gen- 
eral improving  of  nutrition. 

Conclusions 

After  careful  consideration  of  all  factors 
in  ptosis  of  the  kidney,  first,  symptoms  re- 
ferable to  other  abdominal  viscera  must  not 
be  forgotten.  Second,  proper  diagnosis  and 
interpretation  of  X-ray  films  is  imperative. 
Third,  in  the  majority  of  cases  of  ptosis  sat- 
isfactory abdominal  support  and  improve- 
ment of  general  hygienic  measures  plus  rou- 
tine treatment  for  urinary  infection  have 
given  satisfactory  results.  Fourth,  nephro- 
pexy when  propei’ly  carried  out  is  absolute- 
ly dependable. 

ME'NTAL  DISEASES  AND  THE 
GENERAL  PRACTITIONER* 

E.  S.  Dunham,  M.  D. 

Edmonton. 

Why  should  we,  who  are  general  practi- 
tioners, be  interested  in  the  psychopathic  pa- 
tient? There  are  many  reasons,  but  I know 
one  person  who  should  not  have  been  inter- 
ested enough  to  make  this  the  subject  of  a 
paper.  I say  unto  you,  I come,  not  with  au- 
thority, but,  as  one  of  the  scribes. 

One  of  our  closest  neighbors,  a crazy  young 
man,  gave  to  me,  as  a child,  my  first  impres- 
sion of  a psychopathic  patient.  People  talked 
about  him  in  hushed  tones.  He  had  to  be 
caught  and  tied,  and  they  sent  him  to  an 
asylum.  He  came  back  on  a cot  in  a hack. 
People  were  afraid  of  him.  It  was  whispered 
around  that  self-abuse  caused  it  all.  TJiere 
was  something  terrible,  horrible,  about  the 
whole  thing.  He  was  different  from  anyone 
else.  He  was  crazy.  ]\'Iy  next  impression  was 
a hideous  picture,  gained  in  our  community. 
This  impression  was  made  by  a woman,  in 
her  thirties,  standing  in  the  road,  hair  down, 
barefooted,  and  with  face  painted  and  dirty. 
Then  there  was  the  old  woman  who,  accord- 
ing to  her  husband,  had  suddenly  turned 
gray.  She  had  stopped  using  soot  and  lard 
on  her  hair.  I don’t  remember  the  cause  of 
the  disease  of  other  people’s  deaths,  and  lit- 
tle of  their  illness,  but  there  was  something 
so  tragic  in  the  lives  of  these  people,  something 
so  different  in  the  trouble  they  had,  that  they 
were  looked  upon  with  pity,  and  I’ll  admit 
that  they  w^ere  looked  upon  by  me  with  fear 
in  my  childish  heart.  My  next  view  of  these 
patients  was  from  the  other  side  of  the  fence, 
so  to  speak.  I saw  them  in  the  institutions 
where  they  were  confined — going  through  a 
manner  of  treatment,  for  the  most  part,  hor- 
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rible,  miserable  creatures.  There  was  the 
drug  addict,  alw^ays  hopeless,  but  he  didn’t 
know  it.  There  was  the  man  running  from 
the  pink  elephants,  the  young  girl  who  should 
have  been  entering  an  interesting  life,  the  old 
man  wuth  his  sun  setting  in  a cloud,  and  the 
young  man,  a junior  in  college,  in  a straight 
jacket. 

Now,  as  a general  practitioner,  I have  help- 
ed in  the  home  when  these  diseases  come.  It 
does  not  always  mean  a frank  psychosis,  for, 
as  typhoid  may  be  a mild  disease,  so  may  the 
mental  disease  be  a mild  one.  We  must  be 
interested  in  these  conditions  because  the  gen- 
eral practitioner  wdll  invariably  see  the  pa- 
tient first  and  last.  It  is  a chronic  condition 
which  requires  long  attention,  and,  if  there 
is  any  prevention  to  be  done,  the  family  phy- 
sician is  the  one  wdio  must  see  to  it.  If  we 
are  at  all  interested  in  medicine,  we  must  be 
interested  in  the  mental  cases.  We  see  them 
every  day.  We  could  not  escape  seeing  them 
if  we  wished. 

We  might  briefly  consider  the  family 
physician  in  relation  to  a classification  of 
mental  disorders.  The  minor  types,  hysteria, 
neurasthenia,  psychasthenia,  etc.,  all  fall  into 
the  hands  of  the  .general  practitioner  and  the 
chiropractor.  Each  of  you  well  knows  the 
great  amount  of  skill  and  patience,  careful 
thought  and  tact  it  requires  for  one  of  these 
patients.  Everything  organic  must  be  ruled 
out.  It  has  been  said,  “Know  Syphilis  and 
you  know  Medicine.”  I say,  “If  you  have 
mastered  the  ai-t  of  handling  a psychopathic 
patient,  you  have  mastered  the  art  of  medi- 
cine.” If  you  can  absolutely  make  a diag- 
nosis of  neurasthenia,  you  have  mastered  the 
science  of  medicine. 

The  great  group  of  organic  reaction  types, 
those  due  to  organic  lesions,  diffuse  or  local, 
are  usually  seen  by  the  family  physician  be- 
fore the  psychopathology  begins.  The  organic 
reaction  types  are  those  conditions  which  are 
associated  with  syphilis,  general  paresis,  tabo- 
paresis, meningo-vascular  syphilis,  arterio- 
sclerosis, neoplasms,  trauma,  chronic  alcohol 
poisoning,  senility  and  occasionally,  organic 
changes  following  meningitis,  eclampsia  and 
encephalitis.  Chief  among  these  are  paresis, 
senility  and  arterio-sclerotic  dementia.  To- 
gether they  make  up  about  30  per  cent  of  the 
mental  diseases.  The  mental  changes  are 
gradual  in  onset.  It  is  of  utmost  importance 
that  they  be  recognized  early  enough  to  pre- 
vent severe  business  loss  or  the  committing  of 
crimes.  They  are  characterized  by  gradual 
reduction  of  the  mental  capacity  and  ability, 
development  of  defects  of  memory  and  reten- 
tion and  poor  general  grasp  of  information 
and  judgment.  There  is  emotional  instability 
and  deterioration  of  the  ethical  feelings.  Pare- 
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sis  is  preventable  if  the  syphilis  is  adequately 
treated.  When  we  see  a case  of  lues  we  should 
say  to  ourselves,  “Here  is  a possible  case  of 
paresis.”  Those  of  the  sclerotic  and  senile 
types  may  be  greatly  aided  if  seen  early 
enough. 

Another  great  group  which  falls  almost 
entirely  into  our  hands  is  the  Toxic  group. 
These  are  the  delirious  patients.  Last  year, 
early  one  morning,  a man  came  in  to  tell  me 
the  progress  of  his  son,  a young  man  about 
25  years  of  age.  I asked  him  how  the  son 
was.  The  man  said,  “Oh  doctor,  he  is  bad, 
he  was  delicious  all  night.”  I had  him  re- 
peat, “Yes,  doctor,  he  was  delicious  all 
night.”  A case  of  empyema.  Absorption  of 
toxins  had  disturbed  the  mental  faculties. 
This  group  is  caused  by  toxins  or  by  poor 
nourishment  of  the  nervous  system.  Alcohol, 
morphine,  bromides,  barbiturates,  etc.,  fevers, 
especially  acute  infections,  exhaustions,  hy- 
perthyroid and  cardio-renal  conditions  are 
common  causes.  The  condition  is  character- 
ized by  delirium,  clouding  of  consciousness. 
Physical  findings  are  of  utmost  importance 
and  the  prognosis  is  good  with  proper  care. 
We  see  hundreds  of  these  patients  and  never 
think  of  them  as  being  mental  cases.  The 
Alcoholics  in  the  group,  no  doubt,  offer  us 
our  greatest  problems.  They  are  becoming 
more  common.  In  a rural  community  one  is 
not  likely  to  meet  with  the  problem  of  the 
barbiturates,  but  may  meet  with  the  bromides. 
Some  people  take  very  heavy  doses  of  bro- 
mides in  patent  nerve  medicine.  No  one 
would  think  mariahuana  or  cannibas  indica 
could  ever  present  itself  as  a problem  in  a 
rural  community  such  as  Metcalfe  County.  It 
has  recently  been  the  cause  of  a bank  robbery 
there.  This  plant,  at  present,  is  gi-owing  both 
tame  and  wild  in  Kentucky. 

When  we  come  to  the  Manic  Depressive 
Psychosis,  the  general  practitioner  is  getting 
away  from  home.  However,  he  is  still  the 
first  one  to  see  the  patient,  the  first  one  to 
ad\dse  institutional  care.  He  is  the  one  who 
sees  the  patient  when  he  is  having  a remis- 
sion and  is  at  home.  The  family  physician 
must  treat  the  rest  of  the  family  and  treat 
the  patient  for  any  other  trouble.  Only  three 
days  ago  I incised  a felon  on  the  thumb  of  a 
manic  depressive  who  has  been  in  an  institu- 
tion twice  during  the  last  two  years.  Before 
she  left  the  first  time  she  had  many  delu- 
sions. She  often  complained  of  a pain  in  her 
back.  I believe  she  had  a true  spondelitis 
and  the  pain  was  not  a delusion.  I know  the 
felon  was  not  a delusion.  We  must  be  con- 
stantly on  our  guard  not  to  ascribe  every- 
thing to  the  mental  condition.  There  are 
great  numbers  of  these  manic  depressives, 
first  admittances  to  institutions  being  about 


11,000  annually  in  this  country.  The  involu- 
tional melancholias  probably  belong  in  this 
group.  The  family  physician  always  sees 
these  patients,  and  with  the  modern  methods 
of  treatment,  many  a woman  in  the  meno- 
pause, so  far  as  her  mental  health  is  con- 
cerned, is  being  carried  through  a verj^  dan- 
gerous period. 

The  Schizophrenic  group  is  appalling  in 
number.  About  20,000  young  men  and  wo- 
men, adolescents,  are  wrecked  each  year  and 
are  committed  because  of  dementia  praecox. 
This  is  the  disease  of  the  split  personality, 
the  introvert  who  finally  can  no  longer  face 
the  realities  of  life  and  shuts  part  of  it  out 
m a horrible  make-believe,  from  which  he  can- 
not return.  Precipitating  factors  may  be  of 
much  importance  in  these  cases.  Love  affairs 
which  end  unhappily,  grief,  etc.,  may  be  the 
causative  factors.  The  introverted  individu- 
al should  be  under  observation  from  time  to 
time  and  advice  given.  Who,  but  the  family 
physician,  is  in  a positi(Ai  to  do  this?  It  is 
in  this  great  group  that  so  often  help  may  be 
given  and  so  much  good  done.  It  may  be  that 
in  time  the  school  teachers  and  parents  will 
learn  more  about  the  introverted  child  and 
more  can  be  done  at  earlier  ages. 

We  have  a great  group  in  the  mentally  de- 
ficient, something  around  one-half  million 
idiots,  imbeciles  and  morons  in  the  United 
States.  Another  great  group  is  that  of  the 
psychopathic  inferiors,  or  those  who,  although 
they  have  no  mental  deficiencies  for  the  usual 
tests,  are  emotionally  and  morally  unstable. 
This  includes  a great  group  of  criminals, 
drug  addicts,  pathological  liars,  swindlers, 
kleptomaniacs,  moral  degenerates,  sexual 
psychopaths,  etc.  In  describing  one  of  these 
individuals  w^e  may  say  he  is  emotionally  un- 
stable, is  not  to  be  depended  upon,  acts  on 
impulse,  shows  poor  judgment,  does  unwise 
things  and  realizes  his  acts,  but  cannot  prop- 
erly evaluate  them.  These  are,  so  many  times, 
the  individuals  who  keep  torn  up  an  other 
wise  happy  home. 

Mental  diseases  have  had  great  influence 
upon  the  history  of  the  world.  Countries 
have  had  their  mad  rulers.  Cain,  in  his 
wrath,  due  to  a psychopathic  jealousy,  slew 
his  brother.  Nebuchadnezzar  left  his  throne 
and  ate  grass  with  the  cattle.  Judas  Iscariot 
must  have  suffered  from  some  form  of  mental 
weakness,  probably  he  was  a psychopathic  in- 
ferior. The  fits  of  epilepsy  date  back  through, 
all  written  literature. 

The  humane  treatment  of  human  beings,, 
who  are  mentally  sick,  is  but  a recent  thing. 
Formerly  they  were  treated  worse  than  crim- 
inals, being  locked  and  chained  in  dungeons. 
When  the  medieval  Christians  built  hospitals 
the  mental  patients  were  excluded,  unless  the 
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insanity  took  tlie  form  of  a religious  fervor, 
in  which  eases  the  patient  became  a saint. 
Most  of  the  patients  were  treated  cruelly  by 
the  attendants  who  hoped  to  drive  out  the 
devil.  The  first  asylum  for  mental  patients 
in  England  was  established  in  1547  at  St. 
Mary  of  Bethlehem.  Strong  men  were  put 
in  charge,  witli  instructions  to  make  the  in- 
mates fear  them.  The  name  of  the  institu- 
tion was  shortened  to  Bedlam  and  it  became 
one  of  the  show  places,  people  then  as  now 
having  a morbid  curiosity  concerning  the  men- 
tal cases.  Thomas  Willis  was  probably  the 
first  physician  to  consider  insanity  a disease. 
He  lived  in  the  seventeenth  centuxy. 

All  the  modern  steps,  all  the  humane  steps, 
I should  say,  toward  these  patients,  have 
come  since  the  beginning  of  the  nineteenth 
century.  Phillipe  Pinel  of  France  was  the 
first  champion  of  the  cause  of  more  humane 
treatment.  Through  the  efforts  of  Miss  Dor- 
thea  Dix,  advancement  started  in  the  United 
States  after  1850.  There  were  no  state  in- 
stitutions before  that  time.  One  of  the  great- 
est steps  that  has  been  taken  in  Psychiatry 
was  made  by  Noguchi  in  1913  when  he  dis- 
covered that  syphilis  causes  paresis.  In  late 
years,  more  attention  has  been  paid  to  chil- 
dren. In  1922  the  Commonwealth  Fund  es- 
tablished clinics  for  child  guidance  in  seven 
of  the  larger  cities. 

The  great  day  for  psychiatry  has  not  yet 
come.  She  has  only  recently  had  her  Hypo- 
crates  and  Galen.  Lister,  Pasteur  and  Ten- 
ner have  not  yet  appeared  on  the  scene.  We 
are  still  groping  in  the  dark,  trying  men  be- 
fore juries  to  decide  whether  or  not  they  are 
insane,  still  herding  them  in  barracks  with 
very  little  scientific  treatment,  and  leaving 
those  of  us  who  are  general  practitioners  with 
little  knowledge  of  how  to  prevent  the  break- 
downs. A new  day  for  Psychiatry  may  be 
dawning  in  Kentucky  as  plans  are  being  made 
to  build  model  institutions.  Great  buildings, 
as  is  the  ease  at  present,  cannot  be  made 
ideal  hospitals  so  long  as  they  remain  poli- 
tical pawns.  It  is  high  time  that  organized 
medicine  demand  the  care  and  responsibility 
of  these  institutions.  More  specialists  are 
needed,  more  research  should  be  done.  There 
should  be  more  widespread  - dissemination  of 
knowledge  among  the  general  practitioners. 
May  the  time  soon  come  when  we  can  answer 
the  question  of  Shakespeare,  “Who  can  min- 
ister to  a mind  diseased?”  May  we  answer 
it  by  saying,  “The  General  Practitioner?” 

DISCUSSION 

J.  Ernest  Fox,  Lexington:  As  I was  ini  gen- 
eral practice  for  about  twenty  years,  I know 
the  handicap  that  the  general  practitioner  is  up 
against  ini  treating  mental  and  nervous  dis- 
eases. As  he  says,  we  hope  for  a better  day  in 


Kentucky  in  our  state  institutions.  They  are 
much  overcrowded  and  understaffed.  There  is 
a great  need  for  more  scientific  work  in  this 
state  along  psychiatric  lines  in  treating  these 
mental  and  nervous  cases. 

Arthur  T.  McCormack,  Louisville ; I want  to 
thank  Dr.  Dunham  for  having  presented  this 
very  timely  paper.  I am  sorry  there  are  uot 
others  here  who  have  had  a Jarger  experience. 
Everybody  has  had  an  experience  in  this  class 
of  missed  cases,  because  that  is  what  so  many 
of  them  are,  and  the  bad  results  that  we  see 
in  our  hospitals  are,  I think,  fully  twenty  per 
cent  due  to  lailui’e  of  earlier  diagnosis  and 
treatment  at  the  proper  time.  We  know  that 
seventeen  per  cent  of  them  come  there  for  un- 
treated chronic  syphilis.  We  do  not  mean  that 
it  is  always  untreated,  but  it  is  under-treated. 

I know  everybody  last  night  was  tremendous- 
ly inspired  by  Dr.  Paullin’s  address  and  by  his 
placing  the  responsibility  for  the  treatment  of 
syphilis  squarely  on  our  shoulders.  We  are  in 
a fortunate  fix  in  Kentucky  in  that  respect,  as 
we  are  in  most  things  that  we  want  to  really 
do  something  about,  because  our  law  is  ample. 
If  every  doctor  will  report  every  case  of  acute 
syphilis  that  comes  to  him  to  the  health  officer, 
by  nan;e  or  number,  as  the  case  may  be,  keep- 
ing his  own  record,  then  if  the  patient  fails  to 
return  for  treatment  when  he  needs  to  return 
he  can  report  to  the  health  officer  and  he  will 
be  required  to  come  back  either  to  that  physi- 
cian or  another  physician  for  treatment  until 
he  is  discharged  as  cured  or  the  disease  ar- 
rested. That  is  the  requirement  of  the  law 
about  which  there  is  no  doubt.  The  Court  of 
Appeals  has  upheld  the  law,  and  .all  we  need  to 
do  is  to  do  the  job.  We  have  failed  as  a Pro- 
fession to  a very  large  degi’ee  to  report  our 
cases;  we  have  failed  frequently  to  be  frank 
with  them  and  tell  them  that  they  have  the  dis- 
ease. The  same  thing  applies  in  many  of  the 
other  classes'  of  conditions  that  in  children  will 
develop  into  the  psychopathic  in  adolescent  or 
adult  age  if  untreated. 

Another  entirely  different  phase  that  is 
brought  out  splendidly  by  the  essayist  is  the 
historic  background  of  the  treatment  of  mental 
diseases.  It  is  interesting  that  for  many  de- 
cades Kentuckians  led  in  the  psychiatric  branch 
of  the  profession.  Our  old  institutions  for  the 
insane  were  quite  remarkable  institutions.  The 
men  who  were  their  superintendents  when  ap- 
pointed. were  appointed  for  life  and  knew 
they  were  going  to  be  there  all  the  time;  their 
assistants  were  there  aa  long  as  they  effectively 
did  their  v^ork : there  was  no  thought  on,  any- 
body’s part  that  any  politics  were  involved  until 
1897  when  a sudden  reversal  of  form  brought 
about  an  entire  change  in  the  political  control  of 
the  state  and  all  of  the  old  gi'oup  were 
discharged  suddenly  one  day.  Then  we  en- 
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tered  into  the  dark  ages  of  psychiatiy  in 
Kentucky  and  our  institutions  have  been  con- 
ducted since  that  time  by  men  who  were 
just  as  conscientious,  who  woula  have  be- 
come  just  as  well  qualified  if  they  could  have 
stayed)  there  long-  enough,  as  their  predecessors 
had  been,  but  just  about  the  time  they  really 
began  to  be  qualified  to  do  the  thing  somebody 
else  came  in  and  somebody  who  contributed  td 
their  coming  was  appointed  to  a place  in  the 
institution,  without  rhyme  or  reason  other  tbai* 
that  they  happened  to  support  the  right  man. 
No  other  qualification  was  considered,  usually. 

There  was  one  bright  spot  during  Governo: 
Morrow’s  incumbency  when  for  a time  the  insti- 
tutions were  placed  on  a merit  basis. 

The  remarkable  thing  is  that  in  spite  of  these 
handicaps  the  m'embers  of  the  profession  who 
have  gone  into  the  institutions  have  done  sued 
good  work  when  they  could  not  have  been  ex- 
pected to  do  it.  General  practitioners  have  come 
in  as  managers  of  these  institutions  and  have 
had  to  manage  the  farm,  which  sometimes  they 
managed  well,  to  take  care  of  the  sick  patients, 
which  they  have  usually  done  as  well  as  it 
could  be  done,  and  in  addition  to  that  they  were 
supposed  immediately,  the  day  they  walked  in 
there,  to  be  able  to  classify  all  these  psychia- 
tric cases  and  attend  to  them  absolutely  in  ac- 
cordance with  the  modeim  tendencies  of  the 
art^  and  that  was  impossible  and  it  just  has  not 
been  done. 

Through  the  parsimonious  legislation  that  we 
have  had,  the  cowardice  of  our  leaders  in  levy- 
ing taxes,  the  failure  of  our  people  to  want  to 
pay  any  taxes,  the  institutions  have  been  per- 
mitted to  become  obsolete,  overcrowded,  and 
there  are  at  least  twenty-five  per  cent  more 
patients  in  every  one  of  them  than  they  can  ac- 
commodate with  any  degree  of  humanity.  They 
have  become  thoroughly  and  utterly  disgraceful 
to  the  point  that  now  the)  state  and  federal  gov- 
ernments under  the  leadership  of  Goveraor 
Chandler  and  Mr.  Wallis,  just  now  for  the 
first  time  have  started  out  on  a real  ten-year 
program  for  the  reconstruction  of  these  in.'^rt- 
tutions. 

I was  veiy  happy  that  thel  Committee  on  Pub- 
lic Relations  and  the  Council  in  their  reports 
both  emphasized  the  importance  of  the  profes- 
sion getting  ready  right  now  while  these  struc- 
tures are  being  erected,  to  see  that  capable  psy- 
chiatric treatment  is  given  to  these  people  when 
tJhey  get  into  the  institutions,  because  it  would 
be  an  idle  thing  to  have  places  as  beautiful  as 
this  hotel  is  and  as  luxurious  as  it  is  for  tlhe 
accommodation  of  these  poor  peoiple  and  then 
have  nobody  in  there  who  knew  how  to  dif- 
ferentiate between  their  conditions  and  to  seg- 
regate the  hopeless  cases  from  the  other  classes 
of  cases.  In  the  state  institutions  of  Kentucky 
there  are  more  than  2,000  in  the  asylums  with 
the  stigmata  of  insanity  who  are  there  for  no 


other  reason  than  that  they  ai’e  old  and  poor; 
they  are  no  more  insane,  not  so{  much  so,  as  any 
group  of  1 00  people  who  would  be  gathered 
together  anywhere  in  any  meeting  in  the  state. 
That  is  a disgraceful  thing  to  have  happen  and 
ought  not  to  be  permitted  for  a minute^  and 
wouldn’t  be  in  any  civilized  community  that 
properly  understood  its  problems. 

If  we  are  going  to  do  our  full  duty  in  this 
thing  we  will  impress  on  our  legislators,  on  our 
women’s  clubs,  on  our  leaders  of  public  opinion, 
the  necessity  for  trained  specialists  in  charge  of 
the  psj''chiatric  work  in  the  institutions.  There 
will  always  be  need  for  general  practitioners  in 
the  institutions;  there  will  always  be  need  for 
surgeons,  because  the  insane  have  just  as  many 
attacks  of  acute  illness  or  chronic  disease  as  they 
would  have  if  they  were  not  insane,  and  those 
things  have  to  be  treated  too,  but  the  diseased 
man  needs  the  trained  psychiatrist,  he  needs 
the  man  with  the  knack  for  doing  that  thing. 

Dr.  Dunham  has  stimulated  thought  on  our 
part  in  regard  to  this  great  need  and  he  has 
made  a real  contribution  to  the  study  that  we 
need  to  make,  to  the  knowledge  that  wo  need 
to  have  if  we  are  going  to  do  our  part  in  help- 
ing the  Commonwealth  of  Kentucky  to  solve 
its  problems.  At  the  present  rate  of  increase 
we  must  understand  that  it  is  only  a question  of 
another  fifty  years  until  every  sane  individual 
in  Kentucky  will  be  supporting  one  insane  per- 
son or  criminal  with  the  psychopathic  tenden- 
cies of  the  criminal,  and  that  ib  a burden  abso- 
lutely beyond  our  conception.  It  is  such  an 
idiotic  thing  to  continue  to  prepare  for  instead 
of  taking  the  necessary  step.s  for  an  increased 
public  knowledge  and  an  increased  intelligence 
that  will  prevent  the  thing  at  its  source  and 
treat  the  cases  that  can  be  relieved. 

The  President  touched  on  the  tendency  and 
necessity  for  that  sort  of  development  in  his 
address  in  a provocative  way  that  every  one  of 
us,  when  we  read  it,  will  be  stimulated  to 
constructive  thought  on  our  part.  It  seems  to 
me  that  this  paper  of  Dr.  Dunham’s  is  very 
timely,  and  I want  to  say  parenthetically  that 
Dr,  Dunham’s  paper  and  Dr.  Deatty’s  before 
him  are  illustrative  of  many  of  the  papers  on 
this  program  presented  by  young  men  in  the 
early  portion  of  their  practice^  who  have  made 
accurate  scientific  obseiwations  and  clinical 
observations  Avorthy  of  the  best  days  of  the 
art  of  medicine,  and  at  the  same  time  have 
introduced  modern,  up-to-date,  sciehtific  con- 
ceptions that  we  have  secured  tliat  enable 
us  to  cope  with  disease  in  a way  we  never 
could  do  before.  But  there  still  lingers  in  the 
popular  mind  the  feeling  that  any  one  of  us 
can  do  any  one  of  these  things,  and  each  of 
us  has  to  have  enough  general  knowledge  of 
all  the  specialties  to  be  able  at  least  to  under- 
stand the  nomenclature  and  to  deflect  that  por- 
tion of  them  that  require  special  training  to 
the  proper  care. 
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It  is  an  absurd  sort  of  thing  and  yet  I have 
had  some  dozen  of  the  very  best  friends  I tha-ve 
in  the  profession  come  to  seQ  me  in  tlie  last  few 
months  and  want  me  to,  endorse  them  to  the 
Governor  or  to  the  administration  for  appoint- 
ment as  superintendent  of  one  of  the  institu- 
tions. I could  not  do  it.  I know  some  of  the 
very  finest  men  in  the  state  who  would  like  to 
have  positions  of  that  sort,  and  yet  they  wouki 
be  just  as  completely  ruined  as  many  of  the 
men  who  have  had  such  positions.  Some  of 
the  best  loved  and  some  of  the  most  honored 
men  of  our  profession  have  been  made  super- 
intendents of  these  institutions  and  have  been 
absolutely  ruined  mentally,  morally,  physically 
and  financially  by  accepting  a place  for  which 
they  had  no  equipment.  One  of  [the  greatest 
surgeons  in  this  state  became  superintendent 
of  one  of  our  institutions  a few  years  ago,  and 
the  only  thing  he  knew  about  the  institution 
was  how  to  run  the  farm — he  did  that  well ; he 
had  no  conception  of  anything  else  at  any  time 
and  was  the  tinhappiest  man  while  he  was  in 
and  when  he  came  out  that  I almost  ever  knew. 
I could  duplicate  that  many  times.  From  our 
own  point  of  view  we  should  not  seek  positions 
we  cannot  fill,  and  from  our  own  viewpoint  we 
should  not  endorse  for  positions  men  we  know 
cannot  fill  them,  particularly  if  they  are  our 
friends,  because  we  are  doing  them  far  more 
harm  than  if  we  honestly  told  them  they  should 
not  attempt  to  do  that  sort  of  thing  at  all  but 
continue  to  do  the  thing  they  can  do  so  succe^- 
fully. 


Actinocardiogram  in  Mitral  Defects Heck- 

mann  records  the  volume  change  of  the  heart 
during  pulsation,  by  utilizing  the  changes  in 
density  on  the  roentgen  screen  for  the  direc- 
tion of  the  current  of  a photo-electric  cell.  This 
current  is  intensified  by  a three-step  low  fi'e- 
quency  amplifier  and  operates  a mirror  galvanic, 
meter,  which  in  turn  records  a pulsation  curv*. 
The  author  designates  this  method  as  the  ac- 
tinocardiogram. In  this  report  he  describes 
curves  that  he  obtained  in  patients  with  mitral 
defects.  He  found  that  in  these  patients  the 
curve  is  characterized  by  a systolic  increase  in 
volume  (inverse  type)  with  subsequent  steplike 
decrease,  slight  changes  in  volume,  slight  or 
missing  diastolic  increase  in  volume  and  deep 
auricular  depre.ssion  in  the  curve.  He  explains 
these  manifestations  by  the  enlargement  of  the 
left  auricle,  the  fact  that  the  systolic  filling  of 
the  aui'icle  is  thus  more  pronounced  (partial 
compensation  for  the  ventricular  reduction  in 
size),  the  reduced  inflow  of  blood  into  the  left 
auricle  during  the  diastole  in  mitral  stenosis, 
the  systolic  backflow  from  the  left  ventricle 
into  the  left  auricle,  and  finally  tlhe  backflow 
of  blood  fi'om  the  left  auricle  intO'  the  pulmon- 
ai*y  veins. 


OFFICE  TREATMENT  OF  RECTAL 
DISEASES* 

Wilbur  R.  Houston,  M.  D. 

Erlanger. 

Proctology  as  a child  of  medicine  had  a 
tough  time  during  its  infancy  and  was  treat- 
ed as  foster  children  usually  are.  For  a long 
time  its  legitimacy  was  questioned  and  there 
were  some  who  did  not  hesitate  to  call  it  a 
bastard.  During  adolescence  it  probably  re- 
ceived and  gave  some  morbid  impressions  with 
its  itinerant  and  advertising  adherents.  It 
has  now  outgrown  these  stigmata  and  has 
taken  its  rightful  place  in  the  family  circle. 

It  has  been  estimated  that  one  patient  in 
every  seven  is  suffering  from  some  disease, 
the  relief  of  which  would  be  assisted  or  en- 
tirely remove^d  by  treatment  of  pathological 
conditions  discovered  only  upon  rectal  exam- 
ination. 

Yet  rectal  conditions  are  the  most  fre- 
quently self-treated  diseases.  There  are  more 
quack  advertisements  about,  more  nostrum 
remedies  presented  for,  more  irregular  prac- 
titioners holding  themselves  out  to  cure 
hemorrhoids  than  any  other  disease.  In 
many  quarters,  intelligent  people  who  would 
not  think  of  consulting  an  unethical  practi- 
tioner for  any  other  condition,  will  consult  a 
so-called  “pile  specialist”  because  they  be- 
lieve that  members  of  the  regular  profession 
do  not  treat  rectal  diseases.  _ It  is  perfectly 
astounding  to  what  extent  this  belief  is  held. 

Most  physicians  are  surprised  and  many 
are  quite  credulous  when  told  that  most  rec- 
tal diseases  can  be  treated  successfully  by  of- 
fice methods  and  without  bed  confinement, 
and  that  very  seldom  is  it  necessary  to  ex- 
cise any  of  the  parts. 

The  symptoms  which  should  call  for  a rec- 
tal examination  such  as  pain,  tenderness, 
spasm  and  itching  are  not  going  to  be  given 
in  detail  as  is  usual  in  papers  on  rectal  dis- 
ease except  to  emphasize  two.  The  first  is 
bleeding,  for  obvious  reasons,  and  the  other 
is  those  symptoms  such  as  rheumatism, 
neuritis,  dizziness,  vertigo,  headache,  mental 
sluggishness,  lack  hf  ambition  and  othjers 
known  to  be  due  to  focal  infection.  More 
will  be  said  of  this  later. 

We  now  wish  to  take  up  the  various  rectal 
conditions  amenable  to  office  treatment. 

The  first  is  the  most  common  of  all  rectal 
disorders,  internal  hemorrhoids. 

A great  deal  has  been  written  about  the 
causes  of  hemorrhoids  but,  in  fact  they  fol- 
low the  Mendelian  laws.  The  pathology  of 
their  formation  is  as  follows : Some  degree  of 

*Rpad  before  the  Campbell-Kenton  Medical  Society,  April 
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stasis  is  proved  to  occur  in  the  long  column 
of  blood  extending  from  the  rectum  to  the 
liver  especially  since  these  veins  have  no 
valves.  This  leads  to  a local  rise  in  venous 
pressure  with  increased  CO2  and  decreased 
O2  which  together  with  the  sluggish  removal 
of  toxins  tend  to  injure  the  musculature  of 
the  vein.  Should  this  condition  continue  the 
muscle  cells  will  soon  be  replaced  by  fibrous 
tissue.  The  occurrence  of  colitis  and  procti- 
tis causing  increased  stress  and  strain  on 
these  vessels  will  cause  these  weakened  walls 
to  become  stretched  and  tortuous. 

The  support  of  these  vessels  is  lost  by  pro- 
lapse of  the  rectal  mucosa.  Success  in  the 
treatment  of  piles  must  necessarily  include 
correction  of  the  colitis  and  restoration  of 
the  normal  fungi  of  the  bowel.  This  seems 
to  be  best  accomplished  by  the  use  of  colloidal 
kaolin. 

In  treatment  of  the  prolapsed  mucous 
membrane  we  employ  the  injection  of  5 to  7 
per  cent  phenol  in  oil,  or  quinine  and  urea 
hydrochloride.  Preferably  the  phenol  in  oil. 
In  our  injection  we  do  not  inject  directly  into 
the  pile,  but  into  the  submucosa  above  it, 
causing  a sterile  inflammation  and  subse- 
quent tying  down  of  the  mucosa  to  the  under- 
lying tissues.  Wlien  a correct  injection  has 
been  done  we  note  the  “striation  sign,”  in 
which  the  mucous  membrane  is  whitened  out 
still  we  see  the  superficial  vessels  overlying 
the  whitened  area.  The  amount  injected 
varies  from  1 to  5 c.c.  but  must  be  a matter  of 
experience  to  the  operator  rather  than  an  arbi- 
trary figure.  Used  in  the  above  strengths 
these  solutions  do  not  cause  sloughing  of  the 
tissues  and  are  not  painful.  The  ordinary  case 
of  hemorrhoids  can  be  cured  in  6 to  12  week- 
ly treatments  with  no  loss  of  time  to  the  pa- 
tient. 

The  injection  method  is  also  used  most  suc- 
cessfully in  procidentia  recti  using  the  same 
technique  as  above,  but  instead  of  the  phenol 
in  oil,  quinine  and  urea  hydrochloride  is 
used. 

It  is  unfortunately  time  that  injection  is 
a more  delicate  procedure  than  is  hemor- 
rhoidectomy and  if  improperly  performed 
may  have  disastrous  consequences.  Therefore, 
it  is  evident  that  those  intending  to  practice 
the  injection  treatment  should  be  equipped 
with  the  necessary  instruments  and  solutions 
and  should  have  learned  the  technique  from 
an  expert  in  the  procedui’e. 

In  our  experience  this  method  is  effective 
in  about  85  per  cent  of  unclassified  cases.  In 
those  which  do  not  yield  to  this  treatment,  we 
anesthetize  according  to  the  technique  given 
later,  clamp,  tie  and  cut  off  the  hemorrhoid. 
This  is  seldom  necessary  in  more  than  one 
place. 


Whatever  forward  strides  have  been  made 
in  the  office  treatment  of  rectal  diseases  have 
gone  hand  in  hand  with  the  development  of 
local  anesthesia. 

We  will  now  give  briefly  the  technique  for 
the  use  of  local  anesthesia  as  we  use  it  in 
reducing  protrusion,  in  fissure,  fistula  and 
cryptectomy. 

Using  2 per  cent  procaine  and  with  a 27 
guage  needle  we  make  a skin  weal  about  mid- 
way between  the  posterior  anal  verge  and  the 
tip  of  the  coccyx.  Then  with  a two  inch 
needle  we  go  through  the  weal  holding  the 
needle  and  syringe  at  an  angle  of  about  45 
degrees  we  inject  deeply  almost  the  two  inch 
needle  length,  at  a point  on  either  side,  about 
one-half  way  between  the  tip  of  the  coccyx 
and  the  tuberocity  of  the  ischium.  Then  for- 
ward along  the  outer  edge  of  the  external 
sphincter,  first  on  one  side  then  the  other. 
In  order  to  complete  the  nerve  block  we  then 
insert  the  finger  into  the  rectum,  palpitate 
the  coccyx,  and  inject  two  or  three  c.c.  of  the 
procaine  on  either  side  and  in  front  of  the 
tip  of  the  coccyx.  We  usually  use  20-30  c.c. 
of  the  2 per  cent  procaine  solution  to  give 
complete  anesthesia.  Using  this  anesthesia 
We  excise  internal  hemorrhoids,  treat  fistula 
and  fissure  and  do  our  cryptectomy. 

In  the  treatment  of  fistula  we  try  first  to 
find  the  fistulous  tract  by  gentle  probing.  If 
successful,  we  anesthetize  as  above  and  incise 
the  fistula  from  within,  outward;  pack  for 
24  hours  with  a styptic  mixture  and  try  to 
promote  granulations  by  local  applications. 
When  fistulae  are  extensive  it  is  at  times  bet- 
ter to  do  the  operations  by  steps,  thus  if  a 
fistula  has  several  external  openings  we  in- 
cise and  try  to  close  all  but  one  opening. 
When  this  is  accomplished  we  then  can  finish 
the  operation  as  above.  When  the  external 
sphincter  has  to  be  cut,  it  is  at  times  better 
to  go  through  the  muscle  in  two  steps,  thus 
cutting  down  the  incidence  of  incontinence 
in  these  patients. 

In  the  treatment  of  fissure  we  anesthetize 
as  above  and  gently  divulse  the  anus  with  the 
fingers,  some  operators  use  a bivalve  specu- 
lum but  we  believe  that  a better  job  can  be 
done  with  the  fingers,  with  little  or  no  tear- 
ing of  the  tissues.  This  done  we  examine  the 
ideer  to  see  if  there  is  a sinus  behind  it  and 
if  there  is  we  insert  a hook  and  excise  it, 
extending  our  incision  well  out  to  the  verge, 
cutting  a few  of  the  fibers  of  the  external 
sphincter.  We  then  use  local  applications  to 
promote  healing  of  the  ulcer. 

In  the  fistula  and  fissure  operations  and 
in  hemorrhoidectomy  we  are  apt  to  have 
post  operative  pain.  Recently  there  has  come 
on  the  market  an  injectable  anesthetic  made 
up  of  benzocaine,  isocainc,  procaine  base. 
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ehlorobutanol  and  benzol  alcohol  in  vegetable 
oil,  wliicli  gives  very  good  anesthesia  for  from 
eight  to  ten  days.  This  relieves  all  post-op- 
erative pain  and  may  be  used  in  all  painful 
conditions  about  the  rectum  with  good  re- 
sults. It  probably  delays  healing  slightly, 
but  the  benefits  far  outnumber  the  disad- 
A'antages. 

We  now  wish  to  discuss  anal  cryptitis, 
which  is  probably  the  most  important  phase 
of  proctology  to  the  general  practice  of  medi- 
cine. 

Many  workers  have  given  their  time, 
thought  and  effort  in  fathoming  the  mysteries 
of  focal  infection.  At  first  the  efforts  of 
most  observers  were  directed  to  the  search  for 
foci  in  the  areas  connected  with  the  upper 
respiratoi-y  passages.  The  teeth,  tonsils  and 
accessoiy  sinuses  were  all  tried  by  an  un- 
biased jury  and  found  guilty  of  harboring  un- 
desirable citizens  and  public  enemies.  It  was 
only  later  that  consideration  was  given  to  the 
urinary  and  gastro-intestinal  systems  as  pos- 
sible sources  of  focal  infection. 

Many  workere  whose  attention  was  directed 
particular!}^  to  the  study  of  the  gastro-intes- 
tinal system  were  struck  hy  the  similarity 
of  the  symptoms  of  “Autointoxication”  and 
those  of  focal  infection. 

Autointoxication  and  intestinal  indigestion 
have  long  been  treated  by  administration  of 
cathartics,  enemas  and  regulation  of  the  diet. 
This  has  been  good  treatment  in  many  cases 
but  in  others,  it  has  brought  only  transitory 
relief  of  the  symptoms. 

These  facts  are  well  known  and  generally 
recognized,  but  what  has  not  been  generally 
recognized  is  the  fact  that  there  is  at  the 
terminal  portion  of  the  gastrointestinal  tract 
an  area  which  is  a fertile  source  of  focal  in- 
fection. 

Here  are  found  the  crypts  of  Morgagni  lo- 
cated at  the  juncture  of  the  anal  canal  and 
the  rectum. 

Normally  these  crypts  secrete  a thick 
mucus  which  serves  as  a lubricant  to  the 
feces.  They  are  three  to  ttvelve  in  number 
and  are  recognized  as  small  openings  in  the 
mucous  membrane  and  usually  crowned  by 
.small  papillae. 

When  diseased,  these  crypts  are  reddened 
and  the  papillae  are  pinkish  white,  enlarged, 
elongated  or  itolypoid.  By  anoscopic  examin- 
ation, one  can  easily  identify  these  crypts 
with  a right  angle  prohe  or  hook.  Often  pms 
can  be  demonstrated  in  the  crypts  and  not 
infrequently  a sinus  or  blind  fistula  can  be 
found. 

The  crypts  are  larger  and  more  numerous 
and  of  greater  capacity  than  the  tonsillar 
crypts  and  frequently  cause  no  local  symp- 
toms, but,  when  they  do  the  symptoms  are 


quite  characteristic.  Since  the  openings  of 
these  crypts  are  upward  in  direction,  opposed 
to  the  fecal  current  it  is  easy  to  see  how  any 
foreign  particle  in  the  feces  can  become 
lodged  in  them  and  cause  irritation  and  ulcer- 
ation followed  by  sui)puration  and  absorp- 
tion. This  is  indeed  a fertile  source  of  in- 
fection and  is  probably  the  most  frequently 
over-looked  source  of  focal  infection  present 
in  the  human  body. 

Any  patient  who  has  a recurrence  of  symp- 
toms, after  removal  of  one  source  of  infec- 
tion, following  a period  of  temporary  relief, 
should  have  a carefid  investigation  of  the  in- 
testinal tracts  since  in  many  cases  there  may 
be  two  or  more  focal  sites  which  must  be 
taken  into  account  in  curing  the  patient.  The 
relief  of  crypt  infection  will  cure  these  cases. 

Quite  frequently  patients  are  seen  with  bad 
teeth,  infcicted  tonsils  and  infected  crypts. 
There  are  others,  however,  who  have  sub- 
mitted to  tonsillectomy,  extraction  of  teeth 
with  apical  abscesses  and  have  submitted  to 
the  removal  of  an  innocent  appendix  all  in 
hope  of  removing  the  infective  foci. 

Imagine  the  feelings  of  the  patients  when 
symptoms,  relieved  for  a while,  return,  only 
to  be  pei-manently  banished  by  a compara- 
tively minor  anal  operation  under  local  anes- 
thesia. It  is  hoped  that  indiscriminate  re- 
moval of  anal  papillae  and  crypts  will  not  be 
indulged  in  but  all  patients  with  symptoms 
of  focal  infection  should  have  the  benefits 
of  a rectal  examination. 

The  treatment  of  anal  cryptitis  falls  under 
two  heads,  operative  and  vaccine  treatment. 

Operative  treatment  consists  of  complete 
excision  of  papillae  and  crypts  under  local 
anesthetic. 

A bent  wire  probe  is  inserted  into  the  in- 
fected crypts,  after  wdiich  it  is  excised  with 
curved  scissors.  A compression  dressing  is 
applied  and  held  in  place  by  a T Bandage. 
Bleeding  which  requires  ligature  is  rarely  en- 
countered. The  patient  can  be  up  as  soon  as 
he  desires.  Mineral  oil  is  given  nightly  and 
the  patient  placed  on  a low  residue  diet.  Lit- 
tle or  no  after  care  is  required  other  than  the 
above  and  local  applications  as  may  be  re- 
quired in  individual  cases. 

One  thing  is  certainly  true  about  the  ex- 
cision of  infected  crypts.  No  organ  is  re- 
moved and  no  damage  of  any  kind  is  done 
the  patient  or  his  physical  welfare  by  the 
operation.  This  cannot  be  said  of  operations 
on  any  other  foci,  such  as  removal  of  teeth, 
sinuses,  tonsils  or  the  abdominal  organs. 

Vaccine  treatment  is  carried  out  by  the 
use  of  an  autogenous  vaccine  prepared  from 
bacteria  removed  from  the  infected  crypts 
and  found  by  complement  fixation  tests  to  be 
the  most  active  toxin  producing  organism. 
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To  this  vaccine  may  be  added  stock  organ- 
isms to  which  the  patient  is  found  sensitive. 

The  dose  of  vaccine  must  be  kept  verj"  low, 
always  under  the  allergic  threshold,  or  the 
patient’s  symptoms  will  be  made  worse. 

In  closing,  I wish  to  say  that,  although, 
this  may  sound  somewhat  radical  to  you,  we 
are  doing  these  things  regularly  in  our  office 
and  having  fair  results.  I believe  that  there  is 
a definite  need  for  this  type  of  work  and  that 
these  methods  are  much  easier  on  the  patient 
both  physically  and  financially  than  radical 
surgery. 

SEQUELAE  OF  X-RAY  TREATMEXT* 
C.  D.  Enfield,  M.  D. 

Louisville. 

The  title  which  I gave  to  the  secretary  was 
rather  broader  than  I had  intended  and  T 
do  not  mean  to  cover  all  the  sequelae  of  Ro- 
entgen treatment  but  only  those  which  are 
not  so  familiar  to  physicians  not  engaged  in 
Radiology  and  which  arise  with  greater  or  less 
frequency  to  plague  the  Radiologist,  the  refer- 
ring physician  and,  of  course,  mo.st  of  all  the 
patient.  Also  I wish  in  behalf  of  myself  and 
my  confreres  to  dodge  responsibility  for  cer- 
tain unfortunate  contretemps  which  are  oc- 
casionally pitched  in  our  laps  and  which  T 
think  do  not  belong  there. 

Severe  X-ray  burns  I shall  not  touch  upon 
as  they  are  the  result  of  badly  judged  treat- 
ment, technical  errors,  or  perhaps  occasional- 
ly unu.sual  individual  susceptibility.  Cer- 
tainly true  idiosyncrasy  to  filtered  X-ray 
mu.st  be  extremely  rare;  otherwise,  we  should 
never  be  able  to  give  effective  treatment  un- 
less preceded  by  a biological  test  and  a delay 
of  some  weeks.  This  is.  as  far  as  I know, 
never  done  routinely. 

Telangectasia  is  probably  an  inescapable 
complication  of  intensive  X-ray  therapy  and 
has  naturally  been  seen  more  frequently  in 
the  past  few  years.  Heavy  filtration  tends 
to  reduce  its  incidence  but  most  of  the  very 
striking  examples  T have  seen  have  been  pro- 
duced with  filtration  on  the  order  of  one 
millimeter  of  copper  plus  two  or  three  milli- 
meters of  aluminum.  It  is  not  particidarly 
important  except  cosmetically,  and  not  then 
except  upon  the  arms,  neck  or  face. 

There  are  a few  post  radiation  complica- 
tions so  rarely  .seen  as  to  be  familiar  only  to 
the  Radiologist.  One  of  these  is  the  so-called 
static  or  electrical  erythema.  This  has  noth- 
ing to  do  with  true  X-ray  erythema.  Its 
mechanism  is,  .so  far  as  T know,  obscure  and 
it  derives  its  name  from  the  impression  that 
it  is  due  to  a surface  static  charge  in  the  pa- 

*Read b^frjre  the  Louisville  Medico-Chirurgical  Societv, 
M’ay  14,  1937. 


tient’s  skin.  It  must  also  depend  upon  some 
unusual  individual  susceptibility  since  it  is 
quite  rarely  seen.  It  is  confined  to  the 
treatment  area;  comes  "within  a few  hours  of 
treatment,  usually  within  a few  hours  of  the 
first  treatment.  It  does  not  seem  to  be  de- 
pendent upon  dosage.  It  fades  rapidly  and 
is  not  followed  by  ve.sication  or  desquama- 
tion. Aside  from  a feeling  of  flushing  in  the 
affected  area  it  does  not  produce  symptoms. 
It  is  rather  alarming  to  the  patient  as  ho 
naturally  assumes  that  he  has  been  burned. 
When  a.ssured  that  it  will  fade  without  after 
effects  within  a few  days  his  fears  are  usual- 
ly put  at  rest.  It  happens  so  rarely  that  it 
seems  inadAU.sahle  to  warn  the  patients  of  its 
possible  occurrence. 

A second  and  more  common  immediate 
after  effect  is  the  parotid  swell iner  which  fre- 
quently occurs  when  the  parotid  ?land  is 
included  in  the  treatment  field.  This  .swell- 
ing takes  place  within  a few  hours  of  the 
first  treatment ; is  moderately  uncomfortable 
and  is,  of  course,  somewhat  alarminof.  It  is 
accompanied  by  a dry  mouth,  no  visible  skin 
c.hansres  and  no  change  in  the  blood  picture. 
It  .subsides,  i7i  my  experience,  alwavs  with- 
out complications,  within  +hree  or  four  davs 
even  tbouo-b  treatment  he  continued  over 
the  same  field. 

Hoarseness  suhseouent  to  treatment  over 
the  lariTix  is  the  rule,  if  tb»rapv  is  at  all  in- 
tensive. It  is  evidentlv  due  to  a mucous 
membrane  reaction  similar  to  the  skin  reac- 
tion but  more  intense  since  the  lesion  for 
which  treatment  is  being  administered  is 
usually  crossfired  through  two  or  three  fields 
and  the  neck  being  much  smaller  in  diameter 
than  the  chest  or  abdomen,  the  mucous  mem- 
brane does  in  fact  receive  a greater  dose  than 
any  .single  skin  field.  Where  possible  it  can 
he  avoided  by  protecting  the  larynx  with  lead 
foil  and  in  thyroid  treatments  this  is  prac- 
tically alway.s  done  In  malignancy  of  the 
larynx  the  patient  is  usuallv  already  hoarse 
but  is  apt  to  think  that  he  is  getting  worse  if 
his  hoarsene.ss  increases  on  about  the  tenth 
or  twelfth  day.  I find  it  advisable  to  warn 
patients  that  this  will  occur. 

A distressing  complication  of  pelvic  radia- 
tion, whether  in  men  or  women,  is  the  procti- 
tis which  in  neurotic  patients  mav  become  a 
nightmare  to  everyone  concerned  in  the  case. 
It  is,  like  the  hoarsene.ss  mentioned  above,  due 
to  exce.ssive  mucous  membrane  reaction.  It 
it  apt  to  be  more  severe  in  patients  with 
previous  rectal  or  colonic  disease.  It  is  natur- 
allv  mo.st  ant  to  supervene  when  radium  has 
been  administered  coineideutallv  with  the  X- 
ray  and  it  carries  no  implications  of  per- 
manent damage  or  disability.  During  the 
height  of  the  reaction,  however,  there  is  vio- 
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lent  tenesmus,  a desire  to  stool  every  few  min- 
utes, passage  of  mucus  and  occasionally  blood 
from  the  rectum.  On  inspection  there  is  seen 
only  an  erythema  and  edema  of  the  mucosa, 
never  in  my  experience  ulceration.  It  is  con- 
trolled only  by  opiates,  perhaps  best  admin- 
istered in  the  form  of  suppositories  and  re- 
inforced by  belladonna.  In  the  milder  cases 
a mixture  of  bismuth  and  tincture  of  opium 
will  suffice. 

Toxic  erythema  is  an  extremely  unusual 
complication,  definitely  due  to  X-ray,  seen 
perhaps  only  once  in  four  or  five  years  in  a 
fairly  active  therapy  practice.  The  rash  is 
general ; greatly  resembles  scarlet  fever,  is  ac- 
companied by  a rise  in  temperature  some- 
times to  one  hundred  and  three  or  one  hun- 
dred and  four;  lasts  for  several  days  and  is 
followed  by  desquamation  as  a rule.  It  is  a 
most  uncomfortable  complication  for  the  Ra- 
diologist, the  patient  and  the  referring  physi- 
cian. X-ray  treatment  should,  in  my  opinion, 
always  be  suspended  when  this  complication 
supervenes  and  not  resumed  until  the  skin 
disturbance  has  entirely  cleared  and  the 
temperature  is  again  normal.  The  three  eases 
I have  seen  have  been  accompanied  by  leu- 
cocytosis.  These  cases  were  of  the  same  type, 
very  radiosensitive  sarcomata,  and  I had  at- 
tributed the  condition  to  rapid  absorption  of 
broken  down  tumor  material.  However,  with- 
in  the  last  few  days  I have  heard  of  another 
case  in  a patient  receiving  routine  pelvic  X- 
radiation  for  an  early  carcinoma  of  the  cervix 
which  interferes  with  my  previously  held  the- 
ory. This  case  seemed  to  be  perfectly  clear 
cut ; was  seen  by  a competent  dermatologist 
who  had  previously  seen  two  or  three  similar 
cases  in  a large  clinic  and  there  seems  no  rea- 
sonable doubt  that  it  was  due  entirely  to  the 
X-ray  treatment. 

The  type  of  skin  reaction  which  many  of 
you  would  designate  as  a “burn”  and  which 
radiologists  prefer  to  call  a “vigorous  reac- 
tion” is  now  expected  and  discounted  in  all 
cases  where  heavy  radiation  programs  are  in- 
dicated. The  reaction  starts  as  an  erythema, 
goes  on  to  edema  of  the  skin,  and  finally  in 
about  three  weeks  to  vesication.  Healing  is 
gradual.  The  discomfort  can  be  mitigated 
by  simple  alkaline  lotions  and  cool  com- 
presses. Its  extent  should  be  fairly  pre- 
dictable and  the  likelihood  of  its  occurrence 
should  be  explained  to  the  patient.  Recently 
we  have  been  taking  a release  in  most  cases, 
which  is  certainly  of  psychological,  if  not  of 
legal,  value.  It  is  apt  to  be  mo.st  severe  in 
the  creases  as  between  the  buttocks;  about  the 
groin  in  obese  individuals  and  beneath  the 
breasts,  if  pendulous.  These  areas  should,  if 
possible,  be  avoided  but  oftentimes  this  can- 
not be  done.  Severe  reactions  in  these  parts 


of  the  body  are  particularly  prone  to  occur 
in  hot  weather  and  incidentally  are  partic- 
ularly distressing  at  such  times.  Where  it 
can  be  done  without  prejudice  to  the  final 
result  the  total  radiation  .should  probably  be 
reduced  about  ten  per  cent  during  the  av- 
erage Louisville  summer  and,  if  it  is  inad- 
vi.sable  to  reduce  the  total,  probably  the  treat- 
ment program  should  be  extended  over  a 
longer  period.  The  effect  of  hot  weather 
upon  the  post  treatment  reactions  is  so  mark- 
ed that  Stafford  Warren  of  Rochester,  New 
York,  who  has  been  experimenting  during  the 
past  three  or  four  years  with  combined  radia- 
tion and  fever  therapy,  has  found  it  advisable 
to  close  his  hyperpyrexia  clinic  entirely  dur- 
ing June,  July  and  August  even  in  the  very 
moderate  summer  climate  of  northern  New 
York. 

This  brings  me  to  the  bugbear  of  the  physi- 
cian doing  radiation  therapy.  X-ray  nausea 
and  vomiting. 

On  going  over  the  literature  on  this  sub- 
ject I was  again  struck  by  the  fact  that  ap- 
parently this  extremely  disagreeable  compli- 
cation has  never  been  adequately  investigated 
by  any  person  or  group  competent  to  de- 
termine its  cause  and  possibly  offer  a ration- 
al treatment.  The  broadest  and  perhaps  most 
sensible  discitssion  I have  found  was  pub- 
lished by  Holmes  and  Hunter  in  the  New 
England  Journal  of  Medicine,  August,  1935. 
They  divide  their  cases  of  X-ray  sickness  into 
three  groups:  First,  Toxic  Sickness  due  to 
over  rapid  breaking  up  of  tumor  masses  and 
consequent  absorption  of  toxic  material  fas- 
ter than  the  organism  can  handle  it.  Treat- 
ment : reduction  of  dosage,  elimination,  fluids, 
glucose,  etc.  Second,  P.svchic  Sickness  usual- 
ly seen  in  neurotic  individuals,  persons  easily 
nauseated,  neople  who  have  previously  ex- 
perienced X-ray  sickness.  Treatment:  seda- 
tives, rush  the  treatment  series  through  as 
rapidlv  as  possible,  keen  the  treatment  room 
free  from  odors,  or  refer  the  natient  to  an- 
other radiologist.  Third,  True  Roentgen  Sick- 
ness which  these  authors  believe  due  to  tem- 
porary disturbance  of  liver  function  due 
either  to  radiation  reaching  thp  liver  itself 
or  the  effects  of  radiation  placing  an  over- 
load on  the  liver;  particnlarlv  severe  in  pa- 
tients reeentlv  operated,  patients  on  a verv 
restricted  diet,  patients  alreadv  nauseated. 
Treatment : high  carbohydrate  diet,  candv  and 
sweetened  fruit  juices  between  meals,  glucose 
intravenously  if  necessary. 

I might  add  in  comment  on  this  excellent 
article  that  T have  occasionally  given  patients 
intensive  therapy  over  the  liver  itself  with  a 
minimum  of  nau.sea ; that  a fcAv  patients  I 
have  treated  for  gastric  carcinoma  in  the 
lower  third  with  the  treatment  field  neces- 
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sarily  including  part  of  tlie  liver  have  men- 
tioned a decrease  rather  than  increase  in 
nausea  and  that  naiuiea  is  frequently  ex- 
tremely severe  \Yhere  the  pelvis  only  is  radi- 
ated; vhere  there  are  no  great  masses  of 
tumor  tissue  to  be  destroyed,  and  where  the 
liver  is  very  earefiilly  protected. 

Other  authors  recommend  liver  extract ; 
l)rotection  of  the  patient  from  ionized  air  by 
the  use  of  a wire  guaze  mask;  calcium  either 
intravenously  or  by  mouth;  Viosterol  before 
and  during  treatment;  elimination  of  meat 
from  the  diet;  administration  of  an  excess  of 
chlorides  before  and  during  treatment  on  the 
basis  that  such  nausea  is  due  to  chloride  re- 
tention. This  somewhat  paradoxical  recom- 
mendation was  made  hy  Cameron  and  iNIcMil- 
lan  in  the  Canadian  Medical  Association  Jour- 
nal, August,  1924;  was  backed  by  no  statisti- 
cal tigures  and  was,  as  far  as  I am  able  to 
determine,  not  followed  up. 

i\Iy  own  experience  leads  me  to  believe 
that  women  are  much  more  prone  to  X-ray 
sickness  than  men  even  where  the  figures  are 
corrected  for  the  greater  frequency  with 
which  women  are  treated  over  the  abdomen ; 
that  it  is  much  more  frequent  and  severe  in 
patients  who  have  a history  of  being  easily 
nauseated  as,  for  instance,  women  who  have 
been  violently  nauseated  during  pregnancy ; 
persons  unusually  subject  to  sea  sickness, 
train  sickness,  etc.  It  is  my  impression  that 
it  is  much  more  common  and  severe  in  per- 
sons recently  operated;  patients  wdiose  state 
of  nutrition  is  poor ; persons  with  a worse 
than  average  blood  picture. 

That  the  psj'chic  element  enters  very  large- 
ly into  it  is  well  borne  out  by  the  common  ex- 
perience of  having  a frail,  anemic,  hard-boiled 
little  woman  from  the  mountains  go  through 
an  extremely  severe  series  without  missing  a 
meal  or  complaining,  while  perhaps  in  the 
next  room  there  is  a well  nourished,  general- 
ly healthy  woman,  who  has  not  been  operated 
and  has  had  no  serious  recent  illness  nor  any 
history  of  undue  predeliction  to  nausea, 
vomiting  her  head  off  and  refusing  each  day 
to  take  the  next  treatment. 

Some  years  ago  when  we  w'ere  treating  wdth 
a tube  in  an  open  bowl  in  a small,  rather  badly 
ventilated  room  with  an  exposed  high  tension 
line  which  gave  off  definite  and  disagreeable 
odors  we  had  a good  deal  more  nausea  than 
we  have  now  even  though  the  amount  of 
treatment  routinely  given  Avas  perhaps  one- 
fourth  of  the  1937  normal. 

When  we  put  the  tube  in  a large  metal 
cylinder,  thus  decreasing  the  amount  of  static 
about,  shortened  and  enlarged  the  high  ten- 
sion line,  used  a larger  room  with  better 
ventilation  and  took  pains  to  air  the  room  be- 
tween treatments  the  situation  was  rather 


definite]}’  improved. 

Two  or  three  particularly  susceptible  pa- 
tients Avere  treated  Avith  their  heads  entirely 
out  of  the  room  and  consequently  free  from 
exposure  to  odors,  but  they  continued  nau- 
seated. 

During  these  years  I tried  A'arious  remedies 
including  all  of  tho.se  mentioned  and  a feAv 
others.  Each  time  I tried  a ncAV  one  1 Avas 
rather  enthusiastic  about  the  result  until  I 
happened  to  run  into  a tough  patient,  then 
it  became  evident  that  the  remedy  Avas  inef- 
fective. From  Viosterol  I saAV  no  result 
Avhatever.  Calcium  I gave  up  after  a trial 
lasting  about  six  months.  Tlie  high  carbohy- 
drate diet  I tried  for  a couple  of  years  before 
giving  it  up  and  still  feel  that  it  may  have 
been  of  some  benefit.  Intravenous  glucose  I 
found  of  no  value.  The  ordinary  gastric  seda- 
tiA'es  such  as  cerium  oxalate,  milk  of  magnesia, 
etc.  1 found  useless  unless  accompanied  by  co- 
cain.  Arrangement  of  the  treatment  time  Avith 
regard  to  the  patient’s  best  meal  of  the  day 
AA-as,  and  is,  of  some  value.  Sedatives  of 
various  kinds  Avere  tried  and  some  of  them 
seemed  moderately  useful.  Among  these  Avas 
Dial  Avhich  I first  used  about  seven  or  eight 
years  ago.  I feel  noAv  that,  had  I persisted 
Avith  it,  my  patients  Avould  have  been  better 
off. 

In  April,  1936,  Poi^p  and  Binger  of  the 
Mayo  Clinic  first,  as  far  as  I am  aAvare,  sug- 
gested NembiAal  in  the  staff  proceedings  of 
that  institution.  They  folloAved  this  by  an 
article  in  Radiology,  February,  1937,  listing- 
one  hundred  and  seventy-fh'e  patients  of 
Achem  sixty-one  per  cent  received  complete 
relief,  eighteen  per  cent  partial  relief,  AAdiile 
only  ten  per  cent  Avere  entirely  unrelieved. 
It  IS  my  impression,  but  I am  not  sure  of  it, 
that  I started  use  of  this  drug  before  either 
of  these  reports  due  to  my  preAdous  fairly 
satisfactory  experience  Avith  Dial.  At  any 
rate,  I haA-e  found  it  by  far  the  most  useful 
remedy  Avhich  has  yet  been  proposed.  Cur- 
rently I do  not  prescribe  it  until  the  patient 
begins  to  shoAv  some  uncomfortable  amount 
of  nausea.  Oftentimes  one  Avill  go  through  a 
fairly  heaAy’  series  Avithout  the  use  of  any 
drug  and  Avithout  the  patient  being  seriously 
inconvenienced.  When  the  loss  of  the  first 
meal  is  reported  to  me  I prescribe  a capsule 
of  one  and  a half  grains  of  Nembutal  to  be 
given  either  one-half  hour  before  treatment 
in  case  the  patient  becomes  nauseated  during 
treatment ; or  immediately  after  the  treat- 
ment. As  a result  of  this  the  patient  usually 
sleeps  tAvo  or  three  hours,  remains  droAA'sy 
the  rest  of  the  day  but  is  able  to  retain  the 
next  meal.  Should  this  dosage  fail  to  pro- 
duce results,  a three  grain  rectal  suppository 
of  Nembutal  is  inserted  immediately  after 
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treatment.  This  program  comes  much  nearer 
giving  complete  relief  than  anything  as  yet 
tried.  I do  not  impose  any  dietary  restric- 
tions, do  not  attempt  to  force  fluids  unless 
the  patient  is  obviously  dehydrated,  and  do 
not  routinely  interfere  in  any  other  way  with 
the  patient’s  habits  of  eating,  drinking  or 
sleeping. 

]\lany  subjective  effects  of  X-ray  are  com- 
plained of,  chiefly  by  women  patients.  What 
connection,  if  any,  these  have  wdth  X-ray 
treatment  I do  not  know.  Among  the  more 
common  are  complaints  of  excessive  flatu- 
lence when  treatment  is  admini.stered  over 
the  abdomen,  profound  depression,  drowsi- 
ness and  irritability.  These  phenomena  oc- 
cur so  frequently  that  I am  inclined  to  be- 
lieve they  are  in  some  way  due  to  the  effect 
of  X-ray.  What  the  mechanism  or  mechan- 
isms may  be  I do  not  know. 

Certainly  it  is  time  that  a prolonged  and 
intensive  series  of  X-ray  treatments  is  an  ex- 
tremely debilitating  procedure  comparable 
in  its  after  effects  to  a major  operation  and 
it  is  the  rule  rather  than  the  exception  that 
the  patient  does  not  feel  noi-mal  for  six  to 
twelve  weeks.  This  should  be  understood  by 
the  referring  physician  and  discounted  to  the 
patient.  Oddly  enough  and  contrary  to  the 
popular  impression,  depressing  effects  on  the 
blood  picture  are  rather  rare,  and  particular- 
ly in  patients  with  a history  of  severe  uterine 
hemorrhage,  we  often  see  the  red  count  and 
the  hemoglobin  rise  slowly  but  gradually  dur- 
ing treatment  even  though  no  hematonics  are 
being  administered. 

Furunculosis  of  Auditory  Canal ^Freund  has 

found  bacteriophage  a valuable  agent  in  abort- 
ing as  well  as  curing  fuininculosis  of  the  exter- 
nal auditory  canal  in  the  early  stages.  A num- 
ber of  his  patients  have  shown,  such  prompt 
response  to  this  method  that  he  recommends 
the  procedure  before  attempting  any  otfter  form 
of  treatment.  Of  more  than  fifty  cases,  less 
than  than  2 per  cent  required  surgical  intei'- 
vention.  The  others  responded  satisfactorily  to 
from  three  to  six  applications,  supplemented  in 
most  instances  by  one  or  two  injections  of  the 
bacteriophage.  Bacteriophage  injections  may 
be  given  either  in  a remote  part  of  the  body  or 
directly  into  the  infected  area.  The  bacteri- 
ophage is  obtained  in  20  cc.  vials  and  can  be 
used  eiiher  for  topical  application  or  for  hypo- 
dermic injection.  Streptococcus  bacteriophage 
yielded  poor  results  in  the  few  cases  tried.  In 
contrast.  The  staphylococcus  bacteriophage  was 
strikingly  effective  in  practically  every  case.  The 
staphylococcus  bacteriophage  was  helpful  even 
in  the  instances  in  which  the  streptococcus  fail- 
ed. Furunculosis  of  the  external  auditory  canal 
is  to  be  differentiated  from  mastoiditis,  aural 
polyps,  perichondritis,  exostoses,  carious  teeth 
and  granulations. 
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THE  TREATMENT  OF  ABSCESS  OF 
THE  LIVER* 

J.  Garland  Sherrill,  M.  D. 

Louisville. 

Meutiou  will  be  made  of  the  causation  and 
the  pathology  of  this  condition  only  to  clarify 
the  picture  and  give  the  reasons  for  the  line 
of  treatment  presented. 

Two  types  of  abscess  are  found  in  the  liver, 
the  acute  embolic  pyogenic  type,  and  the  more 
chronic  tropical  or  amebic  abscess.  The  lat- 
ter occurs,  as  in  the  recent  endemic,  some- 
times as  a subacute  or  unusually  acute  form, 
resembling  somewhat  the  embolic  type. 

The  acute  embolic  abscess  in  the  severity  of 
its  symptoms,  its  acute  coui'se  and  high  mor- 
tality is  the  more  serious.  Spontaneous  re- 
covery in  this  form  is  extremely  rare  and 
only  a small  number  recover  after  surgical 
operation,  yet  an  increasing  number  respond 
to  such  treatment  in  competent  hands. 

Many  of  these  patients  are  doomed  from 
the  onset  for  reasons  which  are  apparent. 
There  is  a point  in  the  clinical  history  of  these 
cases  where  properly  applied  surgical  inter- 
vention is  effective.  In  view  of  the  fact  that 
the  majoi-ity  of  acute  pyogenic  abscesses  of 
the  liver  result  from  neglected  cases  of  acute 
appendicitis  followed  by  thrombophlebitis  of 
the  appendicular  vein  with  thrombosis  and 
inflammation  of  the  portal  vein,  the  time  to 
apply  treatment  is  at  its  inception  in  these 
structures.  The  old  adage  “an  ounce  of  pi'e- 
vention  is  worth  a pound  of  cure’’  certainly 
applies  here. 

Prompt  accurate  diagnosis  of  acute  ap- 
pendicitis and  immediate  operation  will  pre- 
vent this  grave  complication,  and  lower  ma- 
terially the  mortality  of  appendicitis. 

A few  cases  of  portal  thrombophlebitis  re- 
sult of  inflammation  of  the  other  veins  empty- 
ing into  the  portal  system. 

In  every  operation  for  removal  of  the  ap- 
pendix a double  ligation  of  the  vessels  in  its 
mesentery  prevents  thrombosis  extending  into 
the  portal  vein.  Such  ligatures  should  be 
placed  so  that  the  second  lies  some  distance 
proximal  to  the  first.  Those  forms  of  ab- 
scess resulting  by  direct  extension  of  the  in- 
flammation process  along  the  portal  sheaths 
from  the  inflamed  gall  bladder  of  adjacent 
organs  are  more  readily  detected  and  more 
amenable  to  surgical  treatment.  Thej"  are  al- 
so infrequent  and  less  grave  in  the  final  out- 
come. 

The  subject  of  suppurative  hepatitis  would 
not  be  complete  without  mention  of  the  ex- 
tension of  the  inflammatory  process  along 

*Read  before  Jefferson  County  Medical  Society,  Marcli 
15,  1937. 
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the  portal  sheaths  and  even  into  the  neigh- 
boring hepatic  radicles. 

Thrombi  are  found  in  the  hepatic  veins  ex- 
tending even  into  the  larger  trunks.  The  ex- 
tension from  the  liver  into  the  right  lung  and 
the  development  of  an  abscess  there  has  been 
observed.  The  exact  manner  of  such  metas- 
tasis is  not  quite  clear  but  a direct  venous 
extension  through  thrombosis  of  communicat- 
ing veins  seems  the  most  probable  explana- 
tion. Embolism  of  the  bronchial  or  pulmon- 
ary arteries  may  occur  but  tlie  frequent  in- 
volvement of  the  right  lobe  makes  a strong 
argument  in  favor  of  the  fix'st  contention. 

Amebic  dysentery  and  its  resulting  hepatic 
abscess  has  been  recognized  for  many  yeai-s 
as  a distinct  affection  prior  to  the  isolation 
of  its  causative  parasite.  The  recent  sudden 
outbreak  of  this  affection  once  more  brought 
it  urgently  to  public  and  professional  atten- 
tion. The  revival  of  interest  occurred  after 
both  conditions  had  come  to  be  considered  as 
conquests  of  modern  progressive  preventive 
medicine. 

A review  of  the  older  literatui*e  and  com- 
parison with  present  opinion  is  an  interest- 
ing study.  Formerly  considered  as  a disease 
of  the  tropics  it  is  now  known  to  occur  in  any 
locality.  The  cause,  its  manner  of  entrance 
into  the  human  body  and  pathological 
changes  are  well  understood. 

At  some  period  in  its  course  prior  to  ex- 
tensive ulceration  of  the  intestine  treatment 
may  prevent  the  formation  of  hepatic  abscess, 
it  may  be  stated  categorically  that  at  some 
time  amebic  abscess  of  the  liver  is  a pre- 
ventable disease.  It  becomes  so  only  because 
of  public  health  studies,  control  of  water  sup- 
ply and  repeated  carefid  microscopic  study 
of  dysenteric  conditions.  The  manner  by 
which  the  ameba  reaches  the  liver  is  debat- 
able. The  older  opinion  that  the  organism 
entered  through  the  bile  passages  has  given 
way  to  the  contention  that  entrance  takes 
place  through  the  portal  vein  from  the  in- 
testinal ulcers.  In  both  forms  of  abscess  the 
most  important  and  successful  treatment  lies 
in  preventive  measures,  such  as  previously 
mentioned. 

The  value  of  properly  applied  preventive 
measures  out-weighs  efforts  at  curative  treat- 
ment of  hepatic  abscess.  In  fact  the  more  ac- 
curately preventive  measures  are  employed 
the  less  frequently  will  this  affection  be  seen. 

Careful  attention  to  the  following  points  in 
the  treatment  of  acute  appendicitis  will  re- 
sult in  the  complete  disappearance  of  acute 
hepatic  abscess  as  a complication  of  this  dis- 
ease. Immediate  operation  upon  making  the 
diagnosis  of  appendicitis  is  of  major  impor- 
tance. Careful  observation  at  operation  of 
the  condition  of  the  veins  in  the  meso-ap- 


pendix  to  detei-mine  the  presence  of  clots 
within  these  vessels  is  next  in  importance 
since  this  is  the  route  by  which  infection  of 
the  liver  is  most  likely.  Double  ligation  of 
the  mesoappendix  will  effectively  block  the 
development  of  thrombosis  of  the  portal  vein 
and  prevent  the  disastrous  results  of  its  con- 
tinuation. No  purgatives  .should  be  adminis- 
tered in  the  presence  of  intra-abdominal  pain 
until  sure  that  it  is  not  due  to  appendicitis. 
The  safest  rule  is  the  removal  of  the  inflam- 
ed appendix  in  every  case.  An  ugly  dis- 
eased appendix  with  congested  and  infiltrated 
tissues  about  it  is  the  type  likely  to  result  in 
liver  abscess.  Under  modern  method  there 
is  no  excuse  for  incomplete  operation. 

Delay  invites  the  development  of  hepatic 
abscess,  perirenal  abscess  and  diffuse  periton- 
itis. In  my  opinion,  failure  to  follow  these 
simple  measures  accounts  for  the  increase  in 
the  mortality  which  is  apparent  in  the  re- 
cent statistics.  Moreover,  by  a strict  en- 
forcement of  these  rules  a large  reduction 
in  the  incidence  of  the  many  complications 
and  particularly  that  of  acute  abscess  of  the 
liver  will  occur.  The  same  plan  is  to  be  fol- 
lowed in  inflammation  of  the  veins  in  other 
portions  of  the  intestinal  tract,  especially  the 
terminal  bowel.  Prompt  surgical  treatment 
of  an  inflamed  pile  with  similar  ligation 
of  the  vein  is  a safe  preventive  procedure. 

There  is  a wide  difference  in  the  gravity 
of  localized  suppuration  near  the  surface  of 
the  liver  extending  from  neighboring  organs, 
varying  with  the  manner  of  invasion,  the  vir- 
ulence of  the  infecting  organisms  and  the 
number  and  location  of  the  colonies  which 
cause  the  abscesses. 

True  embolism  of  the  hepatic  artery  is  by 
no  means  common  and  the  lesion  in  the  liver 
results  from  small  clumps  of  bacteria  trans- 
ported from  distant  suppurative  foci  and  is  a 
part  of  a general  septicemia.  It  is  extreme- 
ly grave.  The  prevention  of  such  a condition 
is  not  easy.  Efforts  in  this  direction  are 
carried  out  according  to  general  surgical 
principles. 

The  prevention  of  amebic  abscess  begins  by 
the  exclusion  of  these  organisms  from  the 
Avater  and  food  supply,  thus  preventing  this 
type  of  dysentery.  This  is  a simple  state- 
ment, but  perfect  exclusion  of  the  causative 
agent  from  the  human  body  requires  the  con- 
tinuous employment  of  active  public  health 
and  sanitary  measures.  When  these  para- 
sites invade  the  intestinal  mucous  membrane 
and  ulceration  begins  then  the  physicians 
aim  is  relief  and  cure  of  the  lesion  in  the 
boAvel.  This  result  follows  only  the  most 
painstaking  and  contiinxous  cooperation  on 
the  part  of  both  the  patient  and  the  pliysi- 
cian.  Such  treatment  may  be  prolonged 
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through  luauy  mouths  before  relief  is  ob- 
tained. The  measures  employed  are  dietetie, 
hygieiiie  and  medieiual.  The  symptoms  may 
become  quieseeut  while  the  process  is  inactive 
in  the  bowel  and  may  be  misleading.  During 
this  stage  there  is  still  danger  of  hepatic  in- 
volvement which  increases  with  the  severity 
and  extent  of  the  intestinal  lesions.  Early 
diagnosis  of  the  presence  of  parasites  in  the 
intestine  depends  upon  frequent  microscopi- 
cal search  for  these  organisms  upon  the  warm 
stage.  The  proctologists  and  the  roentgen- 
ologist materially  aid  in  such  diagnosis.  The 
treatises  upon  the  diagnosis  of  hepatitis  of 
suppurative  type  are  so  accessible  that  this 
poilion  of  tlie  subject  will  not  be  discussed. 
The  differentiation  of  abscess  of  the  liver  is 
not  always  easy  but  the  clinical  course  of 
the  two  types  is  usually  sufficiently  clear  to 
determine  a diagnosis  of  the  type  of  abscess 
and  its  cause. 

The  point  of  interest  in  this  discussion  is 
the  actual  treatment  of  the  patient  suffering 
from  this  disease.  In  the  acute  type  lie  may 
rapidly  become  seriously  ill  with  sweats, 
chills,  loss  of  flesh  and  strength,  in  the 
chronic  type  he  loses  weight  gradually,  in 
fact  is  thin  before  the  abscess  foinns.  lie  be- 
comes anemic,  weak  and  frail.  When  fully 
developed  and  the  diagnosis  of  liver  abscess 
is  made  the  task  of  the  surgeon  is  to  provide 
operative  relief. 

Surgical  opinion  is  in  full  agreement  that 
removal  of  the  pus  and  drainage  of  the  ab- 
scess is  necessary.  There  are  some  differences 
of  opinion  as  to  the  time  of  intervention,  the 
manner  of  removing  the  pus  and  in  case  in- 
cision is  adopted  in  the  manner  of  approach. 

In  the  earlier  work  upon  these  cases  the 
diagnosis  was  confirmed  by  aspiration  before 
operative  incision  was  emploj^ed.  At  present 
many  surgeons  have  abandoned  asiiiration 
because  of  the  uncertaint.y  and  difficulty  of 
locating  the  abscess  by  this  method.  Aspira- 
tion as  a ciu’ative  measure  is  unsound,  but  it 
may  in  rare  cases  be  of  temporary  relief  and 
aid  in  bringing  the  patient  to  a safe  operative 
condition.  Open  surgical  operation  offers  in 
competent  hands  the  most  certain  method  of 
clearing  up  the  diagnosis  and  the  most  com- 
plete relief  of  the  patient.  It  is  therefore  the 
plan  most  universally  adopted.  Minor  prob- 
lems at  operation  are  best  decided  with  the 
patient  on  the  table,  and  the  question  of  ab- 
donimal  or  intrathoracic  approach  depends 
upon  the  training  of  the  surgeon  and  easy 
accessibility.  We  have  never  found  any  rea- 
son for  using  the  intrathoracic  method  in  our 
cases. 


DIEFEIIENTIATION  BETWEEN  MEDI- 
CAL AND  SUKGICAL  GALL  BIjADDLU 
DliSEASES* 

Bam  a.  Oveustreet,  M.  D.  E.  A.  C.  B. 

Louisville. 

Lnlike  the  appendix,  tlie  gall  bladder  is  an 
organ  with  a useful  function  and  snould  ue 
preserved  so  long  as  it  can  be  made  to  cari-y 
on  tins  function  normally.  The  appendix  !.■> 
a vestigial  organ  wliicn  so  tar  as  we  know 
has  no  lunction.  It  is  allowed  to  remain  in 
tlie  body  so  long  as  it  lies  dormant  and  gives 
rise  to  no  positive  trouble,  if  it  behaves  bad- 
ly it  should  be  sacrificed — tiie  only  consider- 
ation being  the  advisability  of  suujecting  tiie 
patient  to  such  risk  as  may  be  incurred  lu 
performance  of  the  operation.  Not  so  t'lie 
gall  bladder,  it  has  been  proven  beyond  any 
question  tnat  its  normal  lunction  is  a power- 
lui  aid  in  tlie  process  of  uigestion.  it  possess- 
es (al  'me  power  of  concentrating  biie  to  d 
to  y times  iis  original  streiigcn  and  (.bj  ue- 
taining  it  during  tne  interiin  between  meals 
then  pouring  it  out  iii  a ricli  and  erfective 
form  during  tlie  digestion  period.  During 
normal  lunction  there  is  practically  no  now 
of  bile  into  the  duodenum  wnne  digestion  is 
not  in  progress ; after  cholecystectomy  there 
is  almost  a continuous  trickie  of  the  newly 
formed  liver  bile  into  the  intestine.  While  tne 
ducts  assume  some  power  of  retention  and  con- 
centration of  bile  It  IS  very  slight  in  compar- 
ison to  normal.  The  introduction  of  a duo- 
denal tube  and  deposition  of  a stimulant  sucii 
as  fat,  epsom  salts,  or  sodium  phosphate  will 
produce  in  the  normal  person  a fairiy  prompt 
How  of  ricli,  concentiatetl  bile  wliicii  con- 
tinues tor  some  minutes ; the  same  efiort  alter 
cholecystestomy  is  entirely  witliout  sucli  ef- 
fect, a brief  stimulation  of  thin  yellow  bile 
may  result  but  usually  no  increased  flow  is 
noted. 

In  the  study  of  the  gall  bladder  a very  care- 
fully taken  and  recorded  history  is  of  much 
greater  importance  than  the  lew  physical 
lindings  j careful  questioning  regarding  pain, 
indigestion,  flatulence,  stool,  bowel  habits, 
jaundice  and  recurrence  of  symptoms  is  of 
essential  value  in  pointing,  first,  to  whether 
the  gall  bladder  itself  or  some  other  organ 
is  at  fault  and  second,  to  the  most  probable 
type  of  gall  bladder  disease  present.  Physical 
findings  are  of  course  important.  Tlie  routine 
laboratory  procedures  as  blood  count  and 
urinalysis  seldom  help  materially.  Of  labor- 
atory tests  icteric  index,  stool  examination, 
examination  of  the  bile  obtained  by  duodenal 
drainage  of  the  gall  bladder  and  cholecysto- 

before  Jefferson  County  Medical  Society,  March 

15,  1937. 


July,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


347 


grap'liy  by  llie  Graliam  Cole  nietliod  are  im- 
portant. 

Duodenal  drainaijje  is  of  value  for  two  rea- 
sons; (a)  the  detection  of  bacteria  either  by 
direct  smear  or  by  culture  or  of  pus  cells 
which  likewise  is  an  evidence  of  infection;  it 
does  not  differentiate,  however,  whether  the 
infection  involves  only  the  bile,  which  is 
thought  by  some  to  occur  very  frequently 
without  harm,  or  if  it  actually  involves  the 
gall  bladder  walls  and  constitutes  a real 
pathological  condition,  (b)  The  presence  of 
crystals  upon  microscopic  examination  points 
almost  certainly  to  the  presence  of  .stones.  Tt 
may  be  contended  that  duodenal  drainage  for 
tiherai)eutic  purposes  is  of  little  value  but 
there  should  be  no  question  of  its  usefulness 
in  diagnosis,  it  is  employed  too  infrequently. 
Choleeystographic  study,  however,  provides 
today  by  far  the  most  practical  and  reliable 
study  of  gall  bladder  function.  It  has  the  ad- 
vantage of  being  easily  done  by  a well  stand- 
ai’dized  routine  which  does  not  require  special 
.skill  and  practice  as  does  duodenal  drainage 
and  should  furnish  uniform  results  if  done 
correctly.  In  case  of  any  doubt  as  to  diag- 
nosis however,  the  test  shoidd  be  repeated  aft- 
er at  least  a few  days  interval  before  treat- 
ment is  advised. 

In  consideration  of  medical  and  surgical 
conditions  of  the  gall  bladder  let  us  at  once 
name  as  surgical  those  diseases  about  which 
there  is  little  or  no  controversy.  These  are 
empyema,  rupture,  the  acute  “strawberry” 
gall  bladder,  obstructive  jaundice  from  mal- 
ignancy or  stone  in  the  common  duct,  “Cal- 
cium Milk”  accumulation.  The  occurrence 
of  gall  stones  in  my  opinion  constitutes  a sur- 
gical condition  always  unless  there  be  a def- 
I'uite  eontra-indication  to  surgery.  It  is  true 
that  stones  are  present  fairly  frequently  with- 
out producing  enough  pain  to  necessitate  op- 
eration and  by  eholecystogram  the  gall  blad- 
der is  found  to  function  Avell.  There  is  how- 
ever always  the  possibility  of  obstruction, 
ulceration  and  penetration  of  the  wall,  empj^- 
ema  and  other  complications.  Moreover  there 
are  practieally  always  some  digestive  di.sturb- 
anees  Avith  associated  disorder  of  the  stomach 
and  intestines  and  while  at  the  time  of  ex- 
amination function  may  appear,  good  it  must 
be  looked  upon  as  a progressive  condition 
Avhich  Avill  grow  gradually  worse  instead  of 
better.  There  is  always  an  appreciable  risk 
in  gall  bladder  surgery — this  is  greater  the 
more  severe  the  condition  requiring  surgery. 
If  operation  is  done  before  liA^er  damage  and 
disturbance  to  other  organs  has  occurred  the 
chances  for  subsequent  good  health  are  much 
better.  Let  us  eonider  then  that  all  instances 
of  gall  stones  are  surgical. 

In  view  of  abnormal  eholecystogram 


Avhere,  U])on  repeated  te.sts,  stones  cannot  be 
shoAvn  and  no  evidence  of  crystals  in  the  bile 
appears  it  Avould  seem  unwise  to  advise  sur- 
gery even  in  the  face  of  the  most  suggestive 
symptoms  of  gall  bladder  disease  or  eA^en  of 
fairly  typical  attacks  of  colic.  A mo.st  care- 
ful observation  of  the  stomach  or  colon  should 
be  made.  Biliary  d3^skinesia  which  is  either  a 
purely  functional  disturbance  of  the  gall  blad- 
der or  else  the  early  beginning  of  organic  dis- 
ease is  not  helped  by  surgery.  This  is  truly 
a medical  condition.  Taa’o  types  of  this  dis- 
order are  recognized  and  each  is  usually  as- 
sociated Avith  a corresponding  disturbance  of 
the  stomach.  The  onl.y  departure  from  nor- 
mal in  the  eholecj^stogram  is  some  distention 
of  the  gall  bladder  and  a failure  or  delay  in 
emptying  so  that  sometimes  d.A^e  is  found  re- 
tained in  the  gall  bladder  after  24  or  48  hours 
and  after  several  meals  have  been  eaten.  By 
some  this  delay  in  emptying  is  not  recognized 
even  as  pathological. 

Chronic  cholecystitis  jArovides  opportunitj' 
for  the  u.se  of  one’s  gveatest  skill  and  re- 
sourcefulness in  differentiating  the  choice  of 
treatment.  From  symptoms  and  plij^sical  signs 
one  ma.A'  not  be  at  all  able  to  .judge  AA'hether 
or  not  stones  are  pre.sent,  duodenal  drainage 
provides  a bile  which  ma^^  or  may  not  shoAv 
infection  or  crystals.  The  eholecystogram  is 
u.suall^'  positiA^e,  shoAving  a faint  or  no  visu- 
alization and  no  shadows  suggestwe  of  stones. 

The  patient  in  Avhich  this  question  arises 
is  usually  near  or  past  middle  age  and  there 
enters  a'ci'A"  strongly  the  question  of  path- 
oloigy  in  adjacent  or  distant  organs.  Study 
of  the  gall  bladder  is  not  satisfactorily'  done 
Avithout  careful  obseiwation  of  the  stomach 
and  colon  for  associated  or  separate  pathol- 
ogy. Coronary  or  other  heart  disease,  hyper- 
tension or  arterio-sclerosis  are  so  similar  in 
their  manifestation  that  a positive  assurance 
that  they  can  be  eliminated  should  be  had 
before  surgery  is  decided  upon.  The  right 
ureter  and  kidney  and  the  appendix  need  to 
be  ruled  out  and  last,  organic  disease  of  the 
central  nervous  system  and  the  neuro.ses. 

HaAung  established  that  the  gall  bladder  is 
diseased  a period  of  obserA'ation  seems  to  me 
AA'orth.y  of  trial  before  resorting  to  surgeiy. 
A careful  regulation  of  the  patient’s  diet 
sharply  limiting  fats  and  stimulating  foods 
and  u.sing  some  form  of  mild  saline  medica- 
tion and  mineral  water  should  be  carried  out 
OA'er  a period  of  months  and  another  cholecA^s- 
togram  done.  Two  patients  in  recent  experi- 
ence amply'  justify  my'  caution  in  this  re- 
gard. 

Mrs.  W.,  age  35,  ])reseiite(l  typical  evi- 
dences of  cholecystitic  disturbance  and  a 
non-functioning  gall  bladder  Avhile  in  the 
hosi)ital  in  March  1934.  The  consulting  sur- 
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•i’eon  advised  postponement  of  surgery.  The 
medical  regime  above  described  was  followed. 
Cholecystograms  repeated  in  October  showed 
fair  blit  subnormal  function.  In  March  of 
1935  there  was  a flareup  of  symptoms  but 
cholecystogram  showed  essentially  normal 
function.  She  has  been  free  of  any  but  the 
mildest  symptoms  since  then  and  remains  on 
a reasonable  diet. 

I\Irs.  W.  W.,  age  65,  in  May  1933,  pre.sented 
a characteristic  picture  of  gall  stone  colic. 
Diagnosis  of  cholecystitis  and  probably  stones 
was  made.  Cholecj’stogram  showed  no  gall 
bladder  function  and  some  shadows  sugges- 
tive of  stones.  Operation  was  declined.  On 
careful  medical  regime  she  has  been  greatly 
improved  but  has  had  about  two  typical  and 
prolonged  attacks  characteristic  of  gall  stone 
colic.  On  re-examination  this  Marsh  she  pre- 
sented the  same  general  physical  picture  but 
definite  evidence  of  20  or  more  gall  stones. 
She  consents  to  operation  this  time.  It  would 
have  been  better  had  she  been  operated  three 
years  ago.  Had  I procured  better  films  I 
may  have  been  able  to  convince  her  then.  It 
is  probable  however  that  the  stones  have  large- 
ly formed  during  the  interim. 

Regarding  a non-functioning  gall  bladder 
where  stones  cannot  be  demonstrated  it  ap- 
pears that  surgery  is  not  so  urgent,  that  a 
careful  medical  regime,  and  repetition  of  lab- 
oratory test  after  a few  months  may  be  car- 
ried out.  This  period  should  either  allow 
restoration  to  normal  function  of  a tempor- 
arily damaged  organ  or  else  clearly  convince 
both  patient  and  physician  of  the  wisdom  of 
more  radical  siirgical  treatment.  Shoidd  this 
cour.se  be  pur.siied  routinely  fewer  disap- 
pointing results  of  gall  bladder  siirgery 
would  be  obtained. 

There  persists  a feeling  among  the  laity 
and  many  phj^sicians  that  surgery  for  gall 
bladder  disease  is  very  often  disappointing 
and  that  the  patient  is  frequently  just  as 
miserable  after  as  before  her  operation.  There 
is  no  doubt  that  surgery  in  the  properly  se- 
lected eases  produces  wonderful  improw- 
ment  if  not  a cure  of  the  patient’s  complaints. 
Hasty,  promiscuous  and  improper  selection 
of  cases  on  the  part  of  the  general  physician 
and  internist  quite  as  frequently  as  by  the 
surgeon  himself  is  certainly  the  cause  in  a 
large  measure  for  this  fairly  just  criticism. 

Results  of  Tonsillectomy  in  Allergic  Patients. 

Of  1,112  patients!  with  hay  fever  and  asthma, 
Waldbott  and  his  associates  performed  tonsil- 
lectomy in  228  before  the  onset  of  allergic 
symptoms  and  in  205  after  allergic  manifesta- 
tions had  developed.  In  the  205  allergic  in- 
dividuals, tonsillectomy  resulted  in  detfinite 
relief  in  1.9  per  cent,  temporary  relief  in  1.9 
per  cent  and  aggravation  of  the  allergic  symp- 
toms ih  11.6  per  cent. 
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MEDICAL  MANAGEMENT  OF  GALL 
BLADDER  DISEASE* 

Sam  a.  Overstreet,  M.  D.,  F.  A.  C.  P. 

Louisville. 

The  medical  treatment  of  gall  bladder  dis- 
ease must  be  regarded  from  three  viewpoints, 
taking  into  consideration,  (1).  The  general 
physical  condition  of  the  sufferer.  (2).  The 
associated  disorders  of  the  intestinal  tract 
(3).  The  local  disease  of  the  biliary  tract  and 
gall  bladder.  This,  it  appears  to  me  is  the 
logical  approach  to  the  problem.  Thus  cau- 
tious we  will  less  often  attempt  to  correct  a 
local  disease  which  cannot  be  done  without 
attention  to  associated  and  remote  disorders 
in  the  patient’s  body.  By  this  more  compre- 
hensive view,  also,  inadvisable  surgery  will 
sometimes  be  avoided. 

General  bodily  disorders  of  most  frequent 
importance  are:  the  heart,  faultv  metabolism, 
allergy,  nervous  constitution  of  the  patient 
and  focal  infection.  Gall  bladder  disease  oc- 
euring  as  it  does  chieflv  in  the  middle  or  de- 
generative period  of  the  patient’s  life  often 
appears  eoineident  with,  or  else  is  mistaken 
for.  heart  disease,  its  pain  may  not  easily  be 
differentiated  from  coronary  occlusion  or 
even  anginal  nain  and  even  when  a clear  dif- 
ferentiation is  possible  we  must  temper  oui’ 
treatment  of  the  gall  bladder  by  some  knowl- 
edge of  the  heart’s  stability. 

It  is  very  hopeful  that  recently  some  in- 
vestigators have  shown  that  in  a number  of 
.severe  cardiac  cases  the  heart  has  shown  im- 
nrovement  both  clinically  and  electro-eardio- 
graiphically  following  gall  bladder  surgery. 
The  fact  remains  however,  that  in  general 
medical  treatment  and  more  espeeiallv  in  sur- 
gerv  the  heart  must  receive  close  attention. 

Since  extremely  obese  as  well  as  A'ery  thin 
people  suffer  from  gall  bladder  disease  and 
since  it  is  frequentlv  desirable  to  bring  th.<> 
weight  more  nearlv  to  a normal  standard,  anv 
diet  must  take  into  consideration  this  factor, 
ftn-building  diets  omitting  fats  and  reducing 
diets  which  are  still  well  balanced  must  be 
arranged.  The  failure  of  the  body  to  meta- 
bolize certain  foods  or  substances  most  not- 
ably Chole.sterol  is  believed  to  be  the  basis 
of  much  of  the  disorder  of  the  ."all  bladder 
and  biliary  tract.  An  increased  tide  of  chol- 
esterol in  the  blood  stream  has  reneatedB' 
been  demonstrated  in  connection  with  gall 
bladder  disease.  Fats  are  notorionslv  poorlv 
metabolized.  Fortnnatelv  for  the  problem  of 
dint  some  of  the  fattv  foods  are  richest  in 
cholcc^terol  and  elimination  of  fats  also  elim- 
inates excess  of  this  substance.  The  basal 
metabolism  is  freouentlv  a verv  valuable  lab- 
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oratory  It  is  futile  to  try  to  manage 

a satisfactory  reduction  by  dietary  regulation 
alone  for  a patient  who  is  a marked  hypothy- 
roid, he  needs  the  addition  of  thyroid  ex- 
tract. 

One  of  the  most  baffling  conditions  with 
which  we  have  to  deal  in  this  connection  is 
sensitiveness  of  the  patient  to  cei’tain  foods, 
or  allergy.  It  required  close  observation  and 
frequently  some  time  for  both  physician  and 
patient  to  detect  such  foods  and  eliminate 
them  from  the  diet,  and  this  may  sometimes 
not  be  accomplished  without  the  help  of  a 
good  allergist. 

Fortunately  there  are  many  gall  bladder  pa- 
tients Avho  are  phlegmatic,  with  normal  or 
subnormal  nervous  systems  and  thoroughly 
honest,  in  whom  an  expression  of  pain  can 
be  properly  evaluated.  There  are  unfortu- 
nately perhaps  a greater  number  wbo  are  high 
strung,  hypertensive  and  greatly  siisceptible 
to  pain.  In  those  we  have  difficulty  in  prop- 
erly evaluating  or  differentiating  pain.  An- 
other group  in  whom  the  clinical  picture  is 
often  utterly  confusing  are  neura.sthenics, 
psyehoneurotics  and  most  hopeless  of  all, 
drug  addicts.  Our  succe.ss  with  any  patient 
must  depend  upon  Avhat  type  of  person  he 
is  or  at  least  upon  the  physician’s  skill  in 
handling  the  nervous  element. 

Most  important  among  these  general  fac- 
tors is  focal  infection.  There  appears  no 
longer  an,y  doubt  that  streptococcic  infection 
in  the  teeth,  tonsils,  sinuses,  mastoids,  kidz 
neys  or  elsewhere  bears  a definite  relation- 
ship to  gall  bladder  disease.  It  is  estimated 
that  approximately  50  per  cent  of  gall  blad- 
der disease  is  of  infectious  origin,  and  in 
the.se  cases  the  removal  of  remote  foci  is  of 
first  importance.  We  may  drain  an  infected 
bile  until  dooms  day  but  so  long  as  a source 
for  this  infection  remains  the  pathology  wdll 
continue  to  become  more  deeply  entrenched. 

There  has  grown  in  our  minds  increasing- 
ly the  conception  that  the  digestive  tract  and 
the  biliary  tract  constitute  a single  unit  and 
that  disorders  in  one  part  tend  to  disrupt 
the  entire  mechanism. 

Biliary  dyskinesia  is  a term  used  to  express 
those  more  or  less  functional  disturbances 
which  seem  to  be  dependent  upon  pathology 
or  functional  change  in  the  intestinal  tract. 
Two  types  of  this  condition  are  rather  clear- 
ly defined.  Actual  gall  bladder  pain  occurs 
sometimes  as  a result  of:  (1)  reflex  spasti- 
city and  sometimes  of  (2)  atony  and  stasis  in 
the  bile  tract. 

In  peptic  ulcer,  hyperacidity  and  other 
spastic  disorders  of  the  intestine  there  may 
result  a retention  of  bile  due  to  spasticity  of 
the  sphincter  of  Oddi.  Recurrent  attacks  of 
pain  with  right  upper  quadrant  tenderness, 


dys])epsia,  faulty  bowel  function  due  to  lack 
of  proper  bile  flow,  are  the  iisual  symptoms 
in  this  instance.  Bland  easily  digestible 
foods,  alkaline  powders,  belladonna  and  other 
anti-spasmodics;  sedation  of  the  nervous  sys- 
tem, bodily  and  mental  rest ; application  of 
heat,  are  the  means  employed  for  relief.  The 
progress  that  may  result  if  such  a routine  is 
persisted  in  faithfully  over  a long  period  o? 
time  is  most  encouraging.  Gall  bladder  pain 
becomes  infrequent  and  less  severe,  digestion 
and  bowel  function  return  to  normal  and* 
even  the  X-ray  examination  may  show  a fair- 
ly normally  functioning  gall  bladder  which 
could  not  be  visualized  a feAV  months  previous- 
ly. What  appeared  as  a surgical  problem 
may  be  satisfactorily  solved  by  such  medi- 
cal management. 

More  resistant  to  medical  treatment  is  the 
atonic  type  of  biliary  dyskinesia  found  in  as- 
sociation with  loAV  or  absent  gastric  acidity, 
slow  emptying  time  of  tbe  stomach,  and  pro- 
longed retention  of  dye  in  the  gall  bladder  as 
sbown  by  choleeystogram.  This  is  frequentlv 
seen  in  ptosis  of  the  intestinal  organs  Avith 
persistent  delav  in  passage  of  barium  from 
the  stomach.  Here  is  indicated  a .stimulating 
form  of  dietary  frequently  with  the  addition 
of  fats  such  as  butter,  cream,  and  eggs,  since 
these  are  found  to  promote  rapid  emptying 
of  the  gall  bladder.  Such  a diet  is  also  feasi- 
ble because  so  frequentH  these  patients  are 
of  the  lean,  undernourished  type.  Stimulat- 
ing drugs  such  as  nux  Ammiea,  hydrastis  or 
even  small  amounts  of  alcohol  are  of  some 
benefit.  Peculiarly  enough  belladonna  ap- 
pears to  be  of  some  general  help  in  this  as 
Avell  as  in  the  spastic  type. 

Patience  in  following  out  this  plan  of 
treatment  is  needed.  The  results  are  usually 
less  marked  or  immediate  than  in  the  former 
group  discussed. 

The  condition  of  the  colon  can  by  no  means 
be  OA^erlooked  in  biliary  tract  disorders.  It 
is  well  known  that  amebic  infestation  has  a 
special  predeliction  for  the  liA^er  and  typhoid 
bacilli  though  affecting  a remote  portion  of 
the  bowel  in  their  acute  pathology,  chronical- 
ly infect  the  bile.  Of  scarcely  less  impor- 
tance are  the  catarrhal  and  mucous  forms  of 
colitis  in  their  secondary  or  associated  effects 
upon  the  gall  bladder.  Intestinal  antisepsis, 
correction  of  bowel  habits,  cleansing  irriga- 
tions of  the  lower  bowel  or  AvhateA^er  means 
may  be  employed  for  the  colon  must  occa- 
sionally be  a part  of  our  procedure  in  solv- 
ing the  problerii  of  gall  bladder  disease.  The 
colon  as  an  actual  focus  of  infection  must  al- 
ways be  considered. 

Ahvays  of  great  importance  and  of  chief 
interest  to  the  patient  is  the  question  of  diet. 
As  indicated  previously  it  is  no  longer  suf- 
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fieient  to  .sa.y  fats  and  fried  foods  must  be 
omitted.  If  not  every  patient  at  least  every 
classification  requires  separate  consideration. 
A low  cholesterol  diet  should  probably  be  ob- 
served throughout  Two  other  principles 
should  be  always  observed ; the  diet  should  be 
built  to  effectively^  overcome  constipation  and 
stuffing  or  over-eating  prohibited  at  all 
times.  But  for  the  obese,  the  lean,  the  al- 
lergic patients  diets  to  suit  their  individual 
requirements  must  be  arranged.  As  previ- 
ously stated  fats  are  in  some  instances  actu- 
ally beneficial.  So  frequently  do  hyperten- 
sive heart  disease,  and  cbi’onie  nephritis  oc- 
cur in  conjunction  with  gall  bladder  disease 
that  diets  in  harmony  with  these  disorders 
are  frequently  required. 

The  physician  is  most  often  and  mo.st 
urgently  called  upon  to  relieve  the  severe 
pain  of  gall  bladder  or  gall  stone  attack. 
iMorphine  or  other  opiates  are  the  time  hon- 
ored instruments  for  such  relief.  Hot  formen- 
tations  or  applications  to  the  abdomen  may 
be  used  by  the  patient.  A mustard  or  flax- 
seed poultice  may  be  effective.  Some  interest- 
ing work  has  lately  been  done  indicating  that 
morphine,  codeine  or  dilaudid,  actually  in- 
crease the  pressure  in  the  gall  duets  and 
])ladder  by  producing  a spa.sm  of  the  sphinc- 
ter of  Oddi.  Inhalation  of  amyl-nitrite  perles 
or  the  use  of  nitroglycerine  are  shown  to  im- 
mediately relax  the  sphineteric  spasm  and 
lower  the  pressure  within  the  ducts  and  blad- 
der, thus  affording  much  more  prompt  and 
l.-isting  relief  from  pain  than  does  morphine. 
Opportunitv  has  not  yet  presented  itself  for 
me  to  use  this  on  a typical  ease. 

Two  general  groups  of  medicines  are  now 
in  general  use  with  the  claim  of  actually  im- 
proving liver  and  gall  bladder  function.  Des- 
sicated  bile  when  administered  regularly  sup- 
plies the  deficit  of  bile  and  substitutes  some- 
thing of  normal  function.  The  proprietary 
tablets  provided  usuallv  contain  added  cath- 
artics and  therefore  are  objectionable.  It  is 
certain  that  the  long  continued  use  of  such 
tablets  is  not  advisable  whereas  there  could 
be  no  valid  objection  to  using  plain  dessi- 
cated  bile  as  long  as  is  necessai’y.  Saline  or 
alkaline  laxatives,  principally  sodium  phos- 
phate, are  supposed  to  have  some  actual  stim- 
ulating effect  upon  the  liver  cells  and  in- 
crease the  production  of  bile.  These  mav  be 
used  in  small  doses  over  a long  period  of 
time  with  considerable  relief  and  apparently 
uo  harmful  effects.  IMineral  Avaters  taken 
in  amounts  of  three  to  four  glassfuls  daily 
over  a long  period  seem  to  haye  some  benefi- 
cial effect. 

IMa’  experience  has  been  neither  A'cry  ex- 
tensiAm  nor  A^ery  encouraging  Avith  non-surgi- 
cal  di'ainage  bA'  the  duodenal  tube.  It  is  an 


essential  part  of  diagnostic  procedure.  Its 
place  in  treatment  is  confined  chiefly  to  those 
cases  Avhere  the  diagnostic  drainage  demon- 
strates an  infected  bile.  Still  aa'c  are  unable 
by  tills  means  to  tell  Avhether  ^ye  deal  only 
with  organisms  in  the  bile  or  Avbether  the 
gall  bladder  wall  is  also  affected.  This  dif- 
ference probably  determines  in  a large  meas- 
ui’e  Avhether  therapeutic  drainage  aa’III  be  of 
great  help.  It  seems  to  me  if  evidence  of  in- 
fection iiersists  after  Aveekly  or  semi-Aveekly 
drainages  for  six  to  twelve  treatments  Ave 
may  aa^cII  conclude  that  the  tissues  of  the 
biliary  tract  are  infected  and  further  drain- 
age holds  little  hope  of  clearing  it  up.  My 
obserA’ation  of  a fcAv  eases  drained  regularly 
for  months  or  eA'en  for  more  than  a year 
have  made  me  feel  rather  pessimistic  regard- 
ing a prolonged  series  of  non-surgical  drain- 
ages. It  has  seemed  more  reasonable  to  use 
mild  saline  laxatHes  and  mineral  water  daily 
AA’bieh  in  reality  accomplishes  the  same  effect 
though  more  mildly  and  more  frequently.  It 
is  true  that  in  the  tube  drainage  the  appear- 
ance of  bottles  full  of  black  A’iscid  bile  has  a 
A'ery  salutory  effect  U])on  the  patient’s  mind 
but  it  AA'ould  appear  more  logical  to  allow  tbe 
bile  to  pass  more  gradually  in  the  other  di- 
rection and  haA’e  its  effect  daily  upon  tin* 
patient’s  boAvels.  In  spite  of  this  attitude 
though  at  least  one  patient  has  been  under 
my  care  Avho,  in  spite  of  the  bile  containing 
no  pus  and  no  crystals,  has  improA’^ed  on  a 
series  of  drainage  when  he  seemed  to  make 
)io  improA'cment  on  any  other  plan. 

Begardless  of  our  indiAudual  opinions  or 
our  disappointments  at  the  results  obtained  by 
the  A-arious  means  we  may  employ,  the  fact 
Avill  probably  remain  that  the  A^ery  large  ma- 
jority of  gall  bladder  patients  are  medical 
rather  than  sAirgical  problems.  Not  infrequent- 
ly our  most  intelligent  efforts  are  discourag- 
ing. We  may  confidently  expect  howcA'er,  by 
careful  medical  management  to  alleAuate  a 
great  majority  of  the  patient’s  ills.  When  re- 
quired to  carrA^  along  patients  with  gall  stones 
in  whom  surgery  is  clearly  indicated  the  im- 
proA^ement  in  symptoms  is  most  gratifying. 
In  the  non-fAmetioning  gall  bladder  where 
proof  of  stones  is  lacking  a period  of  medical 
management  covering  a period  of  six  months 
to  three  years  will  usually  clearly  classify 
the  patient  as  medical  or  surgical.  It  is  not 
unusual  after  such  a period  to  find  at  X- 
ray  study  a fairly  normal  organ  containing 
no  stones.  Equally  often  stones  may  be  clear- 
ly demonstrated  by  X-raj’  and  it  becomes 
clearh'  surgical.  At  any  rate  the  medical 
man  Avill  continue  to  haA^e  a problem  so  long 
as  Ills  patient  has  a gall  bladder  and  he  fre- 
quently still  has  his  problem  after  the  sur- 
geon has  removed  it. 
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DISCUSSION 

Joseph  C.  Bell:  I will  limit  my  remarks  to 
a discussion  of  Dr.  Sherrill’s  paper.  The  radio- 
logist sees  quite  a large  percentage  of  the  pa- 
tients with  suspected  liver  abscesses.  In  about 
one-half  of  the  cases  with  abscesses,  ab- 
normalities demonstrable  by  X-ray  are  found. 
In  the  1‘emainder,  however,  no  abnormalities 
can  be  detected.  This  is  due  to  the  fact  that 
we  are  limited  to  the  indirect  signs  of  abscess. 
If  the  abscess  lies  close  to  the  surface  of  the 
liver  underneath  the  diaphragm,  the  diaphragm 
may  be  displaced  upward  and  the  presence  of 
the  abscess  suspected.  If  it  is  near  the  lower 
margin  of  the  liver  a localized  deformity  of  the 
margin  of  the  liver  shadow  may  be  seen.  When 
near  the  diaphragm  an  abscess  causes  localized 
elevation  of  the  diaphragm  with  some  limitation 
in  the  excursion.  However,  similar  deformities 
usually  without  limitation  of  excursion  ai’e  seen 
at  times  where  they  have  no  apparent  clinical 
significance . 

C.  W.  Dowden:  Whether  to  directly  attack 
the  gall  bladder,  or  to  treat  the  individual  who 
happens  to  have  an  abnonnal  gall  bladder  la 
not  always  a simple  matter.  The  presence  of  a 
pathological  cliolecystogram  with  or  without 
stones  is  not  a reason  for  cholecystectomy. 
Many  people  have  symptomlessi  gall  stones  ana 
unquestionably  many  people  who  have  diseased 
gall  bladders  do  well  on  medical  management  ana 
in  some  instances  a gall  bladder  will,  radiograph- 
ically, regain  some  of  its  function.  It  is  well 
to  retnember  that  the  gall  bladder  is  a diver- 
ticulum in  the  transit  system  between  the  liver 
and  intestinal  tract  and  its  chief,  if  not  only 
function,  is  a storage  place  for  the  bile.  While 
infection  no  doubt  persists  longer,  there  is  un- 
questionably a type  of  dried  up^  shriveled, 
contracted  gall  bladder  just  as  there  is  a small 
cord-like  obliterative  type  of  appendix  that  can 
scarcely  be  capable  of  producing  some  of  the 
symptoms  that  are  attributed  to  it.  It  is  well 
known  that  elderly  people  with  their  metabolism 
and  resistance  lowered  stand  gall  bladder  sur- 
gery poorly.  It  is  my  belief  that  in  practically 
all  instances,  even  where  symptoms  are  marked 
that  these  individuals  should  be  given  an  op- 
portunity to  improve  without  surgery.  With 
attention  to  diet,  proper  management  of  the 
colon  and  the  nervous  system,  glucose  to  re- 
place glycogen  loss  where  the  liver  is  damaged, 
will  frequently  bring  about  a degree  of  com- 
fort and  freedom  from  acute  pain . While  the 
results  may  not  be  all  that  we  might  hope  for, 
still  it  is  better  that  these  patients  be  50  per 
cent  alive  than  100  per  cent  dead.  It  is  true^  that 
a prostatectomy  or  a timely  removal  of  a^  breast 
may  prolong  lifer  and  comfort  for  years,  but  it 
may  be  just  as  well  to  leave  the  stone  in  the 
gall  bladder  or  the  kidney  during  the  patient’s 


remaining  days.  I have  seen  a number  of  such 
cases. 

Another  type  of  individual,  is  the  one  who 
has  infrequent  attacks  of  gall  stone  colic  with 
periods  of  perfect  health  during  the  intervals,  i 
have  recently  seen  a patient  61  years  old  who 
has  had  five  attacks  of  gall  stone  colic  at  in- 
teiwals  of  seven  years  with  no  digestive  dis- 
turbance of  any  character  during  the  inteiwala. 
The  Graham-Cole  test  showed  a non-functioii- 
ing  gall  bladder  and  three  large  stones.  He  had 
been  advised  to  immediately  have  his  gall  blad- 
der removed,  and  I unhesitatingly  advised 
against  this,  explaining  that  if  he  did  not  have 
another  attack  for  seven  years  that  he  would  be 
near  the  end  of  his  normal  spani  of  life  and 
that  a hypodennic  of  morfilhine  would  relieve 
him  in  24  hours.  I believe  this  was  good  ad- 
vice. 

I heartily  approve  of  surgei-y  where  gall  blad- 
der disease  is  unquestionable  and  where  dis- 
comfort after  gating  is  persistent  and  especially 
in  an  individual  who  is  othewise  stable.  On,  the 
other  hand,  when  the  diagnosis  of  gall  bladder- 
disease  is  uncertain  and  when,  the  nervous  sys- 
tem is  unstable,  surgery  is  likely  to  do  more 
harm  than  good.  It  is  a well  known;  fact  that 
many  of  the  dyspepsias  associated  with  gall 
bladder  disease  are  not  relieved  by  cholecystec- 
tomy. In  such  cases,  careful  analysis  would 
piobabty  indicate  that  the  attacks  come  without 
apparent  cause  and  follow  shock,  fatigue, 
trauma,  exposure  to  climate,  etc.  In  these 
cases,  the  symptoms  are  not  due  to  the  gall 
bladder  even  though  it  may  contain  a stone 
or  cannot  be  visualized.  The  gall  blad- 
der may  act  as  a trigger,  which  under  the 
stress  of  emotional  strain  or  exhaustion  sets 
off  a discharge  of  neiwous  impulses  which  bom- 
bard the  colon,  pylorus,  heart,  etc.,  producing 
the  symptoms  with  which  we  are  familiar  and 
consisting  of  heaviness,  fullness  after  eating, 
restlessness  in  the  whole  body,  tension  ini  the 
stomach,  heart  burning,  gas,  palpitation,  con- 
striction of  the  throat,  regurgitation  of  the 
food,  belching,  etc . These  are  the  symptoms 
that  we  find  in  so-called  neiwous  dyspepsia, 
or  the  organ  neurosis  without  pathology  ot 
any  khid.  They  may  suggest  gall  bladder  dis- 
ease, but  they  do  not  make  tihe  diagnosis,  but 
they'  do  certainly  suggest  a careful  analysisi  of 
the  nervous  and  physical  condition  of  the  pa- 
tient. 

It  is  a recognized  fact  that  in  stout,  middle 
aged  people  particularly  the  gall  bladder  dis- 
ease is  a common  stai'ting  point  for  nervous 
dyspepsias,  but  in,  a relatively  small  percentage 
is  surgery  indicated.  The  pendulum  regarding 
focal  infection  has  undoubtedly  swung  too  far. 
When  attacks  of  any  kind  are  ushered  in  by  an 
acute  tonsillitis  it  is  probably  wise  to  look  upon 
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this  as  a focus  of  infection.  But  where  a pa- 
tient has  carried  hyperthrophic  scarred  tonsils 
or  an  old  chronic  antraum,  or  ani  abscess  tooUi 
for  years  and  years,  it  is  extremely  doubtful 
whether  it  has  any  influence  on  other  chronic 
diseases  such  as  the  gall  bladder,  pylorus,  arth- 
ritis, etc.  Solomon  says,  “So  far  as  the  re- 
moval of  the  tonsils  and  appendix  are  con- 
cerned, It  does  not  matter  a great  deal,  but  the 
readinevss  with  which  patients  are  willing-  to 
offer  up  their  teeth  is  a lovely  example  of  faith 
in  the  doctor.’’  In  remote  disorders  such  as  arth- 
ritis, nephritis,  cholecystitis,  etc.,  there  is  no 
proof  that  tonsils  either  prevent  or  have  any 
especial  effect  in  the  relief  of  such  conditions. 
Shock,  exhaustion,  exposure  to  weather  condi- 
tions, undernutrition,  etc.,  may  all  predispose 
to  infection  and  may  be  equally  essential  to 
the  disease  as  the  so-called  exciting  cause. 
This  is  recognized  in  hay  fever,  tuberculosis, 
and  other  conditions  that  are  relieved  by 
change  of  climate. 

In  my  opinion,  diet  and  administration  of  glu- 
cose, and  attention  to  the  colon  to  establish 
proper  elimination  and  overcome  spasm  do 
more  in  the  relief  of  these  patients  than  any- 
thing else.  The  salicylates,  bile  salts,  urotropin, 
etc.,  have  a reputed  value,  but  one  wonders 
whether  such  value  is  not  in  most  instance.^ 
largely  psychotherapeutic.  One  may  well  heed 
the  words  of  Dr.  W.  D.  Haggard,  who  very 
aptly  says,  “Lookout  for  the  thin  asthenicptotic 
woman  who  may  and  can  have  organic  disease, 
but  she  is  the  vamp  of  the  diagnostician  and 
the  lure  of  the  surgeon.” 

Irvin  Abell,  Jr.:  While  cholelithiasis  i.s  rec- 
ognized as  an  indication  for  surgical  interven- 
tion, theTe  are  certain  conditions  which  rendet 
operation  inadvisable.  Rehfuss  and  Nelson 
can-ied  out  on  such  a group  of  patients  clinical 
experin  ents  in  an  attempt  to  evaluate  the  im- 
portance of  cholesterol  in  the  formation  of 
gall  stones.  All  of  the  patients  in  tliis  group 
had  been  .shown  to  have  gall  stones  by  x-ray, 
and  during  a period  of  successive  years  were 
available!  for  roentgenological  examination. 
They  found  that  in  those  patients  in  whom  the 
cholesterol  content  of  the  diet  was  low  the 
number  of  gall  stones  did  not  increase.  In  a 
second  group  of  patients  in  v>'hom  dietai-y  re- 
strictions were  not  feasible,  due  to  the  nature 
of  their  chronic  disease,  the  number  of  gall 
stones  and  their  size  increa.sed.  This  group  of 
patients  was  naturally  upon  a diet  high  in 
cholesterol  content.  These  men  finally  con- 
cluded that  hypercholesterolemia  need  only  be 
transient  for  the  fonnation  of  stones  within 
the  gall  bladder. 

E.  C.  Humphrey:  I .saw  a case  of  amebic 
infection  of  the  liver  in  New  York  which  was 
interesting  because  the  various  factors  were 
almost  as  well  controlled  as  in  a laboratory 


experiment.  Dr.  O’Connor,  who  is  Professor 
of  Tropical  Medicine  at  Columbia  Medical 
School,  developed  amebic  dysentery.  He  was 
treated  with  anayoden,  and  blood  and  mucus 
and  dysentery  stopped,  but  some  amebae  were 
still  in  stools.  At  this  time  he  developed  pneu- 
monia, with  amebae  still  in,  his  stools,  liver  in- 
volvement was  suspected,  but  the  doctors 
hesitated  to  give  emetine  because  it  might  af- 
fect his  heart,  already  weakened  by  pne'umionia. 
After  a few  days  his  liver  began  to  enlarge 
rapidly  and  it  was  decided  to  give  emetine. 
This  was  done  and  at  once  the  liver  receded  to 
normal  size  and  amebae  disappeai-ed  from 
stools. 

This  shows  the  specificity  of  emetine  for 
amebic  infection  of  liver.  It  is  probable  he 
had  a hepatitis  which  had  not  yet  formed  a 
true  abscess. 

R.  Alexander  Bate:  After  these  excellent 
papers  and  their  delightful  discussions,  I fee) 
that  I owe  the  Program  Committee  an  apology 
and  the  Society  a confession. 

When  I saw  the  title  “The  Medical  Manage- 
ment of  Gall  Bladder  Disease,”  instead  of 
the  “honest-to-goodness”  title  of  “The  Medical 
Treatment  of  Gall  Stones,”  1 gi-ew  suspicious. 

I am  now  convinced  of  the  similarity  of  this 
occurrence  to  a bird  story,  recently  heard. 

“Two  blue-birds  went  to  housekeeping  on  St. 
Valentine’s  Day,  as  all  good  birds  are  supposed 
toi  do. 

They  diligently  watched  the  nest,  till  by  and 
by  they  were  rewarded  by  the  vision  of  a beau- 
tiful blue-egg;  and  again  upon  the  next  day  w 
blue  egg  arrived;  but  on  the  third  day  an  egg 
of  the  same  cerulean  hue  arrived,  but  it  was 
flecked  all  over  with  little  brown  speckles.  Mr. 
Blue  Bird  looked  askance.  Mrs.  Blue  Bird 
said,  “Oh!  that  is  all  right,  I did  that  for  a 
lark.” 

I am  sure  that  was  true  of  the  Committee’s 
title. 

In  this  short  d.i3cussion  we  may  dismiss 
everything  except  gall  stones. 

I believe  that  biochemistry  offers  the  solu- 
tion of  the  questions  that  have  ariseln. 

We  must  consider,  as  indicated  by  the  es- 
sayist, three” phases,  prophylaxis;  treatment  ot 
the  acute  attack,  or  gall  stone;  colic;  and  treat- 
ment of  the  chronic  condition  from  the  diag- 
nosis until  cholelithiasis  has  been  eradicated. 

Under  prophylaxis,  we  must  bear  in  mind 
that  where  calculi,  hepatic  or  cystic,  have  been 
found  in  the  fetus,  usually  enough  thymic  stig- 
mata exist  to  implicate  the  thymus. 

Nineity  per  cent  of  all  gall  stones  are  choles^ 
terol . 

Bilirubin,  calcium  m varying  proportions 
from  three  or*  five  per  cent  to  thirty  or  more 
per  cent  may  exist.  We  dismiss  other  constitu- 
ents from  this  discussion. 


July,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


353 


Cholesterol  is  thought  to  owe  its  body  syn- 
thesis to  the  spleen  and  thymus.  It  is  found 
mixed  with  the  fats,  oleic  acid,  as  esters,  m 
every  coll  of  the  body.  It  has  many  functions, 
mostly  good;  but  may  be  px’ecipitated  as  gull 
stones. 

Cholesterol  has  been  shown  to  be  closely 
akin  to  vitamin  A and  now  we  are  told  the 
sex  hormones  may  be  derived  from  it.  Chem- 
ically it  is  a wax,  a monatomic  alcohol. 

Prophylaxis  enters  into  the  care  of  the  in- 
herited diathesis  and  the  prenatal  care  of  the 
pregnant. 

It  is  now  apparent  that  the  lithemic  diathesis 
is  transmitted  from  progeny  to  offspring 
through  the  ductless  glands. 

Chief  of  the  endocrine  glands  responsible,  as 
the  parathyroid,  which  together  with  vitamin  U 
and  the  ultra  violet  ray  may  be  held  responsible 
for  calcium  metabolism;  also  for  the  union  with 
the  amines  in  preventing  organic  acid  metabo- 
lites in  the  system. 

These  metabolic  en’oi's  favor  the  fonnation 
of  other  biliary  compounds,  the  cholesterol  is 
precipitated,  biliinibin  calcium  or  bile  sand  is 
fonned  because  the  lecithin  molecule  which 
holds  cholesterol  in  solution  has  been  broken 
up. 

Acids,  alkalis  and  bacteria  ax’e  accredited 
with  this  power. 

Removal  of  the  thyroid  or  ovaiies  has  been 
followed  by  gall  bladder  atrophy. 

The  mucosa  lining  of  tlhe  adjacent  duodenum, 
the  cystic,  hepatic  and  pancx’eatic  ducts  secrete 
a hormone  taken  up  by  the  blood,  which  causes 
increased  secretion  to  flow  from  each  of  these 
channels.  Both  the  tone  and  I’hythm  of  the 
contractions  is  strengthened  and  the  secretion 
increased. 

The  duodenal  hormone  is  secretin;  the  hor- 
mone affecting  the  gall  bladder  is  choleocys- 
tokinin . 

These  homiones  are  nucleoproteins  or  mucin. 

If  biliary  stasis  occurs,  the  nucleo-proteins  or 
mucin  becomes  putrid,  the  bile  loses  its  anti- 
septic quality  and  nuclei  may  be  foxTiied  upon 
which  the  supersaturated  fluid  px-ecipitates  its 
layers  of  cholesterol  and  bilirubin  calcium,  just 
as  wheix  rock  candy  is  cxystalized  upon  tjhe' 
string  in  the  hypertonic  sugar  solution.  The 
oleo-x’esin  of  fabiana  imbrncata  or  pichi  best 
breaks  down  the  mucin  concretions. 

Diet  and  hygiene  all  oxidative  m.easui*e  enter 
into  the  px’ophylaxis  and  envix'onment. 

Thus  prophylaxis  becomes  a biochemic  prob- 
lem to  be  accomplished  as  indicated. 

The  medical  treatment  of  the  acute  gall  stone 
attack  does  not  include  opium  derivatives  of 
medicaments  that  concentrate  the  secx’etions 
and  retard  metabolism. 

Hot  salines  both  by  mouth  and  enemata 
should  be  used.  Those  therapeutic  measures 


best  quieting  the  spasm  ax’e  valex'inate  of  amyl, 
dioscorea  villosa  and  the  parathyroid  hormone. 

Such  hydx’ocarbons  rich  in  lecithin,  as  gly- 
cerine, olive  oilj  etc.,  may  be  given  both  by 
mouth  aixd  x’ectum. 

Since  cholesterol  is  not  a stone  but  merely 
a wax  of  the  alcohol  sex-iea  soluble  in  hot  soap 
and  bile  salt  solutions,  ether,  cax-bonbisulphide, 
chlox-ofox’m,  benzene,  hydrocarbonc,  acetone  and 
hot  alcohol  and  x’eadily  soluble  in  oleic  acid  and 
fluid  fats  which  are  taken  up  by  the  blood  and 
eliminated  by  the  epithelial  cells  of  the  gall 
bladdex’,  there  is  no  excuse  for  failure  to  use 
medical  tx’eatment  for  the  relief  of  cholelithiasis 
in  its  evexy  stage  fx’om  diathesis  to  ex’adication 
of  calcxxli. 

Dx’.  Miller  in  his  discussion,  I believe  made 
clear  that  microox’ganisxn  excited  the  so-called 
lithogenic  catarrh  of  the  gall  bladder  after  bil- 
iaxy  antisepsis  had  been  lost,  i.  e.  the  altered 
I’elation  of  biliary  constituents  due  to  infection 
is  the  pathology. 

Cholecystography  xvill  make  plain  the  calculi 
composed  of  bilirubin  calcium  and  other  insolu- 
ble matex-ial,  but  not  cholesterol. 

Hence  surgery  is  indicated  in  these  cases  and 
the  suppurative  complications  where  dx-ainage 
has  been  arx’ested. 

Px'ophylaxis  through  the  living  colls  accom- 
plishes biochemic  normality. 

Electi’ochemical  hydrolysis  removes  the  dead 
cholesterol  molecules. 

Irvin  Abell:  I will  limit  my  remaiks  to  the 
paper  px’esentcd  by  Dr.  Sheridll  on  the  sux’gical 
tx’eatment  of  abscess^  of  the  livex’.  Our  personal 
expc.x’ience  has  shown  the  most  frequent  cause 
of  intrahepatic  abscess  to  be  the  suppux'ative 
lesions  of  the  gall  bluddex*.  The  histox’y  of  gall 
bladder  disease  readily  dix’ects  one’s  attention  to 
them^  they  are  easily  approached  through  an 
abdominal  incision  and  satisfactox’ily  dealt  with 
through  this  x’cute.  I have  also  seen  intrahepatic 
abscesses  due  to  perfox’ating  ulcers  of  the  duo- 
denum and  of  the  stomach,  the  abscess  cavity 
being  formed  partly  within  the  liver  and  in 
part  formed  by  the  adherent  tissues  adjacent  to 
the  site  of  pex’foi'ation.  If  we  exclude  the  sub- 
hepatic  and  subphx'enic  type  of  abscesses  follow- 
ing suppux'ative  appendicitis,  considex’ing  only 
intrahepatic  abscesses  following  this  lesion, 
practically  all  we  have  seen  have  been  multiple 
andj  as  a rule  have  been  fatal;  as  well  as  I re- 
member there  wms  but  one  case  presenting  a 
single  abscess  with  this  causative  factor  and  in 
which  recovexy  followed  the  evacuation.  The 
hepatic  abscesses  w'hich  have  given  us  the  great- 
est difficulty  in  recognition  ax’e  those  in  which 
the  antecedent  history  gives  nc  particular  x’ea- 
son  to  suspect  abscess  of  the  liver.  We  have 
seen  a number  of  these  following-  the  infectious 
diseases,  typhoid,  pneumonia  and  influenza,  and 
we  have  seen  some  for  which  no  satisfactox’y 
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explanation  could  be  found  for  their  origin.  One 
patient  presented  a rather  large  abscess  in  the 
left  lobe  of  the  liver  which  upon  culture  showed 
streptococci.  He  recovered  following  the  eva- 
cuation and  came  under  obseiwatioii  one  year 
latei-(  with  an  abscess  of  similar  type  in  the  right 
lobe  of  the  liver  and  made  a recovery  following 
the  evacuation  of  thi.s.  Careful  search  failed 
to  reveal  any  primai’y  focus.  Diagnosis  in  such 
cases  has  not  always  been  easy  and  some  of 
these  patients  have  Oeen  under  obseiwation  for 
one  or  two  months  before  diagnosis  was  finally 
made.  The  x-ray  when  giving  the  signs  men- 
tioned: by  Dr.  Bell  is  of  valuable  aid;  while  one 
dislikes  to  employ  aspiration,  there  are  some 
cases  in  which  a diagnosis  can  be  made  in  no 
other  way.  In  approaching  liver  abscess,  I,  like 
Dr.  Sherrill,  prefer  the  abdominai  route  wneii 
the  situation  of  the  abscess  lends  itself  to  at- 
tack by  this  entry.  In  those  tnat  are  deeply 
situated  and  which  point  toward  the  dome  ol 
the  diaphragmi,  the  transpleural  is  the  safest 
route.  In  using  this  means  of  approach  we  have 
resected  the  rib  .and  sewn  the  parietal  and  vis- 
ceral layers  of  the  pleura  togecner,  packing  tne 
wound  with  gauze  and  waiting  fori  live  or  six 
days  to  insure  satisfactory  adhesion  of  the 
pleural  layers.  The  second  stage  of  the  opera- 
tion consists  in  cutting  through  the  diaphragm 
and  the  liverVwith  the  actual  cautei’j-.  We  have 
not  always  been  successful  in  avoiding  pleural 
contamination  and  in  approximately  one-naif  of 
the  cases  treated  in  this  way  I have  had  later 
to  resect  the  rib  for  drainage  of  an  empyema. 
I have  been  interested  in  the  reports  from  the 
Southern  Clinics  regarding  the  treatment  of 
solitai’y  abscess  of  the  liver  due  to  amoeba.  The 
method  employed  has  been  aspiration  of  tlhe 
abscess  and  rather  vigorous  treatment  with 
emetine.  In  the  clinics  which  this  method  of 
treatment  has  been  used  approximately  95  per- 
cent of  cures  are  reported. 

Armand  E.  Cohen:  In  the  brief  time  alloted 
for  discussion  1 shall  not  attempt  to  discuss  Dr. 
Sherrill’s  paper  but  in  passing  I should  like  to 
take  this  opportunity  to  present  my  personal 
respects  to  Dr.  Sherrill — an  excellent  surgeon, 
an  author  of  reputation,  and  a friend. 

I am  particularly  interested  in  that  part  of 
Dr.  Ovei’street’si  paper  which  deals  with  Uhe  re- 
lation of  allergy  to  gall  bladder  disease.  Among 
the  common  and  most  distressing  conditions 
seen  by  the  Allergist  are  cases  of  acute  and 
chronic  urticaria  or  hives.  Such  urticaria,  noi 
infrequently  is  associated  with  distui'bances  of 
the  gall  bladder.  In  this  condition  the  allergy 
probabl-;^  is  not  due  to  any  particular  food  as 
shown  by  the  inadequacies  of  both  the  skin  tests 
and  the  so-called,  elimination  diets.  The  allergy 
is  probably  due  to  some  toxic  end  product  of 
fat  or  protein  metabolism. 
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Dr.  A.  H.  VV.  Caulfield,  of  Toronto,  has  ad- 
vocated the  use  of  large  doses  of  trypsin  in  the 
treatment  of  these  cases.  Other  drugs  suggest- 
ed are;  whole  pancreas  extracts,  bile  .salts, 
sodium  ricinoleated,  mineral  acids,  mineral 
oil,  ephedrine,  benzidrine,  ergot,  atropine,  phen- 
obarbital  and  calcium. 

Dr.  Overstreet,  may  recall  a patient  with 
chronic  hives  who  was  seen  by  him,  as  well  as 
by  me  and  another  internist  but  who  was  not 
relieved  until  she  consulted  a surgeon  w'ho  Uau 
the  temerity  to  remove  her  gall  bladder  despite 
the  fact  that  she  did  not  have  stone^s  or  an  in- 
crease in  her  blood  icterus  index.  This  woman 
since,  the  removal  of  her  gall  bladder  has  had  no 
recurrence  of  her  hives. 

This  case  as  well  as  many  I have  seen  since 
have  shown  rather  convincing  evidence  that  at 
least  in  chronic  urticaria,  there  is  a direct  rela- 
tion to  gall  bladder  disfunction. 

Louis  Frank:  I have  been  especially  inter- 
ested in  abscess  of  the  liver  of  amebic  origin 
and  agree  with  the  last  speaker  and  with 
those  who  hold  that  such  abscesses  are  in  most 
instances  best  treated  by  aspiration  and  eme- 
tine. dhis  was  pointed  out  ten  years  ago  by 
Ludlow,  who  has  had  the  largest  experience  of 
any  one  and  whose  opinion  at  that  time  was 
based  on  the  treatment  of  over  two  hundrec: 
cases.  In  the  first  hundred  cases  treated!  by 
open  incision  the  mortality  was  twenty-three 
per  cent.  In  the  last  sixty  ca.ses  of  which  sev- 
enteen were  treated  by  open  incision  the  mor- 
tality was  eighteen  per  cent  whereas  ii?,  the  other 
forty-three  treated  by  aspiration  and  emetine 
the  mortality  dropped  to  foui  per  cent.  In  a re- 
cent aiiicle  in  the  Jo’urnai  of  the  American 
Medical  Association  (December  26th,  1936,  page 
2117)  Joslyn  di.scussing  the  matter  brings  out 
very  irointediy  the  advantages  of  aspiration  and 
of  emetine  treatment.  This  was  also  pointed 
out  in  a recent  paper  by  Royster  before  ^the 
Southern  lOurgnal  As.sociation.  Two  ol  the  cases, 
the  slides  of  which  v'ere  shown  here  tonight 
had  been  under  our  care,  one  of  them  had  been 
treated  with  emetine  but  his  condition  being  so 
desperate  operation  was  also  carried  out.  It 
should  be  remembered  that  the  cases  treated  by 
emetine  may  go  on  to  a subsidence  of  then- 
symptoms  though  the  so-called  abscess  does  not 
close  but  lies  dormant  wilthin  the  liver^  as  has 
been  shown  by  autopsy,  though  the  amebae  them- 
selves have  died  out.  These  are  not  really  ti'Ue 
abscesses.  What  we  really  have  is  hepatitis  cir- 
cumscribed, the  area  destroyed  by  the  ameha. 
being  enclosed  in  a connective  tissue  wall  in 
which  the  amebae  if  alive  are  found.  The  con- 
tent is  not  true  pus  but  broken  down  liver  tis- 
sue mixed  with  blood  or  serum.  Histologically 
they  are  not  to  be  compared  witQi  true  abscesses 
which  are  of  septic  origin  and  in  the  treatment 
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of  which  my  experience  again  coincides  with 
that  of  the  previous  speaker,  namely  that  most 
of  the  patients  have  died.  I recall  one,  a single 
abscess  in  the  person  of  a doctor,  whe  made  a 
very  rapid  recoveiy.  He  was  seen  quite  early . 
I believe  that  where  we  do  decide  upon  an  open 
operation  the  best  approach  unless  there  is  a 
definite  contra-indication  is  posteriorly  by  re- 
section of  the  ninth  rib  in  the  posterior  axillai’y 
line  at  which  point  we  will  not  open  into  the 
pleura  but  the  appi’oach  being  transdiaphrag- 
matic  avoiding  entii'ely  the  possibility  of  a sep- 
tic infection  of  the  pleura.  From  the  diagnos- 
tic standpoint  we  would  stress  the  value  of 
finger  point  pressure.  This  is  not  by  liglht  touch 
but  rather  a deep  pressure  or  hammer  point 
pressure  it  might  be  called.  In  liver  abscesses 
tendeniess  is  always  elicited  by  such  pressure . 

J.  G.  Sherrill,  (ih  closing)  : It  ha.s  heen  my 
belief  that  hepatic  emboli  produce  an  extremely 
dangerous  fonn  of  abscess,  resulting  fatally  to 
the  patient . 

I do  not  agree  with  all  the  remarks.  If  you 
use  enough  care  you  can  prevent  involving  en- 
tire liver  with  amebae.  In,  the  treatment  of 
amebic  abscess,  the  use  of  emetine  in  the 
absces.s  cavity  is  of  advantage.  We  have  also 
used  a quinine  preparation  with  apparent  bene- 
fit. The  multiple  abscess  is  the  dangerous 
abscess.  The  single  abscess  can  be  approached 
and  if  found  with  aspiration,  can  be  relieved. 
I have  always  believe('d  ifi  better  to  do  an  open 
operation.  In  amebic  abscess  of  the  liver  the 
infection  runs  a less  rapid  course,  becomes 
quiescent.  The  chronic  case.s  last  for  months, 
amebae  die,  either  from  their  owm  poisons^  or 
from  the  presence  of  suppurating  bacteria. 
When  you  drain  these  abscesses  by  operation, 
you  may  find  them  free  of  amebae. 

This  subject  is  not  . as  nearly  closed  as  i 
thought  it  was.  My  chief  claim  is  that  in  abscess 
of  the  liver,  it  is  difficult  to  determine  how 
mudh  of  the  liver  is  involved..  One  of  the 
reasons  I have  recommended  an  abdominal  in- 
cision and  putting  in  a big  drain  is  that  it  fa- 
vors the  abscess  becoming  solitaiy.  As  soon 
as  you  get  the  pus  out,  you  can  get  the  liver 
completely  drained. 


Africa  stDl  mocks  America  from  her  jungle. 
Still,  she  jeers,  wdth  the  dense  dai'kness  of  my 
ignorance,  I confound  your  enlightenment.  Still, 
with  my  sloth,  I weigh  down]  the  arms  of  your 
industry.  Still,  with,  my  snpineness,  I hang  upon 
the  wings  of  your*  aspiration.  And  in  the  very 
heart  of  your  imperial  young  republic,  I have 
planted,  sure  and  deep,  the  misery  of  this  an- 
cient curse  I bear. — Prom  The  Lower  South  In 
History;  Shifting  tihe  White’s  Man’s  Burden.  By 
Wm.  GaiTOtt  Brorvn,  The  MacMillan  Company, 
New  York,  1903,  p.  271. 


CLYCOSUKTA  FOLLOWING  THE  INTRA- 
VENOUS ADMINISTRATION  OF 
GLUCOSE* 

Robert  Sparkman,  M.  D. 

Good  'Samaritan  Hospital 
Lexington. 

Tlie  ever’-increa.sing  range  of  tlierapeutie 
usefulness  of  intravenous  fluids  has  furnished 
the  impetus  for  considerable  investigation  of 
late  relative  to  the  amounts  as  well  as  the 
(pialitative  and  quantitative  composition  of 
the  particular  therapeutic  agents  to  be  em- 
])]oyed.  The  re.sult  has  been  a diminution  in 
tendency  to  use  such  suRstances  haphazard- 
ly, with  greater  attention  being  directed  to- 
ward suppl.ying  the  exact  metabolic  requii’e- 
nients  of  the  individual  patient.  Thus,  the 
utilization  of  5 per  cent  glucose  in  the  relief 
of  dehydration,  of  10  per  cent  glucose  to  sat- 
isfy caloric  requirements,  and  of  50  per  cent 
glucose  for  osmotherapeutie  effect,  have  come 
to  be  accepted  practice.  Saline,  given  either 
in  physiol O'gical  solution  or  as  a solvent  for 
glucose,  is  no  longer  u.sed  so  indiscriminately 
as  formerly,  its  particular  field  of  usefulness 
being  those  in.stances  in  which  there  is  loss 
of  large  quantities  of  salt-containing  fhiid 
from  the  gastro-intestinal  tract. 

Despite  the  constant  increase  in  the  use  of 
intravenous  glucose  as  a therapeutic  agent, 
and  the  exercise  of  better  judgment  in  the 
selection  of  the  proper  strengths,  singularly 
little  attention  has  been  directed  toward  the 
actual  technique  of  administration,  particu- 
larly as  regards  the  rate  of  flow  and  measures 
for  its  control. 

It  is  no  revelation  that  numerous  hospital 
patients,  after  receiving  intravenous  glucose, 
will  exhibit  some  glycosuria,  yet  most  of  us 
have  remained  ignorant  of  the  frequency  or 
magnitude  of  this  glucose  loss.  Numerous  ex- 
periments have  been  performed  to  demon- 
strate the  as.similation  limit  of  intravenously 
administered  gluco.se  and  to  detennine  the 
amount  of  glucose  lost  in  the  urine  following 
the  administration  of  glucose  at  absolutely 
constant  rates  of  flow.  Such  experiments 
have  been  performed  more  in  the  spirit  of 
scientific  than  of  clinical  investigation,  and 
the  cireum.stances  under  which  the  work  has 
been  done  are  comnarable  onlv  in  small 
mea.sure  to  those  which  govern  the  adminis- 
tration of  glucose  as  it  is  given  in  ordinary 
ho.snital  or  clinical  practice. 

The  present  investigation  was  originallv 
undertaken  in  an  attempt  to  gain  an  approxi- 
mate idea  of  the  amount  of  glucose  which  is 
lost  in  the  urine  following  the  administration 
of  glucose  as  it  is  given  in  ordinary  hospital 

*Read  l>efore  the  Kentuckv  Fellows  of  ‘ho  AmenVqn  ('ol- 
lefje  of  Physicians.  .Tannarv  9.  1937,  Lexington,  and  before 
the  Payette  County  Medical  Society,  April  13,  1937,  Lex- 
ington. 


356 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1937 


practice.  What  is  lacking  in  scientific  meth- 
od has  been  compensated  for  in  part  by  clini- 
cal applicability. 

Certain  physiological  and  chemical  con- 
cepts are  e.s.sential  to  an  intelligent  approach 
to  the  problem  at  hand. 

AVoodyatt,  Sansum  and  AVilder  in  1915 
first  attempted  to  determine  the  assimilation 
limit  of  glucose  supplied  intravenously.  Sup- 
ply of  glucose  at  a constant  rate  was  assured 
by  the  use  of  a pump  which  delivered  exact 
amounts  of  various  strengths  of  glucose  at 
any  chosen  speed.  It  was  their  conclusion 
that  the  mammalian  body  could  metabolize 
.8-. 9 grams  of  glucose  per  kilogram  of  body 
Aveight  per  hour  indefinitely  without  the  ap- 
pearance of  glycosuria.  This  is  represented 
by  approximately  60  grams  of  glucose  per 
hour  in  a man  of  average  size.  At  rates  in 
excess  of  this  glucose  appeared  in  the  urine, 
and  practically  all  glucose  giA^en  in  excess  of 
2 grams  per  kilogram  per  hour  was  lost  in 
the  urine.  Such  glycosuria  was  accompanied 
by  considerable  diuresis,  inasmuch  as  a mini- 
mum of  8 c.c.  of  water  is  reqiiired  by  the  kid- 
ney for  the  excretion  of  a single  gram  of 
glucose. 

Two  years  later  Hamman  called  attention 
to  the  existence  of  tAvo  renal  thresholds  for 
glucose,  designated  respecth-ely  as  the  ascend- 
ing and  descending  thresholds.  Glycosuria 
Avill  not  occur  until  the  concentration  of  ghi- 
cose  in  the  blood  exceeds  the  ascending 
threshold  commonly  accepted  as  180  mg.  per 
cent.  Once  this  concentration  of  glucose  is 
exceeded,  howeA'er.  the  kidney  assumes  a dif- 
ferent and  lowered  threshold,  so  that  glycos- 
uria continues  until  the  concentration  of  glu- 
cose in  the  blood  has  approximated  the  nor- 
mal blood  sugar  leA’el  of  80  to  120  mg.  per 
cent. 

Finally,  in  estimating  glyco.suria  of  small 
degree,  it  must  be  borne  in  mind  that  small 
amounts  of  reducing  substances  are  a con- 
stituent of  normal  urine.  Peters  and  Van 
Slyke  state  that  such  substances  are  com- 
monly present  in  the  urine  in  amounts  of 
0.3-1 :5  grams  in  the  course  of  24  hours. 

Method 

The  patients  employed  in  this  experiment 
Avere  not  selected,  but  represent  the  general 
run  of  medical  and  surgical  cases,  acutely  ill, 
com'^alescent,  pre-  and  post-operath^,  etc. 
The  yolume  of  glucose  administered  in  each 
instance  was  1000  c.c.,  giyen  either  once  or 
twice  daily.  The  strengths  yary.  The  appar- 
atus employed  was  an  ordinary  Kelly  bottle 
Avithout  any  form  of  drip  apparatus.  In  cer- 
tain groups  measurements  Avere  made  of  the 
calibre  of  the  needle  and  the  height  at  AA'hich 
the  container  AA^as  suspended,  since  these  are 
the  common  variables  through  which  the  rate 


of  floAv  is  roughly  controlled.  It  immediatel.y 
became  apparent  that  these  factors  did  not 
adequatelj’-  govern  the  rate  of  floAv  Avhere  any 
degree  of  accuracy  or  constancy  Avas  required. 
Two  solutions  of  equal  strength  hung  at  the 
same  height  in  different  indiAuduals,  or  in  the 
same  individual  at  different  times,  would  en- 
ter the  vein  at  greatly  varying  rates.  EA'en 
in  the  course  of  a single  intraA’-enous  adminis- 
tration the  rate  would  vary  greatly  from  time 
to  time.  With  certain  exceptions  to  which  at- 
tention Avill  be  directed  subsequently  a 20 
gauge  needle  was  used  throughout.  A 22 
gauge  needle  proA^ed  unsatisfactory  for  gen- 
eral use  due  to  the  excesswely  prolonged 
period  of  administration  which  it  caused. 
Urine  specimens  were  collected  from  the  be- 
ginning of  administration  of  glucose  through- 
out the  period  of  glycosuria  and  Avere  sub- 
jected to  qiiantitative  analysis  for  glucose. 
When  glucose  was  given  tAvice  daily  24-hour 
specimens  of  urine  were  obtained. 

Results 

The  results  are  subdmded  into  a number 
of  groups,  depending  on  the  amount  and 
strength  of  glucose  and  the  duration  of  ad- 
ministration. 

Each  of  ten  patients  Avas  giA^en  1000  c.c.  of 
5 per  cent  glucose.  The  ax-erage  height  at 
Avhieh  the  containers  were  hung  was  32 
inches.  The  aA^erage  time  of  administration 
was  42  minutes.  The  average  loss  of  glucose 
per  patient  was  4.74  grams,  or  9.48  per  cent 
of  the  total  amount  administered. 

Each  of  three  patients  Avas  gh^en  1000  c.c. 
of  5 per  cent  glucose  twice  daily.  The  a\'- 
erage  administration  time  Avas  one  hour  and 
forty  minutes,  with  an  average  glucose  loss 
of  9.79  gram.s,  or  9.79  per  cent  of  the  total 
amount  administered. 

Each  of  three  patients  was  then  given  1000 
c.c.  of  5 per  cent  glucose  in  such  a manner  as 
to  prolong  the  administration  oA’^er  a period  of 
two  hours  and  twenty-four  minutes.  In  this 
group  the  aA'^erage  loss  of  glucose  was  2.64 
grams,  or  5.28  per  cent  of  the  total  amount 
given. 

Thus  it  is  seen  that  in  patients  receiving 
5 per  cent  glucose  the  degree  of  glycosuria 
is  slight,  even  though  administration  may  be 
rapid,  and  it  would  appear  that  little  is  to 
be  gained  by  instituting  measures  to  prolong 
or  stabilize  the  rate  of  flow.  Results  obtain- 
ed AAuth  10  per  cent  glucose  offer  an  interest- 
ing and  a rather  marked  contrast. 

Each  of  ten  patients  was  given  1000  c.c. 
of  10  per  cent  glucose.  The  average  height 
at  Avhich  the  containers  were  hung  was  30.5 
inches.  The  aA-^erage  time  of  administration 
Avas  41.5  minutes.  The  average  lo.ss  of  glucose 
per  patient  was  25.2  grams,  or  25.2  per  cent 
of  the  total  amount.  /' 
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Kaeh  of  seven  patients  was  given  1000  c.c. 
of  10  per  cent  glucose  twice  daily.  Average 
administration  time  was  54.6  minutes,  with 
an  average  loss  of  glucose  of  47.66  grams,  or 
23.83  per  cent  of  the  total  amount  adminis- 
tered. 

Penally,  employing  a 22  gauge  needle,  each 
of  six  patients  was  given  1000  c.c.  of  10  per 
cent  glucose  at  an  exceedingly  slow  rate.  The 
average  time  of  administration  in  this  group 
was  four  hours  and  thirty-four  minutes,  with 
an  average  glucose  loss  of  oidy  one  gram  per 
patient,  or  1 per  cent  of  the  total  amount 
administered. 

The  above  results  are  tabulated  in  the  ac- 
eompanying  chart.  The  results  obtained  fol- 
lowing the  administration  of  10  per  cent  glu- 
cose seem  to  indicate  qiiite  clearly  the  need 
of  the  addition  of  some  variety  of  drip  bulb 
so  as  to  insure  a slow  and  uniform  rate  of 
flow. 


CONCIiU.SION.S 

(1)  When  5 per  cent  glucose  is  adminis- 
tered intravenously  in  the  ordinary  fashion, 
inconsequential  amounts  are  lost  in  the  urine, 
regardless,  within  limits,  of  the  rate  of  flow. 

(2)  The  administration  of  10  per  cent  glu- 
cose as  ordinarily  performed  occurs  at  an  ex- 
cessively rapid  rate,  in  consequence  of  which 
considerable  quantities  of  glucose  are  lost  in 
the  urine.  Considerable  fluid  may  be  elim- 
inated as  a result  of  the  diuresis  caused  by 
such  glycosuria. 

(3)  The  20  gauge  needle  is  the  most  satis- 
factory size  for  the  intravenous  administra- 
tion of  fluids. 

(4)  The  rate  of  flow  of  10  per  cent  glucose 
should  always  be  controlled  by  the  interposi- 
tion of  some  variety  of  drip  appai’atus,  since 
neither  the  size  of  the  needle  nor  the  height 
of  the  column  of  fluid  serves  satisfactorily  as 
a means  of  regulating  the  speed  of  flow. 


Strength 

GlUCO&\: 

Admin. 

Grams 

Glucose 

Admin. 

Average 
Duration  of 
Admin. 

Height  ol 
Column  of  Fluid 

Grams  Glucose 
Lost  in  Urine 

Per  cent  of 
Glucose  Loss 

1000  c.  c. 
Glucose  Given 
Once  Daily 

5% 

50  Grams 

42  Min. 

32  Inches 

4.74  Grams 

9.48% 

10% 

100  Grams 

41.5  Min. 

30.5  Inches 

25.2  Grams 

25.2  % 

1000  c.  c. 
Glucose  Given 
Twnce  Daily 

5% 

100  Grams 

100  Min. 

9.79  Grams 

9.79% 

10% 

200  Gi’ams 

54.6  Min. 

47.66  Grams 

23.83% 

1000  c.  c. 
Glucose  Given' 
Once  Daily  at 
Very  Slow  Rates 

5% 

50  Grams 

144  Min. 

2.64  Grams 

5.-28% 

10% 

100  Grams 

274  Min. 

1.0  Grams 

1.00% 
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NEXT  MEETING  BEREA,  SEPTEMBER!  6-9 


COUNTY  SOCIETY  REPORTS 

Letcher:  The  Letcher  County  Medical  So- 
ciety as.sembled  in  the  dining  room  of  the  Jen- 
kins Club  House,  Tuesday  night,  May  25,  at 
7:30  p.  m. 

The  following  physicians  were  present:  J.  S. 
Newman,  McRoberts;  T.  M.  Radcliffe,  Kona;  K. 
C.  Bach,  Whitesburg;  T.  M.  Perry,  Buvdine;  J . 
E.  Johnson,  E.  F.  Sheppard,  J.  Y.  Harper, 
Jenkins;  J,  E.  Stanfill,  Dunham;  Herbert  Dun- 
can, McRoberts;  J.  B.  Weaverly,  Jenkins,  and 
R.  D.  Collins,  Whitesburg. 

The  meetin.g  was  called  to  order  by  the  presi- 
dent, J.  E.  Stanfill;  after  the  reading  of  the 
minutes  of  the  previous  meeting,  the  program 
of  the  evening  was  called  for.  J.  Y.  Harper 
read  a most  interesting  and  valuable  paper,  en- 
titled, “Fractures  of  the  Femur  and  Their 
Treatment.”  This  subject  was  discussed  at 
length  by  the  doctors  present,  with  special 
emphasis  by  E.  F.  Sheppard. 

After  the  scientific  program,  sandwiches  and 
hot  coffee  were  served,  the  host  being  J.  E. 
Stanfill,  the  president. 

The  next  meeting  rvill  be  held  in  Whitesbur,g 
with  the  following  topic  for  a paper  and  discus- 
sion by  the  society,  “State  Medicine.”  No  other 
business.  The  society  adjourned  at  10  p.  m. 

R.  D.  COLLINS,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  .May  19,  1937  at  the  oi- 
fice  of  the  Health  Department  with  the  follow- 
ing members  present:  Drs.  Davis,  Abernathy, 
Mann,  George,  C.  M.  Eckler  and  Hai’per.  l.ir. 
Clinkscales  was  a guest  of  the  meeting. 

J.  T.  Davis,  our  vice-president,  opened  the 
meeting  in  the  absence  of  Dr.  C.  A.  Eckler, 
who  was  in  Christ  Hospital.  Minutes  of  the 
previous  meeting  were  read  and  approved.  Cor- 
respondence read  and  from  this  a motion  was 
made  for  our  usual  June  meeting  to  he  held  In 
conjunction  with  the  Licking  Valley  Medical 
Association  to  be  held  June  10th,  at  Williams- 
tovm. 

C.  M.  Eckler  and,  Dr.  Ellis  were  appointed 
as  a committee  for  arrangements  concerning 
the  meeting  place  and  luncheon  of  the  Licking 
Valley  Association. 

C.  N.  Heisel  of  Covington,  who  specializes  in 
ear,  nose  and  throat  work,  gave  an  unusually 
practical  talk  on  Common  Phases  of  Ear  Work, 
including  .such  things  as  foreign  bodies  of  the 
ear  and  eye,  glaucoma,  and.  peri-tonsillar  abscess. 
After  this  talk,  those  prc.sent  asked  questions 
and  discussed  the  above  talk,  which  was  very 
common  in  a practitioner’s  work. 

Meeting  closed  in  usual  fashion,  by  our  vice- 
president,  Dr.  Davis. 

P.  B.  HARPER,  Secretai’y. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Atfo. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


A PRIVATE 
HOSPITAL.  EOR 
NERVOUS  AND 
MESMTAL 
DISEASES 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


The 

BROWN 

HOTEL 

Louisville,  Ky. 

700  Rooms  with  Bath 

Fourth  and  Broadway 

HAROLD  E.  HARTER,  Manager 

Genuine  Hospitality — Every  Comfort — 
Courtesy— Convenience  and  Good  Food  at 
Reasonable  Rates — all  to  be  found  in 

“THE  HOME  OF  KENTUCKY 
HOSPITALITY” 


Trademark  Trademark 

Registered  Registered 

Binder  and  Abdominal  Supporter 


Stonn  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Llteraturs 

KATHERINE  L.  STORM,  M.  I). 

Originator,  Owner,  Maker 
1701  DIAMO.ND  ST. 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able aa  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 


The  Picture  Shows  “Type  N” 
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The  Wallace  Sanitarium 

MEMPHIS,  TEiNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


“TTie  Safe  Waii'’ 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

??5e  Ball  Optical  Vo. 

IMCea»ORATBD 

(Suild  ©pticiiaiw 

633  Fourth  Ave.  Louisville,  Ky. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


I $1,475,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a I 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldf. 
OHAHA  NEBRASKA 
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F"-L.-E-X-I-B-L.-E  STARCHED  COEEARS 


WP  125  S.  THIRD  STRrer. 


F*Kone  >JAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


l-iouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on 
the  basis  of  "Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


Professional  Protoon 


A DOCTOR  SAYS:— 


“I  have  a nephew  who  is  finishing 
his  course  in  June,  and  you  may  rest 
assured  that  he  is  getting  plenty  of 
instruction  regarding  the  merits  of  a 
policy  with  your  company.” 


dP  FORT  VMyNE.  INDIANA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F*HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye-  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours;  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heybum  Building 

Louisville  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 
Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houi’S : ■ Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

BYE,  EAR,  NOSE,  THROAT  / 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAT  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Honrs  9-5  Phone:  Wabash  3127 


CHARLES  D.  ENFIELD,  M.  D. 
X-RAY  Diagnosis  and  Treatment 
Radium  Therapy 
523  Heyburn  Building 
Louisville,  Kentucky. 

Hours:  9 to  5 Except  Wednesday  and 
Saturday  Norton  Infirmary  Cancer 
Clinic  11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

616  Brown  Bldg.  Louisville,  Ky. 

Phones: 

East  2480.  Highland  0475 
Jackson  4561 
Hours:  11  to  1 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldlgi.  Suite  912-18 
321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal.  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 
surgery 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
/'  Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 
Surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


74§  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  sJ.  D.  and  W.  H.  ALLEN 


Pewee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler,  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


J.  F»A.L>L  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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QUetrazol 


INJECT  I to  3 ampules  Metrazol  as  a restorative 
in  circulatory  collapse  and  shock,  respiratory 
distress,  deep  anesthesia,  and  in  morphine  and 
barbiturate  poisoning.  For  circulatory  stimulation 
in  the  emergencies  of  pneumonia  and  other  over- 
whelming infections,  and  in  congestive  heart  failure, 
give  Vji  to  3 grains  Metrazol  three  times  a day. 


METRAZOL  (pentamethylentetrazoO  Council  Accepted 

Uniform  dosage:  I Ampu  le  (l  cc.)  = I Tablet  = 1^  grain  Metrazol  Powder. 

1 


BILHUBER-KNOLL  CORR  isaogden  AVE.,  JERSEY  CITY,  N.J. 


Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 

A state  owned  institutinn  for  the  care  of  ell  forma  of  adult  tuberculosis.  Recentlj 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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GILLILAND 

BIOLOGICAL  PRODUCTS 

Of  Proven  Reliability 


ANTIMENINGOCOCCIC  SERUM 

Standardized  according  to  the  requirements  of 
the  National  Institute  of  Health.  Guaranteed 
to  agglutinate  meningococci  of  the  recognized 
groups  in  a dilution  of  1 :200.  . ] 

DIPHTHERIA  ANTITOXIN 

(Ultra-Concentrated) 

Less  Bulk — More  Rapid  Absorption 
Low  Protein  Content — Less  Reactions 

Supplied  in  Syringes  and  Vials  as  Preferred  V 


THIS  IS  THE  LABORATORY  THAT  HAS 
PERSISTENTLY  CLUNG  TO  THE  IDEA  THAT 
A Biological  Laboratory  should  produce  Biological 
Products  of  proven  worth  which  need  no  exploitation 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medital  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS-DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


LJtXlNGTON,  KEMUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e_quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  nool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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VoL.  35.  No.  8 Bowling  Green,  Kr.  August,  IBS? 


CONTENTS  AND  DIGEST 


EDITORIALS 

Change  In  Place  and  Date  Of  Annual 

Meeting  

Samuel  D.  Gross  As  An  Author TYlV.  .355 

Kolmer  and  Boerner  On  Bacteriology 361 

Official  Communication  About  Federal  Taxes  36r 
American  Board  Of  Surgery  Organized ....  361 
OFFICIAL  ANNOUNCEMENTS 
Ofticial'  Communication  About  Federal  Taxes  362 
ORIGINAL  ARTICLES 

Religion  and  Medicine . 3(>3 

W.  J.  Shelton,  Mayfield. 


Coarctation  Of  Aorta  368 

Woodford  B.  Troutman,  Louisville. 

Disoissiou  by  M.  M.  AVeiss. 

Symposium  On  the  Treatment  of  Arthritis 


Newer  Medical  Measures  370 

Arthur  Clayton  McCarty,  Louisville. 

Physiotherapy  In  .Arthritis 372 

David  E.  Jones,  Louisville. 

Surgical  Procedures  In  the  Treatment  Of 

Arthritis 373 

R.  T.  Hud.son,  Louisville. 


Discussion  by  Frank  K.  Mayfield,  Orville  R.  Miller.  Jfarry 
Goldberg,  and  in  closing,  .A..  C.  McCarty. 


(Continued  on  Page  Nine) 


Editorial  and  Business  Offices,  619  Tenth  Street.  Subscription  Price,  $5.00:  Single  Copy,  50  cents. 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  l^ostoffiOe  at  Bowling  G'recn,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  section  1103,  act  of  October  8,  1917,  authorized  May  25,  1920 


Tuft’s  Clinical  Allergy 

A PRACTICAL  and  ABSOLUTELY  CLINICAL  DISCUSSION 

Just  Off  Press! This  entirely  new  book  brings  to  tlie  Practitioner  as  well  as  to  the  Specialist, 
an  unusually  complete  and  specific  presentation  of  a highly  important  branch  of  practice. 
Dr.  Tuft’s  book  is  systematic — stilendidly  organized.  It  opens  with  discussions  of  termin- 
ology and  the  principles  of  diagnosis  and  trealment.  Then  come  the  Etiologic  Types  and 
Clinical  Manifestations  and  how  to  deal  with  them.  There  are  105  pages  on  Asthma  and  its 
Treatment  and  full  chapters  on  Hay  Fever,  Migraine,  etc.  Allergic  Dermatoses,  and  Allergy 
in  relation  to  special  tields  of  practice  are  clearlj'  described,  including  an  excellent  chap- 
ter on  Children. 

At  all  times  Dr.  Tuft  is  specific  on  the  technic  and  interpretation  of  new  and  standard  tests, 
on  details  of  diagnosis,  and  on  the  exact  therapeutic  methods  indicated  and  tlieir  application! 

The  Appendix  considers  laboratory  methods,  diets,  allergens,  etc.  Concise  eliapter  “Sum- 
maries”, and  practical  “Outlines”  of  important  facts  are  .just  two  of  the  many  features  that 
make  tliis  ahsolutelg  clinical  book  so  unusnally  helpful. 

By  Lons  Tckt,  M.  T).,  Chief  of  Clinic  of  Allergy  and  Aiiplied  Immunology,  Temple  University  Hospital.  Introdur- 
tion  by  John  A.  Kolmer,  M.  D.,  Dr.  P.  H.,  D.  Sc.,  LL.l).,  L.  H.  1).,  Professor  of  Medicine,  Temple  University.  Octavo 
of  711  page.s,  illustrated.  Cloth,  $8. OCX  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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DIARRHEA 

commonest  ailment  of  infant 
in  the  summer  months’’ 

0OhT  AND  McINTOSH:  HOLT'S  DISEASES  OF  INFANCY  AND  CHILDHOOD,  1933) 


One  of  the  outstanding  features  of  DEXTRI-MALTOSE 
is  its  low  fermentability  and  consequent  preference  in 
the  management  of  infantile  diarrhea. 


In  summer  diarrhea,  “The  best  food 
to  use  is  boiled  skimmed  milk,  acid 
skimmed  milk,  or  dried  protein  milk. 
Carbohydrates  are  added  in  the  form 
of  dextri-maltose.” — G.  ^yislocU:  Infant 
mortalitif  and  its  prrrrntion.  Nova  Sco- 
tia AI.  Bull.,  15:504-509,  Oct.  1956. 

Concerning  the  treatment  of  diar- 
rhea, “If  the  ■weight  remains  station- 
ary, it  is  an  indication  that  loss  of 
substance  is  occurring  through  the 
stools,  mostly  in  the  form  of  alkaline 
salts.  To  equalize  this  loss  of  sub- 
stance, the  diet  must  be  increased,  but 
in  such  a ■way  as  to  avoid  causing 
fermentation.  This  may  be  done  by 
adding  dextri-maltose  and  prepara- 
tions «f  protein  to  the  food,  increas- 
ing the  calories  until  the  infant  is  tak- 
ing 1 GO  calories  per  kilo,  of  body  weight.” 
— H.  L.  Ratnoff,  Nutritional  disturh- 
anccs,Arcli.  Pvdiat.,  41:11  l,Noo.  1924. 

“A  very  frequent  cause  of  under- 
feeding results  from  the  improper 
treatment  of  diarrhea  . . . One 

of  the  greati'st  advances  made  in  the 
science  of  infant  feeding  ■was  the  de- 
velopment of  protein  milk  by  ITofes- 
sor  Finkelstein  and  the  use  of  butter- 
milk or  lactic  acid  mixtures.  The 
great  advantage  of  being  able  to  feed 
the  Infant  with  fermentative  diarrhea 
a food  containing  12  calories  to  the 
ounce,  like  protein  milk,  after  only 
one  day  on  a starvation  diet,  is  appar- 
ent. In  adriition,  the  further  advan- 
tage of  being  able  to  safely  add  a car- 
bohydrate like  Dextri-Ma'ltose  No.  1 
or  No.  2 to  the  protein  milk  ■within  a 
few’  days,  enables  one  to  gradually  bring 
the  infant  up  to  its  basal  needs  in  a 
short  time.  When  protein  milk  was  first 
used,  carbohydrate  additions  were  ad- 
vised against  with  the  result  that  many 
children  on  it  ■went  into  a state  of  col- 
lapse. The  suggestion  of  Dr.  Alan  Brown 
of  Toronto.  Canada,  that  Dextri-Maltose 
be  added  to  protein  milk,  ■was  of  great 
value.” — G.  J.  Frldstcin:  Underfeeding 
of  infants  and  children.  Arch.  Pediat., 
50:291-506,  Mag  1953. 

Regarding  the  treatment  of  diarrhea, 
“In  our  experience,  the  most  satisfac- 
tory carbohydrate  for  routine  use  is 
Mead’s  dextrimaltose  No.  1.” — F.  R. 
Taylor:  “Summer  Complaints.”  South- 
ern Med.  d Surg.,  pp.  555-559,  Aug.  1921. 

“Again,  following  the  teaching  of  the 
originator  of  protein  milk,  the  carbo- 
hydrate added  should  be  the  one  that  is 
most  easil.v  assimilated.  Dextri-maltose 
is  the  carbohydrate  of  choice.” — R.  A. 
Strong:  The  diarrheas  of  early  life.  Mis- 
sissippi Doctor,  14:9-15,  Sept-  1936. 


“If  the  stools  are  acid,  green,  and 
excoriating,  a food  high  in  protein  and 
low  '1  fat,  and  carbohydrate  is  indi- 
cated. Dried  pow'dered  protein  milk  is 
ver.y  ideal  here — one  to  ten  dilution. 
On  the  other  hand,  if  the  evacuations 
are  brown,  w’atery,  and  stinking  with 


SERIOUSNESS 
OF  DIARRHEA 

There  is  a widespread  opinion  that, 
thanks  to  improved  sanitation,  in- 
fantile diarrliea  is  no  longer  of  se- 
rious aspect.  But  Holt  and  McIn- 
tosh declare  that  diarrhea  “is  still 
a problem  of  the  foremost  impor- 
tance, producing  a number  of 
deaths  each  j-ear.  . . Because  de- 
hydration is  so  often  an  insidious 
development  even  in  mild  cases, 
prompt  and  effective  treatment  is 
vital.  Little  states  (Canad.  Med.  A. 
J.  13:  803,  1923),  “There  are  cases 
on  record  where  death  has  taken 
place  within  24  hours  of  the  time 
of  onset  of  the  first  symptoms.” 


putrefnetive  odors,  a proteolytic  diar- 
rhea. it  will  be  of  advantage  to  add  a 
small  amount  of  carbohydrate,  a dextri- 
maltose  preparation  being  very  effica- 
cious.”— A.  G.  Dow:  Diarrheas  in  in- 
fants,NchraskaM.J.,20:22-24,Jan.  1955. 


“After  the  preliminary  short  period 
of  starvation,  protein  milk  should  be 
used.  . . . When  the  diarrhea  has 

been  sufficiently  checked,  dextrimaltose 
may  be  added  and  gradually  increased 
until  from  4 to  G tablespoons  are  being 
used.” — W.  L.  Denney:  Acute  nutrition- 
al disturbances  of  infancy,  Vnir.  West. 
Ontario  M.  J.,  2:192-151,  April  1932. 


In  diarrhea,  “Carbohydrates,  in  the 
form  of  dextri-maltose,  well  cooked  cer- 
eals or  rice,  usually  can  be  handled 
without  trouble.” — B.  B.  Jones:  A dis- 
cussion of  some  of  the  commoner  types 
of  infantile  diarrhea,  and  the  principles 
underlying  the  diets  used  in  their  treat- 
ment, Virginia  M.  Monthlg,  55:411-115, 
Sept.  1928. 


In  the  treatment  of  dysentery,  “As  a 
useful  supplement,  Bessau’s  thick  rice 
water  with  1 to  5 per  cent  dextrimaltose 
may  be  used,  or  soy  bean  milk,  which 
also  may  serve  as  main  nourishment  in 
the  rare  cases  of  hypersensitiveness  to 
cow’s  milk.” — O.  Willncr:  Dysentery, 
in  The  Practitioner’s  Library  of  Medi- 
' cine  d Surgery  ,D.  Applet  on-Century  Co., 
Inc.,  New  York,  1935,  vol.  1,  p.  311. 

In  cases  of  diarrhea,  “For  the  first 
day  or  so  no  sugar  should  be  added 
to  the  milk.  If  the  bowel  movements 
improve  carbohydrates  may  be  added. 
This  should  be  the  one  that  is  most 
^ easiiy  assimilated,  so  dextri-maltose 
is  the  carbohydrate  of  choice.” — W.H. 
McCaslan:  Summer  diarrheas  in  in- 
fants and  young  children,  J.  M.  A. 
Alabama,  1:218-282,  Jan.  1932. 

“When  there  has  been  a tendency 
to  looseness  of  the  bowels,  a form  of 
sugar  which  ferments  but  slightly, 
such  as  dextrimaltose,  may  be  em- 
jilo.ved.” — ir.  Sheldon:  The  artificial 
feeding  of  infants.  Practitioner,  134: 
415-428,  April  1935. 

“...  I begin  to  add  carbohy- 
drates slow’ly,  by  replacing  % ounce 
Casec  every  tw’o  days  with  % ounce 
of  Dextri-Maltose,  preferably  Dextri- 
Maltose  Number  one.  As  a rule,  this 
is  tolerated.  When  one  ounce  of 
Dextri-Maltose  is  used,  the  Casec,  of 
course,  should  be  discontinued.” — J. 
W.  Reed:  The  etiology  and  treatment 
of  diarrhoeas  of  infatiey,  Virginia  M. 
Monthly,  53:132-135,  Feb.  1921. 

In  treating  chronic  diarrhea,  “You 
do  not  need  to  starve  such  patients, 
but  you  select  a diet  of  dried  protein 
milk  with  the  addition  of  dextri- 
maltose given  in  small  three-honrly 
feeds,  or  soured  milk,  or  an  ordinary 
half-cream  dried  milk,  or  a whey  mix- 
ture.”— R.  Hutchison:  Lectures  on  Dis- 
eases of  Children,  cd.  1,  William  Wood 
d Co.,  Baltimore,  1936,  pp.  26,  65, 
11-12,  16.  

“The  effect  of  a combination  of  dex- 
trimaltose depends  on  the  relative  prop- 
erties of  the  two  components.  If  maltose 
is  in  excess,  it  tends  to  cause  fermenta- 
tion and  loose  stools,  while  dextrins  are 
non-fermentable.  In  the  preparations 
commonly  used.  Mead’s  Dextri-maltose 
Nos.  1 and  2.  the  maltose  is  only  slight- 
ly in  excess  of  the  dextrins,  and  there- 
fore they  are  advantageous  if  there  is  a 
tendency  to  excessive  fermentation.” — 
IV.  J.  Pearson  and  IV.  G.  Wyllie:  Recent 
Advances  in  Diseases  of  Children.  P. 
Blakiston’s  Sons  d Co.,  Phila.,  1930, 
pp.  14,  116. 


Just  as  DEXTRI-MALTOSE  is  a carbohydrate  modifier  of  choice,  so  is  CASEC  (calcium  caseinate) 
an  aecepted  protein  modifier.  Casec  is  of  special  value  for  (1)  colic  and  loose  green  stools  in  breast-fed 
infants,  (2)  fermentative  diarrhea  in  bottle-fed  infants,  (3)  prematures,  (4)  marasmus,  (5)  celiac  disease. 

ME.iD  JOHNSON  & CO.,  EVANSVILLE,  IND.,  V.  S.  A. 


When  requesting  samples  of  Dextri-silaltose,  please  enclose  professional  card  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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ICHTHYOk 
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TRADE  MARK 


'iCHTHYOr  MAY  BE  USED 


MILDLY  ANTISEPTIC 


■ On  tampons— a 10  to  25%  solution  in  gh'C- 
erin  or  water 


® For  rectal  or  vaginal  suppositories — admixed 
with  cacao  butter 

EMOLLIENT 

■ For  douching — a 2%  solution 
® For  enemas — a 2%  solution 


AND  ASTRINGENT 


■ In  various  skin  affections — a 5 to  50%  oint- 
ment or  varnish 


■ On  joints — a 5 to  50%  ointment 

" Ichthyol"  is  the  registered  trademark  of  the  product  supplied 
under  the  Merck  label.  When  you  prescribe  “Ichthyol"  you 
are  utilizing  the  product  originally  introduced  by  Unna. 


i.AERCK  & CO.  Inc.  ^ilana/actumng  RAHWAY,  N.  J. 
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SUMMER! 


Summer  days  show  a marked  increase  in  accidental  infuries.  The  vaca- 
tionist,  the  farmer,  the  child  at  play  may  all  suffer  wounds  contaminated 
with  spores  of  tetanus  and  gas  gangrene-producing  bacteria. 

Treatment  of  all  dirt-contaminated,  contused  and  penetrating  wounds 
should  include  combined  prophylaxis  against  tetanus  and  gas  gangrene. 

ACCIDENTSI 


We  suggest  Parke-Davis  Tetanus-Gas  Gangrene  Antitoxin  (Com- 
bined), Refined  and  Concentrated.  The  customary  prophylactic 
dose — 1500  units  tetanus  antitoxin  and  2000  units  each  per- 
fringens  and  vibrion  septique  antitoxin — is  available  in  syringe 
packages  and  in  rubber-diaphragm-capped  vials. 

PROPHYLAXISI 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 

The  W o r I d * s Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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COTTONWOOD 
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CORN 


BLACK 

WALNUl 


SHORT,  RAGWEED 


SUNFLOWER 
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Last  Minute 
Hay  Fever 
Relief 

For  the  hay  fever  patient  who 
postpones  treatment  until 
the  onset  of  symptoms,  pre- 
scribe 'Benzedrine  Inhaler'. 

It  provides  prompt  sympto- 
matic relief,  and  may  be 
carried  in  the  pocket  ready 
for  instant  use  at  any  time 
or  place. 


PALMERS  AMARANTH 
BERMUDA 


PIGWEED  REDROOT 


UlostTations  from  Balyeat’s  Allerffic  Diseases; 
Their  Diaonosis  and  Treatment,  4th  edition. 
Copyright,  K.  A.  Davis  Company,  Publishers. 


BENZEDRINE 


INHALER 


A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benz/I  methyl  carbinamine, 
S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097  gm.;  and 
menthol,  0.032  gm. 

'Benzedrine'  is  the  registered  trade  mark  for  S.  K.  F.'s 
nasal  inhaler  and  for  their  brand  of  the  substance 
whose  descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  ESTABLISHED  1841 


When  a liquid  vasoconstrictor  is  indicated  — Prescribe  BENZEDRINE  SOLUTION 
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Kentucky  State  Tuberculosis  Sanatorium 


^^HAZELWOOU' 

A state  owned  institution  for  the  care  of  all  forms  of 

adult  tuberculosis. 

Recently  thoroughly  renovated,  repaired,  and  newly 

equipped. 

ULTRAVIOLET  RAY,  PNEUMOTHORAX, 
PHRENICECTOMY,  THORACOPLASTY, 
GIVEN  WHEN  INDICATED. 

Rates  $2.85  to  $3.50  per  day,  including  board,  laundry, 
nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every 
modern  treatment  for  tuberculosis. 

Hazelwood  Sanatorium 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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PROTECTION  OF  VITAMIN  C IN  CANNED  FOODS 
AGAINST  ENZYMATIC  DESTRUCTION 


• One  of  the  unusual  features  of  modern 
food  preservation  by  canning  is  the  high  de- 
gree of  protection  afforded  vitamin  C during 
the  canning  procedure.  Of  all  the  vitamins, 
C is  probably  the  most  readily  destroyed. 
Spinach,  for  example,  will  lose  one-half  its 
vitamin  C content  upon  standing  three  days 
at  room  temperature  and  practically  all  of 
its  antiscorbutic  potency  in  seven  days’ 
time  (1). 

Oxidation  is  the  principal  factor  operating 
in  the  destruction  of  vitamin  C.  The  rate  of 
oxidation  depends — among  other  things — 
upon  temperature,  degree  of  exposure  to 
oxygen,  and  presence  of  substances  which 
catalyze  the  oxidation  reaction.  Chief  among 
the  catalysts  is  the  enzyme  known  as  ascorbic 
acid  oxidase.  This  enzyme  is  instrumental  in 
the  loss  of  physiologically  active  forms  of 
cevitamic  acid  (ascorbic  acid)  by  catalyzing 
the  transformation  of  this  latter  substance 
into  dehydrocevitamic  acid  (dehydroascor- 
bic  acid) , which  is  more  readily  decomposed 
by  a nonenzymic  reaction  into  a compound 
having  no  antiscorbutic  activity.  This  en- 
zyme is  apparently  widely  distributed  in  the 


vegetable  kingdom,  having  been  found  in 
cabbage,  carrots,  lima  beans,  parsnips,  peas, 
pumpkin,  spinach,  squash,  string  beans, 
sweet  corn  and  swiss  chard.  Fortunately,  the 
cevitamic  acid  oxidase  is  completely  inacti- 
vated by  heating  to  100°C.  for  one  minute 
(2). 

In  modern  canning  practice  field  crops  are 
harvested  at  the  optimum  stage  of  maturity 
and  canned  as  rapidly  as  possible — usually 
within  a few  hours’  time.  Early  in  every  can- 
ning procedure  the  product  receives  either  a 
blanch  or  a pre-cook  or  exhaust,  the  primary 
purpose  of  which  is  to  drive  out  air  from 
biological  tissues  and  to  establish  a vacuum 
by  expanding  the  contents  of  the  can  by 
heat,  contraction  upon  cooling  resulting  in  a 
partial  vacuum  within  the  can.  These  pre- 
liminary heat  treatments  together  with  the 
heat  process  serve  both  to  destroy  oxidative 
enzymes  and  to  remove  most  of  the  air  from 
the  can. 

Thus,  the  various  practices  in  the  canning 
procedure  combine  to  afford  excellent  pro- 
tection for  this  most  labile  accessory  food 
factor  known  as  vitamin  C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

(l)  1936,  Food  Research,  1, 1 C^)  1936,  J.  Biol.  Chem.,  116,  717 


This  is  the  twenty -seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize,  for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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He/p  the  Family  Budget  by 


Prescribing  KARO 

FOR  IXFANT  FEEDING 


./I NY  prescribed  food  which  abundantly  fulfills  the 
baby’s  needs — and  is  available  at  low  cost — is  a boon 
to  the  mother,  a blessing  to  the  father.  And  the  baby 
thrives!  Karo  Syrnp  is  an  effective  carbohydrate.  It  is 
well -tolerated,  practically  non -fermentable,  quickly 
utilized.  The  low  price  of  Karo  is  based  on  its  cost 
— not  on  its  high  value  as  an  ideal  infant  food. 

★ Infant  feeding  practice 
is  primarily  the  concern  of  the 
physician,  therefore,  Karo  for  in- 
fant feeding  is  advertised  to  the 
Medical  Profession  exclusively. 


For  further  information,  nrite 

Corn  Products  Sales  Company,  Dept.  S.I8 , 17  Battery  Place,  New  York,  N.  Y. 
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Building  Absolutely  Fireproof 


Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

ive:rvoljs  oisei^vsbs 

BYRON  M.CAPLES.M.D..  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One  ) 


Carcinoma  Of  the  Umbilicus — Case  Report.  .377 

• fames  Robert  Hendon,  Louisville. 

George  A.  Hendon,  Lorasville. 

DiSv‘'ission  by  A.  J.  Miller. 

Symposium 

Diagnostic  Significance  Of  Hematuria 380 

Lytle  Atherton,  Louisville. 

r*I.andelic  Acid,  A New  Urinary  Antiseptic ..  382 
J.  MacMillan  Townsend,  Louisville. 


Obstructions  About  the  Vesical  Neck  In 

Children  384 

Ow.sley  Grant,  liOuisville, 

Discussion  by  J.  Duffy  Hancock,  Terry  M.  Townsend,  J. 
Andrew  'Bowen,  H.ai'ry  S.  Frazier,  1’.  A.  Turner, 
F'.  F.  Knorfel,  and  in  closing,  Lytle  Atherton. 

Post-Operative  Treatment  Of  Appendicitis  ..  391 


Ellis  Allen,  Jr.,  Louisville. 

Book  Review  393 

COUNTY  SOCIETY  REPORTS 

Muldraugh  Hill 394 

Letcher  39-4 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  L^ouisviUe,  KentvtGlcv 

Phone:  MagnoliaSOO 


W.  E.  RENDER,  M.D,,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  90SHeyburn  Bide. 

Consultant 
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Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

* • * • 


Large  and  beautiful  grounds  used  bg  all. patients  desirin  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy,  hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


I.  A.  HORD,  General  Superintendent  W.  C,  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Anderson  .T,  R.  Eyen 

Ballard  P,  H.  Rniss'eill 

Barren  Paul  S.  York 

Rath  TT.  S.  Gilmore 

Bell  R.  P.  Porter 

Boone  R.  E.  Kyle  

Bourbon  AV.  B.  FTopkins 
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Boyle  P.  C.  Sanders 
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Breekenridge  T.  E.  Kinoheloe 

Bullitt  S-  Ridgeway 

Butler  G'.  E.  Embry 

PaldwGl  AY.  E.  Cash 

Callowav  Hugh  T<.  Houston 

'’n"'’'be'l  Kenton  C.  A.  Morris 

Carlisle  -T.  P.  Dunn 

Carroll  i.  M.  R’'an 

Carter  AA  . .■s.  Hnwn 

Casev  AYilliam  .T.  Sweeney 

Christian  Af.  .A.  Gilmore 

C'ark  R.  E.  Strode  

Clav  A.  E.  .Anderson 

CMrton  S.  P.  Stephenson 

Crittenden  C.  G'.  Aforoland 

Cumberland  AA'.  P.  Owslee 

Paviess  AA'.  H.  Parker 

Elliott  R-  Eugene  AYehr 

Estill  R-  R-  Snowden 

Eavette  John  Havvev 

Fleming  

piovd  Gt.  Areher 

Franklin  Graee  R.  Snvder 

Pulton  Af.  AY>.  Haws 

Gallatin  Af.  Stallard 

Garrard  E E.  Edwards 

GVant  E.  A.  Eekler 

Graves  H.  H.  Hunt 

Gravson  

GVeen  P-  -T.  Simmons 

Greenun  D.  C.  Pannenter 

Haneoek  M.  Griffin 

Hardin  I’.  K.  McClure 

Harlan  C.  M.  Blanton  

Harrison  R-  Moore 

Hart  R-  E-  Richardson 

Henderson  AYalter  O'^an 

Henry  Owen  Carroll 

Hickman  

Hopkins  David  E.  Salmon 

.Tackson  

Tefferson  Arthur  T.  Hurst 

Tessamine  T.  A.  A'an  Arsdall 

Johnson  E-  B.  Hall  

Knott  ^r.  F.  Kelley 

Knox  T.  R.  Davis 

Earue  D.  AY.  Gaddie  

Eaurel  Oscar  D.  Brook 

Eawrence  AY.  C.  Gose 

Eee  AY.  D.  McCollum 

Eeslie  .John  H.  Kooser,  Act.  Sec’y, 
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Columbia August  4 

Petroleum August  2.5 

Lawrencebur^ Ausiist  2 

Wickliffe 

Glasgow -August  IS 

. . .Owingsville August  0 

. . . Middlesboro August  1 3 

AYalton August  IS 

Paris -August  19 

Ashland -August  3 

Danville August  17 

. . -Brooksville August  2 

Jackson -August  17 

. -Hardinsburg 

- Shepherdsville August 

. -Morgantown .August  4 

. . . .Princeton August  3 

Murray August  .5 

....Covington August  1-15 

Arlington August  fi 

. . . . Carrollton 

Grayson .August  10 

Eibertv Augxist  2fi 

. .Hopkinsville .August  20 

. . . AYinchester August  1 fi 

. . - Manchester August  10 

Albanv .August  21 

Marion August  9 

. . . Biirkesville .Augurt  i 

...Owensboro August  11-2.5 

, -Sandv  Hook August 

Ravenna August  11 

■ • • Eexington August  10 

-Plemingsburg August  11 

. Prestonsburg August  2.5 

. . . -Frankfort -Augtist  5 

Pulton August  11 

Sparta -August  19 

. . . -Eanca-ster  . . .' August  19 

. ..Drv  Ridge Augu.st  IS 

Mayfield August  3 

. . . Greensburg August  2 

GVeenup Augtist  13 

. . . Hawesville August  2 

-Elizabethtown August  12 

Harlan August  21 

. . • . Cvntbiana Aii^ust  2 

. . MiiTifordville August  3 

. . .Henderson Aiiffiist  9-23 

..New  Castle An^nst  30 

Climton Augrust  5 

. . Madisonville -August  .5 

August  7 

. . . .Eouisville Augu.st  2-16 

. . Kicholii-svi lie .Augu.st  19 

. . -Paintsville August  14 

• ■ • .Hindman August  28 

. .Baibourville -August  23 

. .Hodgenville August 

London August  1 1 

Lo  u isa A u gu  st  1 fi 

. . .Beattvviile Augu.st  14 

Hvden -August 

• • • AYhitesburg August  3 1 

August  1 fi 

. . .Hustonville .Auvust  20 

. . . . Smithland August 

. . . Russellville -August 

Eddyville August  3 

Paducah August 

Stearns August  25 

. . . . Livermore .August  12 

. . . . RCchmond August  19 
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COUNTY 


SECRETARY 


RESIDENCE.  DATE 


Marion  . . . 
Marshali  . . 
Mason  . . . . 
Meade  . . . . 
Menifee  . . . 

Mercer 

Metcalfe  . . 

Monroe 

Montgomery 

Morgan 

Muhlenberg 

Nelson 

Nicholas  . . 

Ohio  

Oldham 
Owen  .... 
Owsley  . . . 
Pendleton  . 
Perry  . . . . 

Pike  

Powell 
Pulaski  . . . 
Robertson 
Rockcastle 
Rowan . . . . . 
Russell  . . . 

Scott  

Shelby 
Simpson  . . 
Spencer  . . 
Taylor 

Todd  

Trigg  

Trimble 
Union  . . . . 
Warren  . . . 
Washington 
Wayne  . . . 
Webster  . . 
Whitley  . . . 
Wolfe  .... 
Woodford  . 


W.  A.  Risteen 

. S.  L.  Henson 

. 0.  M.  Goodloe.  . . . 

,A.  A.  Baxter 

E.  T.  Riley  

J.  Tom  Price 

E.  S.  Dunham.  . . . 
George  E.  Bushong 
D.  H.  Bush.  , 


Lebanon 

Benton 

M'avsville 

, . . Brandenburg 
. . . Frenchburg 
. . . Harrodsburg 

Edmonton 

. . Tompkinsville 
Mount  Sterling 


G.  L.  Simpson Greenville 

R.  H.  Gri'pnwell BaBrdstown 

T.  P.  Scott Carbsle 

Oscar  Allen  McHenry 

S.  J.  Smock LaGrangp 

K.  S.  McBee.  Owenton 

.John  R.  Aker Booneville 

W.  A.  McKenney Falmoutn 

D.  D.  Turner * Hazard 

M.  D.  Flanary Pikeville 

, I.  W.  Johnson Stanton 

M.  C.  Spradlin Somerset 


Lee  Chestnut  . . 
A.  W.  Adkins.  . . 
. J.  B.  Scholl.  . . 
.Carl  M.  Gambill 
. W.  E.  Morris . 
,N.  C.  Witt 


Mount  Vernon 

Morehead 

Jabez 

. . .Georgetown 
. . . . Shelbyville 
Franklin 


M.  M.  Hall 

B.  E.  Boone.  Jr. 
H.  L.  Wallace.  . 
J.  J.  G'erkins.  . 
D.  C.  Denan. . . 

Hal  Neel  

. J.  H.  Hopper... 


Campbellsvilie 

Elkton 

Cadiz  . 

Bedford 

Morganfield 

. . . . Bowling  Green 
Willisburg 


C.  M.  Smith 

C.  A.  Moss 

G.  M.  Center.  . . . 
Charles  F.  Voigt 


Dixon 

Williamsburg 
. . . . Carapton 
Midway 


August  17 
August  18 
August  11 
August  2f) 
August 
August  10 
August  3 
August 
August  10 
•August 
August  10 
August 
August  Ifi 
August  4 
August  .3 
.\ugust 
August  2 
August  11 
August  0 
.\ugust  2 
.August  2 
..August  12 

August  13 
. August  0 
. .\ugust  9 
. .Vugust  .o 
.August  19 
.August  10 

. August  ■'> 
. August  4 
August  2.5 
. August 
.August  25 
.August  1 1 
.August  18 
. August 
.August  27 
. August 
. August  2 
. August  5 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  ersrinc, 
restores  the  appetite  and  steep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every  comfort 
home  aftords. 


that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  app.)tite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 


Rales 

and  Folder  On  Request 


Physiotherapy-Clinical  Lahoratory-X  ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Road.  Louisville,  Ky. 


KENTUCKY  MEDICAL  JOURNAL 


Xii  i 


TETANUS 


GAS  GANGRENE  ANTITOXIN 


Q 

Use  as  a prophylactic  agent  in  cases 
of  compound  fractures,  lacerated 
wounds,  and  post-operatively  when 
indicated,  etc. 

The  contents  of  one  syringe  is  in- 
jected at  weekly  intervals  until  the 
wound  is  healed. 

U.  S.  S.  P.  Co.  Laboratories  are 
noted  for  the  production  of  highly- 
refined  tetanus  antitoxin.  Only 
young  vigorous  and  healthy  horses 
are  used.  The  antitoxin  is  sterile 
and  free  from  toxic  fractions.  Write 
for  full  information. 

U.  S.  S.  Co.  Laboratories  are  operated  under  U.  S.  Government  license 
No.  65  In  compliance  with  all  regulations  of  the  U.  S.  Public  Health 

Service. 


U .S.  STA  N DARD  PROD  UCTS  CO. 

— WOODWORTH,  WISCONSIN  ■ 


Peivee  Valley  Sanitarium  and  Hospital 

Pewee  Valley,  Kentucky 
Near  Louisville 
MEDICAL  AND  SURGICAL 
Chronic  Diseases  Treated 
Hydrotherapy,  Massage,  Special  Diets 

An  ethical  institution  affording  quiet  homelike  surroundings  ideal  for  rest  and  recuperation. 

Special  nursing  care.  Low  rates. 

J.  T.  Wheeler.  R.  N.,  Superintendent Telephone  Pewee  Valley  44 


MANY  LARGE  CITIES  SHOW  A RISING  TUBERCULOSIS  DEATH  RATE 

THE  PHYSICIAN  IS  IN  THE  “FIRST  LINE  TRENCHES” 

IN  THE  WAR  AGAIN  ST  TUBERCULOSIS 

THERE  MUST  BE  NO  RETREAT 

Kentucky  Tuberculosis  Association 

LOUISVILLE 


XIV 


KENTUCKY  MEDICAL  JOURNAL 


phot  AM*  W rjJJjnrwWcT*^ 

•’St.  iJU.y''  insulin 

fion  contains  apP*^*-  per  cc. 

This  prepaw^*®”  . ^"'"ins  »»>• 

' Irf  pl»ce.  SST iiP^r '00  units. 

J®,  '"600 


**'*1-45, 


a.^rv:.; 


awsg 


PROTAMINE,  ZINC  & ILETIN  (INSULIN,  LILLY) 


PROTAMINE  ZINC  INSULIN 
LILLY 


# Preparation  of  the  active  antidia- 
betic principle  in  sparingly  soluble 
form  as  Protamine  Zinc  Insulin  pro- 
vides a means  for  prolonging  the 
relatively  fleeting  action  of  unmodi- 
fied Insulin.  The  characteristic  anti- 
diabetic effect  of  Insulin  has  been 
retained,  but  the  velocity  of  its  ac- 
tion has  been  moderated.  The  pro- 
longation of  the  Insulin  effect  over 
the  entire  day  not  only  adds  mate- 


rially to  the  comfort  of  the  diabetic 
patient,  but  justifies  the  hope  that 
the  complications  of  diabetes  may 
now  be  rendered  less  frequent  in 
occmrence. 

Protamine,  Zinc  & Iletin  (Insulin, 
Lilly)  is  marketed  by  Eli  Lilly  and 
Company  in  10-cc.  vials.  Literature 
describing  its  chnical  application  will 
be  promptly  furnished  upon  the  re- 
quest of  physicians. 


ELI  LILLY  \U  COMPYYY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 
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CHANGE  IN  PLACE  AND  DATE  GE 
ANNUAL  MEETING 

The  Annual  Meeting  will  be  held  this  fall 
at  Richmond.  The  House  of  Delegates  will 
convene  on  September  13th  and  tlie  Scienti- 
fic Sessions  will  be  held  on  the  14,  15  and 
16th.  All  of  the  meetings  will  be  iieiu  in  tue 
splendid  new  auditorium  of  the  Eastern  State 
Teachers’  College  and  they  will  take  care  of 
us  ill  their  dormitories,  which  are  modern  and 
comfortable.  The  Madison  County  Medical 
Society  decided  that  the  meeting  place  should 
be  changed  from  Berea  to  Riciimond  on  ac- 
count of  a building  program  at  Berea  which 
would  interfere  with  the  meeting. 

Doctor  Prank  Stites  has  prepared  the  sci- 
entific progTam  for  this  session  and  it  is  one 
of  the  most  comprehensive  that  has  ever  been 
presented  to  the  profession. 

At  the  last  meeting  at  Richmond  almost 
one-third  of  the  doctors  of  the  State  were 
registered  and  all  who  were  there  will  re- 
call the  perfectly  delightful  time  we  had.  Tlie 
Auxiliary  will  meet  in  the  Library  Building 
at  the  same  time. 

Physicians  desiring  to  make  reservations 
should  write  to  Doctor  Hugh  Mahaffey,  Rieh- 
niond,  Kentucky,  and  he  will  attend  to  them. 

It  is  suggested  that  every  physician  note 
on  his  calendar  the  dates  from  September  13- 
16  inclusive  are  reserved  for  the  Annual 
iMeeting  of  the  Kentucky  State  Medical  Asso- 
ciation. 


SAMUEL  D.  GROSS  AS  AN  AUTHOR 

Before  receiving  his  medical  degTee  (1828) 
Gross  had  resolved  to  occupy  the  early  years 
of  his  professional  career  in  writing.  His 
great  ambition  was  to  become  a teacher,  and 
he  realized  that  authorship  would  furnish 
the  foundation  for  such  a career.  Another 
incentive  to  writing  was  the  necessity  for 
earning  money,  all  his  resources  having  been 
exhausted  when  he  was  graduated. 

Gross  opened  an  office  in  Philadelphia  in 
1828  and  almost  at  once  began  the  transla- 
tion from  the  French  of  Bayle  and  Hollard’s 
Manual  of  General  Anatomy.  Within  two 
months  the  translation  was  completed.  The 
book  was  immediately  published  by  John 
Grigg  of  Philadelphia  and  Gross  received  two 
hundred  dollars  for  his  work.  The  trans- 


lation reads  well  and  the  text  is  interspersed 
by  an  occasional  note  initialed  “IS.  D.  G.” 

While  his  first  translation  was  being  print- 
ed Gross  had  begun  another  from  the  French, 
namely,  Jules  Hatin’s  Manual  of  Obstetrics. 
This  translation  was  also  published  by  Grigg 
in  1828  and  Gross  received  seventy-five  dol- 
lars. The  following  year  two  books  were 
translated,  one  from  the  German;  Hilden- 
brand  On  Typus  Fever,  and  the  other  from 
the  Frencli ; Tavernier’s  Operative  Surgery. 
For  the  first  one  of  these  Gross  received  one 
hundred  seventy-five  dollars  and  four  hun- 
dred dollars  for  the  second. 

In  1830  Gross  completed  his  first  original 
book  which  was  actually  a compilation  en- 
titled The  Anatomy,  Physiology,  and  Dis- 
eases of  the  Bones  and  Joints.  This  book  was 
received  kindly  and  although  2000  copies 
were  sold  a second  edition  was  never  issued. 

At  this  period  Gross  fell  in  love,  and  a few 
months  afterward,  married.  The  struggle  for 
existence  in  Philadelphia  gradually  became 
so  acute  that  in  the  spring  of  1831  Gross  re- 
turned to  his  home  town  of  Easton,  Pennsyl- 
vania, where  he  rapidly  acquired  a satisfac- 
tory practice.  However,  nothing  was  pub- 
lished though  he  continued  his  anatomical 
studies  and  started  a book  on  descriptive 
anatomy.  In  the  summer  of  1833,  through 
the  efforts  of  Dr.  John  Eberle,  Gross  was  of- 
fered the  position  of  Demonstrator  of  Ana- 
tomy in  the  Medical  College  of  Ohio,  which 
he  accepted  and  occupied  in  October. 

The  following  year  Gross  was  made  a joint 
editor  of  the  Western  Medical  Gazette,  his 
associates  being  Drs.  Eberle,  Alban  G.  Smith, 
and  Gamaliel  Bailey.  To  this  journal,  dur- 
ing the  two  years  of  his  association  with  it, 
he  contributed  book  reviews,  surgical  case  re- 
ports, and  his  first  published  essay  on  Intra- 
utei’ine  Respiration  in  its  Relation  to  In- 
fanticide. 

In  1835,  following  his  retirement  from  the 
Medical  College  of  Ohio,  Gross  accepted  the 
chair  of  Pathological  Anatomy  in  Daniel 
Drake’s  newly  founded  Medical  Department 
of  the  Cincinnati  College.  Gross  Avas  an  ar- 
dent admirer  of  Drake  and  thus  Avrites  of 
him:  “To  talent  and  genius  he  added  vast 
industry,  untiring  zeal,  and  boundless  ambi- 
tion, qualities  rarely  combined  in  the  same 
individual,  and  yet  so  necessary  to  attain  to 
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distinction  and  usefulness.  For  earnestness 
of  purpose  I have  never  seen  him  excelled.” 
This  estimate  of  Drake  actually  fits  Gross 
equally  well  because  for  industry,  zeal,  ambi- 
tion, and  earnestness  no  one  could  excel  him. 

From  1835  to  1839  Gross  pursued  the 
study  of  pathological  anatomy  so  assiduous- 
ly that  he  was  enabled  to  write  his  first  au- 
thoritative book  and  one  which  gave  him  an 
international  reputation.  This  book  was  in 
two  illustrated  volumes  entitled  Elements  of 
Pathological  Anatomy,  published  at  Boston 
by  Marsh,  Carpen,  Lyon,  and  Webb  and 
James  B.  Dow  in  1839  and  dedicated  to 
Daniel  Drake.  There  is  but  one  earlier  Amer- 
ican work  on  pathology  which  is  by  Wm.  E. 
Horner  and  published  at  Philadelphia  in 
1829.  The  book  of  Gross  shows  unmistakable 
originality,  contains  a preliminary  descrip- 
tion of  the  healthy  organ  followed  by  a thor- 
ough pathological  discussion  and  references 
to  diagnosis.  In  1843  James  B.  Dow  of  Bos- 
ton reissued  the  work  with  a new  title  page. 
A second  edition,  in  one  volume,  was  pub- 
lished at  Philadelphia  by  Barrington  and 
Haswell  and  contained  fifty  colored  plates  in 
addition  to  two  hundred  fifty  wood  engrav- 
ings. The  third  and  last  edition  of  the  Ele- 
ments of  Pathological  Anatomy  appeared  in 
1857.  Contemporary  reviews  show  that  the 
book  was  uniformly  well  received.  The  fol- 
lowing quotation  is  from  a review  in  the 
New  York  Journal  of  Medicine:  “We  regard 
it  as  one  of  the  most  valuable  works  ever 
issued  from  the  American  press,  and  it  does 
great  honor  to  the  author,  and  the  country 
of  his  birth.”  Virchow  once  stated  that  he 
had  obtained  much  useful  information  from 
Gross’  pathological  studies. 

Passing  successfully  from  a student  and 
teacher  of  anatomy  to  a professor  of  pathol- 
ogy Gross  was  thus  preparing  himself  to 
enter  a broader  field  in  surgery.  His  oppor- 
tunity came  when,  in  1840,  he  accepted  the 
Chair  of  Professor  of  Surgery  in  the  Louis- 
ville Medical  Institute,  a position  he  occupied 
with  exception  of  one  term  (1850-51)  until 
1856  when  he  went  to  Philadelphia  to  occupy 
a similar  position  in  his  alma  mater,  the  Jef- 
ferson Medical  College.  V’hile  in  Loiiisville, 
Gross  was  more  active  than  ever  in  studying, 
experimenting,  and  writing.  He  revised  and 
edited  Liston’s  Elements  of  Surgery  in  1842. 
Embodied  in  this  book  is  a note  which  con- 
stitutes Gross’  first  published  reference  to  his 
experimental  investigation  of  wounds  of  the 
intestines.  Two  years  were  occupied  in  the 
epochal  experiments  on  intestinal  wounds  and 
approximately  seventy  dogs  were  used.  The 
detailed  papers  dealing  with  these  experi- 
ments first  appeared  in  the  January,  Febru- 
ary, and  March  1843  issues  of  The  Western 
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Journal  of  Medicine  and  Surgery,  and  later 
in  book  form  entitled : An  Experimental  and 
Critical  Inquiry  into  the  Nature  and  Treat- 
ment of  Wounds  of  the  Intestines,  published 
by  Prentice  & WeisSinger,  Louisville,  1843. 
These  investigations  were  so  far  in  advance 
of  the  times  that  they  did  not  attract  the  at- 
tention they  deserved. 

An  occasional  essay  or  book  review  ap- 
peared in  the  Western  Journal  of  Medicine 
and  Surgery  from  1843  to  1851.  In  this  lat- 
ter year,  Blanchard  & Lea  published  Gross’ 
A Practical  Treatise  on  the  Diseases,  Injuries 
and  Malformations  of  the  Urinary  Bladder, 
the  Prostate  Gland,  and  the  Urethra,  a book 
of  726  pages.  A second  edition  of  this  trea- 
tise was  called  for  in  1855,  and  a third  re- 
vised by  his  son,  Samuel  W.  Gross,  appeared 
in  1876.  Two  other  important  books  were 
written  while  Gross  was  in  Louisville,  namely, 
On  the  Results  of  Surgical  Operations  in 
Malignant  Diseases,  Philadelphia,  T.  K.  and 
P.  G.  Collins,  1855,  161  pages;  and  A Prac- 
tical Treatise  on  Foreign  Bodies  in  the  Air 
Passages,  Philadelphia,  Blanchard  & Lea, 
1854,  468  pages. 

Several  years  before  leaving  Louisville 
Gross  began  the  preparation  of  the  work  up- 
on which  his  renown  as  author  and  surgeon 
more  firmly  rests.  Based  on  thirty  years  of 
study,  experimentation,  observation,  and 
practical  experience,  the  crowning  achieve- 
ment of  Gross’  authorship  deserved  the  popu- 
larity it  received : A System  of  Surgery ; 
Pathological,  Diagnostic,  Therapeutique,  and 
Operative,  two  volumes,  Philadelphia,  Blan- 
chard & Lea,  1859.  A second  edition  was  is- 
sued in  1862,  a third  in  1864,  a fourth  in 
1866,  a fifth  in  1872,  and  a sixth  in  1882. 
There  were  literally  hundreds  of  laudatory 
reviews  of  this  book  and  embodied  criticisms 
were  entirely  of  a minor  nature.  The  book, 
was,  at  the  time,  undoubtedly  the  best  work 
on  surgery  in  English,  and  this  fact  explains 
the  popularity  it  enjoyed. 

In  1856,  Gross  in  collaboration  Avith  Dr. 
T.  G.  Richardson,  had  founded  the  Louis- 
ville Medical  Review  but  only  six  issues  ap- 
peared, both  men  having  removed  to  Phil- 
adelphia. Together  they  established  the 
North  American  Medico-Chirurgical  Review 
which  ceased  publication  shortly  after  the  be- 
ginning of  the  Civil  War.  Gross  states  in  his 
autobiography  that  he  detested  editorial 
work  and  was  happy  when  relieved  of  such 
duties. 

With  the  outbreak  of  the  Civil  War,  Gross 
wrote  A Manual  of  Military  Surgery  of  which 
a second  edition  was  required  in  1862.  This 
work  was  translated  into  Japanese. 

Of  the  other  publications  of  Gross  two 
stand  out  and  are  much  sought  for  among 
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book  collectors,  namely,  Lives  of  Eminent 
American  Physicians  and  Sui’geons  of  the 
Nineteenth  Century,  published  in  1861,  and 
his  Autobiography  (edited  by  his  sons)  in 
1887.  Especially  is  the  autobiography  in- 
teresting because  it  contains  so  many  refei"- 
ences  to  events,  to  places,  and  to  men  and 
women  whom  he  knew,  both  medical  and  oth- 
erwise. The  autobiography  is  intimate  and 
almost  gossipy  at  times,  which  despite  the 
inevitable  ego  shown  by  such  works,  makes 
it  extremely  interesting. 

Gross  was  the  orator  at  the  unveiling  of 
the  statue  of  Ephraim  JMcDowell  at  Danville, 
Ky.  in  1879,  and  this  address  was  published 
bj’  John  P.  Morton,  Louisville,  in  the  same 
year.  Other  interesting  biogi*aphies  written 
by  Gross  include  those  of  Daniel  Drake, 
Charles  Wilkins  Short,  Jedediah  Cobb,  Isaac 
Hays,  Ambrose  Pare,  and  John  Hunter. 

Gross  wrote  iir  his  autobiography:  “One  of 
the  most  painful  circumstances  associated 
with  authorship  is  the  uncertairrty  connected 
with  one’s  works,  or,  in  other  words,  with 
the  fate  that  may  await  them,  the  duration 
of  their  existence,  and  the  estimation  in  which 
they  will  be  held  by  posterity,  should  they 
be  so  fortunate  as  to  reach  it.’’  Over  a cen- 
tury has  elapsed  since  his  first  book  was 
published  and  his  books  are  widely  collected 
now  by  those  interested  in  medical  Ameri- 
cana. If  the  first  hundred  years  are  the 
hardest  for  authors,  it  may  be  said  of  Gross 
that  his  works  have  not  only  survived  but 
appear  destined  to  be  an  enduring  monument 
to  American  medicine. 

Emmet  F.  Horixe. 


KOLMER  & BOERNER  ON  BACTERI- 
OLOGY 

Every  practicing  physician  should  have 
some  reliable  teixlt  book  on  laboratory  tech- 
nique, not  so  much  because  he  will  actually 
do  this  work,  but  because  he  should  know 
procedures  and  have  to  evaluate  results.  The 
laboratory  procedure  is  mechanical  and  the 
technique  is  usually  standardized  by  various 
authorities.  The  technician  is  not  supposed 
to  make  any  diagnosis  but  only  to  report 
findings  under  the  microscope  or  the  test 
tube  to  the  physician  whose  job  it  is  to  cor- 
relate the  results.  There  can  be  no  better 
aid  or  guide  in  this  respect  than  the  new,  re- 
vised edition  Kolmer  & Boerner’s  “Approved 
Laboratory  Technique,”  published  by  D. 
Appleton  Century  Company,  New  York.  It 
is  a splendid  reference  book,  written  so  that 
the  average  physician  can  understand  it,  and 
is  a valuable  addition  to  any  medical  library. 
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OFFICIAL  COMMUNICATION  ABOUT 
FEDERAL  TAXES 

In  the  column  on  Official  Announcements 
we  are  reproducing  a very  important  com- 
munication from  the  United  States  Commis- 
sioner of  Internal  Revenue,  which  should  be 
read  by  physicians  employing  one  or  more 
persons  and  by  private  sanatoriums  and  pri- 
vate laboratories.  If  you  are  in  doubt  about 
any  paragraph  a letter  addressed  to  Hon. 
Seldon  R.  Glenn,  Custom  House,  Louisville, 
will  receive  a prompt  and  courteous  reply. 


AMERICAN  BOARD  OF  SURGERY 

organized 

In  answer  to  the  widespread  demand  for 
an  agency  which  will  attempt  to  certify  com- 
petent surgeons  the  American  Board  of  Sur- 
gery has  recently  been  organized.  This  Board 
is  a member  of  the  Advisory  Board  of  Medi- 
cal Specialties  Avhich  includes  all  of  the 
boards  of  certification  for  the  different  med- 
ical specialties  which  have  been  already  or- 
ganized. Since  boards  were  in  existence  for 
the  certification  of  practitioners  of  some  of 
the  surgical  specialties  such  as  ophthalmology, 
otolaryngology,  obstetrics  and  gynecology, 
genito-urinary  surgery  and  orthopedic  sur- 
gery it  is  expected  that  the  American  Board 
of  Surgery  will  be  responsible  for  the  certi- 
fication of  general  surgeons  as  well  as  those 
practicing  in  the  remaining  specialized  sub- 
divisions of  surgery. 

Acting  upon  the  invitation  of  the  Ameri- 
can Surgical  Association  the  following  sur- 
gical societies  cooperated  in  the  creation  of 
the  American  Board  of  Surgery;  the  Ameri- 
can Surgical  Association,  the  Surgical  Sec- 
tion of  the  American  Medical  Association,  the 
American  College  of  Surgeons,  the  Southern 
Surgical  Association,  the  Western  Surgical 
Association,  the  Pacific  Coast  Surgical  As- 
sociation and  the  New'  England  Surgical  So- 
ciety. The  first  three  of  these  bodies  which 
are  national  in  scope  have  three  representa- 
tives on  the  Board.  All  of  the  other  so- 
cieties have  one  representative  each.  The  rep- 
resentatives of  the  cooperating  societies  are 
nominated  by  the  society  which  they  repre- 
sent and  upon  approA'al  of  the  Board  shall 
become  members  of  it.  The  term  of  mem- 
bership on  the  Board  will  be  six  years. 

All  applications  for  the  Founders  Group 
must  be  received  within  tw'o  years  of  the 
Board’s  organization,  January  9,  1937.  No 
candidates  for  the  Founders  Group  wdll  be 
considered  after  that  date. 
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OFFICIAL  ANNOUNCEMENTS 

OFFICIAL  CO]\BIUNIC'ATION  ABOUT 
FEDERAL  TAXES 

Operators  of  private  laboratories,  jjrivate 
saiiitaiTuiiis,  and  physicians  employing  one 
or  more  were  advised  today  by  Commissioner 
of  Internal  Revenue  Guy  T.  Helvering  to 
make  immediate  tax  returns  as  required  un- 
der the  provisions  of  Titles  VIII  and  IX  of 
the  Social  Security  Act  to  avoid  further  pay- 
ment of  drastic  penalties  which  are  now  ac- 
cruing. 

Conunissioner  Ilelvering  pointed  o\it  that 
every  pei'son  employed  in  such  work  came 
under  the  provisions  of  Title  VIII,  which 
imposes  an  income  tax  on  the  wages  of  every 
taxable  individual  and  an  excise  tax  on  the 
I^ayroll  of  every  employer  of  one  or  more. 
This  tax  is  payable  monthh’  at  the  office  of 
the  Collector  of  Internal  Revenue.  The  pres- 
ent rate  for  emploj'er  and  employee  alike  is 
one  per  cent  of  the  taxable  wages  paid  and 
received. 

Under  Title  IX  of  the  Act,  employers  of 
eight  or  more  persons  must  pay  an  excise  tax 
on  the  annual  payroll.  This  tax  went  into  ef- 
fect on  January  1,  1936,  and  tax  payments 
were  due  from  the  emploj'ers,  and  the  em- 
ployers alone,  at  the  office  of  the  Collector 
of  Internal  Revenue  on  the  first  of  this  year. 
This  tax  is  payable  annually,  although  the 
employer  may  elect  to  pay  it  in  regular  quar- 
terly installments. 

The  employer  is  held  lesponsible  for  the 
collection  of  his  employee’s  tax  under  Title 
VIII,  the  Commissioner  explained,  and  is  re- 
quired to  collect  it  when  the  wages  are  paid 
the  emploj'ee,  whether  it  be  weekly  or  semi- 
monthlj'.  Once  the  emploj’er  makes  the  one 
per  cent  deduction  from  the  employee’s  pay, 
he  becomes  the  custodian  of  Federal  funds 
and  must  account  for  them  to  the  Bureau  of 
Internal  Revenue. 

This  is  done,  Mr.  Helvering  said,  when  the 
employer  makes  out  Treasury  form  iSS-1, 
which,  accompanied  by  the  employee-employ- 
er tax,  is  filed  during  the  month  directly  fol- 
lowing the  month  in  which  the  taxes  were  col- 
lected. All  tax  payments  must  be  made  at 
the  office  of  the  Collector  of  Internal  iRev- 
enue  in  the  district  in  which  the  employer’s 
place  of  business  is  located. 

Penalties  for  delinquencies  are  levied 
against  the  employer,  not  the  employee,  the 
Commissioner  pointed  out,  and  range  from 
5 per  cent  to  25  per  cent  of  the  tax  due,  de- 
pending on  the  period  of  delinquency.  Crim- 
inal action  may  be  taken  against  those  who 
willfully  refuse  to  pay  their  taxes. 

The  employers  of  one  or  more  are  also  re- 


quired to  file  Treasury  forms  SS-2  and  SS-2a. 
Both  are  informational  forms  and  must  be 
filed  at  Collectors’  offices  not  later  than  next 
July  31,  covering  the  first  six  months  of  the 
j’ear.  After  that  they  are  to  be  filed  at  regu- 
lar quarterly  intervals.  Form  SS-2  will  show 
all  the  taxable  wages  paid  to  all  employees 
and  SS-2a  the  taxable  wages  paid  each  em- 
ployee. 

Participation  in  a state  unemployment 
compensation  fund,  approved  by  the  Social 
Security  Board,  does  not  exempt  employers 
from  the  excise  tax  under  Title  IX,  Com- 
missioner Helvering  said.  Nor  does  tlie  fact 
that  there  is  no  state  unemployment  compen- 
sation fund  relieve  the  employer  of  his  Fed- 
eral tax  payments.  In  those  states  where  an 
unemployment  compensation  fund  has  been 
approved,  deductions  up  to  90  per  ceiit  of 
the  Federal  tax  are  allowed  the  employer  who 
has  already  paid  his  state  tax.  These  deduc- 
tions are  not  allowed  unless  the  state  tax  has 
been  paid. 

This  tax  is  due  in  full  from  all  employers 
in  states  having  no  approved  fund.  The  rate 
for  1936  was  one  per  cent  of  the  total  annual 
payroll  containing  eight  or  more  employees, 
and  for  1937  it  is  two  per  cent.  The  rate  in- 
creases to  three  per  cent  in  1938  when  it 
reaches  its  maximum.  The  annual  returns 
are  made  on  Treasury  form  940. 

An  employer  who  employs  eight  or  more 
persons  on  each  of  twenty  calendar  days  dur- 
ing a calendar  year,  each  day  being  a dif- 
ferent calendar  week,  is  liable  to  the  tax.  The 
same  persons  do  not  have  to  be  employed  dur- 
ing that  period,  nor  do  the  hours  of  employ- 
ment have  to  be  the  same. 

Actual  money,  when  paid  as  wages,  is  not 
the  sole  basis  on  which  the  tax  is  levied. 
Goods,  clothing,  lodging,  if  a part  of  com- 
pensation for  services,  are  wages  and  a fair 
and  reasonable  value  must  be  arrived  at  and 
become  subject  to  the  tax. 

Commissions  on  sales,  bonuses  and  pre- 
miums on  insurance  are  wages  and  taxable. 

Officers  of  corporations  whether  or  not  re- 
ceiving compensation  are  considered  em- 
ployees for  the  piirpose  of  taxation. 

Wages  paid  during  sick  leave  or  vacation, 
or  at  dismissal  are  taxable. 

Traveling  expenses  required  by  salesmen 
are  not  wages  if  the  salesmen  account  for,  by 
receipts  or  otherwise,  their  reasonable  ex- 
penditures. That  part  for  which  no  account- 
ing is  made  is  construed  as  a wage  and  is 
taxable. 

Exercise  great  care  in  filling  out  Treasury 
forms  SS-l  and  940.  Directions  are  easy  to 
follow  and  correct  returns  mean  no  unneces- 
sary delay. 
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RELIGION  AND  MEDICINE^ 

W.  J.  Shelton,  M.  D., 

IMaj'field. 

I shall  attempt  to  give  you  this  evejiing 
merely  my  own  conception  of  the  Christian 
religion  and  medicine,  being  the  two  great- 
est moral  and  religious  foi'ces  in  the  world. 
It  is  not  a new  interpretation  of  religion  and 
medicine,  for  that  is  hardly  possible  for  any 
man  to  do.  Anything  said  on  this  siibject  is, 
of  necessity,  old.  All  that  I can  hope  for  is 
to  say  old  things  in  a different  way. 

The  human  mind  is  the  only  medium  known 
through  which  God  works.  That  is  the  way 
in  which  all  good  has  been  accomplished, 
whether  in  religion  or  in  the  field  of  science. 
Our  conception  of  any  calling  is  worthless 
unless  we  put  it  into  action,  so  religion  and 
medicine  teach  me  to  offer  assistance  to  all 
those  who  need  assistance,  spiritual  or  physi- 
cal, to  those  who  stumble  and  falter,  to  those 
who  suffer  and  to  lighten  the  burden  of  all 
as  much  as  I can,  to  labor  that  pain  and  sick- 
ness may  cease. 

After  6,000  years  of  constantly  changing- 
history  the  universal  desire  for  religion  re- 
mains .steadfast,  and  today  religion  and  medi- 
cine are  the  sentinels  on  the  frontiers  of  civil- 
ization. Of  all  the  religions  of  all  time  the 
teachings  of  Christ  stand  preeminent,  there- 
fore, I s'hall  not  mention  any  other  religion. 

For  more  than  a generation  before  the  birth 
of  Christ  the  world  was  greatly  disturbed  and 
was  anxiously  looking  for  Him.  There  was 
in  those  days  a singular  and  inspired  hope 
that  in  one  way  or  another  found  vision  and 
expression  in  nearly  every  section  of  the 
world.  This  was  the  conception  of  the  com- 
ing of  a Savior  of  mankind  who  would  inaug- 
urate a new  rule  and  a new  and  better  state 
of  society  upon  earth. 

That  was  also  an  unparalleled  age  of 
wealth  and  splendor.  But  it  was  morally 
and  spiritually  bankrupt.  The  old  national 
faiths  had  crumbled  under  the  shocks  of  war 
and  the  social  change  of  that  time.  Skepti- 
cism on  the  one  hand  and  debasing  supersti- 
tion on  the  other  added  to  the  great  material 
wealth,  destroyed  all  ancient  religions  and 
their  restraints.  Gross  immorality  abounded 
and  extreme  cruelty  was  commonplace.  In 
spite  of  their  wealth  the  great  masses  of  peo- 
ple were  miserable  and  unhappy.  Half  of 
the  population,  according  to  Gibbon,  were 
slaves,  and  a great  proportion  of  these  slaves 
were  of  the  civilized  races,  Grecians,  Syrians, 
Jew.s,  Egyptians  of  as  high  a type  of  intelli- 
gence and  culture  as  their  masters.  The  dom- 

*DeIivered  before  the  League  of  Christian  Physicians  of 
the  Kentucky  State  Medical  Association  at  Paducah  Octo- 
ber 4,  1936. 


inance  of  slavery  made  life  hard  and  diffi- 
cult. Unemployment  then  was  a great  and 
pressing  problem  as  it  is  now.  The  dole  sys- 
tem was  in  use.  While  those  of  the  privi- 
leged classes,  which  were  few  in  number,  re- 
veled in  luxury  the  great  majority  of  the 
people  were  sunk  in  bondage  and  despair. 

Therefore,  when  the  angel  announced  that, 
“There  is  born  this  day  in  the  City  of  David 
a Savior,”  it  was  good  news,  not  only  for 
Judea  but  “for  all  people.”  There  was  not 
and  has  never  been  any  class  distinction.  The 
angel’s  announcement  to  the  shepherds,  on 
that  night,  was  the  most  important  event  in 
human  history.  His  coming  was  the  greatest 
news  ever  borne  to  mankind,  for  in  Him 
was  to  be  found  the  answer  to  the  universal 
eiy  for  a deliverer,  and  the  final  fulfillment 
of  the  world’s  expectation.  What  mankind 
needed  then  most  of  all  is  what  it  needs  now 
most  of  all,  a secure  spiritual  foundation. 
This  was  entirely  lacking  in  the  people  of  that 
time.  Christ  provided  it  in  a foundation  so 
firm  that  it  still  stands  after  the  atheists  and 
critics  for  nineteen  centuries  have  bitterly 
and  fiercely  attacked  it. 

The  religion  which  grew  out  of  His  per- 
sonality and  His  teachings  gradually  dis- 
placed all  others  in  the  Roman  world,  because 
it  satisfied  as  no  other  had  done  the  inquiries 
of  reason,  the  longings  of  the  heart  and  inan’s 
intuitions  of  eternity.  It  operated  constant- 
ly and  steadily  to  relieve  the  hardships  of 
life,  to  break  the  shackles  of  bondage  and  to 
lessen  inhumanity.  It  improved  the  social 
and  political  life  of  mankind.  It  opened  the 
doors  of  opportunity  to  all  classes,  particu- 
larly to  the  submerged.  In  a real  sense  He 
was  the  Savior  and  the  Deliverer  of  man- 
kind. 

And  He  is  still  the  Savior  and  Deliverer. 
His  philosophy  is  the  hope  of  this  generation 
as  it  has  been  the  hope  of  all  others  and  will 
be  the  hope  of  those  that  are  to  come.  The 
good  news  of  that  night  is  the  good  news  of 
today.  The  conditions  of  life  now  are  not  to 
be  compared  with  the  conditions  when  He 
was  born,  yet  sickness  and  suffering,  wrong 
and  injustice  still  infest  the  world,  and  the 
need  for  His  teachings,  in  the  material  as  well 
as  the  spiritual  world,  has  never  ceased.  His 
influence  in  the  alleviation  of  both  social  and 
spiritual  ills  continues.  He  is  the  leader  of 
human  life  in  every  avenue  and  every  field 
of  its  endeavor.  He  is  not  confined  within 
tlie  walls  of  ail}'-  church.  His  domain  is  life, 
in  tile  broadest  sense  of  the  word.  “I  am 
here  that  they  niiglit  have  life,  and  that  they 
might  have  it  more  abundantly,”  so  His  sav- 
ing touch  is  felt  not  only  in  religion  but  in 
all  the  relationships  of  men.  Christian  civil- 
ization is  defective  in  many  particulars,  it 
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has  many  faults.  It  permits  and  commits 
maii}^  wrongs,  but  it  is  the  one  civilization 
the  world  has  known  that  gives  supreme 
value  to  human  life  and  works  constantly 
for  its  imiirovement. 

The  Christian  religion  is  not  just  au  in- 
tellectual philosophy  which  we  talk  about,  it 
is  the  way  of  life  which  you  and  I actually 
live  as  a personal  experience.  In  the  first 
century  of  the  Christian  era  a few  fisher- 
men and  peasants  laid  the  foundation  stones 
of  the  Christian  religion  under  the  direction 
of  Christ  Himself.  It  has  gone  forward  with 
great  force  and  power.  It  has  transformed 
the  life  of  the  whole  world  and  given  a new 
meaning  and  new  understanding  of  life.  The 
gospel  will  not  preach  itself,  no  good  cause 
in  the  world  will  take  care  of  itself.  It  must 
be  done  bj""  those  who  have  faith  in  it  and 
understand  it.  Today  Christ  wants  to  tram 
you  and  me  to  be  His  disciples  and  wit- 
nesses. He  wants  us  to  have  faith  enough 
in  Him  to  really  practice  the  religion  He 
gave  us. 

The  facts  are  that  true,  honest,  practical 
religion  holds  a secure  place  in  the  hearts 
of  strong  men  and  women.  No  matter  what 
future  revelations  or  discoveries  may  prove 
or  seek  to  disprove  as  to  the  Christian  re- 
ligion, one  great  essential  can  never  be  al- 
tered; that  is,  the  necessit,y  of  a firm  faith, 
an  absolute  belief  in  Christ,  in  His  birth. 
His  teachings.  His  death.  His  resurrection 
and  His  promises.  No  one  should  doubt 
these  gi’eat  and  essential  facts  and  the  man 
who  hesitates  or  refuses  to  believe  them 
makes  the  greatest  mistake  of  his  life ; with- 
out that  faith,  without  that  absolute  con- 
viction, he  will  be  hindered  and  crippled  in 
whatever  he  undertakes. 

Another  point  is  that  those  who  have  this 
faith  can  go  to  the  Creator  of  all  good  and 
through  supplication  receive  guidance  in  all 
affairs.  Too  many  millions  of  people  have 
experienced  the  truth  of  this  in  their  lives ; 
argument  on  this  point  is  fruitless.  A prayer 
for  guidance  sent  from  the  heart  of  man 
to  God  is  never  lost.  This  enduring  simple 
faith  in  Christ  leads  one  to  obedience.  It 
will  stand  the  severest  test.  The  simpler 
this  whole  question  of  religion  is  made  the 
better,  the  more  attractive  it  is,  the  more  ef- 
fective it  becomes. 

So  we  should  think  of  God  as  a father  or 
friend,  one  to  whom  we  can  go  at  any  time 
and  talk  as  we  do  our  earthly  fathers  and 
friends.  There  are  those  who  teach  that  all 
religions  are  ways  to  God,  but  all  except  the 
Christian  religion  are  ways  to  destruction. 

We  do  not  commonly  associate  Christ 
with  great  thinkers,  great  artists,  great  sci- 
entists or  great  theologians,  although  He 


was  greater  than  all  in  their  own  resu'^ctive 
activities.  The  truth  is  we  recognize  His 
superiority  largely  for  the  reason  that  He 
alone  of  all  beings  on  the  earth,  in  all  of  its 
hi.story,  has  been  able  to  break  the  bonds  of 
death  and  present  Himself  to  those  who 
knew  Him  before  death  in  the  same  body 
that  they  had  seen  devoid  of  life.  The  mira- 
culous deeds  of  Jesus  may  defy  science  and 
His  profound  knowledge  of  human  nature, 
may  mystify  the  greatest  philosophers,  but 
it  is  the  clear  record  of  His  resurrection 
from  death  that  gives  to  men  the  conviction 
of  His  divine  nature. 

You  cannot  escape  His  strong  and  siuqile 
truths  of  body  and  soul  which  have  made 
Him  the  best  known,  best  loved  personality 
that  has  ever  lived  on  earth.  As  He  wan- 
ders over  the  Judean  hills  and  along  tlie 
shores  of  Galilee,  the  humble,  the  sick  and 
the  lonely  follow  Him  crying  for  health  and 
peace,  peace  of  body  and  soul  and  He  heard 
their  cry.  In  His  life  were  exemplified  tlic 
supremacy  of  love  and  the  destruction  of 
hate.  His  life.  His  death  and  resurrection 
was  for  each  individual  that  is  here  this  eve- 
ning, and  there  is  no  reason  why  we  should 
not  all  agree  on  the  fundamental  truths 
taught  by  this  in, spired  man  and  son  of  God 
Under  all  Christian  religions  lie  the  same 
ideals,  the  same  longings,  the  same  hopes 
and  same  purposes.  His  supreme  message 
was,  “Peace  on  Earth,  Good  Will  Toward 
Men.”  And  as  we  listen  we  hear  Him  say, 
“Thou  shall  love  the  Lord,  thy  God,  with  all 
thy  soul,  with  all  thy  heart,  with  all  thy 
mind,  with  all  thy  strength,  and  thy  neigh- 
bor as  thyself.”  He  was  thinking  of  the 
needy,  the  helpless,  and  the  submerged  of 
humanity  ivhen  He  said,  “It  is  not  the  ivell, 
but  the  sick  that  need  the  physician.” 

As  we  follow  Him  we  see  Him  in  the 
presence  of  Mary  Magdalene  scorned  by  the 
world  because  she  had  fallen,  with  the  pub- 
lican, the  tax  collector,  whom  the  people 
hated,  with  the  blind,  the  crippled,  the  poor, 
with  the  lowly  whom  the  mighty  despised, 
with  all  those  who  had  lost  their  way  from 
disease  of  body  or  soul. 

The  welfare  of  the  people  calls  for  a 
stronger  union  among  themselves  against 
the  common  enemies,  the  enemies  that  Christ 
opposed.  Disease,  poverty,  crime,  fear  and 
hatred.  He  called  for  a united  effort,  we 
have  not  answered  His  call. 

A close  relation  exists  between  the  church 
and  medicine.  Their  efforts  should  be  even 
more  cooperative.  Through  the  ages  medi- 
cine has  been  seen  in  different  lights.  Some- 
times as  a religion,  sometimes  as  an  art  and 
sometimes  as  a science.  In  whatever  light 
it  is  viewed  it  has  loyally  and  devotedly 
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aided  in  the  progress  and  the  betterment  of 
the  world.  The  object  and  duty  of  medicine 
is  to  see  after  tlie  welfare  of  the  physical 
man.  The  object  and  dutj’  of  religion  is 
primarily  to  see  after  the  welfare  of  the 
soul.  Christ  taught  and  did  both. 

Faith  in  God  means  conforming  to  the 
order  he  has  established.  This  more  abun- 
dant life  spoken  of  is  obtained  through  the 
use  of  all  the  forces  God  included  in  his 
established  order  for  the  betterment  of  man, 
both  body  and  .soul.  Among  those  forces 
religion  and  medicine  stand  foremost. 

The  doctor  who  does  2iot  believe  in  Christ 
does  not  have  one  of  the  first  and  most  es- 
sential qualifications  of  a physician.  He 
should  keep  before  him  the  life  and  teach- 
ing of  Jesus.  He  should  strive  to  bring 
health  and  happiness  to  all.  His  first  and 
last  thought  is  to  wage  a ceaseless  war  on 
suffering  and  disease. 

Christ  laid  down  the  guiding  principles 
of  life  which  are  love  and  serv'ice.  He  never 
promised  to  do  anything  for  man  that  he 
can  do  for  himself.  He  placed  at  his  com- 
mand all  the  necessary  resources  with  which 
to  improve  his  condition,  soul  and  body,  and 
He  expects  for  man  to  study  and  apply 
those  resources.  He  left  the  establishment 
of  His  church  with  His  Apostles  and  the 
spreading  of  the  gospel  to  His  Disciples,  all 
in  accordance  with  His  plans,  with  suffi- 
cient knowledge  and  sufficient  means  for 
carrying  on  His  work.  The  result  is  his 
philosophy  and  teaching  have  come  down 
through  all  the  ages  with  increasing  ^Dower, 
solely  through  the  efforts  of  those  who  be- 
lieved and  trusted  in  Him.  That  was  and  is 
His  plan  of  sending  His  message  and  bless- 
ings to  all  the  nations  of  the  earth.  So  my 
friends,  the  relief  of  human  suffering,  physi- 
cal and  mental,  is  left  in  the  hands  of  physi- 
cians just  as  the  dissemination  of  His  re- 
ligion was  left  to  His  Disciples.  God  left 
sufficient  wisdom  and  sufficient  means  in 
this  woi’ld  to  relieve  much  of  the  suffering 
and  pain  of  bodj'  and  mind.  It  is  the  phy- 
sician’s business  to  acquire  the  knoAvledge 
and  use  the  means  that  were  placed  here 
by  a loving  Providence  for  the  relief  of  pain 
and  the  restoration  of  health.  This  is  God’s 
way  and  so  far  as  we  are  privileged  to  know 
it  is  the  only  way  of  stopping  death  and  re- 
lieving sickness.  The  individual  who  does 
not  avail  himself  of  medical  practice  has  no 
other  known  reco\irse  for  the  relief  of  suf- 
fering. 

If  the  farmer  fails  to  use  the  means  to 
produce  a crop  then  he  need  not  expect  any 
crop.  If  the  man  who  is  sick  does  not  use 
the  means  to  make  him  well  then  he  need 
not  e.xpeet  to  get  well.  The  physician  ti’eats 


but  God  cures.  This  does  not  teach  that  we 
are  not  to  use  the  means  He  has  provided. 
It  teaches  that  we  are  to  use  those  means. 
There  are  more  passages  of  scripture  which 
teach  that  God  will  feed  us  than  teach  that 
He  will  heal  us,  shall  we  then  cease  to  labor 
for  food  and  expect  God  to  feed  us?  The 
individual  who  makes  the  best  use  of  the 
means  the  Creator  has  provided  for  him 
shows  far  more  faith  than  the  one  who 
waits  for  his  needs  to  be  supplied  without 
the  use  of  means,  for  he  who  does  not  use 
tlie  means  will  wait  in  vain,  whether  he 
is  a farmer,  a minister,  a doctor  or  a sick 
man.  How  can  a man  get  the  benefit  of  a 
remedy  unless  he  take  it,  whether  spiritual 
or  physical?  The  minerals  in  the  earth, 
the  stone  in  the  mountains,  the  great  forests 
were  all  placed  here  by  a wise  Providence 
for  man’s  use  and  comfort.  From  these 
substances,  our  homes,  our  churches,  our 
large  cities  are  built,  our  lines  of  commerce 
established,  our  mode  of  transportation  per- 
fected. But  man  had  to  .study  and  apply 
these  elements  before  he  could  enjoy  them. 
That  was  God’s  way  of  caring  for  us.  The 
same  is  true  in  medieine.  We  must  under- 
stand the  body  and  the  application  of  the 
means  provided.  That  is  His  way  and  it’s 
our  way  of  restoring  health  to  a sick  body. 
One  of  the  keenest  terrors  of  life  is  that  of 
pain,  yet  nobody  escap  es  pain  in  the  course 
of  a lifetime.  It  is  a great  satisfaction  for 
us  to  know  that  when  the  time  comes  for  us 
to  suffer  pain  nature  brings  relief  when  sci- 
ence applies  the  remedy.  The  practice  of 
medicine  should  be  a sacred  and  individual 
matter  Avith  both  doctor  and  patient. 

In  his  code  of  ethics  for  the  practice  of 
medicine  Hippocrates  said,  “A  physician 
should  be  an  upright  man,  in.structed  in  the 
art  of  healing.”  Consequently  he  must 
keep  himself  pure  in  character  and  conform 
to  a 'high  standard  of  morals  and  must  be 
diligent  and  conscientious  in  his  studies. 
‘‘He  should  also  be  modest,  sober,  patient, 
prompt  to  do  his  whole  duty  without  anx- 
iety ; pious  Avithout  going  so  far  as  super- 
stition, conducting  himself  Avith  propriety 
in  his  profe.ssion  and  in  all  the  actions  of 
his  life.”  The  medical  profession  of  today 
endorses  this  code.  The  objective  towards 
AA’hich  the  profession  is  attempting  to  lead 
the  public  is  an  idealistic  one,  a state  in 
which  all  people  are  healthier  and  stronger, 
Avhere  better  social  and  spiritual  surround- 
ings exist.  This  Avas  the  philosophy  of  Hip- 
l)oci'ates.  This  idealism  has  for  centuries 
i)een  exemplified  by  physicians  even  to  the 
extent  of  martyrdom  and  ridicule. 

Fearles.sly,  un.selfis'hly  Avith  a high  sense 
of  justice  medicine  has  and  does  serx'e  hu- 
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manity.  Underneath  its  forward  and  up- 
ward march  lies  the  ideals  Christ  taught  the 
world,  the  relief  of  mental  and  physical  suf- 
fering and  the  betterment  of  the  state  of 
man.  A profession  that  can  maintain  and 
even  elevate  its  standards  and  improve  the 
state  of  the  people’s  health  in  the  trying 
years  through  which  we  have  just  passed, 
shows  its  unselfish  devotion  to  the  improve- 
ment of  man’s  physical  condition  and  the 
teachings  of  Christ.  That  is  what  medicine 
and  surgery  have  been  doing  for  the  last 
century  or  more. 

There  has  never  been  a way  devised  to 
take  the  tragedy  and  disappointment  out  of 
life.  There  are  two  things  that  you  can’t 
separate — suffering  and  sin.  We  all  hate 
suffering,  but  we  love  sin.  Our  behavior 
throughout  our  lives  shows  this  to  be  true. 
Cicero  said,  “Diseases  of  the  soul  are  more 
dangerous  and  more  numerous  than  those 
of  the  body.”  My  friends,  the  Ma.ster  of 
all  physicians  gave  us  a specific  remedy  for 
all  diseases  of  the  soul,  there  is  no  excep- 
tion. That  remedy  is  faith  in  Christ  and 
G-od  and  obedience  to  His  will.  In  medicine 
there  are  only  a few  specifics,  but  many  pre- 
ventive measures,  (serums,  anti-toxins  aind 
vaccines  that  have  a positive  value.  It  is 
the  physieia!n’s  dtity  to  increase  and  im- 
prove, as  he  has  always  done,  the  weapons 
with  which  he  fights  disease  from  the  re- 
sources providence  has  placed  at  his  com- 
mand. The  religion  of  Christ  and  medicine 
should  labor  together  to  lighten  the  burdens 
of  those  who  suffer  and  to  create  a world 
of  universal  peace  and  safety,  safe  from 
the  ravages  of  sin,  and  safe  from  the  rav- 
ages of  disease.  These  are  ideals  worth 
living  and  striving  for. 

Dr.  Osier  in  speaking  of  the  accomplish- 
ments of  medicine  said,  “For  countless 
generations  the  prophets  and  kings  of  hu- 
manity have  desired  to  see  the  things  that 
men  have  seen,  and  to  hear  the  things  that 
men  have  heard  in  the  course  of  the  won- 
derful nineteenth  century.”  Pasteur  said, 
“It  is  within  the  power  of  man  to  rid  him- 
self of  every  parasitic  disease.”  These  ideals 
can  be  attained  only  through  and  by  the  phy- 
sician, and  by  him  using  all  the  means  placed 
at  his  command  to  fight  diseases.  This  is  the 
Creator’s  way  of  relieving  human  suffering. 

Wlien  faith  lies  deep  in  your  soul  it  lifts 
you  to  the  greatest  heights  of  your  being. 
With  it  the  future  is  bright,  without  it  the 
future  is  dark.  It  brings  out  of  the  body 
and  soul  of  man  the  necessary  condition  to 
make  health  and  happine.ss.  It  brings  out 
that  creative  power  and  enables  him  to  do 
for  himself  as  God  commanded  he  should.  If 
you  want  to  know  what  will  become  of  civili- 


zation when  hope  and  faith  are  gone,  read  a 
book  called  “'Red  Snow.”  In  this  book  the 
author  sends  a red  snow  from  heaven,  which 
sterilizes  all  the  mothers  of  the  world,  and 
the  ones  who  are  living  are  to  be  the  last. 
With  no  one  to  work  for,  no  one  to  love,  men 
and  women  become  lost  in  selfishness  and  envy. 
They  become  a faithless  and  perverted  people. 
All  they  have  created  is  destroyed  and  with 
no  thoughts  of  the  future  civilization  crum- 
bles. God’s  established  order  in  caring  for 
both  the  soul  and  body  must  be  enforced  and 
can  only  be  enforced  by  those  qualified  to  do 
so,  namely:  ministers  and  followers  of  Christ 
for  the  soul,  and  physicians  for  the  body. 

Christ  lived  to  teach  you  and  me  how  to 
live.  His  simple  truths  give  you  inspiration 
and  light.  In  spite  of  this.  His  philo.sophy  is 
considered  by  many  as  antiquated  and  finds 
scanty  approval.  Such  tendency  has  always 
been  and  is  now  marked  by  a lowering  of 
moral  standards,  and  by  a depreciation  of 
spiritual  values.  Everywhere  the  emphasis 
is  placed  on  material  things.  Faith  in  Chri.st 
and  God  is  vanishing.  No  one  sees  this  con- 
dition more  than  the  physician  and  no  one 
deplores  it  more  than  he  does.  Where  spirit- 
ual purposes  are  lacking  to  such  marked  de- 
gree we  may  expect  to  see  distrust  permeat- 
ing all  activities  of  life.  Humanity  in  doubt, 
mankind  groping  in  darkness  for  direction 
and  for  leadership.  We  refuse  to  accept  Him 
as  the  leader  of  life. 

God’s  desire  to  help  man  has  not  de- 
creased, but  man ’s  inclination  to  do  all 
things  without  Him  seems  to  be  increasing. 
Such  efforts  bring  certain  failure.  If  we 
reach  the  highest  attainment  possible  we 
must  take  for  our  Criterion  the  Master  of 
men.  We  have  not  outgrown  Him. 

Cicero  said,  “For  the  short  period  of  life 
is  long  enough  for  living  well  and  honor- 
ably.” To  this  end  the  medical  profession 
dedicates  its  service  and  follows  in  the  foot- 
steps of  the  great  Physician  by  administer- 
ing to  the  poor  and  needy,  to  the  worn  and 
weary,  and  relieving  pain  of  body  and  mind. 

The  Christian  religion  and  medicine  are 
the  two  controlling  forces  in  life.  These 
two  forces  have  gone  side  by  side  in  the  ad- 
vancement of  government,  the  school,  the 
home  and  the  church.  Good  health  along 
with  a righteous  life  is  the  foundation  of 
all  possible  success. 

The  life  of  every  individual,  whei-e  medi- 
cine and  the  church  are  known,  is  influ- 
enced through  them  and  influenced  to  a 
greater  extent  by  them  than  by  any  other 
forces.  Our  present  way  of  living  in  the 
cities  and  rural  districts  as  well,  with  all  of 
our  business  and  social  relations,  is  made 
possible  through  medical  care  and  the 


August,  19373 


KENTUCKY  MEDICAL  JOURNAL 


367 


clmreli.  Civilization  throughout  the  world 
exists  as  it  is  today  because  of  medical 
knowledge,  its  application  and  the  church. 
Remove  from  any  city,  or  community,  the 
support  of  medicine  and  the  church  and 
disintegration  of  social  and  business  life  will 
immediately  follow. 

At  present  the  public  attitude,  in  some 
sections,  is  one  of  great  indifference  to  both 
callings.  This  feeling  of  the  public  is  per- 
haps to  some  extent  due  to  economic  and 
social  conditions.  Throughout  history  the 
degree  in  which  leaders  hold  their  calling 
has  been  reflected  in  the  public.  When  the 
Minister  and  the  Doctor  think  of  their  call- 
ing indifferently,  the  public  becomes  indif- 
ferent. In  whatever  light  we  see  our  call- 
ing the  people  will  see  it  as  we  do,  hence 
the  Minister  and  Doctor  should  believe  in 
their  work  with  a sincere  and  patriotic  fer- 
vor. 

When  ministers  and  physicians  have  com- 
plete confidence  in  their  work,  and  are  de- 
voted to  it,  there  is  a bond  of  sympathy  es- 
tablished between  them  and  the  public  which 
makes  better  ministers,  better  doctors  and 
better  people.  All  modern  health  work  and 
organizations  are  products  of  medicine 
created  to  prevent  and  cure  disease  and 
educate  the  public,  just  as  the  church  with 
its  organization  prevents  and  aids  in  curing 
diseases  of  the  soul. 

The  physician  making  his  rounds  among 
the  sick  and  poor,  giving  them  relief  from 
suffering  and  pain,  is  the  only  one  quali- 
fied to  administer  to  their  bodies.  He  is  the 
only  one  who  cah  direct  an  individual  to 
the  enjoyment  of  health,  that  is  his  sole 
business.  He  has  always  given  his  serv- 
ices to  the  poor,  but  it  has  always  been  and 
should  always  be  left  solely  to  his  judgment 
the  way  to  give  the  fullest  measure  of  the 
best  service  to  all  the  people. 

The  ministry,  medicine  and  all  other  call- 
ings have  been  caught  in  the  same  economic 
and  social  entanglements  of  recent  years. 
The  entire  social  structure  seems  to  have 
been  severely  shaken  by  changes  that  have 
been  made. 

It  is  still  agreed  that  the  ideal  medi- 
cal service  is  individual  service  by  a com- 
petent physician  and  one  selected  by  the 
patient.  Perhaps  in  religion  individual  serv- 
ice is  equally  efective.  In  medicine  we  can’t 
deal  with  people  collectively  like  we  can  a 
single  individual,  this  would  disturb  the  close 
relationship  between  patient  and  doctors,  and 
would  interfere  with  the  quality  of  service 
given  the  patient.  The  profession  gladly  co- 
operates with  the  states,  or  any  organization 
in  earing  for  all  unemployed ; also  in  the  man- 
agement and  control  of  all  communicable  dis- 


eases. This  far  the  treatment  of  diseases  col- 
lectively makes  for  better  medicine  and  bet- 
ter service. 

The  obligation  of  medicine  and  surgery  is 
to  prevent  sickness  and  care  for  the  sick, 
not  some  of  the  sick  but  all  of  the  sick, 
not  some  of  the  time  but  all  of  the  time.  The 
Christian  religion  is  to  prevent  sin  and  ad- 
minister to  the  soul,  not  some  souls  but  all 
souls,  not  some  of  the  time  but  all  of  the 
time.  What  the  Christian  religion  does  for 
the  soul  medicine  attempts  to  do  for  the 
body.  Viewed  in  this  light  the  practice  of 
medicine,  faithfully  carried  out,  is  a sub- 
division of  Christ’s  teachings.  This  belief 
was  verified  by  the  Great  Physician  when 
He  healed  the  leper,  cured  the  paralytic  and 
restored  sight  to  the  blind.  The  physician 
would  do  well  to  call  Him  into  consultation 
and  ask  for  wisdom  and  guidance  in  doing 
his  daily  tasks. 

Physicians  in  recent  years  have  deluded 
themselves  by  carelessly  trying  to  maintain 
medical  customs,  while  social  organizations 
have  been  shaping  the  opinion  of  the  peo- 
ple; the  same  is  true  of  the  church.  With 
all  of  its  confusing  problems  of  recent  years 
it  has  permitted  the  critic  and  Atheist  to 
scatter  their  propaganda  of  faithlessness 
more  effectively.  It  is  the  privilege  and 
duty  of  medicine  to  ethically  impart  its  teach- 
ing to  the  people  and  shape  public  opinion 
in  a way  that  is  beneficial.  It  is  far  more 
essential  that  the  church  should  assert  its 
leadership  in  the  affairs  of  men  and  change 
the  current  into  its  former  channel.  Neither 
the  Minister  or  the  Doctor  can  sit  and  wait 
for  the  world  to  beat  a path  to  their  door. 
They  must  do  something  to  further  their 
teachings  and  carry  them  to  the  people. 

It  is  difficult  to  correctly  present  the 
problems  of  religion  or  the  problems  of  medi- 
cine. There  is  always  an  intensive  cam- 
paign going  on  against  both  callings.  A 
campaign  that  is  detrimental  to  both  soul 
and  body,  and  is  being  waged  by  those  who 
are  not  interested  in  our  present  or  future 
welfare.  Anyone  can  see  that  there  is  a 
rising  tide  of  distrust. 

It  is  true  that  the  entire  social  structure 
has  been  greatly  upset,  but  the  old  rules 
and  principles  that  have  been  tried  and 
proved  sound  still  hold  good.  The  laws  of 
God  have  not  changed,  nor  have  his  demands 
changed  but  the  demands  of  the  people  have 
changed.  No  people  with  an  unrighteous 
soul  can  be  great.  No  people  ever  rise 
higher  than  its  morals  and  its  religious  prin- 
ciples. 

Christ  did  not  provide  any  economic  for- 
mula, hut  He  did  give  a formula  for  right- 
eous living,  and  He  intended  it  should  be 
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placed  within  the  reacli  of  all.  So,  we  are 
greatly  interested  in  preserving  and  making 
effective  the  ideals  and  standard  of  tiie 
great  rh3'siciau,  the  Prince  of  Peace. 

The  most  inspiring  periods  of  our  life  are 
those  short  periods  set  apart  for  tiiougiits 
of  Him  who  gave  His  life  that  you  and  1 
might  be  blessed  on  earth  and  in  the  great 
beyond.  He  is  the  clear  guiding  ligiit  of 
man’s  existence.  I know  tne  minister  has 
many  burdens  to  bear,  but  1 am  sure  Ins 
soul  brightens  with  gladness  when  he  thinks 
of  the  long  3'ears  of  service  he  has  rendered 
to  those  he  loved,  and  the  sacred  advice  he 
gave  to  guide  them  on  the  hard  road  of  life. 
Paith,  love  and  service  are  your  weapons  oi 
warfare  and  the}'  are  the  fundamentals  of 
all  human  endeavor. 

I am  happ3'  to  sa}-  to  j'ou  this  evening 
that  the  medical  profession  has  faith  in  God, 
faith  in  Christ  and  faith  in  man.  We  believe 
that  the  path  to  peace,  personal  peace,  politi- 
cal and  social  peace  runs  over  the  old  road 
to  Calvary. 

So,  mj’  friends,  through  love,  faith  raid 
service  the  medical  profession  is  forever  ce- 
mented to  the  teachings  of  Christ,  and  side 
by  side  the  Church  and  medicine  will  con- 
tinue their  successful  march  against  sin  and 
disease. 

COARCTATION  OF  AORTA* 

Woodford  B.  Troutman,  M.  D. 

Louisville. 

The  case  I am  about  to  report  comes  under 
the  heading  of  Congential  heart  disease,  one 
of  the  four  major  groups;  the  others  being 
rheumatic,  s^'philitic  and  degenerative  heart 
disease. 

The  term  coarctation  derives  from  the 
Latin  (co-cum,  together  and  arctare,  to 
press  or  make  tight)  meaning  a localized 
narrowing  or  constriction  of  the  aorta.  It  is 
interesting  to  note  that  patients  who  have 
coarctation  of  the  aorta  are  seen  more  fre- 
quently during  adult  life  than  any  other  form 
of  major  developmental  abnormality.  The 
condition  is  roughl}^  divided  into  two  types, 
infantile  and  adult;  in  the  infantile  type 
there  is  very  advanced  narrowing  which  may 
involve  most  of  the  aorta  and  these  cases  are 
not  compatible  with  any  length  of  life  where- 
as the  adult  type  indicates  only  a localized 
and  not  so  advanced  narrowing  of  the  ves- 
sel. The  most  common  site  for  constriction 
is  at  the  last  portion  of  the  arch  just  beyond 
the  origin  of  the  left  subclavian  artery  at  the 
point  where  the  ductus  arteriosus  attaches ; 
this  ductus  often  remains  patent  in  cases  of 
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coarctation  and  frequentlj'^  the  foramen  ovale 
also  remains  open. 

With  a constriction  of  the  great  artery  to 
the  lower  extremities  it  becomes  necessary 
for  other  vessels  to  assume  a greater  burden 
and  form  a collateral  circulation  to  bridge  the 
gap ; the  vessels  which  take  part  are  the  in- 
ternal mammary,  scapular,  intercostal  and 
deep  epigastric  arteries. 

In  Abbott’s  series  of  two  hundred  cases 
the  average  age  at  death  was  thirty-two 
3'ears,  the  oldest  living  to  ninety-two  j'eais 
of  age. 

Case  Report:  Mrs.  J.  L.  M.,  housewife,  age 
forty-five  years,  referred  to  my  office  on 
Maj’  10th  with  the  chief  complaint  of  choking 
and  shortness  of  breath. 

Past  History : Had  the  usual  childhood  dis- 
eases except  for  typhoid  fever  at  ten  years 
of  age.  Influenza  and  pneumonia  in  1918. 
Rheumatism  in  hands  ten  j'ears  ago.  Several 
years  ago  had  a great  many  teeth  extracted 
under  a general  anaesthetic  with  a rather 
storiny  course  following  this  procedure. 

IMarital  History : Three  pregnancies,  one 
miscarriage  at  three  months,  two  children 
twenty-four  and  twenty-one  \^ears  of  age 
living  and  well.  Delivery  was  uneventful  in 
each  case. 

Family  Histor}';  Father  living  at  seventy 
3'ears,  has  heart  trouble;  mother  living  at 
sixtj'-six  3'ears  and  is  well.  One  brother  died 
a week  after  birth  from  spasms,  one  sister 
died  at  thirty-five  years  from  tubercular 
meningitis.  Three  sisters  and  one  brother 
living  and  well. 

Present  Illness:  Two  w6eks  before  coming 
to  mj'  office  she  suffered  an  attack  in  the 
evening  before  supper,  had  washed  clothes 
most  of  the  da\"  and  hung  them  out  on  the 
line;  just  after  finishing  with  her  work  she 
had  a feeling  of  strangulation  with  eongh 
and  shortness  of  breath,  also  some  nausea  but 
did  not  vomit.  The  familj'  physician  was 
called  and  advised  bed-rest,  after  a few  days 
the  sjunptoms  gradualty  subsided.  For  the 
past  month  or  so  there  was  some  palpitation 
of  the  heart  and  a strong  pulsation  in  the 
neck  when  Ijdng  down,  also  slight  oedema  of 
the  feet  and  ankles  toward  evening.  For 
some  time  has  had  giddiness,  nose-bleeds  and 
frontal  headaches  at  intervals.  Hands  and 
feet  feel  numb  and  tingle,  these  sj'mptoms 
more  pronounced  in  lower  extremities.  Has 
gained  a few  pounds  in  weight  recently, 
bowels  constipated,  nocturia  'One  to  two 
times. 

On  direct  questioning  the  patient  tells  me 
that  as  a child  she  could  hardly  keep  up  with 
other  children  in  play,  her  father  would  pick 
her  up  and  hold  her  above  his  head  which 
she  saj's  cau.sed  her  to  hold  her  breath  for  a 
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long  time.  The  i)areiits  noticed  this  and 
would  scold  her  and  would  ask  why  she  could 
not  breathe  like  other  children.  Cyanosis  was 
never  noticed  by  anyone  and  we  are  told  she 
was  not  a blue  baby. 

On  examination  we  find  a well  developed 
and  nourished  white  female,  not  appearing 
ill,  respiratory  movements  quiet  and  regu- 
lar. No  c3'anosis  of  lips  or  cheeks.  An  ex- 
aggerated pulsation  is  seen  and  palpated  in 
the  supra-sternal  notch  extending  to  the 
right,  bruit  is  heard  over  this  area  on  auscul- 
tation, systolic  murmur  all  over  the  preeor- 
dium  loudest  in  the  second  and  third  inter- 
spaces to  the  left  of  the  sternum;  second  pul- 
monic and  aortic  sounds  are  loud  and  snap- 
ping. No  diastolic  murmur  heard.  Systolic 
murmur  plainly  heard  on  the  posterior  thorax 
over  the  upper  part  of  the  left  scapula. 
Rhj'thm  is  regular  and  the  rate  76  per  min- 
ute. 

In  the  arms  the  blood  pressure  is  from 
160-17U  S3'stolic  and  90-100  diastolic  while 
in  the  lower  extremities  the  systolic  pressure 
is  about  85  millimeters  and  no  diastolic  level 
obtainable.  The  femoral  pulse  is  not  pal- 
pable. 

Collateral  vessels  are  seen  on  the  chest  wall 
in  the  first  and  second  interspaces  to  the 
right  of  the  sternum,  also  posteriorly  along 
the  inner  border  of  the  left  seapida. 

Otherwise  the  examination  is  not  impor- 
tant, no  evidence  of  anj"  congenital  deformity 
in  the  fingers  or  toes  or  other  portions  of 
the  body.  Electrocardiogram  shows  some 
widening  of  the  QRiS  complexes  in  all  leads, 
otherwise  not  remarkable. 

We  will  now  show  X-raj’  plates  and  ex- 
hibit the  patient. 

X-Ray  Examination  and  findings  as  re- 
ported by  Drs.  Bell,  Martin  and  McNeill, 
May  12,  1937. 

Chest ; Roentgen  Kj^mogram  : There  are 
numerous  deep  notches  on  the  inferior  sur- 
face of  most  of  the  ribs  on  both  sides  of  the 
chest.  This  bilateral  notching  of  the  ribs  is 
absolutely  pathognomic  of  coarctation  of  the 
aorta.  Due  to  the  constriction  of  the  aorta 
the  collateral  circulation  has  developed 
through  the  intercostal  arteries.  The  inter- 
costal arteries  have  become  dilated,  length- 
ened and  tortuous,  and  with  a high  blood 
pressure  above  the  point  of  constriction  in 
the  aorta,  the  loops  of  the  tortuous  intercos- 
tal arteries  pound  against  the  under  sur- 
faces of  the  ribs,  producing  localized  atrophy. 
These  localized  erosions  are  located  in  the 
posterior  portion  of  the  ribs.  Both  ventricles 
are  moderately  hypertrophied,  the  hyper- 
trophy of  the  right  ventricle  raises  the  ques- 
tion of  whether  or  not  there  is  some  patency 
of  the  ductus  arteriosus.  However,  the  char- 


acteristic shadow  of  the  dilated  ductus  at 
the  point  of  its  entrance  into  the  pulmonary 
artery  is  not  present.  The  ascending  aorta 
is  dilated  and  probably  also  the  innominate 
and  subclavian  arteries.  The  diameter  of  the 
ascending  aorta  is  5%  cm.  as  against  a nor- 
mal of  3.0  to  3.5.  The  aortic  knob  is  not 
visible.  i 

In  the  left  anterior  oblique  view  the  con- 
striction of  the  aorta  is  visible  1 or  2em. 
distal  to  the  usual  point  of  attachment  of 
the  ductus  arteriosus.  Distal  to  the  point  of 
constriction  the  aorta  is  small.  The  Roentgen 
kymogram  shows  that  it  pulsates  feebly. 
Above  the  point  of  constriction  the  prdsations 
are  vigorous. 

Impression ; Coarctation  of  the  aorta.  . 

(Signed)  Clyde  McNeill. 

Summary;  We  have  reported  a case  of 
Coarctation  of  the  aorta  of  adult  type  and 
believe  it  to  be  uncomplicated  by  any  other 
congenital  anomaly  of  the  heart.  With  re- 
gard to  sex  the  case  is  unusual  since  this 
lesion  predominates  in  the  male  about  three 
to  one.  In  the  not  distant  past  diagnosis 
was  only  established  at  post-mortem.  When 
we  stop  to  consider  that  about  one--tenth  of 
one  per  cent  of  the  entire  population  have 
this  abnormality  it  becomes  important  for 
the  physician  to  familiarize  himself  with  this 
clinical  entity. 

The  exitus  in  these  cases  is  either  by  myo- 
cardial failure,  cerebral  hemorrhage,  rupture 
of  the  aorta  or  bacterial  endocarditis. 

Unfortunately  all  we  are  able  to  do  from 
the  standpoint  of  therapy  is  to  advise  a 
limitation  of  activities  and  correct  the  habits 
in  general  to  relieve  the  strain  on  the  heart 
and  circulation. 

DISCUSSION 

M.  M.  Weiss:  This  has  been  an  interesting- 
presentation  of  a rare  clinical  condition.  One 
can  be  on  thei  lookout  for  this  disease  and  sus- 
pect its  presence  ip  the  young  individual  who 
has  an  elevated  blood  pressure.  For  some  time 
it  has  been  my  custom  when  I examine  a young 
person  with  hypertension  to  feel  for  thrills  over 
the  vessels  on  the  back  and  to  look  for  signs  of 
collateral  circulation.  It  is  a simple  procedure 
and  may  help  pick  up  an  occasional  case . 

Aerophagia  in  Ptcsis.  — Gachlinger  believes 
that  the  theory  of  Jacquet  most  nearly  explains 
the  presence  of  air  swallovdng  in  ptosis.  This 
theoi-y  involves  the  conception  that  most  pa- 
tients with  ptosis  are  dyspeptic  and  that  this 
gives  rise  to  gastric  malaise,  which  cause/s  the 
deglutition  of  air.  The  facts  that  the  symptom 
subsides  with  the  patient  in  the  lying  position 
that  it  is  temporarily  cured  by  diet  and,  finally, 
that  the  weai’ing  of  a .support  can  cause  the 
disappearance  of  aerophagia  in  reducible  ptosis 
lend  suppoid  to  this  theory. 
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SYMPOSIUM  ON  THE  TREATMENT  OF  ARTHRITIS 


NEWER  MEDICAL  MEASURES* 
Arthur  Clayton  McCarty,  M.  D.,  P.A.C.P. 

Louisville. 

Newer  medical  measures  are  adding  signi- 
ficantly to  our  armamentarium  in  the  battle 
against  arthritis.  But  more  telling  in  our 
drive  against  joint  disease  is  the  better  un- 
derstanding and  application  of  the  standard 
procedures  which  have  been  emphasized  and 
re-emphasized  in  recent  years.  I shall  en- 
deavor to  evaluate  these  measures,  from  a re- 
view of  the  literature  and  personal  experi- 
ences. 

Medical  treatment  of  the  acute  arthritic 
conditions  is  largely  a matter  of  using  anal- 
gesics, while  vigorously  attacking  the  under- 
lying causes.  In  this  category  one  must  in- 
clude arthritis  associated  with  Tuberculosis, 
Lues,  Pneumonia,  Sepsis,  Trauma,  Hemoph- 
ilia, Undulant  Fever,  Typhoid  Fever,  Scarlet 
Fever,  Meningitis,  Haverhill  Fever,  Pso- 
riasis, Chronic  Ulcerative  Colitis,  et  cetera. 
Physiotherapists  and  orthopedic  surgeons 
are  devising  many  new  aids  in  approaching 
this  group  of  conditions,  and  you  likely  Avill 
liear  more  about  this  from  other  speakers  on 
the  program  tonight. 

'two  acute  arthritic  conditions  will  be  dis- 
cussed in  a little  more  detail  before  turning 
to  the  chronic  joint  diseases.  The  first  of 
these  is  rheumatic  fever.  Newer  advances 
go  all  the  way  from  the  free  use  of  blood 
transfusions,  and  vitamins  C and  D to  the 
intravenous  administration  of  olive  oil  and 
colloidal  charcoal,  and  splenectomy.  Blood 
and  Vitamins  are  to  be  commended;  the  other 
measures  mentioned  should  be  “tabled”  for 
the  present.  A storm  still  rages  concerning 
salicylates.  While  no  one  considers  them  a 
“specific”  any  more,  yet  some  good  authori- 
ties call  salicylates  a “sheet  anchor”  in  rheu- 
matic fever  treatment.  Others  say  they  are 
a heritage  which  we  use  in  ignorance,  even 
to  the  point  of  toxic  doses.  Accepted  rather 
generally,  however,  are  such  drugs  as  amido- 
pyrin,  tolysin  and  other  eincophens,  alkalies, 
atropine  and  histamine  in  the  medical  treat- 
ment of  Rheumatic  Fever.  Vaccines  (strep- 
tococcic and  typhoid),  antitoxins,  antigens 
and  foreign  proteins  are  finding  increasing 
Eavor.  More  and  more  it  is  being  appreciated 
that  children  must  be  built  up  to  resist  this 
dreaded  cardiac  disease  with  joint  manifesta- 
tions, and  to  this  end  Vitamin  C has  been 
given  an  important  rating  by  the  work  of 
Rinehart. 

*Read  in  Symposium  before  Jefferson  County  Medical 
Society,  April  19,  1937. 


Since  most  investigators  associate  Syden- 
ham’s Chorea  with  Rheumatic  Fever,  it  may 
be  well  to  mention  the  somewhat  newer  drug 
Nirvanol(  Sodium  salt  of  phenyl-ethyl-hydan- 
toin)  used  in  the  therapy  of  this  condition. 
So  much  has  been  said  of  its  value  and  also 
of  its  danger  that  a fair  appraisal  would  seem 
to  be  this ; it  should  be  used  cautiously  by 
those  who  understand  it;  others  should  be 
content  with  the  administration  of  ketogenic 
diet,  typhoid-paratyphoid  vaccine  and  hyper- 
pyrexia treatments  in  chorea. 

The  second  acute  arthritis  to  be  considered 
is  gonorrhea.  Only  last  week  Bauer  and  his 
associates  showed  in  the  Journal  of  the  Amer- 
ican Medical  Association  how  conclusive!}^ 
one  may  diagnose  this  condition  with  the 
compliment  fixation  test.  This  paves  the  way 
for  earlier  and  more  intelligent  treatment 
with  Corbus  Ferry  gonococcus  filtrate  intra- 
dermally,  gold  salts  intravenously,  fever 
therapy,  and  the  recent  rather  startling  ro- 
entgen therapy  described  by  Garland.  And 
it  is  not  to  be  forgotten  that  air  injections 
relieve  the  pain  of  many  gonorrheal  joints  as 
well  as  aid  in  the  recovery  of  same. 

Turning  our  attention  to  Chronic  Arthritis, 
let  us  consider  first  Atrophic  or  Rheumatoid 
Arthritis.  Better  therapy  here  is  based  up- 
on a better  understanding  of  the  whole  situ- 
ation,— namely,  that  it  is  the  patient  and  not 
just  his  joints  which  must  be  treated.  In- 
dividualization is  the  keynote,  and  an  under- 
standing is  essential  that  one  is  dealing  with 
a chronic  disease  requiring  prolonged,  con- 
stant care. 

In  keeping  with  these  statements  is  the 
increased  tendency  of  arthritis  workers  to 
turn  their  attention  to  the  general  systems 
of  the  arthritic.  For  example,  Sternberg  has 
shoAvn  Vitamin  B complex  deficiencies  in 
arthritics;  Rinehart  a Vitamin  C shortage; 
and  Wyatt  Vitamin  D needs.  Hartung  and 
Steinbroker  have  demonstrated  hypoacidity 
or  achlorhydria  in  a considerable  percentage 
of  joint  cases;  while  Rawls  and  his  co-Avork- 
ers  report  55  per  cent  of  arthritis  cases  in  the 
atrophic  group  show  liver  dysfunction.  Oth- 
ers point  out  the  shortcomings  in  nutritional 
states  and  anemia  in  joint  suflEerers.  Surely 
these  findings  point  the  way  to  a ncAver, 
more  intelligent  therapeutic  approach  for  the 
individual  arthritic. 

The  removal  of  infected  foci  still  has  a 
permanent  place  in  atrophic  arthritis.  A 
conservative  attitude  in  this  connection  is 
the  newest  teaching,  as  is  also  the  apprecia- 
tion of  an  appropriate  time  for  this  removal. 
“Piece  meal”  cleaning  up  is  best,  at  a time 
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when  the  patient  is  in  a fairly  good  general 
condition.  Teeth,  tonsils,  sinuses,  gall  blad- 
der, cervix,  colon  and  prostate  are  the  im- 
portant centers. 

Rest  and  exercise  are  important  medical 
measures,  which  will  be  left  to  the  physio- 
therapist on  this  program. 

Newer  drugs  of  worth  which  have  survived 
close  scrutiny  are  Oxoate  “B,”  iMoiio-Iodo- 
Cincophen,  Tolysin,  and  Cal-Acetyl.  Addi- 
tion of  an  alkali  with  each  dose  often  will 
make  the  tablet  “rest  better  on  the  stom- 
ach’’ as  Avell  as  improve  the  arthritis.  Iron, 
arsenic  and  iodides  are  in  no  wise  new  drugs, 
but  are  not  to  be  forgotten  in  selected  cases. 

Vaccines  used  intravenously  and  in  doses 
precluding  any  reaction  continue  to  find 
favor  with  most  observers.  Fast  mounting 
reports  on  agglutination  tests,  blood  and 
tissue  cultures,  and  sedimentation  rates  in 
atropbie  arthritics  make  the  use  of  these  vac- 
cines more  justifiable.  Less  tested  but  def- 
initely encouraging  in  this  field  is  the  use 
of  filtrates  or  antiviruses.  Many  prefer  to 
employ  a vaccine  from  an  organism  which 
has  given  a positive  skin  test  on  the  arthritic 
in  question. 

Foreign  proteins,  as  such,  are  well  thought 
of  bj^  such  eminent  men  in  this  work  as 
Cecil,  but  generally  are  not  so  favorably  re- 
ceived. Sulphur  is  more  universally  accept- 
ed and  employed.  Its  bad  effects  are  trivial 
and  its  benefits  often  striking.  On  the  con- 
trary' gold  salts  are  highly  dangerous  and 
far  from  brilliantly  successful,  even  when 
no  damage  is  done.  With  the  encouraging 
things  which  are  reported  about  the  drugs 
mecholyl  (acetyl  beta  methylcholiue  chlo- 
ride) and  histamine,  I can  readily  agree,  but 
since  they  are  usually  administered  by  cata 
or  iontophoresis,  I shall  leave  their  discus- 
sion to  Dr.  Jones. 

Diet  is  a medical  measure  in  arthritis  still 
widely  cussed  and  discnssed.  Many  advise 
no  limitations,  but  the  most  careful  students 
of  the  subject  realize  the  benefit  to  be  de- 
rived from  carbohydrate  limitations,  with 
adequate  proteins,  calories  and  Vitaminc 
(especially  B 2,  C and,  D as  already  men- 
tioned). Shaijing  the  diet  to  the  individual 
arthritic  is  a definitely  newer  trend.  Prota- 
mine insulin  with  high  caloric  diet  for  the 
undernourished  is  also  quite  popular. 

Since  Hypertrophic  or  Osteo-arthritis  is 
now  accepted  as  a degenerative  or  senescent 
disease  of  the  joints,  treatment  of  this  con- 
dition is  more  and  more  turning  to  the  pro- 
tective and  restorative  or  reconstruction 
phases.  It  would  be  unfair  to  leave  the  im- 
pression that  therapy  in  this  grouj)  of  cases 
is  progressing  by  leaps  and  bounds.  For  ex- 
ample Hench  and  his  associates,  after  review- 


ing for  1935  more  than  600  articles  and  17 
textbooks  on  Rheumatism  and  Arthritis  in 
the  English  language  alone,  devote  but  one 
and  one  half  pages  to  the  treatment  of  Hyper- 
trophic Arthritis. 

Cardinal  pi'inciples  seem  to  be  rest  and 
better  body  mechanics;  paying  especial  at- 
tention to  securing  reduction  in  weight,  as 
most  of  these  cases  are  obese.  Since  improved 
circulation  is  an  essential  factor  where  cartil- 
age degeneration  is  taking  place,  thyroid  ex- 
tract, histamine  and  choline  have  definite 
value.  In  fact,  one  woiker  has  successfully 
employed  a Pavaex  machine  to  secure  this 
improved  blood  supply  in  the  extremities.  Ex- 
perience indicates  intravenous  sulphur  ther- 
apy to  be  of  more  value  in  hypertrophic 
arthritis ; vaccines  less  so,  in  most  cases.  And 
once  again,  the  admonition  to  use  massive 
(150-250,000)  doses  of  Vitamin  D is  found 
in  many  newer  articles  on  the  subject.  Xl 
least  this  is  more  sane  and  practical  than  the 
suggestion  of  the  Russian  School,  for  ex- 
ample, which  has  undertaken  in  a big  way 
the  treatment  of  arthritis  by  parathyroidec- 
tomies. 

A few  words  concerning  gout,  before  clos- 
ing. Glucose  orally,  rectally,  and  intraven- 
ously is  one  of  the  latest  advices  with  merit. 
Diet  should  be  high  iu  calories,  low  in  fat ; 
purine  free  for  3 to  4 weeks,  iDurine  low 
thereafter  for  months.  Cincophen  should  be 
used  intermittently,  administering  it  in  suf- 
ficient doses  three  to  five  days  of  each  week. 
Fever  therapy  must  be  borne  in  mind,  and 
tophi  removed  if  producing  trauma. 

Conclusions : 

1.  Newer  medical  measures  in  the  care  of 
the  arthritic  are  mentioned  and  evaluated. 

2.  Older  standard  measures  are  discussed 
and  emphasized. 

3.  Attention  is  called  to  the  fact  that  in- 
dividualized care  is  necessary  in  securing 
satisfactory  results. 

4.  A well  rounded  program  of  therapy  is 
desirable — not  a “routine  treatment.’’ 

5.  Cooperation  between  interni.st,  physio- 
therapist, orthopedist,  roentgenologist  and 
the  patient  is  all-essential. 

6.  The  only  new  panaceas  and  specifics 
known  in  this  condition  are  quite  old;  care- 
ful study  and  long  hard  work. 


Goiter — From  a clinical  standpoint  the  mani- 
festations of  g'oiter  are  local  or  general  or  both. 
Though  the  prevailing  opinion  among  the  lay- 
men is  that  a goiter  is  the  appearance  in  the 
neck  of  something'  entirely  new  and  abnormal 
or  among  the  better  infonned  that  it  is  an  en- 
largement of  the  thyroid  glands,  it  is  conceiv- 
able, and  actually  docs  occur. 
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PHYSI0TH1]RAPY  IN  ARTHRITIS* 
David  E.  Jones,  M.  D. 

Louisville. 

To  discuss  physiotherapy  in  Arthritis,  it 
is  almost  mandatory  that  some  orthoiiedic  as 
pects  be  included  and  while  I shall  try  to  ad- 
here to  physiotherapeutic  measures,  I am  go- 
ing to  include  some  of  the  orthopedic  prin- 
ciples which  are  necessary  accompaniments 
and  essentials  in  the  successful  management 
of  arthritis. 

We  shall  as.sume  the  acceptance  of  the 
premise  that  arthritis  is  a systemic  disease 
Avith  the  .joint  condition  being  a .symptom  or 
a late  accompaniment  of  the  disease.  Hoav- 
ever,  the  joint  iuA-olA'ement  consists  of  real 
pathology  AAdiich  takes  the  form  of  an  inflam- 
matory process,  either  acute  or  chronic.  With 
this  in  mind  aa’c  must  realize  that  rest  for  the 
joints  iuA’oh'ed  is  absolutely  es.sential  to  the 
alleA'iation  of  the  process,  and  the  more  ade- 
rpiate  the  rest  the  more  efficiently  this  proc- 
ess is  oA’erconie.  This  assumes,  of  course,  that 
suitable  medical  measures  are  emploA'ed  to 
bring  the  di.sease  process  under  control. 

IIoAveA'er.  complete  immobilization  in  the 
presence  of  an  inflammatory  process  contrib- 
utes to  the  formation  of  more  dense  ad- 
hesions and  to  fibrosis  Avhich  is  so  constant 
a sequel  to  inflammatory  processes.  For  this 
rea‘-ou,  complete  immobilization  is  uiiAvise  for 
a lon<?  period  .since  it  leads  to  ankylosis.  With 
this  in  mind,  it  seems  Avi.so  th-at  avp  splint 
these  joints  .so  that  complete  immobilization 
can  be  maintained  but  these  splints  must  be 
remoA'ed  at  carefulh’  chosen  inteiwals  to  al- 
loAv  for  motion,  Avhich  need  not  include  the 
complete  range  of  the  joint  but  tbe  extent  of 
Avhich  should  be  determined  Iia'  pain  and 
muscle  spasm. 

At  this  point  it  seems  wise  to  digress  long 
enough  to  say  that  in  treating  the  chronic, 
joint  it  is  necessary  to  determine  to  what 
extent  the  pain  is  due  to  inflammation  and 
AAdiat  part  is  due  to  stretching  of  adhesions 
and  contracted  ligaments  and  tendons.  This 
is  time  since  the  process  of  treating  the  joint 
should  consist,  in  part,  of  assisted  motion  and 
any  attempt  to  carry  an  acute  or  subacute 
joint  beyond  the  point  of  pain  and  muscle 
spasm  aggraA’ates  and  perpetuates  the  proc- 
ess to  an  alarming  degree.  While  in  the 
chronic  joint  assistance  in  motion  should  in- 
clude only  moderate  a.ssi.stance  to  the  muscle 
group  that  is  attempting  to  carry  out  the 
motion,  so  that  only  the  mildest  attempt  is 
made  to  carry  motion  beyond  the  poii;1  of 
limitation.  But  let  me  eniiihasize  the  fact 

*Rea(l  in  Svmnosium  before  .lefferson  County  Medical 
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that  this  must  not  be  carried  to  the  point  of 
real  pain  or  resistance  on  the  part  of  the  pa- 
tient, for  tAvo  reasons:  first,  that  the  arthritic 
process  may  be  perpetuated  or  lighted  up 
and,  .second,  that  undue  stretching  of  fibrosed 
ligaments  and  muscles,  so  that  some  tearing 
of  fibres  occurs,  leads  to  further  scar  tissue 
formation  and  the  contracture  tends  to  in- 
crease rather  than  improve. 

This  may  seem  to  lead  to  the  thought  that 
little  can  be  done  to  OA’ercome  these  contrac- 
tures but,  on  the  contrary,  much  can  be  done 
Avith  le.ss  effort  for  the  phy.siotherayiist  and 
more  comfort  for  the  patient.  The  patient 
sl'.ould  be  encouraged  to  carry  out  his  motions 
actiA'ely  to  the  point  of  limitation  •and  thcr, 
maintain  a strong  contraction  of  the  muscle 
group  invoh’ed  at  this  point  in  an  attempt 
to  increase  the  range  of  motion.  In  this  re- 
spect, I think  Ave  can  safely  say  that  motion 
Avill  not  be  carried  too  far  at  any  time,  since 
muscles  cease  to  contract  before  that  point  is 
reached.  At  the  same  time  that  Ave  are  oA'er- 
coming  the  contracture  in  this  manner  Ave  are 
increasing  the  tone  and  strength  of  the  muscle 
group  which  opposes  the  contracture  and 
any  improA'ement  gained  is  thus  maintained. 
This  muscular  change  must  keep  pace  with 
the  reduction  in  the  contracture  and  is  parti- 
cularly important  in  the  atrophic  form  of 
arthritis  Avhere  muscle  atrophy  is  a character- 
istic of  the  disease  and  adA’ances  rapidly 
early  in  the  disease  process. 

The  measures  of  splinting  and  motion 
haA"e  been  discussed  first  in  honor  of  their 
importance  and  for  this  reason  I hav'e  left 
until  noAv  the  discussion  of  heat  and  massage 
AA’hich  I consider  of  lesser  significance. 

Heat  and  massage  are  attributes  to  motion 
and  should  be  so  considered.  Heat  has  only 
tAvo  functions : to  improve  circulation  through 
A'asodilatation  and  to  relax  muscle  spasm. 
And  at  this  point,  let  me  repeat  Avhat  I have 
said  so  frequently,  that  I cannot  hone.stly  ad- 
vocate any  jrarticular  form  of  heat  in  favor 
of  another.  The  incandescent  form  of  heat 
lamp  has  proved  quite  satisfactory  in  my 
hands  but  those  Avho  prefer  diathermy  and 
short  Avave  Avill  find  them  equally  satisfac- 
tory providing  they  are  familiar  Avith  this 
equipment.  However,  there  are  methods 
Avhich  demand  considerable  experience  to  ob- 
tain optimum  results  and  aA'oid  complications. 
To  many,  the  hot  AA  Ct  pack  seems  quite  satis- 
factory. 

Massage  is  an  adjunct  to  heat  in  improv- 
ing circulation  and  obtaining  relaxation  of 
muscle  spasm.  In  overcoming  contractures, 
mas.sage  should  be  sedative  or  relaxing  in  the 
contracted  muscle  group  and  stimulating  in 
the  ojiposiiig  muscle  group.  Of  course,  in 
iiie  acute  stage,  massage  should  be  avoided 
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entirely  unless  we  use  the  lightest  form  of 
stroking  to  produce  sedation  and  relieve 
swelling  and  congestion.  Great  care  should 
be  used  in  the  hypertrophic  form,  that  mas- 
sage in  the  presence  of  bony  spurs  does  not 
prove  irritating  and  produce  further  soft 
tissue  congestion.  Adequate  support  of  the 
affected  joint  must  always  he  maintained 
during  ma.ssage  to  prevent  motion  in  the  joint 
that  may  prove  irritating  rather  than  sooth- 
ing. Tliis  is  particularly  true  in  the  early 
stages  of  hypertrophic  arthritis,  when  relaxa- 
tion of  ligaments  occurs  and  false  motion  ex- 
ists, and  in  the  atroi)hic  form  where  there 
has  been  sufficient  destruction  of  cartilage 
that  there  is  abnormal  mobility  in  the  joint. 

In  nn’  estimation,  the  mo.st  important  as- 
pect of  orthopedics  and  physiotherapy  has 
been  left  till  the  last,  namely,  the  discussion 
of  body  mechanics.  We  have  come  to  feel 
that  the  correction  of  body  mechanics  in  the 
arthritic  patient  is  of  equal  importance  with 
the  other  measures  that  should  be  carried 
out  in  this  condition.  1 believe  this  should 
l)e  a part  of  the  treatment  routine  since  I am 
convinced  that  body  mechanics  is  universally 
poor  in  this  condition. 

Correction  of  body  mechairics  is  important 
from  both  the  physiologic  angle,  which  carr- 
not  be  discussed  here,  and  from  the  ortho- 
pedic angle.  Cousiderirrg  the  effect  of  joint 
straiir  on  the  arthritic  process  it  seems  ob- 
vious such  treatment  is  essential  since  it  is 
my  feeling  that  the  joirrts  which  suffer  most 
from  strain  are  the  oires  affected  first  in  the 
process. 

Wherr  we  realize  the  effect  of  kj’po-lordosis 
on  the  joints  of  the  lower  extremity  it  im- 
mediately becomes  obvious  that  correction  of 
that  condition  will  do  much  to  relieve  the 
straiir  on  hips,  knees,  ankles  and  feet.  Teach- 
ing the  patient,  through  exercises,  to  use  the 
chest  in  a high  position  with  the  low  back 
flat  so  that  the  weight  is  balanced  farther 
forward  changes  the  entire  mechanics  of  the 
lower  extremities.  Then  if  we  add  correc- 
tion of  pronation  and  teach  him  to  use  his 
feet  in  a parallel  line  we  find  the  strain  re- 
moved. At  the  same  time  muscle  balance  is 
essential  since  it  is  the  muscular  structures 
that  protect  the  joints  in  their  use. 

In  the  upper  extremities,  we  find  the 
shoulder  dependent  for  its  position  upon  the 
position  of  the  chest.  If  the  chest  is  low^  we 
find  the  shoulder  drooped  downward  and  for- 
ward while  with  the  chest  in  the  high  posi- 
tion the  shoulder  girdle  assumes  a normal 
position.  Such  a mal-position  results  in  con- 
gestion and  poor  use  of  the  entire  upper  ex- 
tremity. Always  associated  with  round 
shoulders  is  an  increase  in  the  forward  curve 
in  the  neck  and  frequently  there  is  some  in- 


terference with  circulation  as  well  as  nerve 
root  irritation. 

In  regard  to  the  cervical  region,  frequent- 
ly neck  pains  in  arthritis  can  be  relieved 
completel}'  through  correcting  the  mechanics 
and  in  the  same  manner  many  of  the  shoul- 
der and  arm  pains  as  well.  Certainly  the 
low  back  pains  respond  to  these  measures  al- 
most without  fail. 

With  these  things  in  mind,  t think  we  can 
readily  see  the  necessity  of  bed  i-est  for  the 
majority  of  arthidtic  patients  during  the 
initial  stages  of  treatment.  Disregarding  the 
fact  that  bed  rest  is  of  utmost  importance 
from  the  physiologic  standpoint,  it  is  also  es- 
sential from  the  mechanical  standpoint.  Dur- 
ing this  period,  joint  strain  is  relieved  and 
sufficient  correction  of  mechanics  can  be  ob- 
tained to  give  the  patient  an  advantage  which 
he  did.not  formerly  have  when  he  is  again  up 
and  about. 

Considering  the  close  alliance  of  orthopedic 
and  physiotherapeutic  measures  as  they  have 
been  discussed  here  I think  it  is  obvious  that 
a discussion  of  physiotherapy  without  that 
of  the  m-thopedic  principles  would  have  bee)i 
futile  and  it  may  readily  be  seen  that  in 
treatment  they  are  interdependent  and  must 
be  so  managed.  One  without  the  other  means 
failure. 

SCKGICAL  PROCEDURES  IN  THE 
TREATMEiNT  OF  ARTHRITIS* 

R.  T.  Hudson,  M.  D. 

Louisville. 

While  no  symposium  on  the  treatment  of 
arthritis  would  be  complete  without  presein- 
ing  the  surgical  aspects,  the  application  of 
operative  treatment  is  relatively  limited.  The 
removal  of  foci  of  infection,  wliile  extremely 
essential,  may  fail  to  effect  a cure  in  many 
ca.ses,  unless  secondary  foci  in  the  joints 
themselves  are  removed  by  surgical  pro- 
cedirres. 

Operative  treatment  is  more  applicable  to 
the  chronic,  neglected  cases  presenting  de- 
formities and  limitations  of  motions  as  the 
result  usually  of  the  pyogenic  or  rheumatoid 
types  of  infection. 

Many  fixed  deformities  that  develop  are 
preventable,  if  the  patient  has  had  the  proper 
arthopcdic  care  during  the  active  stages  ot 
the  disease,  but  neglect  or  lack  of  cooperation 
of  the  patient  inevitablj'  leads  to  a certain 
amount  of  pain  and  stiffness  as  a result  of 
the  damaged  joint  structures 

The  deformities  are  usually  of  the  flexion 
type  of  contractures  because  the  flexors  are 
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the  stronger  muscles  and  this  is  the  position 
of  greatest  comfort  during  the  acute  stage 
of  the  disease. 

Pemberton  and  Osgood,  in  their  very  ex- 
cellent monograph,  “the  Medical  Ortho- 
pedic Managment  of  Arthritis,”  name  sev- 
eral conditions  that  must  obtain  to  justify  a 
surgical  attack  upon  the  diseased  or  deformed 
joints. 

The  most  important  of  these  are  as  follows : 

1.  Arrest  or  quiescence  of  the  disease. 

2.  Correct  appraisal  of  the  patient  as  an 
operative  risk. 

3.  Provision  for  carrying  through  the  en- 
tire operative  campaign. 

This  includes 

(a)  Special  hospital  facilities  and  opti- 
mistic, experienced  nursing  care. 

(b)  Consideration  of  the  patient’s  fi- 
iianeial  resources  in  relation  to  the 
after-treatment,  e.specially  physical 
therapy  and  prolonged  “follow- 
up.” 

4.  Thorough  training  in  joint  surgery, 
good  judgment  and  meticulous  technique  on 
the  part  of  the  surgeon. 

Before  considering  operative  treatment 
one  should  have  thoroughly  in  mind  the  ob- 
ject he  is  trying  to  achieve  and  be  aware  of 
the  pathological  condition  existing  in  the 
particular  joint. 

Frequently,  in  long-standing  eases,  both 
upper  and  lower  extremities  are  involved  and 
the  unfortunate  individual  is  quite  helpless. 
I think  in  such  cases  correction  of  the  upper 
extremities  should  be  attempted  first  to  en- 
able the  patient  to  take  care  of  himself  and 
later  to  correct  the  legs  so  he  may  get  about 
and  regain  his  economic  status. 

I shall  now  enumerate  and  discuss  the 
more  common  surgical  procedures. 

1.  Stretching  and  Manipulation  of  Joints: 
Often  contractures  and  deformities  of  mild 
degree  may  be  corrected  by  continuous  trac- 
tion. This  stretches  the  contracted  tissues  and 
alleviates  pain.  Other  eases  may  require 
stretching  under  anesthesia,  hrisment  force. 
This  procedure  has  a narrow  application  and 
is  dangerous  in  inexperienced  hands.  Any 
manipulation  should  be  very  gentle  and  onl3" 
once  through  the  normal  ranges  of  motion  for 
the  particular  joint.  After  manipulation  the 
patient  should  be  encouraged  to  use  the  joint 
but  stop  at  the  point  of  pain.  Nothing  is  ac- 
complished by  passive,  painful  motion. 

Rest,  and  not  motion  is  always  indicated  in 
any  acute  process  in  a joint.  Probably  the 
most  common  application  of  forceful  manipu- 
lation is  in  eases  of  post-traumatic  or  peri- 
arthritis of  the  shoulder,  where  there  are 
fibrous  adhesions.  These  cases  must  be  fol- 
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lowed  by  judicious  and  prolonged  phj^sio- 
therapy. 

2.  Aspirations  and  Incisions:  These  pro- 
cedures have  little  place  in  rheumatoid  or 
osteo-arthritis  except  for  diagnostic  purposes. 
One  might  mention  here  injections  of  air  or 
oxygen  into  joints  for  diagnosis  and  used  by 
some  orthopedists  in  the  treatment  of  gonor- 
theal  arthritis.  Also,  arthroscopy  of  joints, 
such  as  the  knee,  by  an  instrument  similar  to 
a cj^stoscope. 

3.  Removal  of  Pathologic  Tissue : A typi- 
cal example  of  this  procedure  is  synovectomy 
of  the  knee.  Not  infrequently,  in  chronic 
rheumatoid  and  sometimes  in  osteo-arthritis 
the  synovia  becomes  greatly  thickened,  the 
villi  enlarged  and  the  joint  constantlj^  dis- 
tended wuth  fluid.  These  cases  resist  any 
form  of  palliative  treatment  and  I feel  that 
surgical  removal  of  the  diseased  synovia  is 
definitely  indicated.  Best  results  are  obtain- 
ed when  the  condition  is  nonarticular.  The 
joint  is  opened  by  a para-patella  incision  and 
the  synovia  together  with  the  semi-lunar 
cartilages  completely  dissected  out.  The  joint 
is  immobilized  for  two  to  three  weeks  and 
passive  motion  is  begun.  The  relief  of  pain 
and  the  improvement  in  function  is  often 
quite  remarkable. 

Posterior  capsulotomy,  described  by  Wil- 
son, is  another  valuable  operation  in  some 
cases  of  so-called  fixed  flexion  deformity  of 
the  knee,  that  I have  used  with  very  gratify- 
ing results. 

Campbell  emphasizes  the  importance  of 
plastic  procedures  for  the  elongation  of  extra- 
articular  contractures  when  function  cannot 
be  restored  by  conservative  measures.  He 
advises  against  tenotomies  and  fasciotomies 
and  advocates  well  planned  operations,  in 
which  the  contractures  can  be  elongated  with 
conservatism  of  normal  tissue  and  reduction 
of  healing  by  scar  tissue  to  a minimum. 

4.  Osteotomies : At  times  division  of  a 
bone  near  a joint  that  is  ank.vlosed  may  cor- 
rect the  alignment  of  the  limb  and  promote 
better  Aveight  bearing.  An  example  of  this  is 
sub-trochanteric  osteotomy  of  the  femur  in 
ankylosis  of  the  hip-joint. 

5.  Arthrodesis  or  Fusing  Operations : In 
rheumatoid  arthritis  nature  often  cheats  the 
surgeon  out  of  this  operation.  A joint  in 
which  there  is  only  a few  degrees  of  pain- 
ful motion  is  much  more  comfortable  and 
useful  if  complete  arthrodesis  is  produced. 

6.  Arthroplasties  and  Reconstruction  Pro- 
cedures : These  are  operations  designed  to 
produce  more  motion  in  the  joint  but  in  my 
experience  their  application  in  arthritis  is 
more  limited  than  one  might  think.  Often  it 
is  very  difficult  for  one  to  decide  whether  to 
produce  more  motion  or  eliminate  motion  al- 
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together  iii  au  arthritic  joint.  Cases  for 
arthroplasty  must  be  very  carefully  selected 
and  unless  you  have  complete  cooperation  of 
the  patient  and  one  with  a Well  sustained 
morale  the  results  are  apt  to  be  disappointing. 

The  difficulty  lies  in  the  fact  that  the  dis- 
ease that  produced  the  ankylosis  is  still  pres- 
ent, and  even  though  a perfect  operation  has 
been  done  and  function  partly  restored  for  a 
while,  the  joint  is  very  apt  to  re-aukylose  or 
become  painful. 

The  hip-joint  is  one  in  which  such  pro- 
cedures are  especially  applicable  in  osteo- 
arthritis. Operations  to  produce  more  motion 
in  the  hip-joint  should  be  considered  only  in 
patients  who  have  a fair  amount  of  motion 
and  the  limitation  is  due  to  single  spurs  on 
the  head  of  the  femur  or  only  small  amounts 
of  bony  outgrowth.  If  there  is  extensive  de- 
struction of  the  articular  cartilage  and  the 
bony  masses  involve  both  the  acetabulum  and 
femoral  head,  it  is  better  to  place  the  joint 
at  rest  and  allow  complete  ankylosis  to  take 
place. 

Cheilectomy  or  chiseling  away  bony  irre- 
gularities as  described  above  does  liave  a 
place  in  the  treatment  of  selected  cases  of 
arthritis  deformans. 

Recently,  Smith-Petersen  has  described  an 
operation  which  he  calls  acetabuloplasty  for 
malum-coxae  senilis-osteoarthritis  and  similar 
conditions  of  the  hip-joint.  He  removes  a 
portion  of  the  anterior  wall  of  the  acetabulum 
permitting  freer  motion  of  the  joint.  From 
liis  reports  this  is  a better  procedure  than  re- 
shaping the  head  of  the  femur. 

7.  Sympathectomy:  This  has  been  done 
to  improve  the  circulation  and  increase  the 
temperature,  especially  in  infectious  types 
of  arthritis.  I am  unprepared  to  evaluate 
the  results  at  the  present  time  and  will  leave 
this  to  the  neurologists. 

Summary 

1.  Surgery  is  an  important  adjunct  in  the 
treatment  of  arthritis  and  the  objects  are: 
to  prevent  deformity,  correct  deformity  and 
restore  function. 

2.  If  results  are  to  be  obtained  the  cases 
must  be  very  carefully  selected  and  studied 
from  physical,  psychological  and  economic 
.standpoints. 

3.  The  work  is  certainly  worth  the  effort 
if  some  unfortunates  can  be  rescued  from 
erippledom  and  restored  to  at  least  personal 
independence,  if  not  to  economic  usefulness. 
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DISCUSSION 

Frank  H.  Mayfield:  There  is  very  little  that 
I can  add  to  the  subject  of  arthritis  per  se 
unless  perhaps  I mention  the  fact  that  certain 
neurotrophic  changes  take  place  in  the  joints 
and  bones  secondary  to  disease  of  the  nervous 
system.  Charcot’s  joint  is  an  example  of  this  anil 
osteoporosis  is  another.  Treatment,  of  cou'se, 
is  primarily  directed  at  alleviation  of  the  dis- 
ease of  the  neiwous  system. 

The  only  operations  which  have  been  advo- 
cated by  the  neurosurgeons  are  the  sympathec- 
tomy which  wlas  mentioned;  by  Dr.  Hudson  and 
Dr.  Miller  for  certain  forms  of  infectious 
arthritis  the  purpose  being  to  improve  the  cir- 
culation in  the  affected  part  and  thereby  speed 
recovery.  Some  reports  indicate  that  this  has 
been  quite  a helpful  measure  but  our  experi- 
ences, which  are  rather  limited  incidentally, 
have  not  been  so  encoui-aging.  When  it  is  used 
for  disease  of  the  lower  extremities  the  opera- 
tion consists  of  removal  of  the  lumbar  sympa- 
thetic chain  and  when  the  upper  is  involved, 
removal  of  the  cervico-dorsal  ganglia. 

The  other  operation  is  chordotorny  whicli  is, 
of  course,  only  a palliative  procedure  for  relief 
of  pain  and  is  indicated  only  in  the  badly  dis- 
abled patrons  who  suffer  intractable  pain  and 
who  offer  no  prospect  of  relief  by  other  meas- 
ures. 

I would  like  to  talk  for  a moment  about  low 
back  pain,  a subject  which  has  absorbed  a great 
deal  of  our  time  and  interest  in  recent  months. 
The  symptoms  of  arthritis  in  the  lower  spine  or 
sacroiliac  joints  consist  of  low  backache  with 
or  without  radiation  of  pain  into  the  legs.  The 
same  symptoms  may  be  due  to  faulty  posture 
w^hich  results  in  added  strain  on  the  ligaments 
surrounding  the  articular  facets  of  the  lower 
lumbar  vertebrae.  When  the  pain  does  arise 
from  this  source  it  i-ightfully  falls  into  the 
field  of  orthopedics.  These  various  symptoms, 
however,  frequently  follow  low  intraspinal  le- 
sions such  as  a neoplasm,  herniation  of  the 
nucleus  pulposus  and  as  recent  experiences  of 
ours  have  shown,  it  is  due  frequently  to  hyper- 
trophy of  the  lig-amenta  flava.  There  is  little 
or  no  difference  in  the  symptoms  presented  by 
these  vai-ious  lesions  except  perhaps  that  those 
due  to  intraspinal  disease  may  complain  of  loss 
of  libido  and  possibly  sphincteric  disturbances 
in  addition  to  the  pain.  On  exa.mination  the  pa- 
tient with  intraspinal  disease  will  usually  show 
mild  sensory  changes  around  the  sacral  seg- 
ments, some  tenderness  to  pressure  over  the 
lower  lumbar  vertebrae,  and  diminished  or  ab- 
sent reflexes  in  the  legs.  The  reflex  changes  are 
genei’ally  confined  tc  the  side  most  affected.  If 
spinal  puncture  is  done  on  this  group  of  pa- 
tients the  protein  content  of  the  fluid  is  usually 
found  to  be  high  if  an  intraspinal  lesion  exists, 
and  usually  the  lesion  can  be  demonstrated  by 
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injecting-  lipiodol  and  studying  the  patient 
under  the  f luoroscope.  The  treatment,  ol 
course,  is  surgical  and  consists  of  laminectomy 
and  removal  of  the  mass. 

Orville  R.  Miller:  I fil’d  myself  in  such  com- 
plete  accord  with  what  has  been  presented  that 
there  is  very  little  for  me  to  say.  I feel  that 
one  of  the  ntost  important  things  in  the  treat- 
ment of  arthritis  that  can  be  used  by  everyone 
is  physiotherapy.  It  seems  to  make  little  dif- 
ference -what  kind  of  ailhritis  is  being  treated, 
■whether  it  is  in  the  type  in  -which  w©  have  pus 
forming  org-anisms  in  the  joint  or  where  there 
isi  an  atrophic  process  going  on  secondary  to  an 
infection  in  some  other  portion  of  the  body  or 
whether  the  arthritis  is  due  to  a poison  gen- 
erated in  the  body  as  a result  of  poor  metabol- 
ism, phj  siothevapy  has  usually  proven  beneficial. 
I am.  personally,  of  the  opinion  that  we  shoulri 
be  very  cautious  of  using  surgei-y  of  any  type  on 
the  joint  itstdf  in  cases  of  arthritis  except  in 
very  carefully  selected  cases.  As  Dr.  Goldberg 
and  Dr.  Hudson  have  said,  joints  may  be  veiy 
easily  harmed  Atrophy  takes  place  so  rapidly 
in  the  bone  and  there  are  such  finn  adhesions 
formed  that  in  merely  a manipulation,  if  this  is 
done  very  strenuously,  the  bone  may  be  irac- 
tured  near  the  joint  surfaces  and  only  harm 
i-esult.  When  surgery  is  attempted  to  produce 
motion  in  an  ankylosed  joint,  only  those  pa- 
tients who  have  a complete  ankylosis  and  in 
which  there  is  no  active  infection,  should  be  se- 
lected. All  evidence  of  infection  should  have 
disappeared  at  least  one  year  pre-viously,  or 
bettor,  eighteen  months  or  two  years.  Arth- 
roplasty done  on  joints  that  have  been  infected 
by  pus  producing  organisms  and  have  become 
ankylosed,  give  better  results  than  when  done 
on  other  type.s  of  arthritis.  Of  course,  there  can 
be  no  objection  to  removal  of  spicules  of  bone 
or  exostosis  which  form  in  the  hypeiti-ophic 
type  of  arthritis,  if  they  limit  motion.  Jteliel 
of  defoimity  by  osteotomies  or  complete  fixa- 
tion of  the  joints  in  patients  with  atrophic 
arthritis,  is  preferable  to  attempting  surgery  lor 
increase  in  the  range  of  motion.  Certainly,  one 
would  also  attempt  to  remove  the  cause  of  the 
aithritis,  if  it  can  be  found,  by  a search  forr  a 
focus  of  infection  and  by  correcting  metabolic 
proees.ses  ,and  arranjging  the  proper  Kind  ot 
diet.  I was  impressed  with  results  which  were 
obtained  in  so.me  cases  in  v;hich  a sympathec- 
tomy had  been  done.  This  appears  to  be  indi- 
cated in  properly  selected  cases. 

Much  has  been  said  about  the  treatment  of 
arthritis  but  these  gentlemen  hav'e  presented  a 
very  splendid  resume  and  I wish  to  express  my 
thanks. 

Harry  Goldberg:  I have  listened  with  great 
interest  tci  the  papers  read,  and  one  is  impressed 
with  the  view  that  the  nioie  one  treats  arthritis 


as  a systemic  disease,  the  bettor  justicei  can  be 
done  to  the  patient  in  formulating  the  plan  of 
treatment.  This  means  as  Dr.  McCarty  brought 
out  in  his  paper  co-operation  between  the  Inter- 
nist, the  Physiotherapist,  the  Orthopedist,  and 
the  physicians  of  the  other  specialties. 

Rather,  than  confuse  the  subject,  I shall 
limit  my  remai-ks  to  chronic  arthntis  or  arthritis 
deformans,  of  whicii  we  have  pathologically  the 
two  great  types, — atrophic  or  rheumatoid  arth- 
ritis and  degenerative  or  ostc-o-arthritis. 

Focal  infections  play  an  important  role  in  ali 
typos;  but  the  kind  of  infection  yarie-s  with  the 
type  and  the  age.  In  children,  infections  of  the 
upper  air  passages,  especially  of  the  sinuse,s; 
are  important  in  this  respect.  In  adults,  it  is 
the  teeth,  the  genito-urinary  tract,  and  the  gas- 
ti'o-intestinal  tract. 

Toxic  metabolic  factors  come  next  in  im- 
poitance.  These  are  generally  caused  by  in- 
testinal insufficiencies.  Visceroptosis  is  more 
often  the  cause  than  the  effect  of  intestinal  in- 
sufficiency; at  any  rate,  it  is  a link  in  a vicious 
circle. 

The  effect  of  endocrines  upon  arthritis  is  un- 
certain . There  are  indications  in  some  cases 
however,  that  show  the  influence  of  the  chy- 
roid  and  ovarian  function,  especially  in  patients 
during  the  menopausal  period. 

It  stands  to  reason,  that  if  a good  deal  of 
general  and  special  examinations  precede  or  at 
least  accompany  the  trearment  of  chronic  arth- 
ritis, many  potential  causes  will  be  disclosed. 
The  point  is  to  evaluate  these  findings  properlj/ 
as  to  their  etiolog-ic  importance  as  foci.  One 
should  not  go  beyond  reasonable  probabilities 
and  should  leave  mere  possibilities  alone.  This 
will  save  many  teeth  from  being  extracted. 

In  arthritis  of  the  spine,  one  is  impressed 
with  the  inter-relation  between  it  and  the  gen- 
eral health,  and  the  necessity  of  hygienic  meas- 
ures and  the  restoration  of  pi’oper  body  bal- 
ance. This  means  regujrtion  of  the  diet,  lich  in 
minerals  and  vitamines,  and  low  in  carbohy- 
drates; elimination  by  massage  or  mild  laxa- 
tives; proper  support;  outdoor  life  and  any 
other  means  conducive  to  general  improvement 

As  to  the  ;ocal  treatment,  recumbency  or 
bed-rest  should  be  instituted  until  the  painful 
stage  has  passed.  The  joint  should  be  immobi- 
lized with  a supportive  or  traction  apparatus. 
This  should  be  carried  out  until  all  muscle 
spasm  has  becomei  relaxed. 

When  the  painful  stage  has  passed,  ambula- 
tory treatment  can  be  undeitaken.  It  is  this 
.stage  where  physiotherapy  has  its  most  bene- 
ficial effects.  During  this  stage,  the  involved 
joints  .should  have  some  support  until  the  mus- 
cles have  retgained  their  tone. 

In  the  cases  where  deformity  is  alread,y 
present.  Dr.  Hudson';  has  mentioned  to  you  the 
various  orthopedic  procedures  that  can  be  un- 
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dei’taken  to  correct  them,  and  also  the  opera- 
tive procedures  that  can  be  utilized  to  relieve 
the  patient  of  pain,  in  those  cases  where  the 
articular  surfaces  of  the  joint  have  become  so 
eroded,  that  there  is  no  lonjrer  any  hope  ot 
painless  motion  bein?  restored.  In  regard,  to 
manipulating  arthritic  joints,  o.specially  those 
that  have  nott  borne  weight  for  some  time,  1 
want  to  mention  the  danger  of  fat  embolism. 
Instead  of  adhesions  being  broken  up,  the  bone 
marrow  is  crushed,  due  to  the  marked  atrophy 
of  the  bone,  forcing  fat  globules  into  the  blooct 
stream. 

The  writers  are  to  be  congratulated  for  hav- 
ing thoroughly  covered  the  field  of  arthritis  and 
for  having  given  us  a complete  resume  of  the 
subject. 

A.  C.  McCarty,  (in  closing)  : Mr.  President, 
Nothing  much  has  been  said  in  a critical  way. 

I had  hoped  that  we  might  get  come  more  ideas 
on  Medical  Measures  from  the  discussion  here 
tonight.  I realize  how  eagerly  many  men  in 
the  pii’ofession  look  forward  to  the  discovery  ot 
a “specific”  or  panacea  in  the  treatment  of 
arthriti.s.  Evidence  of  this  may  be  gathercij 
fi'om  the  fact  that  three  or  four  members  ot 
our  society  have  come  to  me  during  the  past 
two  weeks  asking  for  a preview  of  the  paper 
which  I read  tonight.  These  men  have  a 
number  of  patients  who  are  knotty  problems, 
and  are  looking  for  something  new  and  simple 
to  bring  relief.  Unfortunately  I could  not  otter 
them,  from  niy  own  experience,  the  thing  that 
they  wanted;  nor  could  I find  it  in  the  review 
of  recent  iiteiature  on  this  subject.  There  is 
no  medical  measure  for  the  relief  of  arthritis, 
such  as  one  finds  in  liver  extract  for  anemia; 
specific  rabbit  or  horse  serum  in  pneumonia; 
protamine  insulin  in  diabetes;  adrenalin  in 
asthma;  etc.  The  successful  approach  to  the 
treatment  of  arthritis  must  be  a well-rounded 
program.  Each  patient  should  bo  treated  in- 
dividually, and  therapy  fitted  to  his  demands. 
For  those  of  you  who  would  keep  abreast  ot 
the  modern  trends  in  the  treatment  of  arthiitis, 
I would  refer  you  to  the  review  on  the  sub- 
ject wnich  comes  out  once  a year  in  the  Annals 
of  Internal  Medicine.  This  review  is  prepared 
bj'  Drs.  Hench,  Bauer,  White,  and  other  asso- 
ciates, and  while  it  is  critical,  it  is  no  sense 
hyper-critical.  1 am  convinced,  just  as  much  as 
ever,  that  with  the  diligent  use  of  methods  at 
our  disposal,  we  can  prevent  most  crippling 
arthritis.  If  patients  are  seen  too  late  for  this 
preventative  therapy,  then  your  suffered  should 
be  turned  over  to  the  orthopedist,  and  he  will 
produce  results  which  are  a little  short  of 
miraculous. 


UARf'IXOMA  OF  THE  UMBJLICI.S, 
CASE  KEP()RT* 

Ja.mks  Roubkt  Hendon,  M.  I), 
and 

(lEoKtiE  A.  Hendon,  ]M.  I). 

Louisville. 

Carcinonia  of  the  umhilicus  may  be  either 
primary  or  secondary ; either  is  very  rare. 
The  primary  carcinomata  may  be  of  the 
squamous  cell  type  or  may  he  adenocarcino- 
mata.  Tlie  secondaiy  carcinomata  may  have 
their  source  in  tlie  stomacli,  liver,  gall  blad- 
der, small  or  large  intestine,  or  in  the  ovaries 
or  uterus.  The  structure  of  these  secondary 
growths  corresponds,  of  course,  to  that  of  the 
tissue  from  which  they  arose. 

Although  tumors  of  the  undiilicus  are  not 
notably  infrerpient  in  occurrence,  Cullen 
(piotes  a series  of  nine  thousand  deaths  from 
cancer  of  which  cancer  of  the  umbilicus  num- 
bered two.  Later  reports  may  alter  this  fig- 
ure considerably. 

Primary  carcinoma  of  the  umbilicus  arises 
more  frequently  from  remnants  of  the 
omphalo-mesenteric  or  vitelline  duct.  This 
communicates  embryologically  between  the 
yolk  sac  and  the  primitive  gastro-intestinal 
tract  of  the  embryo.  Normally  it  disajT- 
pears  when  the  embryo  is  between  four  and 
twelve  centimeters  long,  but  it  may  persist 
in  its  entirety  or  in  ])art  as  a patent  duct  or 
as  a cord  of  euboidal  epithelial  cells.  When 
the  internal  portion  of  the  duct  pei'sists  a 
IMeckels  diveidiculum  is  formed.  AVhen  the 
midportion  only  persists  and  remains  i)atent 
a cyst  forms,  and  when  only  the  outer  part 
remains  open  a secreting  sinus  is  pi’esent.  If 
any  segment  of  the  persistpnt  duct  under- 
goes carcinomatous  change  the  histologic  ap- 
pearance of  the  growth  is  nearly  identical 
with  that  of  carcinoma  arising  in  the  in- 
testine. 

It  appears  that  the  umbilicus  forms  the 
center  of  a lymphatic  crossroads  between  the 
lower  and  upper  ahdominal  wall  and  be- 
tween the  superficial  and  deep  layers  of  the 
abdomen.  The  lymphatic  vessels  around  the 
umbilicus  commuiTicate  with  the  deep  and 
superficial  inguinal  glands,  the  axillary 
glands,  and  directly  or  indirectly  with  all  of 
the  abdominal  and  pelvic  viscera,  hence  the 
liberal  opportunity  for  metastases. 

Primary  adenocarcinoma  of  the  umbilicus 
usually  develops  as  a very  small  nodule  in 
the  umbilical  depression  which  may  grow 
slowly  or  rapidlv.  It  may  be  smooth  nr  have 
a slightly  ]niy)illai'y  surface.  With  the  in- 
crease in  size  there  is  a tendency  for  the  sur- 
rounding tissue  to  become  infiltrated  and  the 
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central  portions  tend  to  ulcerate.  A violet 
discoloration  of  the  skin  usually  precedes 
ulceration  and  hemorrhage.  Pain  may  or 
may  not  be  present.  Rapid  metastasis  is 
the  exception  rather  than  the  rule. 

The  patient  whose  ease  I wish  to  present 
is  IMiss  0.,  age  sixty-eight,  white.  Her  his- 
tory prior  to  November,  1934,  was  negath^e 
as  to  any  digestive  symptoms  except  chronic 
constipation,  or  any  menstrual  irregularities. 
She  had  been  operated  on  some  years  ago 
for  hemorrhoids.  In  1934  she  consulted  her 
doctor  because  she  was  losing  weight  and  be- 
cause she  had  a small  amount  of  odorless 
drainage  from  the  umbilicus.  A series  of 
gastro-intestinal  X-rays  were  made  and  num- 
erous large  diverticula  of  the  tract  were 
found,  occurring  in  the  duodenum,  jejunum, 
and  tran.sverse  and  descending  colons.  The 
largest  of  these  arising  from  the  horizontal 
portion  of  the  duodenum  measured  about  ten 
centimeters  in  diameter.  No  connection  was 
made  out  between  any  of  these  and  the  um- 
bilicus. A small  nodule  was  found  at  this 
time  in  the  abdominal  wall  near  the  umbili- 
cus. Operation  was  advised  but  this  she  re- 
fused. In  two  months  time  the  discharge 
from  the  umbilicus  ceased  spontaneously.  She 
had  no  further  symptoms,  except  that  she 
continued  to  lose  weight  gradually — about 
forty  pounds  in  two  years. 

In  December,  1936,  she  noticed  a tumor 
about  the  size  of  a small  lemon  beneath  the 
umbilicus.  The  gro^rth  was  soft  and  not  de- 
scribed by  her  as  lumpy.  In  growing  it  seem- 
ed to  extend  bilaterally  and  the  skin  was 
freely  movable  over  it.  There  was  no  pain  or 
discharge  from  the  umbilicus.  In  February, 
1937,  she  consented  to  be  operated  on. 

Seen  at  the  hospital  she  appeared  not 
acutely  ill,  but  cachectic.  A hard  nodular 
tumor  about  the  size  of  a grapefruit  had  its 
center  in  the  umbilicus.  The  skin  overlying 
this  was  freely  movable  and  was  not  discol- 
ored. The  tumor  was  attached  to  the  \inder- 
lying  structures. 

At  operation  an  elliptical  incision  Avas 
made  around  the  margins  of  the  growth  which 
Avas  dissected  free,  the  line  of  incision  being 
ahvays  in  normal  tissue.  The  tumor  appear- 
ed to  be  cancerous,  haA'ing  no  capsule  and  be- 
ing composed  of  friable  tissue.  It  extended 
through  the  muscles  and  peritoneum  and  a 
large  portion  of  the  greater  omentum  Avas 
intricately  bound  into  the  mass,  though  there 
was  no  connection  with  the  intestinal  tract. 
In  order  to  remove  the  groAvth  completely  it 
Avas  necessary  to  amputate  a large  i)art  of 
the  omentum.  FolloAving  removal  of  the 
tumor  the  ])atient’s  condition  became  bad 
and  it  Avas  felt  that  further  exploration  Avould 


endanger  her  life.  The  pelvic  and  abdominal 
organs  were  palpated  and  no  other  gross 
lesion  was  found.  With  great  difficulty  the 
large  defect  in  the  abdominal  wall  Avas  closed, 
one  drain  being  left  in  place. 

A wound  infection  delayed  her  discharge 
from  the  hospital  but  the  Avound  healed  com- 
pletely, and  there  is  no  ventral  hernia.  Seen 
a feAV  days  ago,  she  feels  fairly  Avell,  but 
weak  and  has  gained  about  three  pounds  in 
Aveight.  She  still  appears  cachectic,  but  has 
no . definite  symptoms. 

The  tumor  and  sections  of  it  Avere  put  in 
the  hands  of  three  pathologists  for  their  ex- 
amination. The  pathological  reports  follow : 

Gross  Description  by  Pathologist  A : Speci- 
men consists  of  contents  of  a tumor  mass  and 
excised  piece  of  skin.  Skin  will  measure  15 
X 2 cms,  and  has  underlying  connective  tis- 
sue. The  tumor  mass  will  measure  10x6x5 
cms,  and  is  roughly  heart-shaped;  is  cystic 
in  areas,  cysts  containing  degenerating  and 
chocolate  material. 

The  cut  surface  is  multicolored,  extremely 
friable,  and  the  glandular  substance  may  be 
easily  scraped  away  Avith  underlying  hetero- 
genous septae.  Portions  of  invaded  muscles 
are  identified.  Grossly,  the  tumor  is  thought 
to  be  a highly  malignant  sarcoma. 

Microscopy:  All  the  sections  are  composed 
of  tumor  tissue,  except  for  one  piece  of 
omentum,  which  is  inA-aded  by  neoplasm.  The 
tumor  is  made  up  of  papillary  and  cystic 
formations,  supported  by  rather  compact 
fibroconnective  tissue,  which  is  extremely 
sparse  in  the  finger-like  projections.  The 
tumor  is  certainly  glandular  in  origin.  Ade- 
nomatous formations  are  frequent ; all  cov- 
ered by  epithelial  tumor  cells.  It  is  thought 
to  be  a fairly  high  grade  malignancy  and 
should  be  moderately  responsive  to  irradia- 
tion. 

Numerous  foreign  body  deposits  are  seen 
throughout  the  stroma.  Several  of  these 
foreign  bodies  resemble  OA'a  tenia  saginata. 
The  tumor  is  thought  to  have  escaped  from 
the  intestinal  mucosa. 

Diagnosis : Adeno-carcinoma ; 

Note;  The  above  diagnosis  is  tentative; 
more  sections  will  be  cut  and  reported. 

Description  by  Pathologist  B:  Seven  large 
sections  are  aA^ailable  for  examination.  These 
show  similar  changes.  The  only  recognizable 
normal  histological  structures  are  a feAv 
bundles  of  voluntary  muscle  and  some  coarse- 
ly lobulated  adipose  tissue.  The  bulk  of  the 
tissue  is  extensively  infiltrated  by  a liighly 
])aj)illated  neoi)lasm  composed  of  tall  col- 
umnar cells  gioAving  in  complex  groups, 
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nests  and  folds.  Some  of  the  cells  are  strati- 
fied. A majority  of  them  have  large,  irre- 
gular nuclei  with  a single  large  nucleolus  sur- 
rounded by  a light  stained  bluish  halo.  Some 
of  the  nuclei  are  vesicular  and  many  are  ec- 
centric in  position.  The  cells  with  eccentric 
nuclei  are  “signet  ring”  in  appearance. 
There  is  considerable  variation  in  cell  size 
and  poor  definition  of  their  ejdoplasmic  bor- 
der. The  general  architecture  is  that  of  a 
papilliferous  adenocarcinoma  having  stalks 
of  varying  length.  Some  of  the  stalks  have 
a cellular,  some  have  a hyaline,  and  some  a 
myxomatous  stroma.  There  is  also  a variable 
amount  of  mature,  but  mucoid  connective 
tissue  between  the  nests  of  carcinoma  cells. 

Interpretation ; 

Papilliferous  adenocarcinoma,  infiltrating 
abdominal  wall. 

Description  by  Pathologist  C ; There  are 
three  sections  containing  no  normal  histolo- 
gical structures  other  than  skeletal  muscle 
and  adipose  tissue.  All  of  them  show  a fib- 
rous stoma  encircling  various  shaped  and 
sized  alveoli  lined  by  stratified  columnar 
epithelium,  and  in  the  lumen  of  which  there 
are  irregularly  shaped  plications  and  papil- 
lary processes  also  covered  by  stratified  col- 
umnar epithelium.  In  some  areas  these  pro- 
jecting processes  are  seen  to  be  attached  to 
the  wall  of  the  alveoli.  The  epithelium  in 
many  places  shows  mitotic  figures.  The  cyto- 
plasm stains  a fairly  dark  blue  color  while 
the  nuclei  are  large  and  lack  polarity,  stain 
palely  and  are  vesiculated.  The  stroma  of 
the  plications  appears  myxomatous,  while 
that  about  the  alveoli  in  many  instances  ap- 
pears hyalinized.  It  is  not  very  vascular. 

(This  is  a malignant  epithelial  neoplasm. 
Probably  metastatic  in  this  situation,  it  may 
have  arisen  from  the  gastro-intestinal  tract 
or  even  the  pancreas.  A more  likely  origin, 
however,  is  from  a papillary  cystadenocar- 
cinoma  of  the  ovary.) 

Interpretation : Metastatic  papilliferous 
cystadenocarciuoma  (umbilicus) . 

The  mention  made  by  Pathologist  A of  the 
presence  of  cysts  containing  degenerating 
and  chocolate  material  will  no  doubt  suggest 
the  possibility  of  endometriosis.  Endometrial 
transplants  in  the  umbilicus  do  occur  and 
malignant  change  in  such  transplants  has 
been  observed. 

This  case  has  been  of  intense  interest  to 
me  because  of  the  rarity  of  umbilical  car- 
cinoma, whether  primary  or  secondary,  be- 
cause of  the  coincidence  of  and  possible  con- 
nection between  the  umbilical  lesion  and  the 
intestinal  diverticula,  and  because  of  the  still 
open  question  as  to  the  definite  source  of  the 
carcinoma. 


DISCUSSION 

A.  J.  Miller:  There  aa-e  quite  a group  of  neo- 
plasms which  do  not  lend  themselves  very  well 
to  specific  interpretation  and  I believe  that  Dr. 
Hendon’s  case  is  one  of  this  gi’oup.  There  are 
twio  methods,  as  far  as  the  use  of  the  micro- 
scope is  concerned,  that  can  be  followed  in  order 
to  arrive  at  a definite  conclusion.  One  is  the 
study  of  the  structures  in  order  to  fit  them 
into  some  pattern  including  the  morphology  of 
the  cell  and  the  cell’s  arrangement  to  other 
cells.  The  other  is  by  the  process  of  exclusioii. 

The  first  method  cannot  differentiate  this 
tumor  from  other's  that  might  occur  here. 
The  cells!  are  columnar  in  type.  Many  neoplasms 
might  occur  here,  including  pr-imai-y  and  metas- 
tatic ones,  with  this  cell  type.  They  include 
metastatic  growths  from  the  bile  ducts,  ,pan. 
creas,  gastro-intestinal  tract,  ovaries,  and 
uterus,  and  primary  ga’owths  from  the  vitelline 
duct  or  allantois. 

Some  of  those  which  have  been  repoided  as 
derived  from  the  vitelline  duct  contained  smooth 
muscle,  hut  that  structure  was  not  found  in  this 
growth. 

A primary  growth  from  the  pelvis  was  fairly 
well  ruled  out  by  palpation,  andi  a urachus  tu- 
mor may  possibly  be  excluded  because  most  ol 
them  have  squamous  epithelium. 

It  seems  impossible  '.vith  the  information  at 
hand  to  definitely  classify  this  growth  save  that 
it  is  a malignant  epithelial  neoplasm. 


Research  on  Icterus:  Graffar  noticed  that 

pathogenic  icterus  resulting  from  the  adminis- 
iration  of  arsenic  to  syphilitic  patients  consti- 
tutes a controversial  subject.  In  some  patients 
the  icterus  is  toxic  and  in  others  a single  hepatic 
relapse  or  even  a siniyle  infection  of  the  liver, 
w'hich  has  been  weakened:  by  the  specific  viims 
and  the  arsenic.  The  toxic  theory  is  the  least 
plausible,  since  most  patients  can  well  tolerate 
new  arsenical  administrations  during  jaundice 
and  be  cured  and  after  cessation  of  the  icterus 
continued  neoarsphenamine  treatments  will  not 
cause  the  icterus  to  recur.  But,  concerning  the 
hepatic  symptoms,  it  is  possible  that  injections  of 
arsphenamine  for  syphilis  make  the  liver  prone 
to  simple  infections  which  differ  little  from  com- 
mon catarrhal  jaundice.  The  author  mentions 
seven  cases  of  icterus  following  treatment  by 
bismuth  alone.  A differential  diagnosis  will  have 
to  be  made  from  gastro-intestinal  disturbances 
which  readily  disappear  Avith  antisypliilitic  treat- 
ment. Some  authors  see  in  this  type  of  ictems  a 
fortuitous  infectious  disposition.  The  presence 
of  spirochetes  in  the  liver  could  not  be  demon- 
strated at  necropsy,  although  the  spirochete 
seems  to  have  a great  affinity  for  the  liver  in 
heredosyphilis,  thus  causing  the  death  of  the 
infant  but  never  of  the  adult. 
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DIAGNOSTIC  SIGNIFICANCE  OF 
HEMATURIA* 

Lytle  Atherton,  M.  D. 

Louisville, 

The  iiieiclenee  of  hematuria  in  general  prac- 
tice IS  a rare  occurrence,  being  present  in  less 
man  '6  per  cent  of  ail  cases,  wnne  in  urologi- 
cal practice  Grant  (,lj  states  tnat  approxi- 
mately ID  per  cent  oi  oftice  ana  20  per  cent 
Hospital  cases  will  either  show  gross  or 
nucroscopic  blood.  It  must  also  be  remem- 
bered that  in  nearly  50  per  cent  of  tiiese 
cases,  tumor  exists,  and,  mat  a large  ma- 
jority are  malignant.  Unfortunately  many 
nave  medical  or  symptomatic  treatment  witn- 
out  the  least  idea  of  where  or  what  the  patho- 
logical lesion  may  be,  with  slight  abatement 
or  disappearance  of  the  symptom  only  to  re- 
pur at  a later  date,  during  which  time  the 
lesion  may  have  advanced  to  such  an  extent 
tliat  treatment  will  be  of  little  or  no  avail, 
hence,  it  behooves  us  to  consider  tvhat  ap- 
pears to  be  a simple  matter  into  a serious  one 
uiitd  proven  otherwise  by  an  early  urological 
study.  Hematuria  is  rarely  constant,  most 
usually  intermittent  in  character,  days  or 
even  months  may  intervene  between  attacks 
and  its  cessation  is  certainly  no  indication  of 
cure. 

Hematuria  will  be  briefly  considered  in 
three  main  groups,  and  subdivided  according 
to  the  etiology. 

1.  The  Medical  Hematuria. 

2.  Hematuria  the  result  of  inflammatory 
lesion  adjacent  to  the  urinary  tract. 

3.  The  Surgical  Hematuria. 

In  the  first  group  we  construe  to  mean  a 
complication  of  some  systemic  disease,  com- 
prise 25  per  cent  of  all  hematurias  and  its 
source  frequently  originates  in  the  upper 
urinary  tract. 

The  etiological  classification  is  as  follows : 

1.  Those  relative  to  the  hematopoetic  system, 
characterized  by  a prolonged  coagulation 
time  and  a platelet  deficiency,  (a)  llenio- 
philia  is  a hereditary  disease  oeeuring  most 
usually  in  the  male  and  due  to  the  delay  both 
of  coagulation  and  prothrombin  time  and 
hematuria  when  present,  is,  as  a rule  slight 
and  of  short  duration,  (b)  Purpura  Hemor- 
rhagica, characterized  by  capillary  ecchj^mo- 
sis,  platelet  deficiency,  normal  coagulation 
time  and  splenic  enlargement.  A mild  hema- 
turia has  been  observed  in  15  per  cent  of 
135  cases  studied  bj^  Locke  and  IMinot  (2)  (c) 

*Read  before  Jtfferson  County  Medical  Society,  April 
5.  1937. 


Leukemias,  Hodgkins  disease  and  lymphosar- 
coma hematuria  has  been  observed  in  cases 
presenting  slight  external  manifestations  be- 
fore a diagnosis  has  been  made,  however  in 
the  presence  of  glandular  enlargement  and 
changes  suggestive  of  anemia  the  diagnosis 
should  not  be  difficult,  (d)  Erythemia, 
characterized  by  an  excessive  erythroblastic 
activity  with  subsequent  capillary  engorge- 
ment leading  to  a red  cyanotic  appearance  of 
the  skin  and  mucous  membranes  is  conducive 
to  hematuria  of  varying  degrees. 

2.  Tiiose  conditions  not  associated  with  the 
blood  dyscrasias  namely;  Idiopathic  purpura, 
urticaria  and  angioneurotic  edema,  which 
ma}'  be  the  cause  of  hematuria,  scant  or  pro- 
fuse, last  for  weeks  and  with  frequent  ex- 
acerbations. 

3.  Infections  (tonsils,  typhoid  and  scarlet 
fever,  diphtheria,  malaria,  influenza,  septi- 
cemia, etc.j  produce  toxic  lesions  of  the  kid- 
ney with  hyaline  degeneration  and  common- 
ly known  as  acute  nephritis  in  which  hema- 
turia may  be  profuse  in  connection  ivith  other 
urinary  findings  of  albumin,  hyaline  and 
granular  casts. 

4.  Hematuria  due  to  drugs,  dietary  indis- 
cretion, exercise,  exposure  to  cold,  etc. 

Second  group.  Hematuria  the  result  of  in- 
flammatory lesions  adjacent  to  the  urinary 
tract  is  frequently  encountered,  and  is  the 
result  of  periureteral  or  pericystic  involve- 
ment from  carcinoma  of  the  sigmoid  and  pel- 
vic organs  j pelvic  inflammatory  disease,  ap- 
pendicitis and  hernia  involving  a portion  of 
the  urinary  bladder. 

3.  The  surgical  hematurias  of  which  we  are 
primarily  concerned  may  be  mild  or  pro- 
fuse, constant  or  intermittaiit  in  cliaracter, 
and  may  be  divided  into  three  groups  accord- 
ing to  etiology,  namely : Infection,  trauma 
and  new  growths  and  each  discussed  accord- 
ing to  the  source. 

Surgical  hematuria  constitute  70  per  cent 
of  all  hematuria.  Eothbun  (3)  in  a study  of 
1500  urological  cases  exclusive  of  diseases 
of  the  external  genitalia,  203  or  13.5  per 
cent,  hematuria  was  the  outstanding  symp- 
tom. In  a group  of  106  tumors  88  gave  hema- 
turia as  the  first  complaint  and  from  causes 
other  than  tumor,  45  or  22.1  per  cent  of  tlie 
203  cases,  blood  was  found  in  the  urine. 

Kretschmer  (4)  in  a review  of  300  eases 
of  carcinoma  of  the  bladder,  found  a history 
of  hematuria  in  92.33  per  cent  and  he  be- 
lieves the  remaining  7.67  per  cent  presented 
blood  at  some  time  or  other  but  failed  to 
note  it.  Burford  (5)  believes  that  hematuria 
is  almost  universally  the  first  symptom  of 
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tumors  of  the  kidney  and  unfortunately 
many  malignant  varieties  do  not  bleed  untd 
well  advanced,  deck  (6)  states  that  next  to 
frequency,  hematuria  is  the  most  important 
symptom  of  tuberculosis  of  the  kidney. 

1.  lienal  soui’ces:  (a)  Infections  involving 
the  renal  pelvis  (pyelitis)  is  by  far  the  most 
frequent  and  probably  the  least  of  all  kidney 
conditions  producing  hematuria  (tuberculosis 
excepted)  and  is  a predisposing  factor  in  the 
production  of  calculi  and  hydronephrosis.  In- 
fection by  way  of  blood  stream,  lymphatics  or 
pyelovenous  backflow  are  conducive  of 
pyelonephritis  and  as  a rule  only  show  micro- 
scopic blood;  is  of  minor  significance  and  is 
to  be  considered  in  connection  with  a history, 
and,  clinical  course  of  the  disease.  Tuber- 
culous infections  are  as  a rule  blood  borne 
and  usually  attack  a papilla,  producing  an 
ulceration  and  characterized  by  a moth-eaten 
appearance  as  revealed  by  the  pyelogram,  and 
hematuria  is  undoubtedly  the  first  sign, 
though  not  detected  early  because  of  micro- 
scopic in  character  until  the  presence  of 
vesical  irritation,  which  is  secondarily  in- 
volved, followed  by  gi'oss  blood  when  the 
pyelogram  will  usually  show  a rather  marked 
lesion. 

Embolism  and  thrombosis  of  the  renal  ves- 
sels, nephritis  hemorrhagica,  commoidy 
termed  “essential  hematuria”  and  other 
chronic  inflammatory  diseases  of  the  renal 
pelvis  which  produce  hematuria  are  pyelitis 
granularis  and  cystica  and  leukoplakia,  (b) 
Trauma  the  result  of  a direct  blow  with  rup- 
ture of  the  kidney  or  a hydronephrotic  pelvis, 
may  or  may  not  produce  hematuria,  depend- 
ing upon  the  extent  and  portion  of  the  kid- 
ney involved,  however,  hematuria  following 
an  injury  justifies  careful  observation,  (c) 
New  growths  benign  or  malignant  involving 
the  renal  pelvis  or  parenchyma,  theoretically 
should  all  produce  heynaturia,  however,  Mix- 
ter  (7)  remarks  that  hematuria  is  rare  in 
malignant  tumors  of  childhood.  Solitary 
and  polycystic  conditions  of  the  kidney,  both 
of  which  are  congenital  in  origin,  rarely  pro- 
duce hematuria  except  by  secondary  obstruc- 
tion and  congestion  by  compression  of  the 
renal  vessels,  rupture  of  a cyst  or  unless  sec- 
ondarily infected.  Calculi  produce  hematuria 
in  varying  degrees,  sometimes  the  chief  and 
only  symptom. 

2.  Ureteral  sources  of  hematuria  may  in- 
clude neoplasms,  strictures,  calculus,  ureteri- 
tis particularly  the  chronic  variety;  cystica 
and  granularis,  tuberculous  infections  and 
trauma  with  subsequent  rupture. 

3.  Vesical  sources  of  hematuria  might  be 
enumerated  chronologically  according  to  its 
prominence  as  a symptom ; Neoplasms,  partic- 


ularly those  of  the  epithelial  variety  (papill- 
oma, papillary  carcinoma,  adenocarcinoma, 
etc.)  are  the  most  frequent  of  all  bladder- 
tumors,  are  conducive  to  hematuria  in  vary- 
ing degrees  and  considered  the  most  out- 
standing symptom.  The  mesothelial  and 
heterotopic  varieties  including  the  sarconsa, 
fibroma,  hemangioma,  dermoid,  teratoma, 
etc.,  are  next  in  order.  Of  the  remaining 
vesical  conditions  of  which  hematuria  may  be 
present,  though  not  the  chief  complaint  may 
be  mentioned ; simple  acute  cystitis,  tuber- 
culous ulcerations,  cystitis  cystica  and  granu- 
laris, pseudomembranous  cystitis,  leuko- 
plakia, and  submucous  fibrosis,  simple  cysts 
about  the  bladder  neck,  diverticulum  with 
impacted  stones,  trauma,  calculi  and  foreign 
bodies. 

4.  Hematuria  produced  by  lesions  founU 
in  the  urethra  and  associated  organs  are  al- 
ways observed  in  the  urine  first  passed  or 
at  end  of  ui-ination  (terminal)  except  the 
intravesical  prostatic  hypertrophy  or  carci- 
noma which  in  the  latter  conditions  blood 
may  be  diffused  throughout  the  urine,  and 
prostatovesiculitis  which  usually  occur  after 
ejaculation,  are  given  in  order  of  their  fre- 
quency ; Chronic  posterior  urethritis  and 
stricture,  benign  hypertrophy  of  the  pros- 
tate, neoplasms,  (both  benign  and  malignant) 
of  the  prostate  and  urethra,  trauma  with  or 
without  ruptures  from  injuries,  urethral 
diverticulum  with  stone  impaction  ami  pros- 
tatovesiculitis. 

Conclusion 

1.  We  must  remember  that  gross  or  micro- 
scopic hematuria  denotes  definite  pathology 
in  the  urinai-y  tract. 

2.  That  the  first  symptom  usually  pre- 
sented is  hematuria  in  all  kidney,  ureter  and 
bladder  tumors. 

3.  That  a complete  urological  survey  is  in- 
dicated (unless  the  origin  and  significance  is 
definitely  known)  and  the  best  time  for  such 
an  examination  is  while  the  bleeding  is  pres- 
ent. 

4.  That  the  prognosis,  morbidity  and  mor- 
tality is  in  direct  proportion  to  the  time, 
source  and  cause  of  hematuria,  and  effec- 
tive treatment  rendered. 
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MANDELIC  ACID,  A NEW  URINARY 
ANTISEPTIC'' 

J.  AIacMilliax  Townsend,  M.  U. 

Louisville,  Ky, 

The  use  of  maudelie  acid  has  occasioned  a 
good  deal  of  interest  in  the  medical  profes- 
sion. It  holds  forth  hope  of  aiding  certain 
cases  of  urinary  infection  which  heretofore 
have  gone  practically  untouched.  In  this 
short  paper  we  hope  to  combine  our  experi- 
ence witn  that  of  others  in  indicating  the 
usefulness  and  also  the  limitations  of  this 
drug. 

In  1917,  Shohl  and  Janney  showed  that 
the  hydrogen  ion  concentration  of  the  urine 
affected  the  growth  of  bacteria.  They  were 
able  to  demonstrate  that  B.  coli  were  retarded 
in  their  growth  with  a pH  of  5.0  or  less  and, 
on  the  alkaline  side,  of  9.2  or  more.  Clark 
and  Helmholz  discovered  that  ketone  bodies 
in  the  urine  had  bactericidal  properties.  This 
paved  the  way  for  a number  of  therapeutic 
developments.  Although  a patient  placed  on 
the  ketogenic  diet  developed  a highly  acid 
urine  it  was  soon  realized  that  the  acidity 
of  the  urine  was  not  the  prime  bactericidal 
agent.  An  investigation  was  started  in  search 
of  this  bactericidal  agent  by  A.  T.  Fuller, 
of  London,  and  it  was  carried  out  in  the  fol- 
lowing manner. 

The  usual  constituents  of  urine  such  as 
urea,  inorganic  salts,  phosphates,  proteoses, 
amino-acids,  etc.,  were  removed  and  tested 
for  their  bactericidal  properties  and  found 
to  be  not  effective.  After  the  lactic  acid 
was  removed  a levo-rotatory  form  of  beta- 
oxybutyrie  acid  was  left,  this  being  found  to 
possess  definite  bacteriostatic  properties.  It 
is  well  known  in  physiological  chemistry  that 
beta-oxybutyric  acid  is  a by-product  of  the 
incomplete  combustion  of  fat  within  the  body 
and  is  therefore  the  product  of  an  abnormal 
body  metabolism.  If  the  body,  therefore, 
was  in  a proper  state  of  metabolism  uninflu- 
enced by  an  abnormal  diet  such  a product  as 
beta-oxybutyric  acid  could  not  exist.  In 
order  to  produce  this  within  the  body  it  is 
necessary  to  put  the  patient  on  a very  high 
fat-low  carbohydrate  diet  which  is  ordinarily 
termed  the  ketogenic  diet.  The  ketogenic 
diet,  as  a usual  thing,  is  very  unpalatable 
and  the  patient  may  refuse  it  due  to  its  nau- 
seating effects  and  its  inconvenience. 

j\I.  L.  Rosenheim,  of  London,  proposed  to 
find  some  organic  acid  of  a similar  nature 
which  could  be  administered  by  mouth  and 
excreted  without  change  in  the  urine.  Such 
an  acid,  if  excreted  without  change  in  the 

*Read  before  Jtefferson  County  Medical  Society,  April 
5,  1937. 


urine  and  if  non-toxic,  should  be  able  to  re- 
place the  ketogenic  diet.  Various  fatty  acids 
were  tried  but  were  found  unsatisfactory. 
Mandelic  acid,  an  aromatic  acid,  was  shown 
in  1863,  by  Schott,  to  be  completely  unalter- 
ed in  the  urine  following  administration  to 
dogs.  This  work  Rosenlieim  repeated  and 
found  to  be  correct.  From  this,  he  applied 
the  principle  to  humans  and  published  a pre- 
liminary report  of  its  clinical  application  in 
The  Lancet  of  May  4,  1935. 

At  the  present  time  mandelic  acid  is  of- 
fered to  tne  medical  profession  in  a great 
number  of  forms.  Some  prefer  to  administer 
the  mandelic  acid  in  conjunction  with  am- 
monium chloride  or  sodium  biphosphate, 
while  others  prescribe  a preparation  of 
sodium  or  ammonium  mandelate.  The  man- 
delie  acid  itself  is  more  stable  than  its  salts 
and  it  is  somewhat  to  be  preferred  from  a 
pharmaceutical  standpoint,  although  it  is 
usually  necessary  to  combine  it  with  some 
acidifying  agent. 

It  has  cieariy  been  shown  that  the  effect 
of  mandelic  acid  is  proportionately  increased 
as  the  acidity  of  the  urine  is  also  increased. 
It  is  for  this  reason  that  most  prescriptions 
include  some  acidifying  agent,  this  often  be- 
ing further  supplemented  by  placing  the  pa- 
tient on  an  acid-ash  diet.  The  fluid  intake 
should  in  each  case  be  limited  to  1200  ce.  or 
less  per  twenty-four  hours. 

It  has  been  stated  by  pioneer  workers  in 
this  field  that  the  drug  is  by  far  the  most 
effective  against  the  bacillary  type  of  or- 
ganisms, B.  coli  alone  being  responsible  for 
seventy-five  per  cent  of  urinary  tract  infec- 
tions. Mandelic  acid  usually  shows  some  im- 
provement clinically  in  the  coccus  group,  but 
seldom,  if  ever,  results  in  a negative  culture 
of  the  urine.  Bacillus  proteus  and  bacillus 
pyocyaueus,  however,  have  yielded  little  to 
this  type  of  medication.  We  have  also  found 
— as  have  others,  that*  whereas  the  Bacillus 
colon  apparently  is  completely  eradicated 
upon  administration  of  the  drug,  following 
suspension  of  the  drug  there  is  often  very 
definite  recurrence.  However,  this  is  usually 
less  severe  and  promptly  yields  to  a second 
administration  of  the  drug.  Each  case  when 
placed  on  mandelic  acid  goes  through  the  fol- 
lowing routine : 

A eatheterized  specimen  of  the  urine  is 
microscopically  examined  to  determine  the 
amount  of  pus  and  the  morphological  ap- 
pearance of  the  infecting  organisms  if  pos- 
sible. A large  percentage  of  these  urines  are 
then  cultured  to  determine  the  exact  type  of 
infection.  The  acidity  of  the  urine  is  de- 
termined by  means  of  a very  simple  chemical 
outfit  produced  by  the  LaMotte  Chemical 
Company.  A patient  may  easily  learn  to 
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use  this  apparatus  himself.  We  believe  it  es- 
sential that  an  accurate  determination  of  the 
source  of  the  infection,  as  u’eli  as  the  pres- 
ence of  any  pathological  changes  in  the  urin- 
ary system,  should  be  determined  prior  to  the 
instituting  of  treatment.  The  presence  of 
grave  pathology  such  as  pyonephrosis,  drain- 
ing sinuses,  foreign  bodies,  etc.,  markedly 
diminishes  the  effectiveness  of  this  treatment. 
A patient  selected  for  this  tlierapy  usually 
receives  12  grams  of  mandelic  acid  in  four 
divided  doses,  after  meals  and  at  bedtime. 
This  preparation  is,  of  course,  supiilemented 
by  either  the  administration  of  ammonium 
chloride  or  sodium  biphosphate  in  sufficient 
amount  to  render  the  urine  acid  at  least  to 
a pH  of  5.5.  When  it  is  impossible  to  acidify 
the  urine  by  this  means  the  ketogenic  diet 
or  the  high  acid-ash  diet  is  used  in  conjunc- 
tion with  our  medication. 

When  the  desired  acidity  has  been  reached 
it  is  usually  found  that  the  urine  becomes 
bactericidal  in  forty-eight  to  seventy-two 
hours,  although  a large  proportion  of  the 
bacteria  are  not  entirely  eliminated  from  the 
urinary  tract  for  some  days  following  this. 
Most  patients  tolerate  mandelic  acid  quite 
well.  However,  there  are  certain  ones  Avho 
prefer  their  disease  rather  than  the  treat- 
ment. A fair  number  of  patients  experience 
nausea  in  a greater  or  less  degree.  This  may 
be  overcome  somewhat  by  reducing  the  dos- 
age temporarily,  administering  it  after  meals, 
or  masking  it  in  some  conveyance  such  as 
milk. 

One  of  our  patients  refused  the  treatment 
because  of  the  severe  diarrhea  and  cramping 
he  experienced  and  we  failed  to  relieve  this 
by  any  of  our  suggestions. 

It  has  been  claimed  that  mandelic  acid  is 
a distinct  renal  irritant.  This  I believe  to  be 
true,  since  following  its  administration  we 
have  noticed  that  pus  and  bacteria  have  dis- 
appeared but  their  place  has  been  taken  by 
a shower  of  red  blood  cells  and  granular 
casts.  These  red  blood  cells  and  easts  prompt- 
ly disappeared  within  twenty-four  hours 
after  cessation  of  the  drug.  It  is  for  this 
reason  that  it  is  thought  best  that  the  drug 
should  not  be  continued  longer  than  two 
weeks  at  a time  and  that  it  should  not  be 
administered  to  those  showing  a definite  ren- 
al insufficiency.  Likewise,  it  is  of  little  value 
in  those  kidneys  where  the  function  is  so 
poor  that  the  concentration  of  the  drug  ex- 
creted is  insufficient  to  be  of  any  value,  such 
as  the  tuberculous  kidney.  The  large  hy- 
dronephrotic  kidney  seems  to  do  fairly  well, 
due  to  the  fact  that  the  urine  is  static  and 
although  the  excretion  of  the  drug  may  Ite 
scanty,  nevertheless  it  has  a longer  time  to 
act  upon  the  infected  areas. 


We  have  had  one  case  in  which  the  pus 
and  bacteria  almost  disappeared  but  the  pa- 
tient suffered  a very  severe  gross  hematuria 
with  more  bladder  irritation  than  had  been 
present  with  the  infection. 

It  is  thought  among  those  who  have  used 
the  drug  tliat  if  a favorable  result  is  not 
obtained  within  the  first  four  or  five  days 
that  it  should  be  discontinued  as  it  most 
probably  will  never  be  effective. 

Let  me  cite  a few  of  our  early  but  rather 
interesting  cases,  all  of  whom  received  ade- 
quate treatment  in  the  form  of  eystoscopie 
kidney  lavage,  prostatic  massage,  bladder 
irrigations,  and  urethral  dilatations.  These 
methods  failed  to  relieve  entirely  any  of  the 
conditions  in  the  cases  to  be  presented. 

Case  1.  Mr.  B.  was  operated  on  for  a 
large  stone  in  the  pelvis  of  the  right  kidney, 
a pyelotomy  being  done  with  no  resulting 
complications.  Following  his  oj)erative  pro- 
cedure the  urine  was  loaded  with  bacteria, 
20  to  25  pus  cells  and  no  red  blood  cells. 
A culture  of  the  urine  showed  B.  coli.  For 
one  year  following  his  operation  he  was 
placed  on  various  types  of  urinary  antiseptics 
as  well  as  a ketogenic  diet  which  he  tried  to 
follow  at  home,  all  with  very  little  effect.  On 
10-20-36  he  was  placed  on  mandelic  acid,  2 
drams  four  times  a day,  and  on  11-13-36  his 
urine  had  a pH  of  5.0  and  showed  6 to  8 pus 
cells  and  only  a rare  bacteria.  The  mandelic 
acid  was  discontinued  and  promptly  there  was 
a recurrence  of  his  baeilluria  and  pyuria  but 
of  a less  severe  extent. 

Case  2.  Mr.  M.,  was  seen  on  7-23-36  with 
a very  definite  prostatitis.  The  urine  was 
loaded  with  bacteria  and  showed  30  to  40 
cells.  On  10-16-36  he  was  placed  on  mandelic 
acid  and  on  10-27-36  the  urine  was  clear,  the 
pH  5.0,  and  was  microscopically  and  cultural- 
ly negative. 

Case  3.  Mr.  T.  was  first  seen  in  May, 
1936,  with  ptosis  of  the  right  kidney  asso- 
ciated with  a pyelitis  and  prostatitis.  The 
urine  Avas  loaded  with  bacteria,  25  to  30  white 
blood  cells,  and  the  culture  showed  B.  coli. 
The  patient  was  placed  on  mandelic  acid 
after  various  other  antiseptics  Avere  unavail- 
ing and  on  11-5-36  his  urine  shoAvcd  a pH 
of  5.2;  the  urine  was  negative  microscopical- 
ly and  on  culture.  Subsequently  this  pa- 
tient discontinued  the  use  of  mandelic  acid 
and  shoAved  some  slight  recurrence,  but  at 
the  present  time  he  finds  that  eA^en  as  little 
as  1 dram  daily  Avill  keep  his  urine  perfectly 
negative. 

Case  4.  Mr.  W.  was  first  .seen  in  1934, 
complaining  of  frequenCA'',  burning  and  some 
pain  OA’er  both  kidneys.  A thorough  urolo- 
gical examination  revealed  a bilateral  pye- 
lonephritis Avith  a dilatation  of  both  kidney 
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pelves  and  ureters  with  some  tortuosity.  There 
was  associated  with  this  a very  marked  pros- 
tatitis. Oil  10-31-36  the  urine  showed  a pH 
of  7.5,  30  to  40  pus  cells  and  was  loaded  with 
bacteria.  The  patient  was  placed  on  mandelie 
acid  and  ammonium  chloride  and  one  week 
later  the  urine  showed  a pH  of  7.2,  25  to  30 
pus  cells  and  was  loaded  with  bacteria.  Every 
means  was  now  taken  to  produce  acidity  by 
increasing  the  ammonium  chloride  and  plac- 
ing the  patient  on  an  acid-ash  diet.  One  week 
later  the  pH  was  7.0.  The  urine  at  this  time 
was  still  loaded  w'ith  pus  and  bacteria.  Some 
continuation  of  the  treatment  after  this  time 
failed  to  change  his  condition  in  the  least. 
The  infecting  organism  in  this  case  was  B. 
pyocjmneus. 

Case  5.  The  patient  was  seen  on  8-10-36 
with  an  acute  anterior  and  posterior  urethri- 
tis and  prostatitis  of  gonorrheal  origin.  Vari- 
ous urinary  antiseptics  had  been  used  in  this 
case  and  it  was  decided  to  place  the  patient 
on  mandelie  acid  after  other  antiseptics  had 
failed  to  clear  up  his  infection.  On  10-31-36 
liis  urine  showed  a p'H  of  6.3,  and  25  to  30 
pus  cells,  with  gonococci  in  the  prostatie  se- 
cretion. He  was  seen  one  week  later  stating 
that  the  medication  increased  his  burning  and 
frequency  to  sucli  a marked  extent  that  he 
refused  to  take  it.  This  was  our  experience 
as  well  as  others’  in  acute  gonorrheal  infec- 
tions. 

Case  6.  Mrs.  L.  had  been  seen  over  a 
period  of  two  to  three  years  with  a diagnosis 
of  cystitis  and  urethritis.  The  infection  had 
been  extremely  severe,  the  urine  being  loaded 
with  pus  and  bacteria.  The  urethra,  as  well 
as  the  bladder,  was  intensely  injected.  On 
10-27-36  the  patient  was  placed  on  mandelie 
acid.  On  10-31-36  the  pH  of  the  urine  was 
4.7,  showed  2 or  3 pus  cells  and  no  bacteria. 
On  12-1-36  the  pH  was  5.5  and  the  urine  was 
perfectly  clear.  Nothing  further  has  been 
heard  of  this  patient  since  that  time. 

A rough  analysis  of  our  eases  would  show 
that  we  have  obtained  a good  result  in  47 
per  cent;  some  improvement  in  34.7  per  cent 
and  no  improvement  in  17.4  per  cent.  Our 
conclusions  are  that ; 

1.  Mandelie  acid  is  the  most  effective  form 
of  medication  in  the  treatment  of  colon  bacil- 
lus infections  of  the  urinary  tract  which  we 
■have  at  the  present  time.  It  is  also  helpful 
in  other  types  of  infections. 

2.  Mandelie  acid  is  much  more  satisfac- 
tory than  the  ketogenic  diet  from  the  stand- 
point of  the  patient  and  also  from  its  effec- 
tiveness. 

3.  We  believe  the  drug  shmild  not  be  con- 
tinued for  more  than  2 weeks  at  a time  and 
that  its  use  is  contraindicated  where  there  is 
evidence  of  marked  renal  insufficiency. 


OBSTRUCTIONS  ABOUT  THE  VESICAL 
NECK  IN  CHILDREN* 

Owsley  Grant,  M.  D. 

Louisville. 

We  have  so  long  thought  of  bladder  ob- 
struction as  being  almost  synonymous  with 
old  age  that  it  is  with  some  sense  of  surprise 
we  grasp  how  much  of  the  obstructive  re- 
sults are  foetal  maldevelopments  which  ap- 
pear about  the  bladder  neck  in  infants  and 
very  young  children.  For  a great  many 
years  these  lesions  have  been  overlooked  or 
scant  attention  has  been  paid  to  them,  be- 
cause urinary  disorders  in  children  are  so 
frequent  it  has  become  seemingly  perfectly 
natural  that  there  shall  be  some  derangement 
of  the  urinary  habits  and  practices  of  all  in- 
fants, and  that  even  up  to  the  age  of  puberty 
an  occasional  bed-wetting  or  some  disturbance 
with  the  urinary  stream  is  not  looked  upon 
as  particularly  indicative  of  serious  changes 
in  the  child. 

With  the  development  of  the  finer  instru- 
ments of  precision  in  Urology — that  is,  those 
small  cystoscopes  which  permit  us  to  look 
into  babies’  bladders  and  even  to  catheterizo 
their  ureters,  we  have  come  to  realize  that 
many  of  the  symptoms  we  have  considered  so 
placidly  are  really  the  danger  signs  of  very 
serious  changes  which  ultimately  have  much 
effect  upon  the  longevity  of  the  child.  Since 
it  has  been  iiointed  out  to  us  that  there  are 
so  frequently  changes  in  the  bladder  neck 
in  children,  we  should  be  e.specially  on  the 
lookout  for  them  and  we  find  that  many  of 
the  ordinary  symptoms  which  formerly  were 
accepted  as  natural  now  call  our  attention  to 
the  importance  of  immediate  urological  ex- 
amination. 

We  recognize  that  these  lesions  progress  in 
adult  life  to  the  ultimate  destruction  of  the 
kidney,  and  that  it  is  important  that  they  bo 
detected  as  soon  as  possible.  With  children 
the  same  is  true,  and  it  is  even  more  impor- 
tant these  things  he  corrected  early  in  chil- 
dren, because  not  only  does  destruction  take 
place  but  the  normal  development  of  other 
portions  of  the  body  is  in  great  measure  de- 
pendent upon  satisfactory  excretory  organs. 

It  must  not  be  thought  that  all  lesions 
which  are  obstructive  in  young  children  are 
necessarily  at  the  bladder  neck.  This  is  the 
site  of  perhaps  the  most  frequent  obstruc- 
tions in  the  urinary  tract,  but  it  is  not  the 
sole  one.  However,  our  discussion  tonight 
will  deal  entirely  with  obstruction  in  this 
immediate  locality. 

What  do  ob.structious  in  the  urinary  tract 
really  do?  First  of  all,  they  cause  changes 

*Rea<l  in  S'nnuosium  befox-e  Jefferson  Count.v  Medical 
Society,  April  1937. 


Aiij^ust,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


385 


in  the  l)lacldei-  in  their  attempt  to  overcome 
the  obstruction  if  it  be  only  partial.  This 
muscle  first  hypertrophies  in  the  effort  to 
force  the  urine  past  the  obstruction ; then, 
when  hypertrophy  has  reached  its  maximum, 
the  bladder  loses  its  tone  and  further  power 
to  multiply  the  muscle  cells  within  its  struc- 
ture and  it  becomes  definitely  thinned  ont 
and  dilated.  This  is  what  is  called  a stage 
of  decompensation  of  the  bladder.  With  this 
loss  of  tone  there  is  always  considerable  col- 
lection of  urine  which  is  not  voided  but  re- 
mains in  the  bladder,  and  it  is  likely  to  be- 
come a focus  of  infection.  In  addition  to 
this,  there  is  created  by  the  full  bladder  a 
definite  pressure  against  which  the  kidneys 
must  secrete  and  this  being  a greater  pres- 
sure than  is  normally  maintained  by  the 
empty  bladder,  there  is  a subsequent  increase 
in  effort  on  the  part  of  the  kidneys.  As  an 
ultimate  result  dilatation  of  the  muscular 
walls  of  the  ureter  takes  place  and  extends 
up  into  the  pelvis  itself,  finally  dilatation  of 
the  pelvis,  and  with  it  encroachment  upon 
the  secreting  renal  substance  which  ultimate- 
ly impairs  seriously  the  kidney  function. 

The  initial  symptoms  which  call  attention 
to  obstructioil  at  the  bladder  outlet  are  al- 
ways such  as  to  point  to  bladder  involve- 
ment; frequency,  dysuria,  etc.  Although  the 
bladder  may  be  distended  to  ithe  umbilicus 
and  the  stream  of  pinpoint  size  we  do  not 
have  gi’eatly  to  concern  ourselves  about  the 
bladder  because  that  organ’s  function  is  not 
vital  to  the  maintenance  of  life;  it  is  only  a 
by-product,  a reservoir.  It  is  important  for 
ns  to  remember  that  the  results  of  backpres- 
sure and  infection  do  have  a very  serious 
and  deleterious  effect  upon  the  kidneys  them- 
selves, because  these  are  the  vital  organs,  and 
it  is  all  important  to  correct  the  cause  of  the 
disturbance  before  any  serious  damage  can 
be  done  to  these  delicate  structures.  In 
partial  obstruction  there  may  be  no  very 
flagrant  symptoms  such  as  occur  when  the 
occlusion  is  complete,  but  there  are  lesser 
evidences  such  as  moderate  straining,  fre- 
quency and  enuresis.  The.  cases  with  partial 
obstruction  may  be  easily  overlooked  unless 
the  patient  is  very  closely  examined,  but 
when  the  child  reaches  the  age  of  puberty  or 
early  adolescence  he  then  begins  to  manifest 
the  results  of  this  partial  occlusion  wdiich  has 
been  taxing  and  straining  his  bladder  and 
kidneys  for  ten  or  twelve  years.  It  is  then 
often  too  late  even  to  alleviate  a condition 
which  could  have  been  prevented  with  ease 
in  infancy.  A typical  case  is  one  under  our 
care  now  of  a boy  of  13  years  who  gave  a 
history  of  having  had  difficult  urination 
since  early  childhood  and  he  has  never  been 
strong  and  healthy.  He  came  under  the  ob- 
servation, about  6 months  ago,  of  a good 
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Ppslerior  urethral  valves  with  ensuing  renal  destruction 
(Young). 

pediatrist  who  saw  immediately,  when  he 
was  unable  to  catheterize  the  boy,  that  some 
definite  lesion  Avas  at  the  bladder  neck.  We 
found  stenosis  of  the  bladder  neck  with  20 
ounces  of  foul  residual  urine.  Although  he 
was  drained  and  cared  for  with  extreme  ef- 
fort he  has  had  n'o  evidences  of  recovery  of 
his  renal  power  which  is  practically  nil.  We 
relieved  his  bladder  obstruction  tvith  ease  so 
that  he  now  Avoids  satisfactorily  but  his  ure- 
ters are  greatly  dilated  and  his  kidneys  of 
such  low  function  that  it  is  difficult  to  see 
hoAv  he  can  maintain  life  and  it  seems  cer- 
tain that  he  cannot  A^ery  much  longer.  It 
has  been  six  months  since  Ave  relieA'ed  his  ob- 
struction but  there  has  been  no  eAudence  of 
the  least  improvement  in  his  kidney  func- 
tion. 

If  Ave  are  to  look  for  the  symptoms  and 
signs  of  obstruction  in  young  children,  in 
AA^hat  direction  must  our  study  fall  ? First  of 
all  are  the  local  signs.  The  local  signs  of 
urological  obstruction  are  the  evidences  of 
straining  and  stress  which  the  patient  pre- 
sents on  attempting  to  Amid,  probably  definite 
frequency,  and  a persistence  of  inability  to 
control  or  regulate  the  urine  for  long  be- 
yond the  draper  stage.  In  this  group  also 
comes  nocturnal  enuresis  which  in  many 
cases  is  occasioned  by  .some  irritatiA’e  ob.struc- 
tive  lesion  at  the  posterior  urethra,  and  not 
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at  all  is  it  the  result  simply  of  bad  habit  in 
the  child.  In  studying  the  local  symptoms 
we  have  enumerated  it  is  well  to  keep  in  mind 
the  fact  that  the  urine  itself  is  often  highly 
significant  of  some  change.  Blood  and  pus 
are  never  normal  constituents  of  the  urine, 
and  in  any  child  the  detection  of  either 
should  be  looked  upon  as  very  definite  indi- 
cation of  pathology.  This  is  even  much  more 
true  in  children  than  in  grownups  because 
there  has  been  less  opportunity  for  infection 
to  have  taken  place  in  the  urinary  channel. 
Another  local  sign  of  importance  is  the  evi- 
dence of  a mass  over  the  symphysis  pubis 
which  sometimes  may  feel  almost  as  if  it  were 
solid,  so  tightly  distended  is  the  bladder 
which  constitutes  this  mass.  The  genitalia 
should  be  examined  likewise  for  malforma- 
tions. It  is  so  frequently  true  that  in  the 
presence  of  one  anomaly  in  children  there  are 
usually  others  to  be  found  in  the  same  child. 
There  are  many  times  eternal  evidences  of 
malformation  which  indicate  some  changes 
in  the  internal  mechanism  which  are  not 
available  to  sight. 

With  regard  to  the  general  symptoms,  we 
find  their  variance  principally  measured  by 
the  reaction  of  the  individual  child  and  the 
severity  of  its  lesions.  These  general  symp- 
toms are  high  fever,  malnutrition,  chills  and 
gastro-intestinal  disturbances,  and  because 
just  this  group  is  so  often  encountered  in 
children’s  diseases  they  are  not  likely  to 
escape  detection.  Many  times  these,  symp- 
toms arise  entirely  outside  the  intestinal 
canal,  or  that  portion  of  the  body  with  which 
they  ai’e  most  commonly  associated,  and  have 
their  origin  in  the  urinary  tract,  occasioned 
by  obstruetion  and  infection.  Injury  and 
dysfunction  of  the  kidney  can  give  symp- 
toms which  are  like  uraemia,  and  so  af- 
fect the  child’s  metabolic  complex,  that  the 
most  prominent  symptoms  may  be  those 
ordinarily  associated  with  gastro-intestinal 
disease,  such  as  vomiting,  flatus  and  poor 
digestion. 

The  area  comprised  by  obstiniction  at  the 
vesical  neck  might  well  be  considered  from 
the  verumontanum  through  the  sphincteric 
margin  to  the  beginning  of  the  trigone  it- 
self. It  comprises  a very  small  portion  of 
the  child ’s  anatomy  but  it  does  represent 
what  might  be  termed  the  “convergence 
point”  of  the  urinary  system,  beeause  it 
marks  that  position  where  there  is  the  most 
abrupt  change  in  caliber  in  the  entire  pas- 
sage of  the  canal,  that  is,  where  the  urine 
passes  out  of  the  bladder  directly  into  the 
very  much  smaller  urethra.  About  this  area 
there  are  .some  peculiarities  in  ‘'normal  con- 
struction it  is  worth  while  to  note.  First  of 
all,  there  is  what  is  known  as  the  internal 


Plate  II 

Hypertrophied  ridge  and  trigon'e  causing  obstruetion 
(Young). 

sphincter  of  the  bladder.  This  structure  is 
of  involuntary  muscle  and  is  controlled  by  a 
complex  nervous  mechanism.  Normally  the 
sphincter  is  closed  but  when  the  bladder  fills 
or  some  urine  seeps  into  the  posterior  ure- 
thra, a reflex  stimulation  takes  place  which 
causes  the  sphincter  to  open.  In  close  con- 
nection with  this  type  of  muscle  on  the  in- 
side of  the  bladder  is  the  trigone  which  is 
that  portion  of  the  floor  of  the  bladder  be- 
tween the  openings  of  the  two  ureteral  ori- 
fices and  the  orifice  of  the  bladder  itself. 
This  triangular  area  is  quite  distinet  from  the 
remainder  of  the  bladder  in  that  it  is  ele- 
vated from  the  floor  and  is  composed  of  a 
base-work  of  very  definite  muscular  tissue 
known  as  Bell’s  muscle.  This  structure  is 
the  most  sensitive  and  the  most  important 
part  of  the  whole  bladder.  It  is  indeed  so 
important  that  the  entire  bladder  except  the 
trigone  may  be  removed  and  the  bladder  sur- 
face will  be  regenerated  in  a eomparatively 
short  time. 

On  the  other  side  of  the  bladder  sphineter 
in  the  male  child,  in  which  obstructions  are 
more  frequent  than  in  the  females,  we  see 
the  beginning  of  the  prostatie  urethra  and 
along  the  floor  of  it  the  verumontanum.  The 
ordinary  size  of  a child’s  urethra  from  2 
years  up  to  10  years  will  admit  easily  a 
number  8 to  number  10  French  sound  or 
catheter.  This  does  not  mean  that  the  urethra 
does  not  grow  during  this  time,  but  even  in 
a very  young  child  the  normal  urethra  is 
very  easily  dilated  so  as  to  admit  an  instru- 
ment of  that  size.  Tlie  verumontanum  itself 
is  not  ordinaril.v  ini])ortant  in  a child’s  life, 
it  being  a structure  which  should  rise  only 
slightly  from  the  floor  of  the  urethra,  but  it 
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does  very  definitely  present  a comparatively 
larger  elevation  in  the  child  than  in  the 
adult.  When  we  look,  however,  to  the  causes 
of  obstruction  at  these  areas  we  see  that  they 
are  so  very  distinct  they  are  not  difficult 
to  diagnose  and  are  easily  remedied,  in  the 
posterior  urethra  one  may  find,  first  of  ail, 
that  the  verumontauum  has  enlarged  to  such 
a degree  as  to  be  definitely  obstructive  to  the 
outflow  of  the  urinary  bladder  is  almost  al- 
although  the  remainder  of  the  meclianism  in 
this  area  may  be  quite  normal.  These  veru- 
montana  are  probably  associated  in  some 
way  with  the  sex  function  in  the  male  aiul 
it  is  not  known  why  there  should  be  definite 
instances  of  their  hypertrophy  in  children; 
however,  the  finding  is  not  particularly  rare. 
How  shall  we  discover  this  enlarged  veru- 
montaniim?  We  feel  that  obstruction  to  the 
outflow  of  the  urinary  bladder  is  almost  al- 
ways detectable  by  the  passage  of  a catlieter. 
The  passage  of  a catheter  through  the  ure- 
thra indicates  two  things  : first,  the  ob.struc- 
tion,  if  any,  may  be  of  a valvular  type  which 
may  be  readily  pushed  away  by  so  firm  a 
thing  as  a catheter  going  in  the  reverse  di- 
I'ection  from  which  the  urine  flows ; second, 
the  obstruction  may  be  real,  that  is,  there  is 
a definite  narrowing  of  the  caliber  of  the 
urethra  occasioned  either  by  some  fibrous 
formation  or  by  some  evidence  of  muscular 
spasm  which  prevents  the  catheter  from  pass- 
ing further.  In  the  ease  of  enlarged  veru- 
montanum  the  structure  is  soft  and  the 
catheter  passes  quite  easily  so  that  there  is 
no  evidence  of  any  obstruction  to  its  passage 
from  the  meatus  into  the  bladder.  This  in 
itself  is  one  of  the  important  diagnostic  facts 
in  accordance  with  the  determination  of  dis- 
ease in  this  portion  of  the  urethra.  Another 
type  of  obstruction  which  presents  ijreeisely 
the  same  symptoms,  and  frequently  even 
more  severe  ones  than  does  enlarged  veru- 
niontannm,  is  the  formation  of  valves  in  the 
posterior  urethra.  These  valves  are  nothing 
but  unfolding  of  mucous  membrane  from 
the  floor  of  the  urethra,  but  it  so  happens 
that  as  they  fold  up  they  have  their  con- 
cavity directed  towards  the  bladder,  so  that 
when  the  bladder  attempts  to  empty  itself 
into  the  urethra  it  presses  into  these  folds 
and  blows  them  out  as  a wind  does  a sail 
and  they  are  absolutely  obstructing  to  the 
further  outflo-w  of  urine.  When  the  apex  of 
these  folds  is  pointing  towards  the  meatus 
the  catheter  passes  by  them  quite  easily, 
simply  pushing  them  aside.  With  a valve 
type  of  obstruction  we  find  it  quite  simjrle 
to  pass  the  catheter  into  the  bladder  and 
evacuate  the  urine,  3"et  the  patient  may  have 
great  difficulty  in  voiding  and  may  be  un- 
able to  empty  his  bladder  at  all.  In  other 


words,  the  obstruction  is  not  one  of  caliber 
of  the  urethra.  There  are  two  other  types 
of  bladder  obstruction  (or  better,  bladder  ujs- 
tentionj  which  are  occasioned  by  a structure 
that  is  formed  inside  the  bladder  and  acts 
much  in  the  same  way.  This  t^'pe  of  case  is 
best  presented  by  a liistory  we  shall  relate 
here. 

liaby  W.,  14  months  old,  has  been  under 
the  care  of  a doctor  for  4 months  and  during 
this  time  there  has  been  considerable  dil- 
ficult^'  in  voiding,  but  the  patient  has  never 
had  complete  retention.  Tiie  doctor  cathe- 
terized  the  patient  with  great  ease  several 
times  during  this  period,  and  the  child  would 
go  along  without  distress  fur  a weeK  or  lu 
days  01"  longer  and  then  have  this  difficuii\' 
again.  With  the  present  attack,  however, 
the  patient  is  unable  to  void  at  all  and  was 
referred  to  us  for  examination.  A number  lU 
catheter  jiassed  readily  into  the  patient’s 
bladder  and  evacuated  its  contents  which 
were  14  ozs.  of  perfectly  clear  urine.  A num- 
ber 10  cystoseope  was  then  introduced  into 
the  patient’s  urethra  and  it  was  seen  that 
there  was  a definite  ball  valve-like  structure 
that  looked  precisely  like  the  median  lobe  of 
a prostate  on  a pedicle  that  la^'  in  just  such 
a position  that  it  obstructed  completely  the 
ureteral  orifice  when  the  bladder  was  com- 
pressed. An  attempt  was  made  to  fulgurate 
this  area  but  because  the  instrument  was  so 
small  it  was  difficult  to  accomplish.  The  fol- 
lowing day  a suprapubic  incision  was  made 
and  this  tumor  which  was  about  the  size 
of  a mail’s  thumb,  on  a pedicle  which  was  no 
larger  than  a pencil,  was  grasped  with  a pair 
of  forceps,  twisted  off,  and  the  base  cau- 
terized wdth  the  electric  cautery.  The  bab}' 
had  no  postoperative  difficulties  and  draineu 
suprapubicall}"  for  4 da^^s;  the  suprapubic 
catheter  was  then  removed  and  since  that  tune 
the  baby  has  been  able  to  void  without  an\' 
difficulty  whatsoever. 

This  illustrates  a valve  type  of  formation 
which  maj'  take  place  inside  the  bladder.  In 
this  area,  there  ma}'  also  be  found  a cause 
for  obstruction  in  hj^pertrophy  of  the  ridge 
which  connects  the  two  ureteral  orifices  and 
thus  swings  against  the  opening  of  the  blad- 
der exactly  as  if  a curtain  were  stretched 
across  it.  We  have  one  very  intere.sting  case 
of  this  type  in  which  the  baby  was  first  seen 
when  4 months  old.  There  was  swelling  in 
both  flanks  which  proved  to  be  enormous 
bilateral  hydronephroses  at  this  time,  a large 
bladder  extending  well  be3'ond  the  umbi liens, 
and  the  child  was  praeticall.y  moribund  when 
seen.  Cj'stoseopic  examination  did  not  re- 
veal any  particular  evidence  of  obstruction 
to  the  bladder  in  this  area  when  it  was  made 
in  rather  hurried  form  and  it  became  quite 
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evident  that  if  there  were  not  some  definite 
obstruction  at  the  bladder  neck,  nephrostomy 
was  the  only  thing  to  save  the  child’s  life. 
Because  of  the  fact  that  the  operation  of 
cystotomy  might  not  effect  relief,  a bilateral 
nephrostomy  was  done  at  once.  The  patient 
recovered  rather  slowly  and  tediously  from 
this  but  within  a week  or  10  daj^s  was  in  ex- 
cellent condition.  It  now  became  possible  to 
make  a little  more  thorough  study  of  the 
child’s  bladder  and  at  that  time  it  .was  seen 
that  there  was  a ridge  stretching  across  from 
one  orifice  to  the  other  which  formed  a cur- 
tain that  excluded  any  possibility  of  the  urine 
passing  from  the  bladder  when  this  curtain 
was  stretched  across  the  orifices.  A supra- 
pubic cystotomy  was  done  at  this  time  and 
the  curtain  removed  by  a V-shaped  incision. 

This  patient  ultimately  made  a perfect  re- 
covery and  it  is  now  a period  of  several  years 
since  the  first  operation  was  done  and  the 
child  is  healthy  and  iu  school.  We  believe 
that  had  surgical  procedure  been  delayed  for 
a period  of  1 or  2 days  further  in  this  pa- 
tient’s condition  when  first  seen  the  out- 
come could  have  been  nothing  but  fatal  and 
indeed  we  felt  it  quite  probable  that  it  would 
be  so  when  the  nephrostomy  was  done.  This 
type  of  case  also  admits  a catheter  into  the 
bladder  without  obstruction  but  when  the 
reverse  flow  of  urine  attempts  to  take  place 
it  closes  it  perfectly  with  a valve. 

There  remains  one  other  t5'pe  of  bladder 
retention  in  which  the  catheter  can  be  passed 
readily  into  the  bladder  and  yet  in  which  no 
valve  is  present.  This  type  of  bladder  dis- 
tention is  due  entirely  to  a nerve  paralysis 
of  the  sphincter.  This  may  happen  when  the 
nerves  which  customarily  bring  about  in- 
voluntary relaxation  of  the  bladder  sphincter 
are  in  some  wise  either  damaged  by  congeni- 
tal deformities  of  the  spine  or  by  injury  in 
children,  resulting  in  tonic  spasm  which  pre- 
vents the  sphincter  from  relaxing  and  which 
then  causes  complete  retention  as  can  a def- 
inite stricture  itself.  Diagnosis  of  this  con- 
dition is  extremely  difficult  because  nothing 
can  be  seen  with  the  cystoscope,  neither 
valves,  tumors,  nor  enlarged  ridges,  and  one 
must  then  revert  to  neurological  examina 
tion  in  order  to  determine  the  cause  of  this 
The  outlook  for  this  type  of  patient  is  not 
very  satisfactory,  owing  to  the  fact  that 
nervous  diseases  which  cause  changes  so  ex- 
tensive as  to  involve  the  sphincter  are  rarely 
amenable  to  treatment  in  young  children. 

In  the  eases  of  obstruction  to  the  outflow 
of  urine  as  occasioned  by  the  posterior  valves 
and  verumontanum,  the  remedy  is  perhaps 
the  simplest  of  all  those  which  present  at  the 
vesical  orifice.  This  is  accomplLshed  usually 
by  a high  frequency  current  which  can  be 


applied  through  the  cystoscope  directly  vo 
the  verumontanum  and  shrink  it  to  its  nor- 
mal size.  Likewise,  the  valves  which  balloon 
out  and  prevent  the  outflow  of  urine  can  be 
incised  by  this  electric  current  and  they  are 
not  likely  to  recur  once  their  billowing  sur- 
faces have  been  divided. 

There  is  a type  of  obstruction  which  oc- 
curs at  the  bladder  neck  in  which  there  is 
some  definite  resistance  met  by  the  catheter 
as  it  attempts  to  pass  into  the  bladder  from 
the  meatus.  Stricture  itself  is  rare  in  the 
posterior  urethra  although  it  may  be  congmii- 
tally  encountered  in  the  membranous  urethra. 
However,  most  of  the  obstruction  is  occasion- 
ed by  a congenital  stenosis  of  the  bladder 
neck  in  which  some  times  an  opening  only 
as  large  as  a pinpoint  can  be  determined  at 
autopsy.  What  the  cause  of  this  fibrosis  is,  is 
not  definitely  determined.  It  cannot  be  an 
inflammatory  thing  because  it  is  frequently 
present  at  birth.  There  are  many  grades  of 
this  obstruction;  sometimes  there  is  simply  a 
fibrous  bar  along  the  lower  border  of  the 
sphincter  Avhich  may  be  destroyed  with  the 
electric  current,  just  as  the  fibrous  bar  in 
the  aged  man  is  done  and  the  channel  re- 
stored to  normal.  Obstruction  about  the 
sphincter  may  be  of  a spasmodic  type,  in 
which  irritation  from  some  other  portion  of 
the  body  near  the  genital  canal  occasions  a 
constant  spasm.  This  frequently  comes  from 
stimulation  of  foreign  substances  or  para- 
sites in  the  rectum  and  vagina,  which  will 
cause  the  sphincter  of  the  bladder  to  close 
down  so  tightly  that  the  bladder  cannot  be 
emptied. 

In  summing  up,  we  would  suggest  that  as 
a routine  every  child  who  has  a persistent 
dysuria  or  frequency,  blood  or  pus  in  the 
urine,  constant  bed-wetting  and  enuresis 
should  be  observed  for  at  least  a period  of  2 
to  3 weeks  by  the  pediatrician  to  determine 
whether  there  is  simply  a transient  change 
present  or  whether  the  patient  does  not  im- 
prove. If  this  persists,  the  patient  should 
then  have  a thorough  examination  to  deter- 
mine whether  the  bladder  is  emptying,  Avhat 
his  bladder  capacity  is,  whether  there  is  any 
evidence  of  distention  of  his  bladder  as  ascer- 
tained by  percussion  above  the  symphj^sis  and 
if  these  are  in  the  least  marked,  what  his  state 
of  nutrition  is.  As  soon  as  any  real  evidence 
of  obstruction  is  seen,  the  patient  should  un- 
questionably have  the  advantage  of  an  urolo- 
gical examination  which  can  be  carried  out 
at  the  present  time  by  small  instruments  of 
precision  in  which  vision  is  as  large  and  ac- 
tive as  it  is  in  the  instruments  used  for  adults. 
There  is  one  great  thing  in  children’s  favor, 
the  recuperative  power  of  the  kidneys  and  of 
the  bladder  and  ureteral  structures  in  a child 
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is  remarkable,  and  in  some  cases  where  we 
thought  the  patient’s  kidneys  were  certainly 
too  seriously  damaged  to  permit  any  recov- 
ery, both  have  ultimately  returned  to  prac- 
tically normal  function  following  relief  of 
obstruction.  It  cannot  be  too  greatly  empha- 
sized, however,  how  important  it  is  to  get 
these  in  the  early  days  before  the  patient’s 
malnutrition  has  brought  about  destruction 
of  the  kidneys  and  when  they  are  so  simply 
relieved,  frequently  by  instrumentation  only 
in  the  urethra,  and  almost  always  by  nothing 
more  serious  than  a simple  suprapubic  cysto- 
tomy. 

DISCUSSION 

J.  Duffy  Hancock:  I am  very  glad'  to  have 
the  opportunity  to  present  our  distinguished 
guest  from  New  York.  Dr.  Townsend,  who  is 
making  an  unannounced  and  non-professional 
visit  to  the  city,  was  rather  easily  persuaded  to 
attend  the  meeting  tonight  since  he  is  a gi’aduate 
of  our  local  school,  knows  a good  many  members 
of  our  society  and  specializes  in  the  type  of  work 
to  be  discussed.  He  is  chief  of  the  Urological 
Service  at  the  Monisania  City  Hospital  in  New 
York  City,  is  Urological  Consultant  at  other 
New  York  Hospitals,  and  is  President  of  the 
New^York  County  Medical  Society.  He  is  partic- 
ularly  interested  in  medical  economics  and 
Chairman  of  the  Committee  on  Medical  Trends 
in  the  New  York  Society.  He  formerly  held  the 
position  of  my  unofficial  banker  during  the  last, 
three  weeks  of  each  month  when  I was  a resident 
interne  in  New  York.  It  is  a real  pleasure  to  in- 
troduce Dr.  Teri’y  Townsend  of  New  York  City. 

Terry  M.  Townsend,  New  York:  It  is  typical 
of  your  hospitality  to  invite  a visitor  to  partici- 
pate in  your  program  and  I would  be  ungrateful 
not  to  express  my  sincere  thanks  for  the  im- 
plied honor  and  graceful  couitesy. 

The  carefully  prepared  essays  which  have 
been  presented  cover  so  thoroughly  the  subjects, 
that  but  little  can  be  added.  Perhaps  I may  ac- 
centuate or  elaborate  some  tersely  stated  facts 
and  observations  which  will  more  firmly  place 
them  in  our  minds. 

Haematuria  is  a symptom  of  such  treacherous 
pathologic  changes  that  it  becomes  important 
not  only  to  warn  the  sufferer  of  its  dangerous 
portent  but  also  to  educate  our  profession  to 
the  necessity  of  determining  the  cause  and 
origin  of  the  bleeding.  I have  observed  many 
instances  of  hematuria  without  urinary  pain, 
frequency,  or  urgency,  which  were  treated  em- 
pirically by  physicians  without  the  slightest 
idea  concerning  its  cause.  The  intermittency 
of  the  symptoms  lulls  both  physician  and  patient 
into  a sense  of  false  security.  More  especially 
Is  this  true  when  the  bleeding  ceases  following 
oral  administration  of  drugs.  Both'  physician 
and  patient  assume  that  the  drug  has  accom- 
plished the  relief  rather  than  recognize  that  the 


very  nature  of  the  pathology  makes  hematuria 
but  an  intermittent  symptom. 

Although  the  majority  of  haematurias  are 
amenable  to  surgical  relief,  we  must  ever  bear 
in  mind  those  of  metabolic  origin.  Other  in- 
stances of  non-surgical  haematurias  which  we 
occasionally  encounter  in  the  coastal  cities  and 
usually  are  imported  from  other  countries  are 
urinary  infe.station  with  the  Schistosoma  hae- 
matobium, causing  Bilharziosis  and  the  Filaria 
Sanguinis  hominis,  causing  chyluria.  Haematu- 
rias due  to  tertiary  syphilis  of  the  urologic 
tract,  and  infestations  with  actinomycosis  and 
echinococcus  are  more  rare,  but  nevertheless 
worthy  of  recollection  in  obscure  cases. 

Dr.  Atherton’s  slides  beautifully  depict  the 
causes  of  haematuria  of  surgical  nature. 

The  outstanding  therapeutic  advances  made 
in  1936  are  the  development  of  Protamine  In- 
sulin and  Mandelic  acid.  All  honor  is  due  Clark, 
Helmholtz,  Kelz,  Osterberg,  Crance  and  other 
pioneers  who  pointed  out  the  bactericidal  effect 
of  acid  urine  and  the  effect  of  ketonuria  in 
urologic  infections.  I agree  fully  with  Dr. 
Townsend  in  his  conclusions  with  reference 
to  dosage,  duration  of  administration,  as  well 
as  its  nauseous)  properties.  The  ideal  vehicle  is 
yet  to  be  found. 

I am  quite  convinced  that  mandelic  acid  prep- 
ai’ations  pi'oduce  unfavorable  results  when  given 
to  patients  suffering  from  vesical  neoplasms. 
Pain,  urgency,  frequency,  and  haematuria  have 
increased  in  my  observations.  Renal  insuffi- 
ciency is  the  outstanding  contraindication  to  its 
administration.  I feel  quite  certain  that  two  pa- 
tients in  my  service  would  have  lived  longer 
with  their  thin  shells  of  renal  cortex  if  the 
mandelates  had  been  withheld. 

Dr.  Grant  has  presented  one  of  the  most  in- 
tei’esting  and  important  sections  of  urology,  that 
of  juvenile  urology.  If  we  can  recognize  and 
cure,  or  even  ameliorate  anomalous  lesions  in 
childhood,  the  vast  pathology  .which  comes  on  in 
later  years  can  be  avoided  or  minimized. 

In  the  search  for  urologic  pathology  in  juve- 
niles, I call  your  attention  to  a method  of  diag- 
nosis by  descending  urography  as  prescribed  by 
Dr.  Feder  Senger  of  Brooklyn.  When  cysto- 
scopy is  impossible,  or  the  intravenous  injection 
of  radio-opaque  substances  is  infeasible,  he  ad- 
ministers a subcutaneous  injection  of  the  sub- 
stance and  obtains  a Roentgen  view  of  the  uro- 
logic tract  a few  hours  later. 

I confess  a dislike  for  juvenile  urology,  and 
congi-atulate  Dr.  Grant  on  his  possession  of  such 
changing  extra-professional  traits  of  character 
which  have  made  him  so  successful  in  this  dif- 
ficult section  of  our  specialty. 

Permit  me  to  again  thank  you,  Mr.  President, 
for  your  invitation  to  participate  in  this  dis- 
cussion. 

J.  Andrew  Eowen:  The  chief  thing  in  a case 
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of  hematuria  is,  “Find  the  Cause.”  If  you  are 
sure,  well  and  good;  if  not,  then  investigate  un- 
til you  do  find  the  cause.  Treatment  then  is 
usually  simple. 

On  mandelic  acid,  our  experiences  are  about 
as  stated  by  Dr.  Townsend.  Fifty  per  cent  of 
the  cases  do  very  well,  a few  fairly  well,  and 
a few  others  not  at  all.  There  are  several  rea- 
sons why  mandelic  acid  is  successful,  perhaps 
shown  best  by  an  analysis  of  its  chemical  com- 
position. It  is  closely  related  to  salicylic  acid, 
which  is  the  basis  for  aspirin.  Salicylic  acid 
has  been  used  for  many  years  in  a number  of 
infectious  conditions,  particularly  in  arthritic 
disease,  in  which  it  has  been  the  most  effec- 
tive. There  is  a difference  between  salicylic 
and  mandelic  acids,  although  both  are  built  upon 
the  benzine  ring.  They  are  excx’eted  in  the 
urinaiy  tract  which  is  the  only  way  for  them  to 
get  out  of  the  body,  and  when  they  pile  up  in 
the  bodj  they  are  toxic.  That  accounts  for  the 
fact  that  patients  decline  on  mandelic  acid  when 
they  cannot  eliminate  it.  Another  thing,  salicy- 
lic acid  has  two  COOH  groups,  mandelic  has  only 
one  of  these  groups  and  one  OH  radical,  i.  e. 
an  acid  and  an  alkaline  radical.  It  is  less  acid 
than  salicylic  acid.  This  also  accounts  for  the 
fact  that  if  you  wish  to  inci’ease  the  acidity  of 
the  urine,  the  addition  of  another  acid  is  neces- 
sary. Mandelic  acid  is  much  more  efficacious 
than  the  salts.  I have  wondereid,  since  I looked 
up  the  chemisti*y  of  this,  why  we  don’t  use 
salicylic  acid.  It  must  be  because  of  its  irritat- 
ing action  upon  the  stomach  which  can  be  part- 
ly eliminated  by  giving  it  after  meals  or  along 
with  sodium  bicarbonate. 

The  paper  Dr.  Grant  gave,  I think,  was  ratner 
complete.  But,  admitting  that  the  thing  I am 
about  to  say  is  mre,  and  when  found  is  rather 
hopeless,  I still  think  that  sarcoma  of  the  pros- 
tate should  be  included  in  any  classification  of 
obstruction  of  the  bladder  neck  in  infants. 

Harry  S.  Frazier:  I have  very  much  enjoyed 
this  symposium  and  its  discussions,  and,  from 
the  standpoint  of  the  general  practitioner  or 
internist,  I too  can  report  good  results  with 
mandelic  acid  which  I must  say  I used  with  lack 
of  confidence  in  the  beginning.  It  is  hard  to 
believe  that  so  simple  a thing  as  mere  produc- 
tion of  a high  degree  of  acidity  should  decrease 
the  growth  of  bacteria  in  the  urinary  tract.  It 
does  seem  to  me,  however,  from  a sane  prac- 
tical standpoint,  that  the  probable  etiology  of 
colon  bacillus  infections  has  not  been  given  all 
the  consideration  it  should  have  been  given.  It 
we  believe  that  the  colon  bacillus  in  the  intes- 
tinal tract  through  some  upset,  diarrhea  or  low- 
ering of  general  body  resistance,  invades  the 
urinary  tract  then  more  attention  ought  to  be 
given  the  intestinal  tract.  I think  it  a very 
wise  plan  to  start  off  an  acute  case  of  pyelitis 
with  a dose  of  castor  oil  and  afterwards  to 


carefully  insure  good  elimination.  Also  persis- 
tent cases  of  chronic  colon  bacillus  infection  can 
be  helped  by  a correction  of  the  intestinal  con- 
dition using  again  the  castor  oil  principle  con- 
tained in  such  drugs  as,  soricin,  nariconal  and 
the  like.  Also,  there  has  been  used  for  this 
purpose  the  acidophilus  bacillus,  along  with  ap- 
propriate diet  and  beta-lactose. 

P.  A.  Turner:  Speaking  in  this  symposium 
I want  to  offer  one  obseiwation  and  a testi- 
monial. The  observation  is  this:  Dr.  Atherton 
said  that  blood  is  always  present  in  tuberculosis 
of  the  kidney.  I wish  to  say  that  in  all  the 
tuberculous  individuals  that  come  under  my 
considei’ation,  tuberculous  kidney  is  very  rare. 
I do  not  know  why,  but  it  is  different  in  other 
states.  Here  it  is  paiticularly  rare.  In  ad- 
vanced oases,  very  seldom  do  we  find  tuber- 
culosis of  the  kidney. 

The  testimonial  I wish  to  offer  is  this:  I am 
the  patient  of  whom  Dr.  Townsend  spoke.  After 
having  a session  with  my  doctors,  I was  in  the 
hospital  a considerable  length  of  time,  my  kid- 
ney had  dropped  down  a little,  causing  a kink 
of  the  ureter.  Fever  of  104°,  I did  not  know 
much.  When  I began  to  feel  normal,  it  was 
found  that  I had  a lot  of  colon  bacilli  in  my 
urine.  Quite  frequently,  I had  to  get  up  at 
night,  and  I had  to  put  on  a belt — not  a rapid 
process  when  you  have  to  go  to  the-  bathroom. 
I visited  my  doctors  frequently.  I was  put  on 
pyridium.  The  organisms  persisted.  I still  had 
pain  on  urinating.  I felt  sure  the  doctors  were 
getting  tired  of  seeing  me  in  the  office.  Finally 
mandelic  acid  was  suggested.  I was  thoroughly 
satisfied  that  pyridium  was  not  doing  any  good, 
They  started  me  on  the  syrup  nuandelate  by 
Abbott.  In  about  four  days  the  urine  was  per- 
fectly clear,  and  not  a single  bacillus  could  be 
found  on  culture.  It  was  stopped  after  a pint 
had  been  taken.  I started  with  a tablespoonful 
three  times  a day.  Within  a short  time,  it 
could  be  reduced  since  the  pH  kept  around  5, 
so  the  dose  was  reduced  to  a couple  of  tea- 
spoonfuls a day.  After  I had  taken  the  ^xint, 
I went  without  it  a while.  A little  over  a week 
later,  the  urine  became  cloudy,  so  that  another 
pint  was  necessary.  Since  that  time  I forget 
to  take  it  regularly,  but  take  a teaspoonful  oc- 
casionally. Since  that  second  pint,  there  has 
been  no  trouble. 

I want  to  make  this  clear,  that  mandelic  acid 
is  the  worst  tasting  medicine  anyone  would  hope 
to  try.  It  is  nauseating.  It  isn’t  the  effect  of 
the  medicine,  it  is  the  taste.  But  I finally  de- 
vised a scheme:  By  taking  a couple  of  tea- 
spoonfuls in  my  mouth,  then  drinking  water 
without  breathing,  a very  small  after  effect  oc- 
curred. Knowing  its  terrible  taste,  I tried  to 
take  it  in  Coca  Cola  but  this  is  the  best  way 
I have  found  to  take  it.  But  Lord  help  any 
child ! I want  to  ask  Dr.  Townsend  if  there  is 


Aiitriist,  l!);n] 


KENTUCKY  MKDJCAL  JOURNAI. 


391 


any  way  children  can  be  induced  to  take  this 
medicine. 

P.  K.  Knoefel:  I would  like  to  discuss  t)r. 

Townsend’s  paper  by  introducing  the  results  of 
the  class  in  pharmacology  in  studying  urinary 
antiseptics.  These  experiments  were  fairly  pre- 
cisely controlled.  All  individuals  took  8 gm. 
of  ammonium  chloride  in  the  twenty  hours  be- 
fore taking  the  drug;  all  were  urged  to  take  a 
ketogcnic  diet  and  to  restrict  the  intake  of 
fluids.  With  mandelic  acid,  40  per  cent  showed 
bactericidal  action,  the  pH  'vas  5.2.  Me,thena- 
mine,  70%  showed  bactericidal  action,  the  pH 
was  5.2  to  5.5.  Equal  doses  of  methenamine 
and  mandelic  acid,  1 gm.  each  were  take,i.. 
The  usual  dose  of  mandelic  acid  is  2 to  4 
gms.  But  larger  doses  of  methenamine  were 
used  in  the  past  and  complications  were 
seen  with  these  larger  doses.  Iti  maj-  be  that 
in  an  early  enthusiasm,  too  much  mandelic 
acid  is  used,  for  untoward  I’eactions  have  oc- 
curred. I simply  want  to  say  that  in  these  ex- 
periments, mandelic  acid  was  less  active  than 
methenamine. 

Lytle  Atherton  (in  closing)  : I appreciate 
everything  that  has  been  said,  particularly  the 
remarks  by  Dr.  Townsend  in  his  stressing  the 
importance  of  what  is  considered  by  the  average 
general  practitioner  with  reference  to  hema- 
turia. Also  he  has  mentioned  filarial  infections 
as  observed  in  the  tropics  and  semitropics  which 
is  well  to  consider  even  in  this  locality.  Also  I 
would  like  to  mention  one  other  condition  which 
I have  not  covered  in  my  paper  andj  1:ha  t is 
trichomas  infections  of  the  bladider  which  is 
frequently  found  in  female  patients  secondary 
to  vaginal  infections  with  trichomas  producing 
a cystitis  and  hematuria. 


Study  of  Alternating  Scoliosis  — Pitkin  and 
Pheasant  found  twenty-two  cases  of  alternating- 
scoliosis  mentioned  in  the  literature.  The  ap- 
parent i-arity  of  this  condition  is  due  to  the  fact 
that  only  the  more  spectacular  cases  have  been 
reported.  They  found  sixty-eight  cases  of  al- 
ternating scoliosis  in  their  records  of  506  ex- 
aminations for  low  back  disability.  Six  cases 
showed  the  spectacular  type  of  active  alterna- 
tion. The  pain  of  alteimating!  scoliosis  is  the 
typical  sacraithrogenic  telalgia  that  is  caused 
by  pathologic  tensions  in  the  extra-articular 
ligaments  of  the  upper  &acr;,vl  joints.  The 
scoliosis  is  caused  by  one  or  more  fixed  path- 
ologic positions  of  one  or  more  of  the  upper 
sacral  joints.  Alternation  is  due  to  a change  in 
the  fixed  pathologic  position  of  onei  or  more  ot 
the  upper  sacral  joints.  Either  sacro-iliac  joint 
may  become  fixed  in  one  of  four  pathologic  posi- 
tions (sacro-iliac  slips),  which  the  authors  have 
classified  as  flexion,  extension,  inci-eased  angle 
and  decreased  angle  slips. 


POST  OPERATIVE  TREATMENT  OF 
APPENDICITIS* 

Ellis  Allex,  Jr.,  ;M.  D. 

Louisville. 

Ill  cliscussiug  Post  Operative  Treatment  of 
Appendicitis  1 am  not  attempting-  to  set  my- 
self up  as  an  autliority  on  the  suliject,  1 am 
only  giving  you  my  observations  and  opinions 
on  an  experiment  Avhicli  1 have  performed  on 
a certain  number  of  cases  of  a consecutive 
series  of  186  cases,  with  the  diagnosis  of  a]i- 
pendicitis,  and  comiiaring  the  results  obtained 
in  the  use  of  various  methods.  In  doing  this 
I am  obliged  to  include  a few  statistics  which 
I hope  will  interest,  rather  than  bore  jmu  and 
render  more  clear  my  jmints  rather  than  con- 
fuse them. 

In  .spite  of  the  i)rogress  in  other  lines  of  en- 
deavor we  are  obliged  to  admit  that  there  is 
vast  room  for  improvement  in  the  manage- 
ment of  the  ease  of  acute  aiipendicitis.  For 
a malady  which  is  encountered  so  frequently, 
and  the  treatment  for  which  is  so  relatively 
simple  in  the  usual  ea.se  the  general  mortality 
is  astoundingly  high.  Although  this  country 
of  ours  prides  itself  on  its  progress,  and  has 
Ijrobably  the  largest  number  and  the  best 
equipped  medical  schools  in  the  world,  the 
mortality  from  appendicitis  has  been  increas- 
ing steadily  during  the  last  three  decades. 
The  causes  of  this  loss  of  life  come  at  various 
stages  in  the  course  of  the  ease.  The  first 
mistake  is  the  failure  of  the  patient  to  call 
his  doctor  until  too  late.  Second,  after  call- 
ing family  doctor,  third,  after  calling  sur- 
geon. This  last  is  the  stage  with  which  I 
want  to  deal. 

This  paper  takes  up  the  course  and  post 
operative  treatment  of  186  consecutive  eases 
of  appendicitis.  The  operations  were  done 
either  by  myself  or  by  father,  with  Avhom  I 
am  associated.  The  operations  are  about 
equally  divided  between  us  as  to  number,  but 
with  most  of  the  complicated  or  difficult 
cases  being  operated  upon  by  my  father.  In 
general  two  types  of  incision  Avere  used ; each 
with  modifications.  By  preference  the  grid- 
iron incision,  and  by  necessity  the  rectus  in- 
cision. In  all  the  eases  in  which  the  diag- 
nosis was  so  obvious  that  no  exploration  Avas 
desired,  and  in  Avhich  there  Avas  no  evidence 
of  complications,  and  in  AA-hich  the  appendix 
was  not  deemed  to  be  retrocecal  by  the  his- 
tory and  phy.sical  findings,  the  gridiron  in- 
cision was  used.  These  eases  totalled  96 
cases.  Of  these  it  Avas  found  necessary  to  ex- 
tend the  incision  into  the  rectus  sheath  and 
enlarge  the  incision  further  along  this  line 
in  three  cases,  tAvo  of  AA'liich  Avere  unrnptured 
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and  one  of  winch  was  ruptured  with  abscess 
formation.  This  case  was  drained,  as  were 
five  other  ruptured  cases  -vvlncli  were  handled 
through  the  routine  incision.  The  appeiidi.K 
was  removed  by  a scalpel,  the  stump  tied  and 
cauterized  with  phenol  neutralized  by  alcohol 
and  inverted  by  a catgut  intestinal  suture 
purse  string.  All  layers  of  the  wall  were 
closed  with  No.  1 eg.  continuous  suture  either 
single  or  double  as  the  ease  indicated,  except 
the  skin  which  was  closed  with  No.  0 plain 
catgut.  In  the  remaining  90  cases  a rectus 
incision  was  used,  either  because  the  pelvis, 
gall  bladder  or  stomach  were  suspected  of 
pathology,  or  because  it  was  felt  that  due  to 
the  suspected  position  or  condition  of  the  ap- 
pendix a larger  incision  would  facilitate  or 
render  more  safe  the  operative  procedure.  AVe 
used  three  tpyes  of  rectus  incision.  By  choice 
retracting  the  body  of  the  muscle  medially 
and  incising  the  peritoneum  under  it,  second- 
ly retracting  the  muscle  laterally  in  much 
the  same  manner  and  thirdly  by  splitting  the 
fibers  of  the  muscle  and  going  directly 
through  the  belly  of  the  muscle.  This  last 
method  giving  the  greatest  latitude  of  opera- 
tion. Forty  eight  clean  eases  were  done  by 
rectus  incisions  and  40  cases  in  which  Ave 
thought  it  necessary  to  drain.  In  this  series 
of  cases  there  Avere  tAvo  deaths  for  a total 
mortality  of  1.06  per  cent.  Both  these  cases 
AA'ere  children  who  had  been  sick  a Aveek  and 
purged  repeatedly  before  a doctor  AA'as  called. 
They  were  drained  under  local  anesthesia 
Avithout  looking  for  the  appendix,  but  died 
Avithin  eight  hours  after  the  operation.  The 
rectus  incision  cases  were  closed  with  con- 
tinuous catgut  suture  Avith  the  exception  of 
the  skin,  and  in  most  cases  dermal  stay  su- 
tures were  used  and  remoA^ed  from  five  to 
seven  daj^s  later. 

After  the  patient  is  returned  to  his  room, 
regardless  of  the  type  of  the  operation,  he  is 
gwen  from  1000  to  3000  cc.  of  glucose  and 
saline  if  he  has  A^omited  any  considerable 
amount  either  before  or  after  the  operation 
or  if  he  has  had  a spinal  anesthetic.  We  use 
spinal  anesthesia  in  about  60  per  cent  of  our 
appendectomies,  because  of  the  better  relaxa- 
tion afforded  and  because  of  a lessened  ten- 
dency to  vomit. 

The  average  patient  is  given  Avater  by 
mouth  8 to  12  hours  after  the  operation, 
liquid  diet  the  second  day  and  a stimulating 
enema  and  a soft  diet  the  third  day,  with 
the  regular  diet  being  resumed  the  fifth  day. 
If  the  appendix  was  ruptured  nothing  is 
given  by  mouth  for  24  to  36  hours  and  glu- 
cose is  given  again  the  day  after  the  opera- 
tion. If  the  patient  has  general  peritonitis 
nothing  is  given  by  mouth  for  three  or  four 
days;  the  required  fluids  being  supplied  by 


2500  to  3500  ec.  of  glucose  daily  as  a hypo- 
dermoclysis  and  intravenously.  If  the  pa- 
tient has  been  vomiting  this  glucose  is  given 
in  saline,  otherAvise  in  distilled  water.  When 
the  patient  goes  home  Ave  allow  him  to  re- 
sume his  normal  habits  of  eating. 

To  control  the  bowels  of  our  patients  Ave 
give  them  the  enema  on  the  third  day  as  I 
have  mentioned  above,  unless  the  case  Avas 
ruptured,  Avhen  Ave  delay  the  enema  tAvo  or 
more  days  depending  upon  the  particular 
case.  We  u.se  enemas  daily  to  evacuate  the 
boAvels  and  betAveen  times  to  relieve  gas 
pains.  As  soon  as  the  gas  pains  have  .stopped 
troubling  the  sick  one  Ave  substitute  a mild 
laxatiA^e  for  the  enemas.  On  dismissal  from 
the  hospital  this  regime  is  continued  until 
he  can  take  the  necessary  exercise  to  control 
his  elimination. 

All  this  is  generally  accepted,  I think,  and 
need  only  to  have  been  mentioned  in  reA'ieAv, 
but  the  matter  of  the  amount  of  physical 
activity  Avhich  is  safe  when  the  patient  re- 
turns home  is  not  so  stereotyped.  Generally 
speaking  all  appendectomy  cases  have  been 
up  two  days  before  going  home  and  have 
Avalked  up  and  down  the  corridor  several 
times.  These  are  directed  to  go  to  bed  when 
they  return  home  and  to  start  getting  up  a 
gradually  increasing  length  of  time  each  day, 
until  at  the  end  of  a week  they  are  up  all 
the  time  except  for  a short  re.st  period  twice 
a day.  They  can  return  to  sedentary  work 
tAvo  weeks  after  returning  home  and  to  hard 
Avork  or  athletics  about  tAvo  weeks  after  that 
AAuthout  fear  of  untOAvard  effects.  The  ex- 
ception to  this  is  really  what  I am  most  in- 
terested in  today.  In  clean  cases  with  a 
gridiron  incision  we  allow  the  patient  to  re- 
turn to  office  work  two  weeks  after  the  op- 
eration and  to  strenuous  work  a week  later, 
thus  saAung  from  one  to  three  weeks  which 
Avould  otherwise  be  lost. 

About  eighteen  months  ago,  a dormant 
que.stion  arose  in  my  mind  as  to  the  neces- 
sity of  keeping  a patient  in  bed  6,  7,  or  8 
days  after  an  appendectomy,  when  each  ad- 
ditional day  in  bed  weakened  him  more  and 
added  to  the  length  of  his  conA’^aleseence.  The 
reasons  for  staying  in  bed,  summed  up  to 
these:  (1)  give  the  woiind  time  to  heal;  so 
a rupture  of  the  wound  will  not  occur;  (2) 
fear  of  pain  to  the  patient.  If  these  objections 
can  be  met  satisfactorily,  the  advantages  of 
getting  up  earlier  are  obAUOus.  0 ) shorter 
hospital  stay  and  less  lost  time  from  work, 
f2)  better  condition  on  leaving  the  liospital; 

(3)  less  chance  of  serious  lung  complications: 

(4)  less  danger  of  embolism:  (5)  less  need 
of  eatherterization ; (6)  less  need  of  enemas; 
(7)  less  gas  pains;  (81  improA-ed  psyehoiogA' 
of  convalescence. 
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Although  there  are  more  advantages  to 
getting  up  than  tliere  are  disiulvantagcs  Ihe 
latter  are  of  much  more  imijort,  because  of 
the  severity  of  the  consequences  in  the  event 
of  their  occurrence.  Since  this  is  true  the 
advantages  to  be  gained  have  not  seemed  to 
justify  the  chance  of  the  occurrence  of  the 
others.  So  very  few  have  had  the  temerity  to 
experiment.  By  this  statement  I do  not  claim 
any  originality  of  research,  because  I know 
of  several  surgeons  who  make  a practice  of 
getting  their  patients  out  of  bed  earlier  than 
is  generally  accepted,  but  until  recently  1 
have  always  regarded  these  with  a little 
skepticism.  I now  believe  that  definite  ad- 
vantages can  be  gained  by  early  rising.  As 
you  all  probably  know  by  personal  experi- 
ence, a normal  well  adult  becomes  noticeably 
weaker  the  longer  he  stays  at  absolute  rest ; 
if  in  a clean  appendectomy  the  patient  is 
considered  well  otherwise,  we  may  hold  the 
same  to  be  true.  That  is  the  longer  he  stays 
in  bed,  the  longer  it  will  take  him  to  regain 
his  strength.  We  quite  frequently  come 
across  eases  in  which  the  time  lost  from  work 
or  school  is  of  considerable  importance  to  the 
patient;  also  there  are  some  cases  in  Avhieh 
complications  would  be  avoided  or  ameliorat- 
ed by  early  sitting  up  of  the  patient.  One 
of  the  first  of  the  cases  we  tried  on  this' 
regime  had  a severe  bronchitis ; the  coughing 
from  which  caused  him  considerable  pain  in 
his  incision  when  he  was  flat  on  his  back. 
ITe  had  a gridiron  incision  so  we  put  him  up 
in  a chair  the  morning  after  his  operation 
to  .see  if  it  Avould  help  his  cough.  Much  to 
our  mutual  pleasure  his  cough  Avas  much 
improved,  in  fact  so  much  so  that  Ave  had  a 
hard  time  getting  him  to  return  to  bed  at  all, 
he  Avanted  to  sit  up  all  day  and  all  night. 
Another  condition  in  Avhich  we  have  found 
improA’^ement,  is  in  those  cases  Avhich  liaA’^e 
difficulty  in  A'oiding  after  an  operation,  these 
AA^e  let  stand  up  beside  the  bed  or  sit  up  on 
the  bedpan  to  facilitate  micturation  and  thus 
avoid  the  danger  of  cystitis  carried  by  re- 
peated catherterization. 

We  haA^e  confined  our  experiments  to  ap- 
parently clean  appendectomies  by  the  grid- 
iron incision,  preferably  in  young ^ adults. 
All  92  patients  Avith  the  gridiron  incision, 
have  been  encouraged  to  get  out  of  bed  the 
day  folloAving  the  operation  if  their  temper- 
ature was  under  99,  but  in  many  Ave  could 
not  allay  their  fears,  so  we  did  not  insist  upon 
this  unless  we  had  some  definite  reason  for 
their  doing  so.  Eleven  cases  got  up  the  day 
after  the  operation,  21  the  second,  23  the 
third  and  the  remainder  at  various  later 
dates.  Only  one  AAffio  got  up  the  first  day 
did  not  want  to  get  up  the  following  day, 
and  she  got  up  again  the  third  day  and 


thereafter.  Two  patients,  one  a Louisville 
surgeon  AA'liom  many  of  you  know,  Avould  not 
get  up  until  the  12th  day.  Including  these, 
the  average  time  of  arising  was  3.6  days. 
These  patients  usually  returned  home  2 or 
3 days  after  getting  up  and  resumed  normal 
activities  tAvo  or  tAvo  and  one  half  Aveeks  after 
tlie  operation.  One  patient  who  got  up  the 
day  folloAving  operation  had  a Avound  infec- 
tion Avhieli  deA'eloped  on  the  5th  day  and  Avas 
kept  in  for  three  more  days  because  of  this. 
He  AA'as  ambulatory  Avhile  this  Avas  draining, 
Avilli  no  discomfort.  Practically  without  ex- 
ception these  patients  had  less  pain  Avhen  up 
in  a chair  than  Avhen  in  bed,  probably  be- 
cause the  flexed  position  of  sitting  relaxed 
the  abdominal  musculature.  These  patients 
Avei’e  troubled  practically  none  by  gas  pains, 
and  resumed  normal  boAvel  habits  on  the  av- 
erage of  tAvo  or  three  days  earlier  than  the 
cases  done  by  the  rectus  incision  Avhich  Ave 
kept  in  bed  4,  5,  or  more  days  as  the  con- 
ditions indicated,  Avith  an  average  bed  con- 
finement of  8.3  days.  It  is  useless  to  con- 
sider the  ruptured  cases  Avhich  stayed  in  bed 
much  longer  with  an  average  of  14  days  in 
bed. 

The  shortened  hospital  .stay  is  just  as  con- 
A'incing.  The  gridiron  cases  Avent  home  on 
an  average  of  sev'en  days  after  operation,  the 
rectus  cases  elcA^en  days  and  the  drained 
cases  18  days. 

One  child  Avith  a gridiron  incision  even 
AA’ent  'home  the  second  day  after  an  operation 
Avith  no  unfavorable  consequences.  I offer 
this  method  of  treatment  as  an  imoroA^ement 
OA'er  the  former  method  of  handling  clean 
cases  of  appendicitis  where  the  length  of  time 
loss  from  work  is  a consideration. 


BOOK  REVIEW 

PHYSICAL  DIAGNOSIS:  By  Ralph  H. 
Major,  M.  D.,  Professor  of  Medicine  in  the 
University  of  Kansas.  457  pages  with  427  il- 
lustrations. Philadelphia  and  London : W. 
B.  Saunders  Company,  1937.  Cloth,  $5.00  net. 

This  book  is  a summary  of  some  of  the 
things  the  author  has  learned  during  the 
fifteen  years  experience  in  teaching  physical 
diagnosis  to  medical  students.  He  has  emph- 
asized as  Sfeoda  did  a century  ago,  that  phy- 
sical signs  are  prodjiced  by  physical  causes 
and  that  these  underlying  physical  causes 
must  be  understood  before  the  physical  signs 
can  be  appreciated. 

Roentgenograms,  electrocardiograms  or  pulse 
tracing  are  employed  AAffiere  they  are  essen- 
tial to  make  certain  explanations  clearer. 

The  author  says  that  this  book  is  intended 
as  a textbook  of  physical  diagnosis,  not  as  a 
year  book. 
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NE.XT  MEETING  RICHMOND,  SEPTEMBER  13-10 


COUNTY  SOCIETY  REPORTS 

Muldraugh  Hill:  The  officers  of  the  Mul- 
draugh  Hill  Medical  Society  have  planned  for 
their  next  meetinjg,  which'  meets  on  August  12th, 
at  Elizabethtown, — a program  that  they  con- 
sider quite  different  and  which  they  trust  will 
be  highly  interesting. 

There  has  been  a definite  effort  to  enlist  the 
co-operation  of  the  rural  doctors  in  buildin.g  a 
progam  that  will  help  more  the  men  who  live  out 
in  the  counti-y,  and  it  has  been  a great  joy  to 
all  concerned  to  note  the  readiness  with  which 
the  doctors,  both  city  and  country  men,  have  ac- 
cepted this  idea. 

For  the  next  meeting  the  physicians  living 
in  the  vicinity  of  Glasgow,  Campbellsville  and 
Elizabethtown,  will  each  have  charge  of  the 
program  for  one  hour.  No  one  has  any  informa- 
tion as  to  what  they  will  present  during  that 
hour  but  the  group  who  has  aiTanged  the  mat- 
ter, but  it  will  be  in  the  hands  of  leading  men 
in  each  town  and  most  certainly  will  be  good. 

The  group  from  Elizabethtown  will  have 
charge  from  10  to  11,  and  rvill  be  preisided  over 
by  one  of  their  number.  The  group  from  Camp- 
bellsville vill  be  on  from  11  to  12,  also  presided 
over  by  a physician  from  their  town. 

From  noon  until  12:30,  the  Society  will  have, 
more  or  less,  a social  period,  at  which  time  we 
hope  to  recognize  and  hear  a number  of  note- 
Avorthy  men.  Dr.  Irvin  Abell,  President-Elect 
of  the  A.  M.  A.  has  been  invited,  and  also  Dr. 
Pusey,  who  is  a Past  President  of  the  A M.  A. 
Due  to  the  fact  that  August  meetings  are  always 
well  attended,  and  many  doctors  from  even  out 
of  the  State  are  visiting  here,  we.  hope  to  have 
several  of  these  men  present.  All  the  physicians 
of  the  whole  state  are  invited  and  we  expect  a 
great  crowd  for  this  meeting 

After  the  usual  splendid  country  dinner  at 
the  hotel  together,  the  Society  will  hold  a brief 
business  session.  New  officers  will  be  elected. 

The  hour  from  2 to  3 will  be  conducted  by 
the  physicians  from  Glasgow,  with  one  of  their 
men  presiding,  and  we  feel  sure  this  will  be 
a fitting  climax  to  a rich  program.  The  meeting 
will  adjourn  about  3 p.  m. 

This  is  one  of  the  oldest  of  the  group  societies 
in  Kentucky  and  has  during  its  long  period  of 
existence  many  distinguished  physicians  not 
only  one  its  program  but  also  in  its  membership. 

The  reader  is;  invited  to  take  a day’s  rest,  and 
to  join  us  in  a progji’am  of  real  helpfulness 
and  a fellowship  that  cannot  be  excelled  in,  all 
the  Southland.  Come  and  bring  your  friends. 


R I.  KERR,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  A jo. 


A PRIVATE 
HOSPITAL,  EOR 
NERVOUS  AND 
iyiEa>4TAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherpy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D.. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM, 

College  Hill,  Cincinnati,  Ohio. 


HAROLD  B.  HARTER 
Manager 


Genuine  Hospitality — 'Every  Comfort — Courtesy — Convenience 
and  Good  Pood  at  Reasonable  Rates — all  to  be  found  in 


‘*The  Home  of  Kentucky  Hospitalitij  ' 
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The  Wallace  Sanitarium 

MEMPHIS,  TEiNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician— a Guild  Optician- — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


‘‘The  Safe  Waij'’ 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

The  Ball  Optical  fa 

INCeOPOQATBD 

(Suild  ©pticihns 

633  Fourth  Ave.  Louisville,  Ky. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000=— 

ethical 

practitioners 


Since  1 902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physici- 
ans, Surgeons  and  Dentists.  These 
Doctors  save  approximately  50% 
in  the  cost  of  their  health  and  ac- 
cident insurance. 


MU  TH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


SI, 475, 000  Assets 


piTcation'  fo^’r  S200,000  Depositcfl 
membersjiip  ^ yyith  tile  State  of  Nebraska 
i protection  of  our  mem- 

Assoviations  bcrs  residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
Since  1912  OHAHA  NEBRASKA 
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starched  coeears 


^P  125  S.  THIRD  STRTET. 


Don’t  let  your  appearance  be 
spoiled  bv  slouchv  collars.  Our 
— NEW  KEEXIBLE-  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLEi, 
KEEFS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I-iOuisviHe,  Kv- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

Pop  nfafly  a quarter  century  we  have  solicited  the  preference  of  ICentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


Professional  PiKDTCCTiON 


DOCTOR  SAYS; 


“Y’our  attention  to  alt  minute  details  in  prep- 
aration for  my  defense  assured  me  and  gave  me 
complete  confidence  that  all  would  terminate 
favorably.  I continue  with  the  same  confidence 
in  the  Medical  Protective  Company  as  I did 
twenty-two  years  ago  when  I graduated.” 


OF  FORT  WAFNE,  INDIANA 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F>HYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
EyE'  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-6 


DR.  WALTER  HU^IE 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W,  W.  NICHOLSON 

Diseases  of  Children 
Heybum  Building 

Louisville  Kentucky 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 

DR.  ROBERT  L.  WOODARD 

i’ractice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Houra : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE.  EAR,  NOSE,  THROAT 

Hours;  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H C.  HERRMANN 

E-RAT  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Honrs  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmarj^  Cancer  Clinic 
11  to  12 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  P.  HORINE 
Practice  Limited  to 
Cardio-Vasoular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 

DR.  G.  A.  HENDON 
General  Surqert 

61 B Brown  Bldg.  Louisville,  Ky. 
Phones: 

East  2480.  Highland  0475 
Jackson  4561 
Honrs:  11  to  1 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophtlialmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentuckj^ 

Hours  9 to  5 

DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 
Brown  Bldlg^  Suite  912-13 
321  W.  Broadway 
Louisville,  Kentucky 
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j RHYSICIANS’ 

DIRECXORY  1 

DR.  R.  HAYES  DAVIS  ! 

) Internal  Medicine  and  Diagnosis  ' 

s Suite  510  Ileyburn  Building  ] 

^ Louisville,  Ky.  ] 

) Consultations  Clinical  Laboratories  ( 

) X-Ray  Electrocardiography  < 

) Oxygen  Therapy  and  Rental  of  ! 

s Equipment  to  Physicians  ] 

; DR.  L.  RAY^  ELLARS  j 

! SURGERY  ) 

! General  Abdominal  and  Gynecological  ) 
1 Suite  1108-9-10  Heyburn  Building  | 

J Louieville,  Kentucky  j 

J Phones;  OfiSce — Jackson  2353  < 

) Residence — Shawnee  0100  ? 

DR.  GUY  AUD  | 

) PRACTICE  LIMITED  TO  SURGERY  < 

J General  Abdominal  and  Gynecological  I 

? Hours:  1 to  3.  ] 

> Sunday  by  Appointment  Only  < 

1 Suite  sio  Breslin  Building  ! 

1 Louisville,  Kentucky  I 

1 DR.  R.  ARNOLD  GRISWOLD 

> Surgery  ? 

! Heyburn  Building  ; 

[ Louisville,  Ky.  S 

’ Ja.  6717  Be.  2974 

DR.  I.  X.  F"UGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  AL-LEIM 


J.  PAUL  KEITH  13.  Y.  KEITH 

X-RA\  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


WANTED — Position  as  Technician  by 
graduate  of  Gradwohl  School  of  Labora- 
tory Technique.  Well  qualified  and 
recomrre.ided.  References.  Address  Mil- 
dred E.  Bullock,  North  Vernon,  Indiana. 


WANTED — Elderly  physician  wishes 
young  partner.  Progressive  town;  junc- 
tion Taft  and  Dixie  Highways;  rich  agri- 
cultural territory.  A splendid  opportu- 
nity. Phone  91-R,  Williamstown,  Ken- 
tucky. 
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IN 

HAY  FEVER 


V/hen  you  prescribe  a liquid  vaso- 
constrictor consider  three  points; 


1 


Prolonged  Effectiveness 


'Benzedrine  Solution'  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 


2 


Minimum  Secondary 
Reactions 


On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 


3 


Real  Economy 


'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


fai.  <jff 

ijtion 


^ R«0.U.S.Pal-O^ 

. Solution 

•pplicaUo"  *®  ’ IP'"  'Ji 

5 '•'th  a dropper. 

Klir,,  6-  FrePP'’ 

• PKilddelph«<3r  ^ 

tSTABLlSHCO 


Benzedrine  solution 


Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent  in  liquid  petrolatum  with 
^ of  1 per  cent  oil  of  lavender. 

‘Benzedrine'  is  the  registered  trade  mark  for  Smith,  Kline  & French 
Laboratories’  brand  of  the  substance  whose  descriptive  name  is  benzyl 
methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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ANTIMENINGOCOCCIC  SERUM 

Concentrated  and  Refined 

(Combined  Types) 

GILLILAND 

Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  meningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  scrum  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  serum  is  equal  to  at  least  40  cc.  of 
the  whole  (unrefined)  serum. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 


HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge  j 

R.  F.  D.  No.  1 I 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE  I 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


L^X1^GT0^,  KEMUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e_quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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Warbasse-Smyth’s  “Surgical  Treatment 

MEDICAL  AS  WELL  AS  SURGICAL  TREATMENT 

Remade  Because  “WarbasseJSmyth”  gives  both  the  medical  and  surgical  treatment 
Throughout  surgical  dischses  and  conditions,  it  is  proving  of  particular  help  to  the  Fam- 
ily Physician  as  well  as  to  the  Surgeon  and  Specialist.  Yes,  it  has  definitely 
demonstrated  its  value  in  helping  to  solve  the  problems  of  medical  and  surgical  practice. 
Here  is  a work  that  is  a masterpiece  of  detail — a remarkably  complete  and  practical  presen- 
tation, not  only  of  operative  technic  but  of  the  use  of  scrums,  vaccines,  antitoxins,  ’physio- 
therapy, heliotherapy,  x-ray,  drugs,  and  diet. 

It  is  both  general  and  special.  It  includes  those  surgical  cases  that  do  not  refpiire  operation 
but  must  be  surgically  treated.  It  gives  extensive  discussions  of  sprains,  fractures,  wounds, 
blood  disorders,  ulcers,  including  the  in.jection  treatment,  and  medical  treatment  for  stomach 
disorders.  It  contains  full  Sections  on  urology,  the  nerves,  liver  and  gallbladder,  gyne- 
cology, eye,  ear,  nose  and  throat  and  the  other  surgical  si)ecialties. 

In  short  it  is  a comprehensive  consideration  of  the  surgical  disorders  of  the  entire  body— 
with  no  detail  overlooked  that  will  assist  in  the  siiceessful  meditial  and  surgical  treatment  of 
these  disorders. 

No  wonder  it  has  been  pronounced  unique — diflferent.  No  wonder  it  is  filling  so  successful- 
ly a distinct  need  of  the  general  practitioner  as  well  as  of  those  interested  in  surgery  and  the 
specialties. 

By  James  Peter  Warbasse,  M.D.,  P.A.O.S.,  Special  Lectui er  in 'the  Long  Medical  College;  an^^^^ 

Smyth,  Jr.,  B.S.,  M.D..  P.A.C.S.,  Assistant  Professor  of  Sur  gery  in  the  Univiersit.v  ot  renns>  ya^  1 

Medicine.  Three  octavos  and  Separate  Index  Volume,  totalling  261'.  pages,  with  2486  illustrations  on  2227  ligures, 
in  colors.  CloUi,  $35.00  net. 


B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Research,  Constant  Research 

continues  to  improve  the  quality  of  Meades 
Brewers  Yeast^  in  the  following  respects^ 
without  increased  cost  to  the  patient: 

Vitamin  B potency  raised  to  not  less  than  25 
International  units  per  gram* 

Bottles  now  packed  in  light-proof  cartons,  for 
better  protection* 

3^  Improved  bacteriologic  control  in  harvesting 
and  packing* 

And  NOW,  since  August  1,  1936,  all 
bottles  are  packed  in  vacuum.  This 
practically  eliminates  oxidation. 
Mead’s  Yeast  stays  fresh  longer,  as  you 
can  tell  by  its  improved  odor  and  flavor! 

★ A dietary  accessory  for  normal  persons,  for  the  prevention  and  treatment  of 
conditions  characterized  by  partial  or  complete  deficiencies  of  vitamins  Bi  and 
G,  as  in  beriberi,  pernicious  vomiting  of  pregnancy,  anorexia  of  dietary  origin, 
alcoholic  polyneuritis,  pellagra. 

• 

Mead’s  Brewers  Yeast  Tablets  in  bottles  of  250  and  1,000, 

Mead’s  Brewers  Yeast  Powder  in  6 oj.  bottles.  Not  ad* 
vertised  to  the  public.  Samples  to  physicians,  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  thetr  reaching  unauthorized  persons. 
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^^Let’s  See  How  It 
Looks  Today^  Sonny’^ 


Even  if  you  limited  the  use  of  an  office 
x-ray  unit  to  those  occasional  simple 
fracture  cases,  think  of  the  intense  satisfac- 
tion and  convenience  in  having  it  right  at 
your  elbow,  ready  for  instant  use  when  you 
need  it. 

The  G-E  Model  “D”  Mobile  X-Ray  Unit  is 
a wonderful  ally  in  the  handling  of  fractures 
—from  the  moment  the  case  presents  itself, 
on  through  until  it  is  brought  to  a satisfac- 
tory conclusion.  It  enables  you  to  see  im- 
mediately the  extent  of  the  fracture,  guides 
you  in  making  the  setting,  and  is  your  de- 
pendable “eye”  for  subsequent  check-ups, 
to  observe  progress  or  to  detect  a possible 
mishap  under  the  cast. 

Easy  and  convenient  to  operate,  and 
100%  electrically  safe  under  all  operating 
conditions,  you  can  rely  on  the  Model  “D” 
foi  an  unusually  fine  quality  of  work,  both 
radiographically  and  fluoroscopically. 

V hy  not  enjoy,  as  do  hundreds  of  other 
physicians,  the  advantages  of  a G-E  Model 
“D”  in  your  office?  The  added  convenience 
to  both  yourself  and  your  patients,  aside  from 


the  better  professional  service  that  it  makes 
possible,  more  than  justifies  the  comparatively 
small  investment  required. 

Without  obligation,  ask  for  Catalog 
No.  A 59 , just  jot  it  down  on  your 
prescription  blank  and  mail  today. 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BIVO.  CHICAGO,  IlL,  U.  S.  A. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  "See  Your  Doctor"  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 


Aie  two  paiis  of  hands  enough  ? 


“OuB  BABY  will  have  every  ad- 
vantage.” 

Of  course.  But  are  affection,  the 
determination  to  give  children 
“every  advantage,”  parental  de- 
votion, enough? 

No,  frankly  they  are  not.  The 
two  pairs  of  hands  of  even  the  most 
conscientious  parents  are  not 
enough  to  guide  a child  safely 
past  the  hazards  that  confront  her. 
The  little  body  hasn’t  yet  built  up 
a very  sturdy  resistance  against 
many  of  the  disease-producing 
germs  we  all  encounter  every  day 
of  our  lives.  She  is  susceptible  to  a 
whole  group  of  illnesses  that  are 
visited  almost  solely  upon  children 
' — the  so-called  “diseases  of  child- 


hood.” Her  diet,  her  hours  of  rest, 
her  health  habits — all  have  an 
important  bearing  on  her  future. 

That  is  why  two  pairs  of  paren- 
tal hands  are  not  enough.  A third 
'parent  should  be  added  to  the 
family  circle.  That  third  parent  is 
. . . the  doctor. 

To  be  sure,  you  are  quick  to  get 
in  touch  with  the  doctor  when  your 
child  is  ill.  But  isn’t  the  youngster 
really  entitled  to  more  than  that? 
Shouldn’t  she  see  the  family  doctor 
often  enough  to  regard  him  not  as 
a stranger  but  as  a friend?  And 
shouldn’t  he  know  about  her  pre- 
vious illnesses  and  be  familiar  with 
her  little  whims  and  how  to  get 
around  them? 


Then,  too,  the  doctor  should 
have  the  opportunity  of  giving  her 
full  benefit  of  modern  preventive 
medicine- — consultations  about  her 
growth  and  development,  and  pro- 
tection against  such  diseases  as 
smallpox,  diphtheria,  and  whoop- 
ing cough. 

He,  too,  should  have  hold  of  her 
little  hand,  guiding  her  along  the 
road  of  health  that  is  every  child’s 
right. 

COPYRIGHT  !®37— PARKE.  DAVIS  A CO. 


PARKE,  DAVIS  A COMPANY 

OETTROIT,  MICHIGAN 

The  WorliTi  Ivorgest  Malcers  of 
Pharmaceutical  and  Biological  Product* 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


^ I ^HE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  'Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  m-ith  benzol  metb_yl  carbinamine,  S.K.F. , 
0.325  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
'Benzedrine'  is  the  registered  trademark  for  S.K.F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benz_yl  methyl  carbinamine, 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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Kentucky  State  Tuberculosis  Sanatorium 


‘‘HAZELWOOD” 

A state  owned  institution  for  the  care  of  all  forms  of 

adult  tuberculosis. 

Recently  thoroughly  renovated,  repaired,  and  newly 

equipped. 

ULTRAVIOLET  RAY,  PNEUMOTHORAX, 
PHRENICECTOMY,  THORACOPLASTY, 
GIVEN  WHEN  INDICATED. 

Rates  $2.85  to  $3.50  per  day,  including  board,  laundry, 
nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every 
modern  treatment  for  tuberculosis. 

Hazelwood  Sanatorium 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT,  AND  MEDICAL  DIRECTOR 
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Sr  Mrf  ”d  F^rntenVof  Ra* 

Fe.  Content  of  Fffds.^-..  

Iodine  Content  of  

OMlic  Ac^in  ^“^“  va^^t  Foods. 

Pellagra-^venlati  e ni  ^jQn  of  . 

MF^s;Re;^I?^Vit«ninValu«of.. 

Food  Equivalents 


BlBUOORAPHY 


The  Seal  of  Acceptance  denotes  that 
the  educational  material  in  this  book 
U acceptable  to  the  Council  on  Foods 
of  the  American  Aledical  Association. 


INFORMATION  YOU  WILL  WANT  AT  HAND 

For  nearly  a generation  commercial  can- 
ning of  foods  has  been  the  subject  of  inten- 
sive research  by  chemists,  biochemists  and 
bacteriologists.  You  know  many  of  the 
noteworthy  contributions  of  canned  foods, 
but  an  occasional  layman-consumer  still 
clings  to  some  old,  unfounded  prejudices. 

For  your  convenient  reference,  the  Nu- 


110  pagesi  of  authoiii. 

’ itative  information,  . 'i 
..  -indexed,  for  ea'&f  . j 

reference,.  ..  1 

■ - ' ! V ■■. ' " ■ r ' , > j 

t 

• ■ i.^i! 


trition  Laboratories,  Research  Depart- 
ment, of  the  American  Can  Company,  have 
compiled  a complete  array  of  facts  about 
dietary  requirements,  nutritive  aspects  of 
canned  foods,  camiing  procedures,  etc. 
A bibliography  of  scientific  literature  is 
included.  American  Can  Company, 
230  Park  Avenue,  New  York  City. 

For  your  copy  mail  this  coupon  to 

American  Can  Company, 

2.30  Park  Avenue,  New  York,  N.Y. 

Name 


Address. 
Citv 


-State- 


vili 
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acidosis  accompanies  anesthesia 
and  toxicity  follows  surgical  trauma  .... 


Their  effects  may  be  moderated  by  the  admin- 
istration of  Karo  before  and  after  operation 


When  carbohydrates  are  indicated,  surgeons 
prepare  patients  pre-operatively  to  prevent  acid- 
osis and  post -operatively  to  protect  nutrition. 
Karo  serves  this  dual  purpose.  Given  with  a soft 
diet  before  operation  the  patient  will  bet- 
ter resist  surgical  acidosis.  And  Karo 
forced  with  fluids  after  operation  provides 
vital  energy  the  patient  craves. 


WATER  BALANCE 

(24  HOURS) 

Intake 

Outgo 

Drinking  Water 

Urine 

(600  cc.) 

(800  cc.) 

Beverages 

Skin 

(600  cc.) 

(700  cc.) 

Solid  Food 

Lungs 

(700  cc.) 

(600  cc.) 

Metabolic  Water 

Feces 

(300  cc.) 

(100  cc.) 

Karo  enriches  the  glycogen  reserves 
thereby  helping  to  prevent  surgical  acid- 
osis, decrease  post  - anesthetic  vomiting, 
stimulate  the  strained  heart  and  combat 
shock. 


^FTER  operation  nutrition  wanes  when 
the  patient  cannot  tolerate  food.  Karo 
with  fluids  helps  maintain  the  water  bal- 
ance of  the  body  and  tides  the  patient 
over  with  basal  energy.  Karo  provides  60 
calories  per  tablespoon.  It  is  relished  added 
to  milk,  fruit  juices  and  vegetable  waters. 


K^ARO  is  a mixture  of  dextrins,  maltose 
and  dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor),  well  tolerated, 
not  readily  fermentable,  and  effectively 
utilized. 


! 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ9,  17  Battery  Place,  New  York,  N.  Y. 


^ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore,  ' 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively.  I 
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Waukesha  Springs  SaDitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  OISELA^SES 

UYRON  M.CAI'LES.M.I)..  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST 

(Continued  from  Page  One  ) 


ORIGINAL  ARTICLES 

An  Evaluation  of  Electrical  Heart  Sound 

Records  From  a Clinical  Standpoint 432 

E.  F.  Horine,  Louisville. 

Discussion  by  Shelby  W.  Wishart. 

Bacteriologic  and  Serologic  Studies  in  the 
Epidemic  of  Poliomyelitis  In  Kentucky 
1935  437 

E.  C.  Rosenow,  A.  T.  McCormack,  L.  H.  South. 


A Case  of  Encephalitis  Lethargica  Com- 
plicating Bilaterial  Acute  Suppurative 

Mastoiditis  445 

George  F.  Doyle,  Winchester 

Book  Reviews  449-450 

COUNTY  SOCIETY  REPORTS 

Harrison  451 

Grant  \45l 

Pike,  Letcher  452 

News  Items.... 452 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentuclcv 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
queet.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905Heyburn  Bldtf. 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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Pure  refreshment 


HORD’S  SANITARIUN 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• # • • 


Large  and  beautiful  grounds  used  bg  all  patients  desirin  outdoor  exercise 


IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  NcNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 


SEOBETARIY 


RESIDENCE 


DATE 


Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckenridge  . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell- Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  ..... 
Cumberland  . . . . 

Daviess  

Elliott  

E still  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Garrard  

Gt’ant  

Graves  

Grayson  

GVeen  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Tohnson  

Knott  

Kno.v  

Da  rue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  . . . . 

Logan  

Lyon 

McCracken  . . . . 

McCreary  

McLean  

Madison  


N.  A.  Mercer 

A.  O.  Miller 

J.  B.  Lyen 

F.  H.  Elussicill 

Paul  S.  York 

H.  S.  Gilmore 

B.  F.  Porter 

R.  E.  Kyle  

S.  M.  Rickman  . . . . 

C.  B.  Daniels  

Geo.  M.  McClure  • • 
W.  A.  McKenney  . . . 
Prank  K.  Sewell . . . . 

. .7.  E.  Kincheloe 

S.  H.  Ridgeway 

. G'.  E.  Embry 

AV.  L.  Cash 

Hugh  L.  Houston.  . . . 

C.  A.  Morris  

J.  P.  Dunn  

j.  M.  Ryan 

W.  o.  Hawn 

, William  J.  Sweeney 

M.  .A.  Gilmore 

. R.  E.  Strode  

, J.  L.  Anderson 

. S.  F.  Stephenson  . . . 

. C.  G'.  Moreland 

. W.  F.  Owsley 

. Alice  W.  Davis  . . . . 
R.  Eugene  Wehr.  . . . 
. Tracy  Wallace  .... 

• John  Harvey 


J.  G".  Archer.  . . 
Grace  R.  Snyder 


J.  M.  Stallard. 
J.  E.  Edwards 
P.  E.  Harper 
H.  H.  Hunt.  . 


....  Columbia.  . 
. . . . Petroleum.  , 
Lawrcnceburg. 

Wickliffe.  . 

Glasgow. 

. . . Owingsville. 

. . Middlesboro. 

Walton. 

Paris. 

Ashlanrt, 

Danville 

Falmouth. 

Jackson 

. . Hardinsburg. 

. Shepherdsville. 

. Morgantown. 
....  Princeton. 

Murray. 

. . . .Covington  , 
....  Arlington. 
....  Carrollton. 

Grayson 

Liberty. 

. .Hopkinsville 
. . .Winchester. 

. . . Manchester. 

Albany. 

Marion. 

. . . Burkesville. 

. . . .Owensboro. 
. . Sandy  Hook. 

Irvine 

Lexington. 

. . Flemingsburg. 
. . Preston sbnrg 

Frankfort 

• T Fulton 

Sparta 

Lancaster. 

. ...  Dry  Ridge 
Mayfield. 


. . September  1 
. . September  22 
. . . September  6 
. . . September  1 i 
. . . September  1 n 
...September  12 
. . .September  10 
...September  1.5 
...September  16 
. . . September  7 
...  Sptember  2 1 
. . .September  23 
. . . September  2 1 
. . . September  9 
. . . September 
. . . September  1 
. . . September  7 
. . . September  2 
.September  2-16 
. . . September  7 
. . . September 
. . .September  14 
. . . September  23 
. . . . Septmber  21 
...September  17 
. . . September 
. . . September  1 8 
. . . September  13 
. . . September  1 
September  14-2% 

. . . September 
. . . September  8 
. . . September  14 
. . September  8 
. . September  29 
. . . September  2 
. . . September  8 
. . . September  16 
. . . September  16 
. . . Septemiber  15 
. . . September  7 


S.  J.  Simmons . . . 
D.  C.  Parmenter  . 

F.  M.  Griffin 

D.  E.  McClure.  . . 
C.  M.  Blanton  . . . 
W.  B.  Moorei.  . . . 
S.  F.  Richardson 
Walter  O’Nan ... 
.Owen  Carroll 


David  L.  Salmon 

Arthur  T.  Hurst 

J.  A.  Van  Arsdall 

P.  B.  Hall  

• T.  R.  Davis 

. D.  W.  Gaddie  

.Oscar  D.  Brock 

. L.  S.  Hayes  

. W.  D.  McCollum 

..John  H.  Koo.ser,  Act.  Sec’y. 
. R.  Dow  Collins  


Lewis  J.  Jones 
William  C.  Davis 
Walter  Bryne,  Jr. 
H.  H.  Woodson  . . . 
Leon  Higdon 

R.  M.  Smith 

, L.  Hubert  Mealey 
H.  G'.  Wells 


. . Greensburg.  September  6 

...  .Greenup September  10 

. . . Hawesville September  6 

Elizabethtown September  9 

Harlan Septe.mebr  18 

...Cynthiana September  6 

.MunfordvilD September  7 

. . .Hender.‘;on September  13-27 

. .New  Castle .September  27 

Clinton • . September  2 

. Madisonville September  2 


4 

September  6-20 

Nichold.sville  i 

23 

. Paintsville 

11 

Barboi.rville 

24 

. Hodgenville 

a 

20 

11 

Whitesburg 

September 

28 

20 

. Hustonville 

17 

. . Russellville. 

1 

7 

, . . . Paducah 

September 

22 

6 

9 

16 
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Marion  , . . 
Marshall 
Mason  . . . . 
Meade  . . . . 
Menifee  . . . 

Mercer 

Metcalfe  . . 

Mionroe 

Montgomery 

Morgan 

Muhlenberg 

Nelson  . . . 

Nicholas  . . 

Ohio  

Oldham 
Owen  .... 
Owsley  . . . 
Perry  .... 

Pike  

Powell 
Fnlaski  . . . 
Robertson 
Rockcastle 

Rowan 

Russiell  . , . 

Scott  

Shelby  . . . 
Simpson  . . 
Spencer  . . 
Tavlor 

Todd  

Trigg  

Trimble 
Union  .... 
Warren  . . . 
Washington 
Warne  . . . 
Webster  . . 
Whitley  . . . 
Wolfe  .... 
Woodford  . 


SECRETARY 


, W.  A.  Risteen 

. S.  L.  Henson 

, O.  M.  Goodloe.  . . . 

.A.  A.  Baxter 

, E.  T.  Riley  

J.  Tom  Price 

E.  S.  Dunham. . . . 
George  E.  Bushong 
D.  H.  Bush.  


, <?.  L.  Simpson 
, R.  H.  Greenwell 

,T.  P.  Scott 

Oscar  Aller 
S.  J.  Smock.  . . . 
, K.  S.  McBee.  , 


D.  D.  Turner 
P.  H.  Hodges  . 

, I.  W.  Johnson. 
M.  0.  Spradlin 

Lee  Chestnut  . 
A.  W..  Adkins.  . 
J.  B.  Scholl  .. 


, A.  D.  Doak  . . . , 
. N.  C.  Witt 

[m.  M.  Hall 

. B.  E.  Boone,  Jr.. 

. H.  L.  Wallace . . . 

. J.  J.  G'erkins . . , 
. D.  C.  Donan  . • . 

,Hai  Neel  

. J.  H.  Hopper.  . . . 

. C.  M.  Smith 

. C.  A.  Moss 

. G.  M.  Center . . . . 
Charles  P.  Voigt 


rssidknoe: 


Lebanon, 

Benton, 

Maysville, 

. . Brandenburg. 
. . . . Erenchburg. 
. . .Harrodsburg. 

Edmonton, 

. . Tompkinsville 
Mount  Sterling. 

Greenville’ 

. . . .Bardstown. 

Carlisle, 

McHenry. 

....  LaG'range. 

Owenton. 

Booneville. 

Hazard. 

Pikeville. 

Stanton, 

Somerset. 


....  Mount  Vernon. 

Morehead. 

Jabez. 

Georgetown . 

Shelbyville. 

Franklin 

Oampbellsvilie. 

Elkton. 

Cadiz. 

Bedford . 

Morganfieia. 

. . . . Bowling  Green. 
Willisburg. 


Dixon. 

Williamsburg. 
. . . . Campton. 
Midway , 


DATE 


15 

8 

23 

14 

14 

14 

15 

20 

1 

7 

2 

6 

13 

6 

6 

9 

13 

13 

2 

16 

14 

. . September 

9 

1 

29 

. . September 

29 

8 

. . Septemlber 

15 

24 

2 

6 

2 

Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  o-bserva- 
tion  and  diagnosis,  as  well  as  treatment. 


Salict  casts  of  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


Physlotherapy—Cllnical  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES.  M.  D.  Medical  Director,  923  Cherokee  Road.  Louisville,  Ky. 
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TETANUS 


GAS  GANGRENE  ANTITOXIN 

# 

Use  as  a prophylactic  agent  in  cases 
of  compound  fractures,  lacerated 
wounds,  and  post-operatively  when 
indicated,  etc. 

The  contents  of  one  syringe  is  in- 
jected at  weekly  intervals  until  the 
wound  is  healed. 

U.  S.  S.  P.  Co.  Laboratories  are 
noted  for  the  production  of  highly 
refined  tetanus  antitoxin.  Only 
young  vigorous  and  healthy  horses 
are  used.  The  antitoxin  is  sterile 
and  free  from  toxic  fractions.  Write 
for  full  information. 

U.  S.  S.  Co.  Laboratories  are  operated  under  U.  S.  Government  license 
No.  65  In  compliance  with  all  regulations  of  the  U.  S.  Public  Health 

Service. 

U . S.  ST  A N D ARD  PROD  UCTS  CO. 

wnnuwoRTw  WISCONSIN 


INTERNATIONAL  MEDICAL  ASSEMBLY 


Interstate  Postgraduate  Medical  Association  of  North  America 
Public  Auditorium.  St.  Louis.  Mo.  OCTOBFK  18-19-20  21-22, 1937 

Pre-assemiblv  Clinics,  October  16;  Post-  assembly  Clinics,  October  23,  St.  Louis  Hospitals 
President,  Dr.  John  P.  i5rdmann ; President-Elect.  Dr.  Elliott  P.  Joslin 
Chairman,  Program  Committee,  Dr.  George  Orile:  Managing-Director,  Dr.  William  B.Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits;  Dr.  Arthur  G.  Sullivan 
Treasurer  and  Director  Foundation  Fund.  Dr.  Henry  G'.  Langworthy 
Chairman,  St.  Louis  Committees,  Dr.  Elsworth  Smith 
ALL  MEDICAL  MEN  .\ND  WOMEN  IN  G OOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didac  tic  Program  by  World  Authorities 
The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program: 


Irvin  Abell.  Louisville,  Ky. 

Alfred  W.  Adson,  Rochester,  Minn. 
Walter  C.  Alvarez,  Rochester,  Minn. 
Charles  R.  Austrean,  altimore,  Mo. 

W.  Wayne  Babcock,  Philadelphia,  Pa. 
Fred  W.  Bailey,  St.  Louis,  Mo. 

Donald  C.  Balfour,  Rochester,  Minn. 
David  P.  Barr,  St.  Louis,  Mo. 

•James  H.  Black,  Dallas,  Texas 
Cyrus  E.  Burford,  St.  Louis,  Mo. 
Richard  B.  Cattell,  Boston,  Mass. 

John  R.  Caulk,  St.  Louis,  Mo. 

Riussell  L.  Cecil,  New  York,  N.  Y. 
Frederick  P.  CoUer,  Ann  Arbor,  Mich. 
Leon  H.  Cornwell,  New  York,  N.  Y. 
William  T.  Coughlin,  St.  Louis,  Mo. 

W.  McK.  Craig,  Rochester.  Minn. 
George  W.  CrUe,  Cleveland,  Oslo 
Bronson  Crothers,  Boston,  Mass. 

Elliott  C.  Cutler,  Boston,  Mass. 

Walter  E'.  Dand.v,  Baltimore,  Md. 
Loyal  Davis,  Chicago,  111. 

Claude  P.  Dixon,  Rtochester,  Minn. 
Wells  F.  Eagleton,  Newark,  N.  J. 
Nicholson  J.  Eastman,  Baltimore,  Md. 
Joseph  Eller,  New  York,  N.  Y. 

Charles  A.  Elliott,  Chicago,  111. 

John  F.  Erdmann,  New  York,  N.  Y. 
Reginald  Fits,  Boston,  Mass. 

John  R.  Fraser,  Montreal,  Canada 


Evarts  A.  Graham,  St.  Louis,  Mo. 
Russell  L.  Haden,  Cleveland,  Ohio 
William  D.  Haggard,  Nashville,  Tenn. 
Seale  Harris,  Birmingham,  Ala. 

Tinsley  R.  Harrison,  Nashville,  Tenn. 
Charles  G.  Heyd,  New  York,  N.  Y. 

J.  William  Hinton,  New  York,  N.  Y. 
Frederick  M.  Hodges,  Richmond,  Va. 
Thomas  E.  Jones,  Cleveland,  Ohio 
Elliott  P.  Joslin,  Boston,  Mass. 
Frederick  J.  Kalteyer,  Philadelphia,  Pa. 
William  J.  Kerr.  San  Francisco,  Calif. 
R'.ilph  A.  Kinsella,  St.  Louis,  Mo. 
Marion  L.  Klinefelter,  St.  Louis,  Mo. 
Herman  L.  Kretschmer,  Chicago,  111. 
Frank  H.  Lahey,  Boston,  Mass. 

Robert  L.  Levy,  New  York,  N.  Y. 

Dean  Lewis.  Baltimore,  Md. 

William  D.  Lower,  Cleveland,  Ohio 
Charles  H.  Mayo,  Rochester,  Minn. 
William  J.  Mavo,  Rochester,  Minn. 
Jonathon  C.  Meakins,  Montreal,  Can. 
John  J.  Moorhead,  New  York,  N.  Y. 
Emil  Novak,  Baltimore,  Md. 

Vlton  Ochsner,  New  Orlans,  La. 

Eric  Oldberg.  Chicago.  III. 

Dallas  B.  Fhemister,  Chicago,  HI. 

Fred  W.  Rankin,  Lexington.  Ky. 

1 eonard  G.  Rowntree,  Philadelphia,  Pa. 
Robert  D.  Rudolf.  Toronto,  Canada 


Otto  H.  Schwarz.  St.  Louis.  Mo. 

Rpy  W.  Scott,  Cleveland,  Ohio 
Alan  deForest  Smith,  New  York,  N.  Y. 
Charles  Hendee  Smith,  New  York 
Fred  M.  Smith,  Iowa  City,  Iowa 
Horace  W.  Soper,  St.  Louis,  Mo. 
Merrill  C.  Sosman.  Boston,  Mass, 
c harles  R.  Stockard,  New  York,  N.  Y. 
Cyrus  C.  Sturgis,  Ann  Arbor,  Mich. 
Harold  G.  Tobey,  Boston,  Mass. 

.John  A.  Toomey,  Cleveland,  Ohio. 
Gabriel  Tucker,  Philadelphia,  Pa. 
Maurice  B.  Visscher,  Minneapolis 
Minn. 

William  H.  Vogt,  St.  Louis,  Mo. 
Waltman  Walters,  Rochester,  Minn. 
■Philip  D.  Wilson,  New  York.  N.  Y. 
.\lan  C.  Woods,  Baltimore,  Md. 

Hugh  H.  Young,  Baltimore,  Md. 
FORIEIGN  ACCEPTANCES  TO 
DATE: 

Dr.  Thomas  C.  Hunt,  London,  Eingland 
.Mr.  W.  Hugh  Cowio  Romanis,  F.R.C.S., 
London,  England 
Mr.  Wilson  H.  Hey,  F.R.C.S., 
Manchester,  England 
Professor  Nikolaj  Boordenko, 
rniversitv  Surgical  Clinic, 

Moscow,  US S R. 


hotel  reservations- 


Hotel  Committee,  Dr,  Millard  F.  Arbuckle,  Ch. 

5.37  N.  Grand  Blvd.,  St.  Louis,  Mo. 


Final  program  mailed  to  all  members  of  the  medical  profession  in  good  standing,  September  1. 
If  you  do  not  receive  one.  write  the  Managing-Director. 

Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies. 
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“It  has  been  estimated^  that  in 
the  United  States  annually  one-half  million 
people  with  late  syphilis  seek  treatment  for 
the  first  time. ...”  It  is  hoped  that  these  fig- 
ures will  be  reduced  as  a result  of  the  many 
publicity  campaigns  now  under  way.  These 
patients  will  require  careful  supervision 
and  persistent  treatment. 

Two  Squibb  preparations  — Neoars- 
phenamine  and  lodobismitol  with  Sali- 
genin — have  been  found  to  be  very  effeaive 
in  the  treatment  of  syphilis.  Neoarsphena- 
mine  Squibb  is  designed  to  produce  maxi- 
mum therapeutic  benefit.  It  is  subjected  to 
exaaing  controls  to  assure  a high  margin  of 
safety,  uniform  strength,  ready  solubility 


and  high  spirocheticidal  aaivity.  Equally 
effeaive  when  indicated  are  Arsphenamine 
Squibb  and  Sulpharsphenamine  Squibb. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6 per  cent 
sodium  iodobismuthite,  12  per  cent  sodium 
iodide  and  4 per  cent  saligenin  (a  local  an- 
esthetic). It  presents  bismuth  largely  in 
anionic  (electro-negative)  form.  lodobis- 
mitol with  Saligenin  is  rapidly  and  com- 
pletely absorbed  and  slowly  excreted,  thus 
providing  a relatively  prolonged  bismuth 
effect.  Repeated  injeaions  are  well  toler- 
ated in  both  early  and  late  syphilis. 

For  literature  address  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York,  N.  Y. 


> Cole,  Harold  N.,  et  a!.;  J.  A.  M.  A.  108:22,  1937. 


T RiSqpibb  & Sons,  NewT^^rk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Trademark  ^ M Trademark 

Registered  g Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  np* 
lift.  Is  worn  with 
comfort  end  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 

The  Picture  Shows  ‘‘Type  N" 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  tor  Llteraturs 

KATHERINE  L.  STORM.  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


DOCTOR ! 

Do  You  Have 


A Woman’s  Auxiliary 
In  Your  County  ? 

IF  NOT,  WHY  NOT? 


If  Interested, 

Write:  Mrs.  J.  Paul  Keith, 

Organization  Chairman, 
2206  Napoleon  Boulevard, 
Louisville,  Kentucky. 


NOW  PATIENTS  CAN 

IMPORTANT  FOOD  ESSENTIALS 


Dietetically,  Cocomalt,  being  fortified  with  Cal- 
cium, Phosphorus,  Iron  and  Vitamin  D,  is  a "protective 
food  drink”  that  more  and  more  physicians  are  using 
for  expectant  and  nursing  mothers,  for  run-down  men 
and  women,  for  under-nourished  children. 

Each  ounce-serving  of  Cocomalt  provides  .15  gram 
of  Calcium,  .16  gram  of  Phosphorus.  And,  to  aid  in 
the  utilization  of  these  food  minerals,  each  ounce  of 
Cocomalt  also  contains  81  U.S.P.  Units  of  Vitamin  D, 
derived  from  natural  oils  and  biologically  tested  for 
potency. 

Each  ounce-serving  of  Cocomalt  is  enriched  with 
enough  Iron  to  supply  Vi  of  the  daily  nutritional  re- 
quirements of  the  normal  patient...  5 milligrams  of 
effective  Iron  biologically  tested  for  assimilation. 

Thus,  with  Cocomalt,  patients  can  truly  "drink”  im- 
portant food  essentials,  lacking  or  deficient  in  the  aver- 
age diet.  And  few  of  them,  young  or  old,  can  resist  the 
creamy  delicious  flavor  of  Cocomalt. 

Cocomalt  can  be  taken  Cold,  or  Hot,  as  you  pre- 
scribe. And  it  is  easy  to  obtain  at  drug  and  grocery  stores 
in  Vi-lb.  and  1-lb.  purity-sealed  cans.  Also  in  the  eco- 
nomical 5-lb.  hospital  size. 

Coc&malt  is  the  registered  trade-mark  0} 

R.  B.  Davis  Co.,  Hoboken,  N.  J, 


'kNormally  Iron  and  Vita- 
min D are  present  in  Milk 
in  only  very  small  and  va- 
riable amounts. 

t Cocomalt,  the  protective 
food  drink,  is  fortified  with 
these  amounts  of  Calcium, 
Phosphorus,  Iron  and  Vita- 
min D. 


FREE. ..TO  ALL 
DOCTORS 

R.  B.  Davis  Co.. 
Hoboken. N.  .T.  Dept.  MM-i) 
Please  send  me,  FREE, 
a sample  of  Cocomalt. 

Doctor 

A ddress 

City. 


1 Ounce  of 
Cocomalt  adds 


CARBOHYDRATES  21.50 


1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result! 

1 Glass  of  Cocomali 
and  milk  contains 

‘TRACE 

0.005  GRAM 

81  U.  S.  P. 

UNITS 

0.24  GRAM 

0.39  GRAM 

0.17  •' 

0.33  •’ 

7.92  GRAMS 

11.92  GRAMS 

8.S3  " 

9.78-  ” ■ 

10.97  ” 

^ 32.47  •' 

Stale 
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ilmytaV 

(iso-amyl  ethyl  barbituric  acid, 

LILLY) 

• Reserves  of  energy  which  are  nor- 
mally present  in  the  body  in  health 
may  he  quickly  dissipated  by  illness  or 
even  by  insomnia.  Just  as  an  army 
unit  must  have  sleep  if  a campaign  is  to 
proceed  successfully,  so  the  sick  indi- 
vidual must  be  assured  the  sleep  he 


needs  for  restoration  of  nervous,  nu- 
tritional, and  other  reserves. 

Restful  and  refreshing  sleep  may  he 
induced  by  Tablets  'Amytal.’  A single 
1 1/2 -grain  tablet  will  produce  the  de- 
sired somnifacient  effect  in  the  average 
adult. 

Tablets  'Amytal’  are  supplied  in  1/8- 
grain,  1/4-grain,  3/4-grain,  and  1 1/2- 
grain  sizes  in  bottles  of  40  and  500 
tablets. 


ELI  LILLI  COMPANY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.  A. 


PRESIDENT  KENTUCKY  STATE  MEDICAL  ASSOCIATION.  1937 


SUPPLEMENT  TO  KENTUCKY  MEDICAL  JOURNAL.  SEPTEMBER,  1937 
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WHERE  KENTUCKY  PHYSICIANS 
WILL  MEET 

The  Eastern  Kentucky  State  Teachers  Col- 
lege is  located  in  Richmond,  Madison  County. 
It  is  120  miles  south  of  Cincinnati,  Ohio,  on 
the  Cincinnati-Knoxville  line  of  the  L.  & N. 
Railroad;  11  miles  southwest  of  historic 
Boonesboro,  on  U.  S.  Highway  No.  227 ; and 
25  miles  southeast  of  Lexington,  the  heaid  of 
the  bluegrass  region,  on  the  Dixie  Highway 
(U.  S.  No.  25).  Because  of  this  location  the 
college  can  be  conveniently  reached  from  all 
directions.  Eastern  is  suiTOunded  by  points 
of  historic  interest,  and  the  location,  where 
the  mountains  meet  the  bluegrass,  provides  a 
wealth  of  natural  beauty.  One  can  easily 
drive  to  the  mountains  for  an  afternoon 
sight-seeing  trip ; or  to  the  bluegrass  to  see 
the  home  of  “Man  of  War”  or  any  one  of  the 
other  famous  race  horse  farms  near  Lexing- 
ton; or,  if  you  prefer,  to  the  Kentucky  River 
for  a glimpse  of  the  beautiful  rock-ribbed 
cliffs  and  gorges. 

However,  one  need  not  leave  the  campus  in 
order  to  enjoy  beautiful  surroundings.  The 
campus  itself  is  one  of  the  most  beautiful  in 
the  South.  It  has  70  acres  of  splendid  blue- 
grass turf,  thickly  set  with  beautiful  trees, 
shrubs  and  flowers.  There  are  twelve  build- 
ings on  the  campus;  The  President’s  Home, 
Coates  Administration  Building,  Roark 
Building,  Cammack  Building,  Memorial  Hall, 
University  Building,  Crabbe  Library,  Indus- 
trial Arts  Building,  Burnam  Hall,  Sullivan 
Hall,  Weaver  Health  Building,  and  Hanger 
Stadium.  i i 

Eastern  came  into  existence  on  IMarch  21, 
1906,  when  Governor  Beckham  signed  the  bill 
which  provided  for  the  establishment  of  two 
state  normal  schools.  The  campus  of  old  Cen- 
tral University  was  donated  to  the  State  by 
the  City  of  Richmond  as  the  site  for  the  new 
institution.  The  doors  of  the  newly  created 
normal  school  were  opened  to  students  on 
January  15,  1907,  and  the  first  class  of 
teachers  was  graduated  in  June  of  that  same 
year.  The  institution  continued  to  serve  the 
State  in  the  capacity  of  a normal  school  until 
1922,  when  the  General  Assembly  made  it  a 
four-year  teachers’  college.  During  the  31 


ROARK  SCIENCE  BUILDING 


years  that  Eastern  has  been  in  the  service  of 
the  Commonwealth,  more  than  35,000  differ- 
ent students  have  taken  advantage  of  the  op- 
portunities ■which  the  institution  has  offered. 

Most  of  the  students  who  have  attended 
Eastern  Teachers  College  have  gone  out  into 
the  State  as  trained  teachers,  but  since  the 
college  offers  other  types  of  work,  a good 
many  of  them  have  entered  other  fields  of 
serA’ice.  These  other  fields  of  instruction  in- 
clude four-year  degrees  in  commerce,  home 
economics,  and  music;  a liberal  arts  degree 
in  any  of  the  fields  of  instruction  offered  by 
the  college ; and  premedical  and  prelaAV 
courses.  Eastern  is  especially  well  recognized 
for  its  premedical  course. 

Eastern  is  truly  the  “people’s  college.” 
All  students  who  attend  the  institution  are 
given  an  opportunity  to  do  high  grade  col- 
lege work  for  a very  reasonable  monetary  in- 
vestment. The  college  administration  keeps 
the  cost  of  living  at  a very  low  figure,  in  or- 
der that  students  who  have  very  meagre  fi- 
nancial resources  may  have  the  same  oppor- 
tunities as  those  who  are  more  fortunate. 
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LEAGUE  OF  CHiRISTIAN  PHYSICIANS 

On  the  Sunday  precedin"  each  annual 
meeting  of  the  Kentuckj'  State  Medical  As- 
sociation for  several  years  past,  the  League 
of  Christian  Physicians  have  conducted  the 
evening  services  at  a centrally  located  church, 
all  denominations  uniting  to  make  the  meet- 
ing a community  sen-ice.  Many  distinguished 
physicians  have  spoken  to  congregations  com- 
posed of  physicians  and  the  laity.  The  ob- 
ject of  the  meetings  is  to  bring  the  people 
into  closer  touch  with  the  ideals  of  the  pro- 
fession and  to  stimulate  physicians  to  realize 
their  leadership  to  a better  and  healthier 
life. 

Dr.  Howard  Kelly  of  Baltimore,  America ’s 
great  Christian  physician  and  surgeon,  was 
the  League’s  first  speaker,  and  every  seat  in 
the  large,  spacious  auditorium  of  the  War- 
ren Memorial  Church,  Louisville,  was  filled. 
This  year  the  meeting  will  be  held  in  the 
Hiram  Brock  Auditorium  Administration 
Building  at  Richmond,  and  again  the  Asso- 
ciation is  fortunate  in  securing  Dr.  E.  L. 
Bishop,  Knoxville,  Tennessee,  for  their  speak- 
er. Dr.  Bishop,  formerly  State  Health  Of- 
ficer of  Tennessee,  an  Ex-President  of  the 
American  Public  Health  Association,  and 
now  Director  of  Health  of  the  Tennessee  Val- 
ley Authority,  is  one  of  the  American  lead- 
ers in  preventive  medicine. 

There  has  never  been  a time  in  the  history 
of  medicine  when  the  people,  as  well  as  physi- 
cians, were  in  greater  need  of  spiritual  guid- 
ance to  lead  them  through  the  maize  of  prob- 
lems that  confront  our  social  organization. 
The  evils  of  quackery,  the  malignancy  of 
poverty,  with  the  rapid  increase  in  popula- 
tion of  the  unfit  and  the  poor,  and  their  de- 
mands for  governmental  care,  are  only  a few 
of  the  problems  the  physician  must  solve.  Dr. 
Roger  W.  Babson,  whose  indices  are  accepted 
as  standard  for  the  nation,  in  an  address  de- 
livered at  Olivet  College,  gave  this  timely 
warning  : 

“Business  is  normal  now  in  America  and 
this  upward,  industrial  surge  will  continue 
for  two  years  at  least.”  But,  he  added; 
“Lacking  spiritual  guidance  and  a fidelity 
to  the  tenets  of  true,  and  old-fashioned  re- 
ligion, the  nation  is  headed  towards  indus- 
trial and  commercial  stagnation.” 

It  will  be  remembered  that  Dr.  Babson 
forecasted  the  1929  stock  market  crash. 

The  League  of  Christian  Physicians  seeks 
to  help  furnish  the  spiritual  leadership  so 
necessary  in  this  changing  world. 

The  subject  of  Dr.  Bishop’s  address  will 
be  “Traditions,  Responsibilities  and  Oppor- 
tunities of  the  Medical  Profession.” 


GUEST  SPEAKER  FOR  LEAGUE  OF 
CHRISTIAN  PHYSICIANS 


Eugene  Lindsay  Bishop,  M.  D. 

The  League  of  Christian  Physicians  lias  se- 
cured for  their  guest  speaker  Dr.  E.  L. 
Bishop,  Knoxville,  Tennessee,  who  is  at  pres- 
ent Director  of  Health  of  the  Tennessee  Val- 
ley Authority. 

Dr.  Bishop  was  graduated  in  Medicine 
Vanderbilt  University  1914.  Certificate  of 
Public  Health,  Johns  Hopkins  School  of 
Hygiene  and  Public  Health  1923.  Field  Di- 
rector, State  Board,  of  Health,  Tennessee 
1916-1918 ; Director  Rural  Sanitation,  Ten- 
nessee State  Health  Department  1918-1922 ; 
Assistant  Commissioner  of  Public  Health, 
Tennessee,  1923-24 ; Commissioner  1924-34 ; 
Lecturer,  Vanderbilt  University  1923-24;  As- 
.sistant  Professor  of  Preventive  Medicine, 
Vanderbilt  University  1924 — ; Director  of 
Health,  Tennessee  Valiev  Authoritv,  Janua'ry 
1935—. 

Honorary  life  member  State  and  Provin- 
cial Health  Authorities  of  North  America ; 
member  National  Malaria  Committee  (former 
chairman)  ; Fellow  and  life  member  Ameri- 
can Public  Health  Association  (now  serving 
as  chairman  of  the  Committee  on  Adminis- 
trative Practice),  has  served  as — president, 
chairman  of  the  executive  board,  secretary 
and  chairman  of  the  health  officers’  section, 
chairman  of  the  subcommittee  on  rural 
health  work,  and  president  of  the  Southern 
Branch;  Fellow  A.  M.  A.,  and  at  one  time 
served  as  secretary  and  later  as  chairman  of 
the  section  on  preventive  and  industrial 
medicine ; Member  Southern  Medical  Asso- 
ciation, Tennessee  State  Medical  Associa- 
tion, and  Nashville  Academy  of  Medicine : 
was  at  one  time  a member  of  the  Board  of 
Scientific  Directors  of  the  Rockefeller  Foun- 
dation. and  has  served  as  Chairman  -of  the 
Committee  on  the  Training  of  Professional 
Personnel  for  the  State  and  Provincial  Health 
Authorities  and  as  Chairman  of  the  Com- 
mittee on  Federal  Relations  for  the  State  and 
Territorial  Health  Authorities ; is  lunv  serv- 
ing as  Executive  Secretary  of  the  Interde- 
partmental Coordinating  Committee  on 
Health  and  Welfare  of  the  IT.  S.  Treasury 
Department,  as  a member  of  the  National 
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Advisory  Health  Council  to  the  Surgeon 
General  of  the  United  States  Public  Health 
Service,  and  as  a member  of  the  Advisory 
Committee  of  the  Committee  on  Research  in 
IMedica)  Economics. 


MEET  OUR  VICE-PRESIDENTS 


Harland  Vernon  Usher,  M.  D. 

Harland  Vernon  Usher,  M.  D.  Sedalia,  was 
born  in  Mayfield,  Kentucky,  October  13th, 
1880.  His  pre-medical  education  was  received 
at  the  Farmington  Institute.  He  was  gradu- 
ated from  the  Medical  Department  of  the 
University  of  Louisville,  April  28,  1905. 

On  numerous  occasions  since  that  time,  he 
has  taken  post  graduate  courses  in  Cleveland, 
Chicago,  and  Louisville.  He  has  been  very 
successful  not  only  as  a general  practitioner 
but  in  the  business  world  as  well. 


Branham  B.  Baughman,  M.  D.,  Frankfort, 

Branham  B.  Baughman,  M.  D.,  Frankfort, 
was  born  in  Danville,  Kentucky.  In  1925  he 
received  his  A.  B.  degree  from  Center  Col- 
lege and  was  graduated  from  the  Medical  De- 
partment of  the  University  of  Louisville  in 
1929.  He  was  affiliated  with  the  Alpha 
Omega  Alpha,  the  Phi  Rho  Sigma  fraternity. 
His  internship  was  served  at  the  U.  S.  Naval 
Hospital,  Brooklyn,  New  York,  1929  to  1930; 
was  resident  in  Surgery,  ITniversity  Hospital, 
Ann  Harbor,  Michigan,  1930  to  1931  ; resi- 
dent in  Surgery  Lenox  Hill  Hospital,  New 
York  City,  1931  to  1932.  Dr.  Baughman  has 
been  actively  engaged  in  surgery  in  Frank- 
fort, since  1933, 


James  H.  Pritchett,  Louisville,  has  the  fol- 
lowing affiliations : 

Clinical  Professor,  Pediatrics,  School  of 
IMedicine,  University  of  Louisville ; member 
American  Medical  Association,  Southern  Med- 
ical, Staff  member.  Children’s  Hospital,  City 
Hospital,  Kentucky  Baptist,  Kasair,  Norton’s, 
St.  Joseph  and  Sts.  Mary  & Elizabeth  Hos- 
pitals. Member  American  Editors  Association 
(Medical)  ; Oi-ator  of  Medicine,  Kentucky 
State  Medical  Association  1935 ; Chairman 
Program  Committee,  1934;  Member  of  Com- 
mittee of  Commissioners  of  Charitable  Build- 
ings of  Louisville ; Major,  Reserve  Officers 
Medical  Corps,  U.  S-  Army.  Member  of  Phi 
Chi  Fraternity. 


HIRAM  BROCK  AUDITORIUM 


September,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


399 


ORATOR  IN  SUROERY 


7^ 

James  A.  Ryan,  M.  D. 

James  A.  Ryan,  M.  D.,  Covington,  was 
born  in  Moran,  Kansas,  December  18,  1886. 
He  received  his  early  education  in  the  public 
schools  at  Maysville,  Kentucky.  In  1909  he 
received  his  medical  diploma  from  the  Miami 
Medical  College,  Cincinnati.  In  1911  he 
completed  his  internship  at  St.  Elizabeth’s 
Hospital,  Covington,  and  1917  became  a mem- 
ber of  the  U.  S.  Base  Hospital  No.  40,  the 
Barrow  Unit.  In  1922  he  took  a post-gradu- 
ate course  at  the  University  of  Vienna,  and 
since  1912  has  been  engaged  in  the  practice 
of  .surgery  at  the  St.  Elizabeth’s  Ho.spital, 
Covington. 


ORATOR  IN  MEDICINE 


y 

Asa  White  Niokell,  M.  D. 

Asa  White  Nickell,  Louisville,  was  grad- 
uated from  the  Kentucky  School  of  Medicine 
in  1896.  As  a student,  he  distinguished  him- 
self, receiving  the  gold  medals  in  both  ana- 
tomy and  obstetrics.  After  pursuing  post- 
graduate work  in  Chicago,  the  New  York 
Polyclinic  and  Johns  Hopkins  Hospital, 
Baltimore,  he  served  as  Associate  Professor 
of  Anatomy  and  Gynecology  at  his  Alma 
Mater, 

Dr.  Nickell  is  a member  of  the  Jefferson 
County  Medical  Society,  the  Kentucky  State 
Medical  Association,  the  Southern  Medical 
Association,  the  American  Congress  of  Inter- 
nal Medicine,  an  associate  member  of  the 
College  of  Physicians  and  a fellow  of  the 


American  Medical  Association.  For  several 
years  past  he  has  served  in  the  House  of 
Delegates  of  the  Kentucky  State  Medical  As- 
sociation as  a representative  of  the  Jefferson 
County  Medical  Society.  At  present  he  is  a 
member  of  the  staff  of  SS.  Mary  and  Eliza- 
beth Hospital  and  recently  completed  serv- 
ice on  the  staff  of  the  Louisville  City  Hos- 
pital. 

Dr.  Nickell  is  a member  of  the  Rotar}" 
Club,  the  Pendennis  Club  and  the  Audubon 
Club,  a Shriner  and  an  active  member  of  the 
Edenside  Christian  Church,  serving  as  Chair- 
man of  its  Official  Board  and  President  of 
its  Board  of  Trustees. 


OUR  DISTINGUISHED  GUEST 


Henry  W.  Cave,  A.  B.,  M.  D. 

Born  in  Paducah,  Kentucky,  July  30,  1887. 
Graduated  from  the  Paducah  High  School  in 
1 905 ; graduated  A.  B.  Degree,  Centre  Col- 
lege 1909;  received  M.  D.  Degree  Johns  Hop- 
kins Medical  School  and  Hospital  1914-1915. 
Two  and  one-half  year  internship  in  surgery 
in  The  Roosevelt  Hospital,  New  Yohk,  New 
York.  Served  in  the  Medical  Corp,  U.  S. 
Army,  A.  E.  F.,  in  France  eighteen  months 
during  the  World  War.  Honorary  discharge 
Avith  the  Rank  of  Captain.  At  present  At- 
tending Surgeon  to  The  Roosevelt  Hospital, 
New  York.  Associate  in  Surgery,  Medical 
Department  of  Columbia  University.  Fellow 
of  the  American  College  of  Surgeons;  Mem- 
ber of  the  Southern  Surgical  Association ; 
Member  of  the  American  Surgical  Associa- 
tion; Member  of  the  Clinical  Research  So- 
ciety ; Member  of  the  Clinical  'Society  of  Sur- 
gery. Consultant  Surgeon  of  The  Lawrence 
Hospital,  Bronxville,  New  York ; Consultant 
Surgeon  at  The  Southampton  Hospital, 
Southampton,  New  York;  Consultant  Sur- 
geon of  the  Arnold  Knapp  Memorial  Hos- 
pital, New  York. 
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THE  TUBERCULOSIS  MEETING  AT 
RICHMOND,  VIRiGINIA 

Altogether  worthy  of  note  is  the  joint 
meeting  of  the  Southern  Tuberculosis  Con- 
ference and  the  Southern  Sanatorium  Asso- 
ciation, which  will  he  held  this  year  in  Rich- 
mond, Virginia,  beginning  September  29th 
and  continuing  through  October  1st.  Prac- 
tically all  the  Southern  States  will  be  rep- 
resented at  this  gathering,  which  will  be  de- 
voted to  an  intensive  study  and  discussion  of 
tuberculosis  problems,  in  all  their  phases,  as 
they  relate  particularly  to  the  South. 

Noted  speakers  on  the  program  of  the 
IMedieal  Section  include  such  outstanding  au- 
thorities on  tuberculosis  as  Richard  H.  Over- 
holt, M.  D.,  Lahey  Clinic,  Boston;  Louis 
Hamman,  M.  D.,  Associate  Professor  of 
Medicine,  Johns  Hopkins  School  of  Medicine, 
Baltimore;  J.  A.  Myers,  M.  D.,  Professor  of 
Preventive  Medicine,  University  of  IMinne- 
sota,  Minneapolis,  and  President-Elect  of  the 
National  Tuberculosis  Association ; Emile 
Naef,  M.  D.,  Tulane  School  of  Medicine,  New 
Orleans;  Leroy  Gardner,  M.  D.,  Associate  in 
Pathology,  Saranac  Lake,  New  York;  David 
I.  Smith,  M.  D.,  Professor  of  Bacteriology 
and  Associate  Professor  of  Medicine,  Duke 
Medical  School,  Durham,  North  Carolina; 
and  Frank  S.  Johns,  M.  D.,  Richmond,  Vir- 
ginia. 

Following  his  address  at  the  public  ses- 
sion, Wednesday  evening,  September  29th, 
Dr.  Overholt  will  exhibit  motion  pictures  in 
color,  showing  operations  in  thoracoplasty, 
lobectomy  and  pneumonectomy.  The  educa- 
tional value  of  these  pictures  to  those  inter- 
ested in  chest  surgery  could  not  well  be  over- 
estimated. 

The  opening  session  of  the  Medical  Section 
will  be  featured  by  an  X-ray  clinic,  conducted 
by  Paul  A.  Turner,  M.  D.,  Superintendent 
and  Medical  Director  of  the  State  Tubercu- 
losis Sanatorium,  Louisville,  Kentucky.  All 
physicians  are  invited  to  attend  this  clinic 
and  to  bring  any  unusual  chest  films  which 
they  may  have.  It  is  desired  to  make  this 
consultative  feature  of  the  clinic  of  the  great- 
est possible  benefit  to  .participants. 

INTERNATIONAL  ASSEMBLY  AT  ST. 
LOUIS 

The  International  Assembly  of  the  Inter- 
State  Postgraduate  Medical  Association  of 
North  America,  under  the  presidency  of  Dr. 
John  F.  Erdmann  of  New  York,  will  be  held 
in  the  beautiful  new  public  auditorium  of  St. 
Louis,  Missouri,  October  18,  19,  20,  21  and 
22,  with  pre-assembly  clinics  on  Saturday, 
October  16  and  post-assembly  clinics,  Satur- 
day, October  23  in  the  hospitals  of  St.  Loiiis. 

The  aim  of  the  program  committee,  with 


Dr.  George  Crile  as  chairman,  is  to  provide 
for  the  medical  profession  of  North  America 
an  intensive  postgraduate  course  covering  the 
various  branches  of  medical  science.  The  pro- 
gram has  been  carefully  arranged  to  meet  the 
demands  of  the  general  practitioner,  as  well 
as  the  specialist.  Extreme  care  has  been 
given  in  the  selection  of  the  contributors  and 
the  subjects  of  their  contributions. 

The  St.  Louis  Medical  Society  will  be  host 
to  the  Assembly  and  has  arranged  an  ex- 
cellent list  of  committees  who  will  functio4i 
throughout  the  Assembly. 

A tentative  list  of  the  distinguished  teach- 
ers and  clinicians  who  will  take  part  on  the 
program  may  be  found  on  page  xiii  of  the 
advertising  section  of  this  Journal. 

A most  hearty  invitation  is  extended  to  all 
members  of  the  profession  who  are  in  good 
standing  in  their  State  or  Provincial  So- 
cieties to  be  present.  A registration  fee  of 
$5.00  will  admit  each  member  to  all  the  scien- 
tific and  clinical  sessions. 

For  further  information,  write  Dr.  W.  B. 
Peck,  Managing  Director,  Freeport,  Illinois. 


THE  CONTROL  OF  SYPHILIS 

At  the  recent  annual  meeting  of  the  Amer- 
ican Medical  Association  the  Surgeon  Gen- 
eral, Doctor  Thomas  Parran,  read  an  address 
on  the  above  subject  which  we  are  reproduc- 
ing from  the  Journal  of  the  American  Medi- 
cal Association  of  July  17th: 

“I  look  upon  the  subject  of  syphilis  as  the 
great  question  of  the  day.  It  was  formerly 
a question  of  treatment  . . . but  that  day  has 
passed.  It  is  now  a question  of  prevention, 
of  eradication,  of  the  protection  of  the  well 
against  the  contamination  of  the  sick.  In 
other  words,  it  is  no  longer  a question  for  the 
therapeutist  but  one  for  the  sanitarian,  the 
philanthropist,  the  legislator,  the  statesman. 
It  is  one  of  public  health  and  as  such  we  are 
hound  to  meet  it.  The  time  has  come  when 
we  can  no  longer  shut  our  eyes  to  its  evil 
and  we  must  deal  with  it  precisely  as  we  deal 
with  other  evils  that  affect  the  health  of  the 

people It  is  our  duty  to  enlighten  the 

public  upon  all  questions  of  public  health.  . . . 

“Now,  what  I propose  in  regard  to  syphilis 
is  simply  to  give  to  the  existing  boards  of 
health  . . . the  same  power  over  syphilis  that 
they  now  possess  over  cholera,  smallpox  and 
yellow  fever.  They  now  have  the  power  of 
ferreting  out  these  diseases  and  they  should 
have  the  same  power  of  searching  out  the 
above  of  syphilis  and  of  sending  its  victims 
to  hospitals  for  treatment.  For  stamping  out 
the  disease  in  towns  and  cities  their  boards  of 
health  must  have  plenary  powers  of  absolute 
character  over  syphilis;  not  more  so,  how- 
ever, than  they  now  possess  over  smallpox. 
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“Thus  I say  that  I would  simply  include 
syphilis  in  the  great  family  of  contagious  or 
communicable  diseases  and  make  it  subject 
to  the  same  laws  and  regulations  that  we  al- 
ready possess  for  their  management.  . . . 

“Shall  it  be  said  that  we,  the  representa- 
tives of  the  medical  profession  of  a great  na- 
tion, , . . will  longer  let  the  people  remain  in 
ignorance  of  the  dangers  that  surround  them  'I 
No,  my  friends,  we  must  boldly  proclaim  the 
truth  and  scatter  it  broadcast  over  the  length 
and  breadth  of  the  land.  We  must  call  to  our 
aid  the  press,  the  pulpit,  yea,  the  women  of 
the  country  ...  we  must  . . . call  upon  our 
state  and  county  medical  societies  to  do  our 
bidding  and  to  cooperate  with  us.  We  must 
keep  the  subject  not  only  before  the  profes- 
sion but  we  must  keep  it  before  the  peo- 
ple. ...” 

There  must  be  many  in  this  audience  who 
think  this  is  too  unorthodox,  too  radical  a 
doctrine  that  these  measures  would  violate 
the  traditional  patient-physician  relation- 
ship. To  them  let  me  say  that  these  are  not 
my  own  words.  They  are  quoted  directly 
from  the  presidential  address  of  Dr.  J.  Ma- 
rion Sims  before  this  association  in  1876, 
sixty-one  years  ago. 

Forty-one  years  were  to  pass  before  the  pro- 
fession and  our  governmental  agencies  heed- 
ed the  eloquent  plea  of  Dr.  Sims.  Then  it  was 
an  abortive  wartime  effort,  since  we  appar- 
ently thought  that  the  spirochete  was  de- 
mobilized with  the  army.  Now  sixty  years 
after  Marion  Sims  w^e  have  joined  again  in 
a campaign  against  syphilis.  The  disease  is 
still  our  leading  public  health  problem.  We 
know  the  cause  of  syphilis.  We  know  how 
it  spreads.  We  know  how  the  individual  can 
avoid  the  risk  of  infection.  With  the  dark- 
field  we  can  diagnose  the  disease  promptly 
as  soon  as  it  is  infectious.  In  the  serodiag- 
nostic  'tests  we  have  an  accurate  method  of 
recognizing  the  disease  in  all  except  the  first 
few  weeks  and  in  its  later  less  active  stages. 
Of  great  importance  in  preventing  spread  we 
have  the  arsphenamines,  which  will  speedily 
sterilize  open  lesions.  When  used  in  con- 
junction with  compounds  of  bismuth  or  mer- 
cury, most  cases  can  be  arrested  or  cured. 

More  important  than  these  scientific  wea- 
pons is  another  more  recent  one ; an  aroused 
public  sentiment. 

What  is  the  problem  of  syphilis  in  the 
United  States? 

Each  year  more  than  500,000  new  cases  oc- 
cur in  which  medical  care  is  sought. 

When  syphilis  is  looked  for  at  least  one 
hidden  ease  is  found  for  each  one  previously 
recognized.  . . 

According  to  the  best  estimates,  60,000  chil- 
dren are  bom  each  year  with  congenital 
syphilis. 


The  disease  causes  from  10  to  12  per  cent 
of  all  deaths  from  heart  disease.  Each  case 
of  cardiovascular  syphilis  on  the  average  cuts 
twenty-two  years  from  the  expected  life  span. 
Of  eveiy  hundred  patients  with  syphilis  in 
the  Cooperative  Clinic  Group  studies,  ten  had 
obvious  signs  of  cardiovascular  involvement. 
At  autopsy  more  than  one  half  of  the  syphili- 
tic patients  show  cardiovascular  lesions. 

Although  less  accurate  data  ai’e  available 
on  the  amount  of  neurosyphilis,  it  is  known 
that,  among  the  untreated  and  poorly  treated, 
30  per  cent  show  spinal  fluid  changes,  19  per 
cent  some  clinical  symptoms,  and  that  10  per 
cent  of  admissions  to  state  insane  hospitals 
are  the  result  of  dementia  paralytica. 

We  know  the  distribution  of  syphilis  in 
the  population — approximately  one  fifth  of 
cases  occur  in  persons  under  20  years  of  age. 
Between  the  sexes  there  is  a ratio  of  two 
males  to  one  female  infected.  The  disease  is 
more  prevalent  in  cities  than  in  rural  areas 
and  is  six  times  as  prevalent  among  Negroes 
as  among  white  persons.  There  is  consider- 
able geographic  variation  in  prevalence,  rang- 
ing from  as  low  as  100  new  cases  per  hun- 
,dred  thousand  of  the  population  each  year 
seeking  treatment  in  settled  rural  areas  to  2,- 
900  in  some  cities  and,  for  the  country  as  a 
.whole,  390. 

We  know  what  treatment  will  accomplish. 
From  the  standpoint  of  spread,  treatment  is 
prevention.  From  the  standpoint  of  the  av- 
erage individual  the  Clinical  Cooperative 
Group  observations,  arrived  at  by  critical  pro- 
fessional and  statistical  analysis,  tell  us  with 
almost  slide-rule  exactness  what  to  expect 
from  specific  amounts  and  types  of  treat- 
ment in  early  and  latent  syphilis.  Relapse, 
arrest,  serologic  response,  cure,  cardiovascu- 
lar and  central  nervous  system  involvement, 
outcome  of  pregnancy,  each  is  charted  so 
that  all  may  read  the  results  of  ten  years  of 
work  by  five  of  our  leading  clinics  on  a total 
of  patients  now  approaching  the  70,000  mark. 

We  know  where  syphilis  is  treated.  One 
half  of  all  practicing  physicians  are  constant- 
ly treating  one  or  more  eases,  representing  59 
per  cent  of  the  total.  The  remainder  are  be- 
ing cared  for  in  the  1,343  clinics,  dispensaries 
and  public  institutions  of  the  country. 

We  know  the  specific  obstacles  to  the  prose- 
cution of  a successful  campaign  against 
syphilis.  Medical  and  public  opinion  is  agreed 
as  to  the  actions  needed  to  remove  such  ob- 
stacles. ' 

One  half  of  known  cases  are  not  recognized 
or  do  not  seek  medical  care  during  the  first 
year  of  the  disease  when  the  chance  of  spread 
and  the  opportunity  of  cure  are  greatest. 
Cases  must  be  found  and  treated  early. 
Every  suspicious  initial  lesion  should  mean  a 
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darkfield  examination,  repeated  if  necessary. 
The  diagnosis  of  primary  syphUis  is  a lab- 
oratory procedure.  Physicians  must  look  for 
syphilis  in  their  general  practice.  Every 
pregnant  woman  must  have  a serodiagnostic 
test  in  as  routine  a manner  as  a urinalysis. 
Every  hospital  admission,  every  case  of 
doubtful  diagnosis,  every  physical  examina- 
tion, every  life  insurance  examination  should 
include  a serodiagnostic  test.  Medical  exam- 
inations before  marriage  should  be  required 
by  law  and  should  include  laboratory  evi- 
dence of  freedom  from  syphilis.  One  in  five 
men  and  three  in  five  women  coming  for 
treatment  were  unaware  of  their  disease  un- 
itil  it  was  recognized  in  the  course  of  some 
other  examination.  In  population  groups 
with  a high  prevalence,  such  as  Negroes,  Mex- 
icans and  Puerto  Kicans,  whole  communities 
should  have  a blood  test  family  by  family. 
The  Wassermann  dragnet  must  be  cast  wide- 
ly to  find  cases. 

Attitude  of  the  General  Practitioner 

The  average  doctor  treating  syphilis  looks 
on  the  patient  as  an  interesting  case.  He  can 
do  something  about  it;  just  as  he  gives  his 
diabetic  patient  insulin,  so  he  can  begin  his 
courses  of  arsphenamine  and  bismuth  com- 
pounds. But  he  does  not  consider  the  pati- 
ent with  early  syphilis  as  he  would  a patient 
with  smallpox.  “'Where  did  you  get  the  dis- 
ease?’’ “Whom  may  you  have  exposed?’’ 
The  case  of  smallpox  is  reported.  In  my 
opinion  IMarion  Sims  was  right  in  urging 
similar  control  of  syphilis.  Every  case  of 
early  sj’philis  must  be  looked  on  not  simply  as 
a patient  but  as  a starting  point  in  finding 
other  infectious  individuals. 

The  physician  who  undertakes  the  treat- 
ment of  a ease  of  syphilis  assumes  two  gen- 
eral responsibilities.  First,  to  the  patient. 
,He  must  see  the  patient  through  to  a cure, 
regardless  of  the  patient’s  financial  condi- 
tion, or  he  must  refer  the  patient  to  a public 
clinic.  'Second,  he  must  either  inquire  dili- 
gently concerning  the  source  of  the  infection 
and  contacts,  get  them  under  treatment  and 
inform  the  health  officer  that  he  has  done  so, 
or  he  must  permit  the  health  department  it- 
self to  do  this  essential  public  health  job. 
The  patient  who  continues  treatment  faith- 
fully need  not  have  his  privacy  invaded  as 
much  as  a scarlet  fever  patient,  for  example. 
The  syphilis  patient  who  stops  treatment 
while  still  potentially  infectious,  however, 
violates  all  privileges  of  privacy. 

Syphilis  is  an  epidemic  disease.  Evidence 
is  piling  up  that  it  does  not  spread  through 
the  population  like  a fog  over  the  bottoms. 
Syphilis  is  kept  alive  and  spreads  in  the 
population  by  a series  of  small  epidemics. 
These  can  be  traced  as  in  any  other  epidemo- 


logic  work.  Sources  of  infection  and  contact 
cases  can  be  located  and  brought  under  treat- 
ment. As  yet  the  health  facilities  to  do  this 
job  have  not  been  created  in  any  except  the 
occasional  community.  In  fact,  most  com- 
munities have  not  yet  defined  their  job.  The 
unknown  can  rarely  be  attacked  with  suc- 
cess. 

Even  tor  those  patients  who  start  treat- 
ment, only  one  in  four  receives  as  much  as 
twenty  doses  of  an  arsphenamine  with  a con- 
comitant preparation  of  heavy  metal.  Too 
many  doctors  still  are  satisfied  to  give  one 
or  twm  courses  and  let  the  patient  go  if  the 
blood  serologic  test  becomes  negative.  A neg- 
ative serologic  test  of  the  blood  is  no  index 
of  arrest  or  of  cure  of  later  noninfectious- 
ness.  The  two  great  barriers  to  cure,  how- 
ever, are  the  ignorance  of  the  patient  con- 
cerning the  amount  and  kind  of  treatment 
which  he  needs,  and  the  cost  of  treatment. 
Of  the  patients  who  do  start  treatment,  75 
per  cent  stop  short  of  one  year’s  care.  This 
is  less  than  the  minimum  to  insure  against 
spread  and  later  serious  complications  for 
the  patient  himself. 

At  least  one  half  of  the  syphilitic  patients 
of  the  country  cannot  afford  to  pay  for  treat- 
ment even  at  the  minimum  prevailing  rates 
in  private  practice.  This  is  especially  true 
if  the  patient  must  bear  the  cost  of  blood  and 
spinal  fluid  tests  and  of  other  special  exam- 
inations. The  same  yardstick  used  in  deter- 
mining eligibility  for  public  relief — food  and 
shelter — is  not  adequate  to  measure  the  in- 
ability of  a syphilitic  patient  to  pay  for 
treatment.  Yet  all  over  the  land  there  are 
clinics  which  will  admit  only  those  patients 
who  are  already  on  the  relief  rolls.  State 
laboratories  in  a dozen  states  will  not  ex- 
amine a blood  specimen  unle^  the  doctor 
sending  it  certifies  that  the  patient  is  indi- 
gent. Whole  communities,  including  cities  of 
considerable  size,  have  no  public  or  eleemosy- 
nary provision  for  treating  indigent  cases  of 
syphilis. 

I do  not  advocate  the  treatment  of  all  pa- 
tients with  syphilis  at  public  expense.  This 
should  not  be  necessary  or  desirable.  It  will 
not  be  if  practicing  physicians  will  look  for 
.syphilis  and  know  how  to  diagnose  and  treat 
it,  both  as  a disease  and  as  a communicable 
infection.  Additional  public  and  voluntary 
funds,  however,  are  needed  to  remove  the  eco- 
.nomie  barrier  to  care  for  those  unable  to 
pay  for  such  services.  The  National  Confer- 
ence on  Venereal  Disease  Control  stated  that 
•the  public  clinic  is  the  backbone  of  any  com- 
munity program  for  the  control  of  syphilis 
and  recommended  that  public  clinics  should 
accept  three  types  of  patients: 

1.  Any  patient  for  diagnosis  and  emer- 
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gency  treatment  if  infectious. 

2.  Any  patient  referred  by  a private  physi- 
cian either  for  treatment  or  for  an  examina- 
tion, consultation  and  return  to  private  care. 

3.  All  other  patients  who  are  unable  to  pay 
private  physicians. 

The  natural  concern  of  physicians  lest  pub- 
lic clinics  intrude  on  private  practice  Dy 
treating  patients  able  to  pay,  in  my  experi- 
ence, has  only  a slight  foundation.  No  pa- 
tient who  can  pay  a physician  is  willing  to 
subject  himself  to  the  inconvenience  of  a 
crowded  public  clinic.  This  is  true  even  of 
a good  clinic.  Very  few  of  our  clinics  as 
yet  are  good  clinics.  More  often  they  are 
treatment  mills  wdth  scant  individualized  at- 
tention to  patients.  In  one  city  recently  my 
representative  reported  that  “they  give  more 
attention  to  the  examination  of  the  dairy  cat- 
tle supplying  milk  to  the  city  than  they  do 
to  the  syphilitic  patient  in  their  clinic.”  Bad 
as  is  the  average  public  clinic,  the  National 
Conference  agreed  that  it  gives  as  good  care 
as  the  average  private  physician. 

Not  only  is  the  laboratory  servdce  in  many 
of  our  states  restricted  in  amount,  but  recent 
check  tests  show  that  many  public  and  pri- 
vate laboratories  alike  are  rendering  an  in- 
efficient service.  Some  of  them  are  labeling  as 
syphilitic  one  person  in  ten  who  does  not  have 
the  disease.  Others  use  such  an  insensitive 
technic  that  they  miss  one  half  of  those  who 
are  syphilitic.  The  whole  laboratory  service 
of  the  country  needs  a complete  overhauling. 
Every  laboratory  presuming  to  make  sero- 
logic tests  should  be  willing  to  meet  mini- 
mum state  standards  of  performance. 

The  picture  is  not  all  black,  however.  Much 
progress  has  been  made  during  the  past  year 
through  the  stimulus  of  Social  Security 
funds  in  providing  in  many  states  some  of 
the  elements  of  a successful  control  program. 
Of  more  importance,  we  are  witnessing  for 
the  first  time  a cooperative  effort  between 
the  whole  medical  profession  and  the  health 
agencies,  federal,  state  and  local,  in  a joint 
attack  on  this  public  health  problem.  At  the 
last  annual  conference  of  presidents  and  sec- 
retaries of  state  medical  societies  it  was 
unanimously  voted  that  each  state  society  be 
asked  to  appoint  a special  committee  to  co- 
operate with  the  state  health  department  in 
syphilis  control.  ■ More  than  half  of  the  state 
societies  have  appointed  such  committees  and 
are  working  out  programs. 

Plan  for  Control  of  Syphilis 

In  a country  as  diverse  as  this,  no  one 
stock  plan  of  syphilis  control  is  applicable. 
In  each  state  and  in  each  city  the  problem 
needs  to  be  studied  and  a plan  of  action  de- 
veloped to  meet  particular  local  needs.  Cer- 
tain basic  principles,  however,  have  general 


application.  These  principles  may  be  sum- 
marized briefly  as  follows: 

1.  There  should  be  a trained  public  health 
staff  to  deal  with  syphilis  in  each  state  and 
city. 

2.  Minimum  state  laws  should  require  re- 
porting of  cases,  follow  up  of  delinquents, 
and  the  finding  of  sources  of  infection  and 
contacts. 

3.  Premarital  medical  certificates,  includ- 
ing serodiaguostic  tests,  should  be  a legal  re- 
quirement. 

4.  Diagnostic  services  should  be  freely 
available  to  every  physician  without  charge 
and  should  meet  minimum  state  standards  of 
performance. 

5.  Treatment  facilities  should  be  of  good 
quality,  with  convenient  hours  and  location. 
\\rherever  possible  the  clinic  service  should 
be  a part  of  an  existing  hospital  dispensary. 
Hospital  beds  should  be  provided  for  pa- 
tients needing  bed  care. 

6.  The  states  should  distribute  anti- 
syphilitic drugs  to  physicians  for  the  treat- 
ment of  all  patients. 

7.  Routine  serodiagnostic  tests  need  to  be 
used  much  more  widely.  In  particular,  every 
pregnancy,  every  hospital  admission,  every 
complete  physical  examination  should  include 
this  test. 

8.  The  informative  program  in  modern 
diagnosis,  treatment  and  control  should  be 
prosecuted  vigorously  among  physicians  and 
health  officers,  especially  through  the  use  of 
trained  consultants. 

9.  The  public  educational  program  must  be 
persistent,  intensive,  and  aimed  especially  at 
those  individuals  in  the  age  groups  in  which 
syphilis  is  most  frequently  acquired. 

If  these  principles  are  applied  to  meet 
varying  local  conditions,  no  one  can  doubt 
that  the  shadow  of  syphilis  will  be  lifted 
from  the  land. 

Conclusion 

Sixty-one  years  ago  Marion  Sims  pointed 
the  way.  With  the  passage  of  the  years  his 
opinion  has  been  shared  by  some  of  the  most 
eminent  clinicians  of  the  day,  among  them 
Sir  William  Osier.  Speaking  before  the  Medi- 
cal Society  of  London,  Osier’s  oration  “The 
Campaign  Against  Syphilis”  did  much  to 
allay  medical  opposition  to  the  then  pending 
venereal  disease  control  law.  In  it  he  said 
“We  are  committed,  then,  to  a campaign  of 
education  and  an  elaborate  scheme  of  treat- 
^ment.  Two  circumstances  make  it  probable 
that  these  measures — a good  beginning  let 
ns  grant — will  not  suffice  in  themselves  to 
reach  the  enemy. 

“Realizing  as  fully  as  any  one  the  strong 
arguments  against  notification  (of  the  vener- 
eal diseases),  the  gravity  of  the  situation  out- 
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weighs  with  me  all  private  considerations  . . . 

“To  be  successful  in  this  fight  we  must 
have  control  of  the  patients.  The  treatment 
must  be  compulsory.” 

Among  the  closing  words  of  his  address 
were  these: 

“That  the  state  has  at  last  intervened  is 
ground  for  hope.  In  the  matter  of  health 
you  may  trust  the  people.  Once  get  demo- 
cracy to  realize  that  it  is  diseased  and  it  dis- 
plays a Job-like  regard  for  its  skin.” 

Within  the  past  year  the  sentiment  of  or- 
ganized medicine  has  been  expressed  in  an 
editorial  in  The  Journal  of  The  Am- 
erican Medical  Association;  “The  con- 
quest of  syphilis  is  the  next  great  objec- 
tive in  public  health.  . . . The  history  of  medi- 
cal progress  shows  instance  after  instance  in 
which  the  combined  forces  of  medicine  and 
public  health  have  conquered  disease  as  far 
as  public  cooperation  could  be  procured.  . . . 
With  the  combined  efforts  of  physicians, 
public  health  officials,  educators  and  the 
public,  syphilis  can  be  conquered  next.” 

The  object  of  the  Public  Health  Service  in 
fighting  syphilis  is  identical  with  the  history 
objective  of  the  profession  of  which  we  are 
part.  It  is  not  to  make  industry  more  ef- 
ficient, though  we  hope  we  shall.  It  is  not  to 
save  Americans  money,  though  success  will 
save  them  very  much.  It  is  not  to  make  any 
of  us  more  comfortable  and  contented,  though 
syphilis  causes  much  discomfort  and  discon- 
tent. It  is  to  make  the  lives  of  Americans 
more  healthful  and  more  secure. 


WEAVER  HEALTH  BUILDING 

College  Physical  Education  andHealth  Activities 
Are  Located  in  This  Building.  Swimming  Pool 
Also  Located  Here. 


OFFICIAL  ANNOUNCEMENTS 

PROGRAM 

Kentucky  State  Medical  Association 
Richmond 

September  13-14-15-16,  1937 
Tuesday,  September  14 
9:00  A.  M. 

Call  to  Order  by  the  President 

Invocation  Dr.  C.  'Li.  Breland 

Pastor  First  Baptist  Church,  Richmond 
Address  of  Welcome. ...Lt.  Gov.  Keen  Johnson 

Frankfort 

Installation  of  President 
Report  of  Committee  on 

Arrangements  Robert  Sory 

Richmond 

Scientific  Session 
Tuesday,  September  14 
9:30  A.  M. 

1.  A Case  of  Urinary 

Retention  E.  O.  Guerrant 

Winchester 

2.  Epidemiology  of  Tuberculosis.. J.  B.  Floyd 

Richmond 

3.  Alcaptonuria,  Report  of  Case....L.  H.  South 

Louisville 

4.  Pneumonia  W.  J.  Shelton 

Mayfield 

5.  Treatment  of  Recent 

Wounds  .'R.  A.  Griswold 

Louisville 

6.  Colloidal  Sulphur  Therapy 
R.  T.  Ballard 

Harrodsburg 

Special  Order 
Tuesday,  September  14 

12  M. 

Oration  in  Surgery 
J.  A.  Ryan,  Covington 
Scientific  Session 
Tuesday,  September  14 
2:00  P.  M. 

1.  The  Role  of  the  Electrocardio- 

graph in  the  Diagnosis,  Prog- 
nosis and  Management  of 
Cardiac  Infarction  C.  N.  Kavanaugh 

Lexington 

2.  Renal  Tuberculosis  J.  A.  Bowen 

Louisville 

3.  Present  Trends  in 

Prostatectomy  J.  Mac.  Townsend 

Louisville 

4.  Urolithiasis  E.  D.  Smith 

Owensboro 

5.  Management  of 

Eclampsia  A.  D.  Butterworth 

Murray 
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6.  The  Uses  of  the  Ovarian  Hor- 
mones in  Obstetrics  Silas  Starr 

Louisville 

Public  Meeting 
Tuesday,  September  14 
8:00  P.  M. 

President ’s  Address — Blindness — 

The  Prevention  of  Blind- 


ness   H.  6.  Reynolds 

Paducah 

Address  Irvin  Abell 

Louisville 


PresidentJElect,  American  Medical  Asso- 
ciation. 

Scientific  Session 
Wednesday,  September  15 
8:30  A.  M. 

1.  "Wliat  the  General  Practitioner 
Should  Know  About  the  Histo- 
pathology  of  the  Nasal  Ac- 
cessory  Sinuses:  Its  Use  as  an 
Index  and  Guide  in  the  Diag- 

. . nosis  and  Management  of  Nasal 

Sinus  Disease  J.  D.  Heitger 

Louisville 

2.  Nasal  Accessory  'Sinuses  and 

Their  Relation  to  the  Respira- 
tory Tract  Claude  T.  Wolfe 

Louisville 

3.  Management  of  Eye 

Injuries  M.  C.  Baker 

Louisville 

4.  Laryngeal  Diphtheria  and  its 

Management  D.  L.  Salmon 

Madisonville 

5.  Local  and  General  Considera- 
' tions  of  Some  Common  Eye 

Diseases  F.  W.  Pirkey 

, Louisville 

Special  Order 
'Wednesday,  September  15 
12:00  M. 

Oration  IN  Medicii^e 

A Tribute  to  My  Profession.. ..A.  W.  Nickell 

Louisville 

Scientific  Session 
Wednesday,  September  15 


2:00  P.  M. 

1.  Sulphanilamide  Morris  Flexner 

Louisville 

2.  The  Rectum., as,  a^Much  Neg- 

lected Seat  of  Focal  In- 
fection   H.  A.  Gilliam 

Mayfield 

3.  Cancer  of  the  Breast  Retro- 
spect and  Preview  ..., Louis  Frank 

Louisville 

4.  The  Acute  Abdomen  in  Gen- 
eral Practice  ...i....G.  M.  McClure 

Danville 


5.  Some  Observations  in  Abdo- 
minal Surgery  with  Some  In- 
teresting Case  Reports.. ..E.  L.  Henderson 

Louisville 

Scientific  Session 
Wednesday,  September  15 
4 :30  P.  M.— 5 :30  P.  M. 

Round  Table  Discussion 


Ob.stetrics  Led  by  Edward  Speidel 

Louisville 

Arthritis  Led  by  D.  E.  Jones 

Louisville 


Eye,  Ear,  Nose  and  Throat  

Annual  Subscription  Dinner 
In  Honor  of 

Irvin  Abell,  President-Elect,  American  Medi- 
cal Association,  and  A.  T.  McCormack,  Presi- 
dent-Elect, American  Public  Health  Asso- 
ciation. 

Wednesday,  September  15 
6 ;30  P.  M. 

Address  A.  T.  McCormack 

Louisville 

Address — Chronic  Ulcerative  Co. 
litis  (With  Special  Refer- 
ence to  the  Surgical  Manage- 
ment)   Henry  Cave 

New  York  City 
Scientific  Session 
Thursday,  September  16 
8:30  A.  M. 

1.  Pelvic  Infections  I.  J.  Hoover 

Owensboro 

2.  Where  Private  Practice  Ends 
and  Public  Health  Begins 
W.  B.  Atkinson 

Campbellsville 

3.  Some  Practical  Con.sideratiens 
in  Diagnosis  and  Treatment 

of  Lues  A.  B.  Loveman 

Louisville 

4.  Neurological  Changes  Asso- 
ciated with  Pernicious 

Anemia  John  J.  Moren 

Louisville 

5.  Nephritis  in  Children James  W.  Bruce 

Louisville 

6.  The  Management  of  the  Acute 

Diarrheas  in  Infancy M.  C.  Spradlin 

Somerset 

Scientific  Session 
Thursday,  September  16 
1 :30  P.  M. 

1.  Diphtheria  .....Lee  Palmer 

Ijouisville 

2.  Doctors  and  Their  Relations  to 

Malpractice  Suits  Clark  Bailey 

Harlan 

3.  Better  Obstetrics  and  Less 

Gynecology  E.  C.  Wilhite 

‘ Covington 
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PROGRAM  OF  PEDIATRIC  CLINIC 
The  American  Academy  of  Pediatrics 
throi;"h  its  State  Chairman,  P.  F.  Barbour 
and  the  members  of  his  committee  are  arrang- 
ing a general  pediatric  meeting  at  Richmond, 
Monday,  September  13th.  The  program  which 
begins  at  10  A.  M.  is  as  follows: 

“The  Use  of  Mandelie  Acid  in  the  Treat- 
ment of  Pyelitis  in  Children 

Thomas  Marshall,  Paducah 

“Management  of  the  Siok  Child” 

Leslie  W.  Winans,  Ashland 
“Treatment  of  Pneumonia  in  Children,” 

Charles  McKinlay,  Lexington 

“Surgical  Treatment  of  Empyema” 

F.  M.  Massie,  Lexington 
Between  two  and  three  p.  m.  a clinic  will 
be  held  by  James  W.  Bruce,  Louisville,  and 
the  round  table  conference  between  three  and 
four  p.  m.  by  Lee  Palmer,  Louisville. 

The  papers  and  discussions  will  be  very 
practical  and  should  prove  most  interesting 
and  helpful  to  the  general  practitioner.  The 
discu.ssion  will  be  open  to  anyone  who  wants 
to  speak. 

A similar  meeting  held  at  Paducah  had  an 
attendance  of  more  than  forty  doctors.  If 
anyone  should  want  a particular  subject  dis- 
cussed at  the  round  table  conferences,  please 
notify  the  Chairman. 


LOCAL  COmriTTEES  FOR  THE 
STATE  hlEDlCAL  INIEETING 
General  Chairman  and  'Chairman  of 
Committee  on  Arrangements 
Bobert  Sory 

ENTERTAINMENT  COMMITTEE 

0.  F.  Hume,  Chairman 
C.  B.  Marcum  J.  H.  Rutledge 

FINANCE  COMMITTEE 

J.  H.  Rutledge,  Chairman 
L.  C.  Coleman  R.  M.  Phelps 

COMMITTEE  ON  PLACES  OF  MEETING 

J.  D.  Farris.  Chairman 
R.  L.  Pope  J.  A.  Mahaffey 

PUBLICITY  AND  HOTELS  COMMITTEE 

H.  G.  Wells,  Chairman 
Hugh  Mahaffey  J.  D.  Farris 

AUTOMOBILE  C'OMMITTEE 

J.  B.  Floyd,  Chairman 
Shelby  Carr  Murison  Dunn 

RECEPTION  COMMITTEE 

J.  G.  Bosley,  Chairman 
N.  A.  Bailey 
■J.  W.  Armstrong 
H.  A.  Hughes 
J.  W.  Hill 
R.  H.  Cowley 
Albert  F.  Cornelius 
"Thomas  Clouse 
R.  E.  Bartlett 
Alson  Baker 


OFFICIAL  CALL 

THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
TO  BE  HELD  IN  THE  HIRAM  BROCK  AUDITORIUM, 
EASTERN  KENTUCKY  STATE  COLLEGE,  RICHMOND 

To  the  Officers  and  Members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association. 

The  Samuel  D.  Gross  Memorial  Meeting  of 
the  Kentucky  State  Medical  Association  will 
convene  in  the  Hiram  Brock  Auditorium  in 
the  Administration  Building,  Monday,  Tues- 
day, Wednesday  and  Thursday,  September 
13,  14,  15,  and  16,  1937. 

THEI  HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Old  Auditorium  at  2 P.  M.  and  at  7 :30  P.  M. 
on  Monday,  September  13,  1937. 

FIRST  general  SESSION 

The  First  General  Session,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
function  of  the  Association,  will  be  held  in 
the  Hiram  Brock  Auditorium,  Administra- 
tion Building,  Tuesday,  September  14  at 
9 A.  M. 

THE  COUNCIL 

The  Council  will  convene  in  the  Recreation 
Room,  Administration  Building,  Monday, 
September  13  at  10:30  A.  M. 

registration  DEPARTMENT 

The  Registration  Department  will  be  open 
in  the  foyer  of  the  Hiram  Brock  Auditorium, 
Administration  Building,  from  10 :00  A.  M. 
to  5 :00  P.  M.  on  Monday,  September  13 ; from 
8:00  A.  M.  to  5 P.  M.  Tuesday  and  Wednes- 
day September  14  and  15,  and  from  8 :00  A. 
M.  to  12:00  noon  on  Thursdav,  September  16, 
1937. 

COUNCILOR  DISTRICTS 
FIRST  DISTRICT 
V.  A.  Stilley,  Benton,  Councilor 
Ballard  Crittenden  Marahall 

Caldwell  Hickman  IVigg 

Calloway  Invingston  Graves 

Carlisle  McCracken  Fulton 

Lyon  I 

SECOND  DISTRICT 
D.  M.  Griffith.  Owensboro,  Councilor 
Daviess  Hopkins  Ohio 

Hancock  McLean  Union 

Henderson  Muhlenberg  Webster 

THIRD  DISTP.ICT 
C.  C.  Turner,  Glasgow,  Councilor 
Allen  Cumberland  Simpson 

Barren  Logan  Todd 

Butler  Monroe  Warren -Edmonson 


Oliristian 

Metcalfe 

FOURTH  DISTRICT 

J.  I 

Qreenwell,  New  Haven, 

Councilor 

Breckenridge 

Hardin 

.Meade 

BnlUtt 

Hart 

Nelson 

Gb-ayson 

r.arne 

FIFTH  DISTRICT 

Spercer 

J. 

L.  Lukins,  Louisville.  Councilor 

Carroll 

Gallatin 

Shelby 

Oldham 

Henry 

Trimble 

Franklin 

leffersoii 

SIXTH  DISTRICT 

Owen 

W.  B 

. Atkinson.  Compbellsville, 

Councilor 

.4dair 

GVeen 

Anderson 

Marion 

‘ Taylcr 

Boyle 

Mercer 

SEVENTH  DISTRICT 

Washington 

V. 

O’.  Kinnaird,  Lancaster, 

Councilor 

Casey 

Lincoln 

Rockeaetle 

Clinton 

McCreary 

Russell 

Garrard 

1 Fulaski 

Wayne 

C.  E.  Smoot 
F.  H.  Smith 
M.  M.  Robinson 
M.  G.  Pope 
H.  G.  Pope 
R.  H.  Paine 
H.  C.  Jasper 
John  C.  Baker 
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EIGHTH  DISTRICT 
J.  L.  Shafer,  Covington  Councilor 
Boone  Fleming  Mason 

Bracken  Giant  N'iclolas 

Can;p.bcIIKcnton  Hnirison  Pendleton 

Robertson 


Boyd 

Carter 

Elliott 

Eloyd 


NINTH  DISTRICT 
S . I C . Smith,  Ashland,  Councilor 
jVeenup  Martin 

lohnson  Mnpoffin 

Ecwis  Pike 

Bn  wren  ce 

TENTH  DISTRICT 


Bath 

Bourbon 

Breathitt 

Ctark 

Payette 

lessamine 


Bell 

Clay 

"larlan 

Jackson 


C. 


H. 


A.  Vance,  Lexington,  Councilor 
Lee  Powell 

Madison  Rowan 

Menifee  Scott 

Montgomery  tVolfe 

Morgan  R^till 

Owsley  Woodford 

ELEVENTH  : DISTRICT 
K.  Buittermore,  Liggett,  Councilor 
Knott  Leslie 

K nox  Ferry' 

Ijaurel  Wiiitley 

r^eteber 


CONSTITUTION  AxND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION ADOPTED  AT  PADUCAH 
IN  1902  AS  AMENDED 

CONSTITUTION 

Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  Association,  with  a view  to  the  exten- 
sion of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and  to 
the  enactment  and  enforcement  of  just  med- 
ical laws;  to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interest 
and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problem 
of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  HI.  Component  Societies 
Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV.  Composition  of  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Section  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Law^s  to  rep- 
resent their  respective  component  county  so- 


cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Section  4.  Guf.sts.  Anj^  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council, 
and  shall  be  accorded  the  privileges  of  par- 
ticipating in  all  of  the  scientific  work  of 
that  session. 

Article  V.  House  of  Delegates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  .shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies,  (2)  ex- 
officio,  the  officers  of  the  Association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution, and  (3)  the  five  immediate  past 
presidents. 

Article  VI.  Sections  and  District 
Societies 

The  Hou.se  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for 
the  organization  of  such  Councilor  District 
Societies  as  will  promote  the  best  interest  of 
the  profession,  such  .societies  to  be  composed 
exclusively  of  members  of  component  county 
.societies. 

Article  VII.  Skssions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  hold- 
ing each  annual  session  shall  be  fixed  by  the 
Hou.se  of  Delegates. 

Article  VIII.  Officers 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents, 
a Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Section  2.  The  President  and  Vice-Presi- 
dents shall  be  elected  for  a term  of  one  year. 
The  Secretary,  Treasurer  and  Councilors 
shall  be  elected  for  terms  of  five  years  each, 
the  Councilors  being  divided  into  classes  so 
that  two  shall  be  elected  each  year.  All  of 
these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session  but  no  Delegates  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  .shall 
be  elected  to  any  .such  office  Avho  is  not  in 
attendance  upon  the  Annual  Session,  and 
who  has  not  been  a member  of  the  A.ssocia- 
tion  for  the  past  two  years. 
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Article  IX,  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  publication.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the  ex- 
penses of  the  Annual  Session,  for  publica- 
tion and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  question 
to  the  membership  of  the  Association  for  a 
final  vote;  and  if  the  persons  voting  shall 
comprise  a majority  of  all  the  members,  a 
majority  of  such  vote  shall  determine  the 
question  and  be  binding  upon  the  House  of 
Delegates. 

Article  XI.  The  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XH.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  Previous  Annual  Session,  and  that  it 
shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months 
before  the  session  at  which  final  action  is  to 
be  taken. 

BY-LAWS 

Chapter  I.  Membership 
Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  imdolate  the  follow- 
ing pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form;  neither  by  collecting  fees  from  others 
referring  patients  to  me  nor  by  permitting 


them  to  collect  fees  from  me  nor  will  I make 
joint  fees  with  physicians  or  surgeons  re- 
ferring patients  to  me  for  operation  or  con- 
sultation; neither  will  I in  any  way,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  pur- 
pose. 

Section  2.  The  name  of  a physician  upon 
the  properly  certified  roster  of  members,  or 
list  of  delegates,  of  a chartered  county  so- 
ciety which  has  paid  its  annual  assessment, 
shall  be  prima  facie  evidence  of  his  right  to 
register  at  the  Annual  Session  in  the  respec- 
'tive  bodies  of  this  Association. 

Section  3.  No  persons  who  are  under  sen- 
tence or  suspension  or  expulsion  from  any 
compionent  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  rolls 
of  membership  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor 
its  proceedings  until  such  time  as  he  has  been 
j’elieved  of  such  liability. 

Section  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book  indicating  the  com- 
ponent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II.  Annual  and  Special  Session 
OF  THE  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
years  at  some  point  in  the  State  fixed  at  the 
preceding  annual  session. 

Chapter  III.  General  IMeeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates,  and 
guests,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions, 
and  except  guests,  to  vote  on  pending  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President  or  in  his  absence 
or  disability  or  upon  his  request,  by  one  of 
the  Vice-Presidents.  Before  it,  at  such  time 
and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  annual  orations  and  the  entire 
time  of  the  sessions  as  far  as  may  be,  shall 
be  devoted  to  papers  and  discussions  relating 
to  scientific  medicine. 

Section  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigation  of  special 
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interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
of  the  same;  but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

, Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions  as 
set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  befoi’e  the 
Association  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Section  5.  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
wdth  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  association  and  profession  re- 
quire, it  may  meet  in  advance  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Section  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society 
holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and  paid  its 
assessments  as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  case  the  regularly  elected  delegate  or  al- 
ternate is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  priv- 
ileges of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and  all 
of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Association. 

Section  4.  It  shall,  through  its  officers, 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  each 


Annual  Session  a stepping  stone  to  further 
ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  the  material  interest  of  the  profession, 
and  of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  in- 
to the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  authority 
to  adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
pounties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  physi- 
cians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table, has  been  brought  under  medical  society 
influence. 

Section  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption 
of  the  By-Laws,  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  nor  be  heard 
in  the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the  au- 
thor is  a member. 

Section  8.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Law's  of  that  body,  in  such 
manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Section  9.  It  shall  upon  application  pro- 
vide and  issue  charters  to  county  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 

Section  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 
nated by  hyphenating  the  names  of  tw’o  or 
more  counties  so  as  to  distinguish  them  from 
district  and  other  classes  of  societies  and 
these  societies,  when  organized  and  chartered 
shall  be  entitled  to  all  the  privileges  and  rep- 
resentation provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

Section  II.  It  may  divide  the  counties  of 
the  State  into  Councilor  Districts,  and,  when 
the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
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way  between  the  annual  session  of  the  Asso- 
ciation and  members  of  the  chartered  county 
societies  and  none  other  shall  be  members. 

When  so  organized  from  the  presidents  of 
sucli  district  societies  shall  be  chosen  the 
\’ice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict sliall  be  Vice-Presidents  of  such  dis- 
trict societies. 

Section  12.  It  sliall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
tile  debate  thereon. 

Section  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  tlie  same  shall  become  ef- 
fective. 

Section  14.  It  shall  present  a summary  of 
its  proceedings  to  the  last  General  Meeting 
of  each  Annual  Session,  and  shall  publish 
the  same  as  in  the  Journal. 

Chapter  V.  EIjECtion  op  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Section  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Section  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  Gen- 
eral Session. 

Section  4.  Nominations  for  President  shall 
be  called  for  b}'  counties. 

Chapter  VI.  Duties  op  Officers 

Section  1.  The  President  shall  preside  at 
all  meeting’s  of  the  Association  and  of  the 
House  of  Delegates ; shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver annual  address  at  such  time  as  may  be 
arranged ; shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office 
and  so  far  as  practicable,  shall  visit  by  ap- 
pointment, the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 
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Section  2.  The  Vice-Presidents  shall  assist 
the  1 resident  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Section  3.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direction 
of  the  House  of  Delegates,  sell  or  lease  any 
real  estate  belonging  to  the'  Association  and 
execute  the  necessary  papers  and  shall  in 
general  subject  to  such  direction  have  the 
care  and  management  of  the  fiscal  affairs 
of  the  Association.  He  shall  pay  money  out 
of  the  Treasury  only  on  written  order  of  the 
President,  countersigned  by  the  Secretary; 
he  shall  subject  his  accounts  to  such  exam- 
inations as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
his  doings  and  of  the  state  of  funds  in  his 
hands. 

The  Council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  sessions 
shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  the  Constitution  and 
By-Laws. 

Section  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registra- 
tion of  the  members  and  delegates  at  the  An- 
nual sessions.  He  shall  keep  a card  index 
register  of  all  local  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors 
in  the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence, 
notify  members  of  meetings,  officers  of 
their  election,  and  committees  of  their  ap- 
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pointmeut  and  duties.  He  shall  act  as  sec- 
retaiy  of  the  Committee  on  Scientific  Work. 
He  shall  be  editor  of  the  Kentucky  Medical 
Journal.  He  shall  employ  such  assistants 
'as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. , 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to  his 
duties  which  will  permit  of  his  becoming 
proficient  it  is  desirable  that  he  shall  receive 
some  compensation.  The  amount  of  his  sal- 
ary shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect 
a chairman  and  secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as 
may  be  provided,  which  report  shall  include 
an  audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Associa- 
tion, and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associa- 
tion during  the  year,  and  the  amounts  of  all 
other  property  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a 
vacancy  in  any  office  the  Council  may  fill  the 
same  until  the  annual  election. 

Section  2.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  district. 
He  shall  visit  each  county  in  his  district  at 
least  once  a year  for  the  purpose  of  organiz- 
ing component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  Annua] 
Session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  Coun- 
cilor in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expense 
in  attending  the  Annual  Session  of  the  Asso- 
ciation. 

Section  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 


relation  to  other  members,  to  the  component 
societies  or  to  this  Association.  All  questions 
on  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion. 
It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members 
or  a county  society  upon  which  appeal  is 
taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

Section  4.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  profes- 
sion and  of  the  Association  in  regard  to 
health,  sanitation  and  other  important  mat- 
ters to  the  public  and  the  lay  press.  Such 
communications  shall  be  officially  signed  by 
the  chairman  and  secretary  of  the  Council, 
as  such. 

Section  5.  The  Council  shall  provide  for 
and  superintend  the  publication  and  distribu- 
tion of  all  proceedings,  transactions  and 
memoirs  of  the  Association  and  shall  have 
authority  to  appoint  such  assistants  to  the 
editors  as  it  deems  necessary.  It  shall  manage 
and  conduct  the  Kentucky  Medical  Jour- 
nal, which  is  the  organ  of  the  association,  and 
all  money  received  by  the  Journal,  the  Coun- 
cil or  any  officer  of  the  Association,  shall  be 
paid  to  the  Treasurer  of  the  Association  on 
the  first  of  each  month. 

Section  6.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and  papers 
read  before  the  Association  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  re- 
sides, may  curtail  or  abstract  papers  or  dis- 
cussions, and  the  Council  may  return  any 
paper  to  its  author  which  it  may  not  con- 
sider suitable  for  publication. 

Section  7.  All  commercial  exhibits  during 
the  Annual  Session  .shall  be  within  the  con- 
trol and  direction  of  the  Council. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Section  2.  The  Committee  on  Scientific 
"Work  shall  consist  of  three  members  of  which 
the  President-elect  shall  be  a member  and 
Chairman  and  the  Secretary  shall  be  a mem- 
ber and  Secretary,  and  shall  determine  the 
character  and  scope  of  the  scientific  pro- 
ceedings of  the  Association,  subject  to  the 
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provisions  or  the  instructions  of  the  House 
of  Delegates  or  of  the  Association,  or  to  the 
provisions  of  the  Constitution  and  By-Laws. 
Thirty  days  previous  to  each  annual  session 
it  shall  prepare  and  issue  a program  an- 
nouncing the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Association 
as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the  di- 
rection of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It 
shall  'keep  in  touch  with  the  profession  and 
public  opinions,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people  and  shall  utilize  every  organiz- 
ed influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective 
its  work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Association 
ui)on  questions  of  great  concern  at  such  times 
as  may  be  arranged  during  the  annual  ses- 
sion. 

Section  4.  The  Committee  on  An-ange- 
ments  shall  consist  of  the  component  society 
in  the  territory-  in  which  the  annual  session 
is  to  be  held.  It  shall  by  committees  of  its 
own  selection,  provide  suitable  accommoda- 
tions for  the  meeting  places  of  the  Associa- 
tion and  of  the  House  of  Delegates,  and  of 
their  respective  committees  and  shall  have 
general  charge  of  all  arrangements.  Its 
Chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication 
in  the  program  and  shall  make  additional  an- 
nouncements during  the  session  as  occasion 
may  require. 

Section  5.  Tho  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of  whom, 
the  Chairman,  shall  be  elected  by  the  Council 
for  five  years,  and  the  Secretary  and  Treas- 
urer shall  be  the  other  two  members  ex-offi- 
cio. This  committee  shall  select  and  fix  the 
compensation  for  an  attorney,  who  shall  act 
as  General  Counsel,  and  if  required,  addi- 
tional local  counsel.  The  Association  through 
this  Committee  shall  defend  its  members  who 
are  in  good  standing  against  unjust  suits 
for  malpractice. 

Chapter  IX.  Assessments  and 
Expenditures 

iSection  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of 
each  county  society  shall  forward  its  assess- 


ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year.  , 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  make  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X.  Rules  op  Conduct 
The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI.  Rules  op  Order 
The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

CAapter  XII.  County  Socie’j’ies 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws  shall  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized 
in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall 
be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only  up- 
on approval  of  the  House  of  Delegates  and 
shall  be  signed  by  the  President  and  Secre- 
tary of  this  Association.  The  House  of  Dele- 
gates shall  have  authority  to  revoke  the 
charter  of  any  component  county  society 
whose  actions  are  in  conflict  with  the  letter 
or  spirit  of  this  Constitution  and  By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the 
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District  if  necessary  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Section  5.  Each  county  society  shall  judge 
of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
Association  every  reputable  and  legally  reg- 
istered physician  who  is  practicing,  or  avIio 
will  agree  to  practice  non-.seetarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
come a member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  the 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which  upon 
a majority  vote  may  permit  him  to  become 
a member  of  an  adjacent  county  society. 

Section  7.  In  hearing  appeals,  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  ease  of  every  appeal,  both 
as  a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  effort  a conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Section  8.  When  a member  in  good  stand- 
ing in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request, 
shall  be  transferred  without  co.st  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Section  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  conditions  of 
every  physician  in  the  county ; and  systematic 
efforts  shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  mo.st  attractive  uro- 
grams arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  uost-graduate  and  original 
research  work,  and  to  gi^-e  the  society  the  first 
benefit  of  such  labors.  Official  position  and 
other  ureferences  shall  be  unstintingly  given 
to  such  members. 

Section  12.  At  the  time  of  the  annual 


election  of  officers  each  countj-  .society  shall 
elect  a delegate  or  delegates  to  represent  it 
in  the  House  of  Delegates  of  this  Association 
in  the  propoi’tion  of  one  delegate  to  each 
twenty-five  members  or  major  fraction 
tliereof,  and  the  secretary  of  the  society  shall 
send  a list  of  sucli  delegates  to  the  Secretary’ 
of  this  Association  at  least  sixty  days  before 
the  Annual  Session. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members  and 
a list  of  the  non-af filiated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  offi- 
cial report  containing  such  information,  up- 
on blanks  supplied  him  for  the  purpose,  to 
the  Secretary  of  this  Association,  on  the  first 
day  of  J anuary  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  asses.s- 
ment  are  sent  in.  In  keeping  such  roster  the 
Secretary  shall  note  any  change  in  the  per- 
-sonnel  of  the  profession  by  death,  or  by  re- 
ins annual  report  he  shall  be  certain  to  ae- 
his  annual  report  he  shall  be  certain  to  ac- 
count for  every  physician  who  has  lived  in 
the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Medical 
.Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  di.s- 
cussions  which  the  society  shall  consider 
worthy  of  publication. 

Chapter  XIII.  Amendments 
These  By-Laws  may  be  amended  by  any 
^Annual  Session  by  a two-thirds  vote  of  all 
the  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 

CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 

Prepared  by  the  Committee  on  Organization 
of  the  American  Medical  A.ssociation 
of  which  the  late  Dr.  J.  N.  Mc- 
Cormack was  Chairman 

Article  I.  Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the County 

Medical  Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 
bring  into  one  organization  the  physicians 
of — County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  intel- 
ligent unity  and  harmony  in  every  phase  of 
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their  labor  as  will  elevate  and  make  effective 
the  opinions  of  the  profession  in  all  scienti- 
fic, legislative,  public  health,  material  and 
social  affairs,  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within 
its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it;  and  with  other  county  so- 
cieties to  form  the  ^ — 

State  Medical  Association,  and  through  it, 
with  other  state  associations,  to  form  and 
maintain  the  American  Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in  — — 

County  who  is  of  good  moral  and  profes- 
;sional  standing  and  who  does  not  support  or 
practice,  or  claim  to  practice,  any  exclusive 
system  of  medicine,  shall  be  eligible  for  mem- 
bership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by  the 
Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written 
request  of  five  members.  A call  for  a special 
meeting  shall  state  the  object  of  such  meet- 
ing, at  which  no  business  except  that  stated 
in  the  call  shall  be  transacted. 

Article  V.  Officers 
The  officers  of  this  Society  shall  consist  of 
a President,  Vice-President,  Secretary,  Treas- 
urer, Delegates  and  Board  of  three  Censors. 
These  {officers,  except  the  Delegates  and 
Board  of  Censors,  shall  be  elected  annually. 
Delegates  shall  be  elected  for  two  years,  and 
in  accordance  with  the  constitution  and  by- 
laws of  the  state  association.  One  member  of 
the  Board  of  Censors  shall  be  elected  each 
year  to  serve  for  three  years,  provided  that 
at  the  first  election  after  the  adoption  of  this 
constitution  one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and  one 
for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  So- 
ciety shall  be  raised  by  annual  dues,  special 
assessments  and  voluntary  contributions. 
Funds  may  be  appropriated  by  vote  of  the 
Society  for  such  purposes  as  will  promote  its 
welfare  and  that  of  the  profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council  of 
the  state  association  for  a charter  at  the 
meeting  at  which  this  constitution  and  by- 
laws are  adopted,  or  as  soon  thereafter  as 
practicable,  and  the  charter  shall  be  kept 
'by  the  Secretary. 


Article  VTII.  Incorporation 

The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide  for 
articles  of  incorporation  whenever  it  may 
deem  this  necessary. 

IX  Amendments 

The  (Society  may  amend  any  article  of  this 
constitution  by  a two-thirds  vote  of  its  mem- 
bers at  any  regular  meeting,  provided  that 
such  amendment  or  amendments  are  not  in 
conflict  with  the  laws  and  regulations  of  the 
state  association;  provided,  also,  that  such 
amendment  shall  have  been  read  in  open  ses- 
sion at  a previous  regular  meeting  and  shall 
have  been  sent  by  mail  to  each  member  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-LAWS 

Chapter  I.  Membership 

Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is  the 
only  door  to  the  State  Medical  Association 
and  to  the  American  Medical  Association  for 
physicians  within  its  jurisdiction,  every 
reputed  and  legally  qualified  physician  of 

county  who  does  not  support  or 

practice  or  claim  to  practice,  sectarian  medi- 
cine shall  be  eligible  to  membership. 

Section  2.  A candidate  for  membership  shall 
make  application  in  writing  and  shall  state 
his  age,  his  college  and  date  of  graduation, 
the  place  in  which  he  has  practiced,  and  the 
date  of  registration  in  this  state.  The  ap- 
plication must  be  accompanied  by  the  admis- 
sion fee  and  must  be  endorsed  by  two  mem- 
bers of  this  Society.  It  shall  be  referred  to 
the  Board  of  Censors,  who  shall  inquire  into 
the  standing  of  the  applicant,  assure  them- 
selves that  he  or  she  is  duly  registered  ac- 
cording to  the  laws  of  the  state,  and  report  at 
the  next  regular  meeting  of  this  Society.  Elec- 
tion shall  be  by  ballot,  and  two  thirds  of  the 
votes  of  the  members  present  and  voting  shall 
be  necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall  file 
it  for  future  reference.  Applications  for 
membership  from  rejected  candidates  shall 
not  be  received  within  six  months  of  such 
rejection. 

Section  3.  A physician,  accompanying  his 
application  with  a transfer  card  from  an- 
other component  county  society  of  this  or  any 
state  within  60  days  of  the  issuance  of  said 
card,  shall  be  admitted  without  fee  on  a ma- 
jority vote  of  the  members  present,  and  with- 
out the  application  being  referred  to  the 
Board  of  Censors.  Such  application  may  be 
acted  on  at  the  meeting  at  which  it  is  present- 
ed on  the  vote  of  three  fourths  of  the  mem- 
bers present,  otherwise  it  shall  lie  over  until 
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the  next  regular  meeting.  No  annual  dues  for 
the  current  year  shall  be  charged  against 
such  members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  applicant 
comes. 

Section  4.  A physician  residing  in  an  im- 
mediately adjoining  county  may  become  a 
member  of  this  Society  in  like  manner  and 
on  the  same  terms  as  a physician  living  in 
this  county,  by  permission  of  the  county 
society  of  the  county  in  which  the  applicant 
lives. 

Section  5.  A member  in  good  standing  who 
is  free  from  all  indebtedness  to  this  Society, 
and  against  whom  no  charges  are  pending 
Avishing  to  withdraw,  sJiallj  be  gi’auted,  a 
transfer  card.  This  card  shall  state  the  date 
the  member  associated  himself  with  tlie  So- 
ciety, the  date  of  issuance  of  the  card,  and 
shall  be  signed  by  the  President  and  Secre- 
tary. It  shall  be  accompanied  with  a copy 
of  the  application  presented  at  the  time  the 
member  joined  the  Soeiety,  for  information 
to  the  Society  to  which  the  member  desires 
to  attach  himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  all  proceedings,  and  shall  be  eligible 
to  any  office  or  honor  within  the  gift  of  the 
Society  so  long  as  they  conform  to  this  con- 
stitution and  by-laws,  including  the  payment 
of  dues.  A member  who  is  under  sentence  of 
suspension  or  expulsion  shall  not  be  permit- 
ted to  take  part  in  any  of  the  proceedings  or 
be  eligible  to  any  office  until  relieved  of  such 
disability.  And,  provided  further,  that  none 
of  the  privileges  of  membership  shall  be  ex- 
tended  to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the  So- 
ciety in  regular  meeting. 

. Section  7.  A member  who  is  guilty  of  a 
criminal  offense  or  of  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  violates 
any  of  the  provisions  of  this  constitution  and 
by-laws,  shall  be  liable  to  censure,  suspension 
"or  expulsion.  Charges  against  a member 
must  be  made  in  Avriting  and  be  delivered  to 
the  Secretary,  Avho  shall  immediately  furnish 
a copy  to  the  accused  and  to  the  Chainnan 
of  the  Board  of  Censors.  The  Board  of  Cen- 
sors shall  investigate  the  charges  on  their 
merits,  but  no  action  shall  be  taken  by  the 
Board  Avithin  ten  days  of  the  presentation  of 
the  charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  opportunity 
to  be  heard.  The  board  shall  report  (1)  that 
the  charges  are  not  sustained;  or  (2)  that 
the  charges  are  sustained  and  that  the  ac- 
cused be  (a)  censured;  (b)  suspended  for  a 
definite  time,  or  (e)  expelled.  Censure  or 
suspension  shall  require  a two-thirds  A’ote  of 
the  members  present  and  voting  and  a three- 
fourths  vote  of  those  present  and  voting  shall 


be  required  to  expell  a member.  No  action 
shall  be  taken  by  the  Secretary  in  such  cases 
until  at  least  six  Aveeks  have  elapsed  since 
the  filing  of  the  charges.  A member  * sus- 
pended for  a definite  time  shall  be  reinstated 
at  the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest  of 
peace,  conciliation  or  reformation,  so  far  as 
po.ssible  and  expedient,  shall  pi-ecede  the  fil- 
ing of  formal  charges  affecting  the  character 
or  standing  of  a member,  and  the  accused 
shall  haA^e  opportunity  to  be  heard  in  his  own 
defense  in  all  trials  and  ])roceedings  of  this 
nature. 

Section  9.  Members  excelled  from  this  So- 
ciety for  any  cause  shall  be  eliarible  for  mem- 
bership after  one  year  from  date  of  expulsion 
and  on  the  same  terms  and  in  like  manner  as 
original  applicants. 

Chapter  IT.  Power,s  and  Duties 

Section  1.  This  SocietA>-  .shall  have  general 
direction  of  the  affairs  of  the  medical  profes- 
sion of  the  county,  and  its  influence  shall  be 
constantly  exerted  to  better  the  scientific, 
material  and  social  condition  of  every  physi- 
cian within  its  jurisdiction.  Systematic  ef- 
forts .shall  be  made  hv  each  member,  and  by 
the  Society  as  a Avhole,  to  increa.se  the  mem- 
bership until  it  embraces  every  reputable 
phvsician  in  the  county. 

Section  2.  A meetiner  shall  be  held  at 

TA.  m.  on  the  in  each  month 

(or  oftener). members  shall  constitute 

a onorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example  of 
other  similar  societies,  and  striAm  to  arransre 
for  the  most  attractive  and  sncces.sfnl  pro- 
ceedings for  each  meeting.  Crisp  papers  and 
discussion  and  reports  of  cases  shall  he 
arranged  for  and  encouraged,  and  tedious 
and  profitless  proceedings  and  discu.ssions 
shall  he  avoided  as  far  as  practicable. 

Section  3 Agreements  and  schedules  for 
fees  shall  not  he  made  bA^  this  Society,  but  at 
lea.st  one  meeting  during  each  year  shall  be 
set  apart  for  discussion  of  the  business  af- 
fairs of  the  profession  of  the  county,  with 
the  Anew  of  adopting  the  best  methods  for 
the  guidance  of  all.  In  all  proper  ways  the 
public  shall  be  taught  that  business  methods 
and  prompt  collections  are  essential  to  the 
eauipment  of  the  modern  physician  and  sur- 
geon and  that  is  suffers  eA^en  more  than  the 
profession  when  this  is  not  recognized. 

Section  4.  This  SocietA^  shall  endeaAur  to 
educate  its  members  to  the  belief  that  the 
phvsician  .should  be  a leader  in  his  com- 
munity. in  character,  in  learning,  in  digni- 
fied and  mannerly  bearing,  and  in  courteous 
and  open  treatment  of  his  brother  physicians, 
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to  the  end  that  the  profession  may  occupy 
that  place  in  its  own  and  the  public  estima- 
tion to  which  it  is  entitled. 

Chaptee  III.  Officers 

Section  1.  The  Officers  of  the  Society 
shall  be  elected  at  the  December  meeting  in 
each  year  which  shall  be  'known  as  the  an- 
nual meeting.  Nominations  shall  be  made  by 
informal  ballot,  and  all  elections  be  by  bal- 
lot. The  vote  of  the  majority  of  all  the  mem- 
Jbers  present  shall  be  necessary  to  an  election. 

Section  2.  The  President  shall  preside  at 
the  meetings  of  the  Society,  and  perform 
such  other  duties  as  custom  and  parliamen- 
tary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  in  the  county  during 
the  year,  and  it  shall  be  the  pride  and  ambi- 
tion to  leave  it  in  better  condition  as  regards 
both  scientific  attainments  and  harmony  than 
at  the  beginning  of  his  term  of  office. 

'Section  3.  The  Vice-President  shall  assist 
the  President  in  the  performance  of  his  du- 
ties, shall  preside  in  his  absence,  and  on  his 
death,  resignation  or  removal  from  the  coun- 
ty, shall  succeed  to  the  presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the 
Society,  including  its  charter.  He  shall  notify 
each  member  of  the  Society  as  to  the  time 
and  place  of  each  meeting,  and,  whenever 
possible,  give  the  program  for  the  meeting. 
He  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  'Society 
which  may  come  into  his  hands.  He  shall 
make  and  keep  a list  of  the  members  of  this 
Society  in  good  standing,  noting  of  each  his 
correct  name,  addres.s,  place  and  date  of 
graduation,  and  the  date  of  the  certificate 
entitling  him  to  practice  medicine  in  this 
state ; and  in  a separate  list  he  shall  note  the 
same  facts  in  regard  to  each  legally  qualified 
physician  in  this  county  not  a member  of  this 
Society.  It  shall  be  his  duty  to  send  a copy 
of  such  lists,  on  blank  forms  furnished  him 
for  that  purpose,  to  the  Secretary  of  the 
state  association  at  such  time  as  may  be 
designated  by  the  state  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  account 
for  each  physician  who  has  moved  into  or 
out  of  the  county  during  the  year,  stating 
when  possible,  both  his  present  and  past  ad- 
dress. At  the  same  time,  and  with  his  report 
of  such  lists  of  members  and  physicians,  he 
shall  transmit  to  the  state  association  his  or- 
der on  the  Treasurer  for  the  annual  dues  of 
the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  Society 
from  the  hands  of  the  Secretary  or  members, 
and  shall  pay  out  the  same  only  on  the  writ- 
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ten  orders  of  the  President,  countersigned  by 
the  Secretary. 

Section  6.  The  Delegates  shall  attend  and 
faithfully  represent  the  members  of  this 
Society  and  the  profession  of  this  county  in 
the  House  of  Delegates  of  the  state  associa- 
tion, and  shall  make  a report  of  the  pro- 
ceedings of  that  body  to  this  Society  at  the 
earliest  opportunity. 

Chapter  IY.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifica- 
tion of  applicants  for  membership  subject- 
ing each  applicant  to  such  examination  as 
it  may  deem  necessary.  It  shall  investigate 
charges  preferred  against  a member,  and 
report  its  conclusions  and  recommendations 
,to  the  Society.  In  case  of  the  absence  of  a 
member  of  the  Board,  the  President  may 
appoint  such  member  to  fill  the  vacancy. 
The  senior  member  of  the  Board  in  point  of 
service  shall  be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall  con- 
si.st  of  the  President,  Vice-President  and 
Secretary.  It  shall  be  the  duty  to  promote 
the  scientific  and  social  functions  of  the 
'Society  by  arranging  attractive  programs 
for  each  meeting  and  by  urging  each  member 
to  take  part  in  the  scientific  work.  It  shall 
stimulate  fraternalism  and  good  feeling 
among  the  members  in  every  way  possible. 
(Provisions  should  be  made  in  this  Section 
for  the  annual  luncheons,  dinners,  etc., 
which  the  Committee  believes  to  be  an  excel- 
lent way  to  bring  members  together.  Such 
occasions  should  be  made  as  inexpensive  as 
possible) . 

Section  4._  Committee  on  Public  Health 
and  Legislation.  This  committee  shall  con- 
sist of  three  members  who  shall  be  appointed 
annually  by  the  President.  It  shall  be  its 
duty  to  enforce  and  support  the  sanitary  and 
medical  laws  of  the  state  in  this  county,  to 
co-operate  with  the  Committee  on  Public 
Policy  and  Legislation  of  the  state  associa- 
tion in  all  matters  pertaining  to  legislation, 
and  to  prosecute  quacks  and  medical  preten- 
ders in  this  county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee,  which  must 

accompany  the  application,  shall  be  $ 

and  shall  include  the  annual  dues  for  the 
fiscal  year.  The  admission  fee  shall  be  re- 
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turned  if  the  applicant  is  not  accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January  1 

of  each  year.  Any  meml^r  who  shall  fail  to 
pay  his  annual  dues  by  April  1 shall  be  held 
as  suspended  without  action  on  the  part  of 
the  Society.  A member  suspended  for  non- 
payment of  dues  shall  be  restored  in  full 
membership  on  payment  of  all  indebtedness. 
Members  more  than  one  year  in  arrears  shall 
be  dropped  from  the  roll  of  members. 

Section  3.  The  fiscal  year  of  this  Society 
shall  be  from  January  to  December  inclusive. 

Chapter  VI.  Order  op  Business 

The  order  of  business  shall  be  as  follows: 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VIII.  Rules  of  Order 

The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  vote. 

Chapter  VIII.  The  Principles  op  Medical 
Ethics 

The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern 
this  Society. 

Chapter  IX.  Amendments 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote,  pro- 
vided that  such  amendment  has  been  read 
in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  same  has  been  sent 
to  each  member  W the  Secretary  ten  days  in 
advance  of  the  meeting  at  which  final  action 
is  to  be  taken. 


REPORT  OP^  BUSINESS  MANAGER 
To  the  House  of  Delegates : 

The  duties  of  the  Business  Manager’s  of- 
fice consists  in  card-indexing  all  articles  re- 
ceived, listing  dates  of  receipt,  authors,  and 
time  of  publication;  multigraphing,  stamping 
and  mailing  special  letters  for  county  and 
district  society  programs ; assisting  secre- 
taries of  these  societies  in  securing  speakers; 
arranging  dates  for  speakers  before  schools 
and  clubs,  and,  as  Secretary  of  the  League 
of  Christian  Physicians,  in  arranging  with 
the  ministers  of  the  local  churches  in  the 
place  where  the  Annual  Meeting  is  held  for  a 
church  and  assisting  in  obtaining  an  audi- 
ence for  the  service. 


All  the  material  received  for  the  Journal 
is  carefully  read,  unfamiliar  proper  names 
are  checked  in  the  American  Medical  Asso- 
ciation Directory,  or  Garrison’s  History  of 
Medicine,  and  difficult  words,  obscurely  writ- 
ten, are  verified  in  the  dictionaries.  The 
sentences  are  not  changed  except  where  the 
copyist  makes  an  error  in  grammar.  Ali 
articles  are  published  as  far  as  possible  in 
the  order  in  which  they  are  received.  Occa- 
sionally some  ai’ticle  is  delayed  on  account  of 
difficulty  in  getting  the  charts  and  illustra- 
tions properly  arranged.  All  the  material  is 
read  in  galley  proof  and  all  typographical 
errors  are  corrected  before  it  is  arranged  in 
page  proof,  where  it  is  again  carefully  read. 
Every  article  appearing  in  the  Journal,  there- 
fore, is  read  three  times  for  errors  before 
going  to  press  by  the  Business  Manager. 

Over  thirty  thousand  letters  passed 
through  the  office  during  this  fiscal  year. 
They  consist  of  appeals  from  Dr.  Irvin 
Abell’s  committee  for  funds  'for  the  Mc- 
Dowell Home  and  Apothecary  Shop,  and  of 
letters  for  district  and  county  society  pro- 
grams. The  material  for  the  Journal  is  com- 
posed of  editorials  written  by  the  Secretary 
and  special  members  of  the  editorial  staff ; 
articles  contributed  by  guest  speakers,  papers 
read  before  comity  and  district  societies  and 
the  State  Medical  Association.  Papers  con- 
tributed by  special  societies,  such  as  the 
Medico-Chirurgical,  are  financed  by  these 
societies.  The  Council  recommends  to  other 
societies  that  they  avail  themselves  of  the 
publication  on  similar  terms. 

The  proceedings  of  the  House  of  Delegates 
and  the  scientific  sessions  are  published  ver- 
batim for  permanent  record  and  to  give  the 
members  an  opportunitj^  to  consider  and 
study  their  contents.  The  financial  state- 
ments are  made  in  voucher  check  form  so 
that  any  member  may  readily  understand  the 
exact  nature  of  the  various  expenditures.  No 
other  medical  organization  within  the  knowl- 
edge of  the  writer  makes  such  lucid  financial 
statements. 

The  following  table  gives,  on  page  basis,  a 
comparative  summary  of  the  various  types  of 
material  comprising  the  Journal  for  last  two 
years. 

1936  1937 


Editorials  51  69 

Official  Announcements  26  23 

Original  Articles  108  131 

Reading  Matter  600  600 

County  Societies  32  35 

Advertising  Pages  312  305 


Exhibitors 

The  exhibit  space  will  be  conveniently  lo- 
cated in  the  foyer  of  the  Hiram  Brock  Audi- 
torium in  the  Administration  Building,  in 
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close  proximity  to  the  Registration  Booth. 
This  gives  the  members  ample  opportunity  to 
visit  all  the  booths  -withont  loss  of  time  from 
the  scientific  sessions.  The  funds  obtained 
from  the  sale  of  exhibit  space  are  used  to  de- 
fray the  expenses  of  the  meeting.  The  ex- 
hibits thus  not  only  serve  as  a post-graduate 
course  in  new  books,  surgical  instruments, 
prepared  foods  and  electrical  displays,  but 
also  constitute  a financial  contribution  to  the 
meeting. 

■Index 

In  each  December  Journal  is  published  an 
index  of  all  the  material  in  the  Journal  for 
the  year  ending  with  that  number.  This  adds 
to  the  reference  value  of  the  Journal,  espe- 
cially if  the  members  have  their  Journals 
bound.  This  office  will  be  glad  to  assist  in 

this  service.  , 

The  work  of  this  office  is  made  a real 
pleasure  by  the  active  cooperation  so  readily 
given  by  the  members  of  this  Association. 

° Respectfully  submitted, 

L.  H.  South,  M.  D. 


report  of  auditor 

To  the  Council  of  the  Kentucky  State  Medical 
Association ; 

Gentlemen:—  v. 

I have  made  an  examination  of  the  books 

and  records  of  your  Secretary,  Dr.  A.  T.  Mc- 
Cormack, and  your  Treasurer,  Dr.  M.  M.  Mc- 
Dowell, for  the  period  beginning  September  1, 
1936,  and  ending  September  1,  1937. 

The  various  exhibits  and  statements  sub- 
mitted herewith  set  forth  in  detail  the  financial 
transactions  for  the  period,  and  show  the  con- 
dition of  your  affairs  as  reflected  by  your 
records. 

I have  also  examined  the  records  of  Mrs. 
Luther  Bach,  Treasurer  of  the  Woman’s  Auxil- 
iary, and  those  of  Mrs.  William  H.  Emrich, 
Business  Manager  of  “The  Quarterly.”  Ex- 
hibits and  Statements  disclosing  the  trans- 
actions reflected  by  their  records  are  submitted 
in  a separate  report. 

I wish  to  express  appreciation  of  the 
courtesies  and  helpful  assistance  rendered  by 
those  in  charge  during  the  course  of  the  ex- 
amination. 

Respectfully  submitted, 

P.  Willett  Hagan, 

Certified  Public  Accountant 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

statement  op  assets 

September  1,  1937 

Treaeurer's  Checking  Account  at  National  Bank  _ 

of  Cynthiana,  Cynthiana 2,794.70 

McDoweU  Fund  Account  at  National  Bank  ol 

Cynthiana,  Cynthiana  U ’G  ' ’i'  liboLio 

Treasurer’s  Savings  Account  at  National  Bank 

of  Cynthiana,  Cynthiana  L' ’ 2,801.0/ 

Student  Loan  Fund  Savings  Account  at  National 
Bank  of  Cynthiana,  Cynthiana 

Total  Cash  in  Bank  $14,256.84 


Bonds  and  Stocks  in  Possession  of  Treasurer 

(Exhibit  “B")  3,459.75 

Office  Furniture,  etc.  (Exhibit  “D”)  980.21 

Loan  to  James  Blackerby,  February  10,  1931 

from  Student  Loan  Fund  250.00 

Amount  due  from  Cooperative  Medical  Adver- 
tising Bureau  for  Advertising  in  July  Issue 
of  Journal  242.75 

Total  Assets  $19,189.55 

Reconciliation  of  Treasurer’s  Accounts  for  the 

period  from  September  1,  1936  to  September 
1,  1937. 

CHECKING  ACCOUNT 

NATIONAL  BANK  OP  CYNTHIANA,  CYNTHIANA,  KY, 
Balance  agreeing  with  Secretary’s 
last  report  (Sept.  1,  1936).... 

Receipts  from  operation  of  Asso- 
ciation and  Journal  $15,145.13 

Amount  transferred  from  McDowell 

Fund  in  Repayment  of  advances  1,662.25  16,807.38 

Total  to  be  accounted  for  ....  $19,378.38 

Disbursements  for  Kentucky  State 

Medical  Association  and  Journal. $14,920.55 
Advances  in  connection  with  Mc- 
Dowell Heme  and  Apothecary  Shop  1,663.13  16,583.68 

Balance  in  Treasurer’s  Checking 

Account  (Sept.  1,  1937) $ 2,794.70 

Reconciliation  of  above  balance  with 
statement  receive  from  the  Nation- 
al Bank  of  Cynthiana: 

Balance  in  National  Bank  of  Cynthiana, 

Treasurer’s  Checking  Account  $ 4,892.58 

Plus — Error  in  deposit  of  November  26,  1935, 

Ito  be  corrected  by  Bank  .06 

Corrected  Bank  Balance  $ 4,892.64 

Plus — Undeposited  receipt.  Voucher  No.  2, 
transferring  balance  due  from  McDowell 
Fund  191.58 


Less — Vouchers  outstanding,  viz.; 

Check  No.  Date  Issued  To  Whom  Amount 
No  130,  July  31,  1930— 


$5,084.22 


Louis  Vissman  $ 

20.10 

No.  30,  Oct.  31,  1935 — 

P.  E.  Blackerby,  M.  D 

1.00 

No.  120,  May  31,  1937 — 

Elva  Grant  

‘75.00 

No.  142,  July  31,  1937 — 

A.  T.  McCormack,  M.  D 

235.00 

No.  143,  July  31,  1937 — 

L.  H.  South,  M.  D 

90.00 

No.  144,  July  31,  1937 — 

J.  F.  Blackerby 

90.00 

No.  145,  July  31,  1937 — 

Elva  G'rant  

75.00 

No.  146,  July  31,  1937 — 

Elizabeth  Conkling  

50.00 

No.  147,  July  31,  1937 — 

Curtis  & Curtis  

225.00 

No.  148,  July  31,  1937 — 

Judge  Rex  Logan  

50.00 

No.  149,  July  31,  1937 — 

Louisville  Postmaster  

34.64 

No.  150,  July  31,  1937 — 

Railway  Express  Agency  

1.82 

No.  151,  July  31,  1937 — 

Bush-Krebs  Co 

14.26 

No.  152,  July  31,  1937 — 

Woman's  Auxiliary,  Kentucky  State 
Medical  Association  

13.59 

No.  153,  July  31,  1937 — 

Southern  Bell  Telephone  & 

Telegraph  Co 

2.65 

No.  154,  July  31,  1937 — 

Times  Journal  Publishing  Co 

410.00 

No.  155,  July  31,  1937 — 

Mayme  Sullivan  

1.34 

No.  156,  Aug.  31,  1937 — 

A.  T.  McCormack,  M.  D 

135.00 

No  157,  Aug.  31,  1937 — 

L.  H.  South,  M.  D 

90.00 

No.  158,  Aug.  31,  1937 — 

J.  F.  Blackerby  

90.00 

No.  159,  Aug.  31.  1937 — 

Elva  Grant  

75.00 

No.  160,  Aug.  31,  1937 — 

Elizabeth  Conkling  

50.00 

No.  161,  Aug.  31,  1937 — 

Timte  Journal  Publishing  Co 

450.00 

No.  162,  Aug.  31,  1937 — 

Kentucky  State  Medical  Association, 
Savings  Account  

10.13 

Balance  agreeing  with  Treas- 
urer’s Balance  

Vouchers  Nos.  156  through  162  are 
in  the  hands  of  the  Secretary  to  be 
delivered. 


2,289.52 


$ 2,794.70 
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SAVINGS  ACCOUNT 

NATIONAL  BANK  OF  CYNTHIANA,  CYNTHIANA,  KY. 
Receipts 

Balance  agreeing  with  Secretary's 

last  report,  September  1,  1936  . . $ 980.00 

Interest — 

Un  Louisville  Title  Mortgage  Co. 

(Rudy)  Rarticipatiion  Cert.  No. 

L loOU  $ 33.34 

On  Louisville  Title  Mortgage  Co. 

(Early)  Tarticipation  Cert.  No. 

L V594  23.34 

On  H.  O.  L.  Corp.  Bonds  30.96 

On  balance  in  Savings  Account.  . . . 133.43 


Total  Interest  $ 211.06 

Dividends — 

On  Louisville  Title  Mortgage  Co. 

Cert.  No.  3069  and  No.  1701  20.26 


Total  Interest  and  Dividends.  . lt>  231.32 

1 rincipal — 

Partial  Payment  on  Louisville  Title 
Mortgage  Co.  (Early)  Participa- 
tion Cert.  No.  L 7594  Bond  No. 

3-36768  SE  590.25 

Total  Receipts  from  Invest- 
ments   $ 821.57 

Transfer  from  McDowell  Fund 
Account  in  Repayment  of  Loan 
tor  Purchase  ,of  Ephraim  Mc- 
Dowell Home  8,000.00 


Balance  on  Hand  Sept.  1,  1936, 

Student  Loan  Found  22.82 


Total  Balances,  Sept.  1,  1936 3,573.82 


Total  Receipts,  Transfers,  and 
Beginning  Balances  — All 

Funds  140,502.77 

DISBURSEMENTS 

Checking  Account — 

State  Medical  Association : 

1 rcsidient’s  Sundries  $ 5.00 

Secretary’s  Salary  1,620.00 

Secretary’s  Stenographer’s  Salary.  . 900.00 

Secretary’s  Sundries  247.75 

Treasurer’s  Bond  and  Expense.  . . . 12.50 

Officers’,  Councilors  and  Commit- 
tee Expenses  250.02 

Committee  on  Public  Policy  Expense  1,110.85 
Attorneys’  Fees,  Medico-Legal  Com- 
mittee   650.00 

Costs  and  E.\penses,  Medico-Legal 

Committee  30.00 

Stenographer,  Medico-Legal  Commit- 
tee   600.00 

Postage  and  Stamped  Envelopes.  . 537.71 

.-Issociation  Sundries  100.40 

Eye,  Ear,  Nose  and  Throat  Section 

Expense  44.80 

Richmond  Meeting  E’xpenses 16.10 

Paducah  Meeting  E.xpenses 1,087.14 

Telephone  and  Telegrams  5.16 


Total  Receipts  1936-37 $ 8,821.67 

Balance  in  Treasurer’s  Savings  Ac- 
count, September  1,  1937 9,801.57 


Reconciliation  of  the  above  balance 
with  statement  received  from  The 
National  Bank  of  Cynthiana; 
Balance  in  The  National  Bank;  i.f 
Cynthiana,  Cynthiana,  Kentucky, 


Treasurer’s  Savings  Account  . . $ 8,925.77 

Plus:  Undeposited  Receipts — 

Voucher  No.  1 Transferring  bal- 
ance due  from  McDowell  Fund.  865.67 
Voucner  No.  162,  Transferring 
interest  deposited  in  error  in 

Checking  Account  10.13  875.80 


Savings  Fund  Balance,  as  above  . . $ 9,801.57 

STUDENT  LOAN  FUND  SAVINGS  ACCOUNT 
NATIONAL  BANK  OF  CYNTHIANA,  CYNTHIANA,  KY. 
saiance  in  Student  Loan  I'und 
Savings  Account  September  1, 

1937  (as  per  Secretary’s  last  re- 
port, September  1,  1936)  agreeing 
with  statement  received  from  the 

National  Bank  of  Cvnthiana.  ...  !jS  22.82 

EXHIBIT  A 


'Total  State  Medical  Association  $ 7,217.43 

Kentucky  Medical  Journal: 

Business  Manager’s  Salary  $ 1,080.00 

Business  Manager’s  Sundries  ....  71.50  ' 

Journal  Advertisement  Collections 

Paid  Women’s  Auxiliary,  Ken- 
tucky State  Medical  Association..  13.59 

Journal  Printing  5,831.00 

Journal  Postage  200.00 

Journal  Express  and  Freight 29.83 

Journal  Sundries  473.76 

Journal  Refund  on  Deposit  for 

Cuts  3,45 


Total  Journal 


7,703.12 


Total  Operation  Disbursement  . . $14,920.55 

Checking  Account  Advances — Mc- 
Dowell Home  and  Apothecary 
Shop : 

Repayment  of  Balance  Due  on  Note 

to  National  Bank  of  Cynthiana.. $ 1,000.00 
Interest  on  Abovie  to  Septeaniber 


26,  1936  21.17 

Sundry  Expenses,  Home  $110.23, 

Shop  $13.39  123.62 

Postage,  Home  $443.01,  Shop  $75.33  518.34 


RECEIPTS 

Checking  Account: 

Dues  from  County  Societies  (Exhibit 


”C”)  $ 8,631.00 

Income  from  Journal  (Exhibit 

•Lr”)  6,514.13 


Total  receipts  from  Operation ....  $15,145.13 
Transferred  from  McDowell  Fund 
Account  in  Repayment  of  Ex-‘ 
penses  Advanced  from  Checking  ‘ 

Account  in  connection  with  Pur- 
chase of  McDowell  Home  and 
Apothecary  Shop  $ 1,662.25 


Total  Receipts  of  Checking  Account  $16,807.38 

McDowell  Fund  Account: 

Donations  for  Purchase  of  McDowell 
Home  and  Apothecary  Shop  (Ex- 
hibit “F-l”)  11,300.00 

Savings  Account : 

Interest  and  Dividends  on  Savings 

and  Investments  $ 231.32 

Louisville  Title  Mortgage  Com- 
pany, Partial  Redemption  on  Bond  590.25 


Total  Receipts  from  Investments ...  $ 821.57 

Transfer  from  McDowell  Fund  Ac- 
count in  Repayment  of  Loan  for 
Purchase  of  McDowell  Home..$  8,000.00 


Total  Advances  McDowell  Home 
and  Apothecary  Shop  


$ 1,663.18 


Total  Checking  Account  Disburse- 
ments   16,583.68 

McDowell  Fund  Account: 

Transfer  to  Checking  Account  in 
Repayment  of  Advances  for  Mc- 
Dowiell  Home  and  Apothecary 

Shop  $ 1,662.25 

Transfer  to  Savings  Account  in 
Repayment  of  Loan  for  Purchase 
of  McDowell  Home  8,000.00 


Total  McDowell  Fund  Account 
‘Disbursements  


$ 9,662.25 


Total  Disbursements  and  Transfers 

— All  Funds  

Balance  on  Hand  this  date.  Checking 

Account  $ 2,794.70 

Balance  on  Hand  this  date,  Mc- 
Dowell Fund  Account  1,637.75 

Balance  on  Hand  this  date.  Savings 

Account  9,801.57 

Balance  on  Hand  this  date.  Student 

Loan  Fund 22.82 


$ 26,245.98 


Total  Balances  on  Hand  this  date 
— All  Funds  


$14,256.84 


Total  Receipts  of  Savings  Account  8,821.57 

Total  Receipts  and  'Transfers — 

All  Funds  $36,928.95 

Balance  on  Hand  Sept.  1,  1936, 

Association  Operations  $ 2,570.12 

Balance  on  Hand  Sept.  1,  1936, 

McDowell  Fund  Account  .88 


Balance  on  Hand  Sept.  1,  1936, 

Checking  Account  $ 2,571.00 

Balance  on  Hand  Sept.  1,  1936, 

Savings  Account  980,00 


Total  Disbursements,  Transfers,  ' 

and  Ending  Balances — All 

Funds  $40,502.77 

EXHIBIT  B 

BONDS  AND  STOCKS 
September  1,  1937 

Bonds:  Par  Value 

Louisville  Title  Mortgage  Co. — Participation  Certificates. 
No.  L 7590  Bond  No.  40  Rudy 

37330  SF  $ 850.00 

37212  S F 850.00 

No.  L 7593  Bond  No.  18  Taylor 
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No.  L 7594  Bond  No.  3 Early 

36768  S E .j 

Less  Partial  Payment  i 


850.00 

590.25 


Home  Owners  Loan 
No.  X 173861 
49  /39 
703532 
49/39  , 
703533 
49 /39  , 

164879 
49-39 


Due 
No.  T 
Due 
No.  T 
Due 
No.  R 
Due 


. A 

2-3/4% 

Bond 

B 

2-3/4% 

Bond 

100.00 

1 C 

2-3/4% 

Bond 

' K 

2 -3  /“i  % 

Bond 

50.00 

259. 7t> 


750.00 


Total  Bonds  

Stocks : 

Louisville  Title  Mortgage  Co.  Common  Stock 
Certificate  No.  3069 — 81  shs.  and  Certificate 
iNo.  1701-31-100  shs 


$2,709.75 


$ 750.00 


Total  Bonds  and  Stocks  $ 3,459.75 

Ihe  above  bonds  and  stocks  are  held  by  Mar- 
shall McDowell,  M.  D.,  Treasurer,  Cvnthiana, 

Kentucky 

Bonds  and  Stocks  as  pter  last  report $ 4 050  00 

Less:  ' ’ 

Partial  Payment  on  Louisville  Title  Mortgage 
Co.  Participation  Certificate  No.  L 7594 

Bond  No.  3 Early  36768  S F 590.25 

(Cash  Payment  deposited  in  Savings  Account) 


Bonds  and  Stocks,  Septemberl,1937 

EXHIBIT  C 


$ 3,459.75 


Detailed  list  of  receipts  from  County  Societ- 
ies from  September  1936  to  September  1937, 
compared  with  incomes  of  same  period  last 
year: 


1936 

Adair 

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton  

Breathitt  

Breckenridge  

Bullitt  

Butler  

Caldwell  

Oallowav  

Campbell'^Kentton  * 

455.00 

Carlisle  

Carroll  

20.00 

Carter  

Casey  

Christtian  

Clark  

85  00 

Clay  

25  00 

Crittenden  

Cumberland  

30.00 

Daviess  

180.00 

Elliott  

25  00 

Fayette  

Fleming  

Floyd  

55.00 

90.00 

50.00 

G’allaitin  

15.00 

25.00 

60.00 

Graves  . . 

G'rayson  

25.00 

30.00 

Greenup  

10.00 

Hancock  

15.00 

95.00 

Harlan  

85.00 

Hart  

35.00 

20.00 

30.00 

Hopkins  

105.00 

Jackson  

Jefferson  

2,075.00 

Jessamine  

25.00 

45.00 

10.00 

55.00 

Larue  

25.00 

45.00 

Lawrence  

40.00 

20.00 

Leslie  

1937 
$ 30.00 

35.00 

30.00 
30.00 

100.00 

30.00 

131.00 

20.00 

90.00 

180.00 

75.00 

75.00 

35.00 

35.00 

20.00 
10.00 
60.00 
80.00 

536.00 

30.00 

20.00 
60.00 
20.00 

130.00 
80.00 

30.00 

20.00 

30.00 

20.00 

185.00 
5.00 

30.00 

535.00 

45.00 

50.00 

90.00 

75.00 

10.00 

25.00 

60.00 

115.00 

25.00 

30.00 

50.00 

15.00 

110.00 
205.00 

80.00 

30.00 

75.00 

3o".66 

60.00 
5.00 

2,070.00 

45.00 

55.00 
5.00 

45.00 

15.00 

40.00 

55.00 

16.00 
< 


Letcher 



Lewis  .... 

Lincoln  

Livingston  

Logan  

Lyon  

McCracken  ...  . 

2 5 .0  u 

McCrearv 

McLean  

40.00 

Madison  . . 

Magoffin  

Marion  

Marshall 

.00 

Martin  

Mason  

Meade  

Menifee  

Mercer  

• • * * 

Metcalfe  

oO.OO 

Monroe  

Montgomery  

Morgan  

10.00 

50.00 

Muhlenberg  

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Pendleton  

Ferry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

20.00 

Rowan  

Russell  

Scott  

65.00 

65.00 

45.00 

40’.  6 6 

30.00 
5.00 

10.00 
5.00 

115.00 

35.00 

35.66 

80.00 
20.00 
35.00 

Shelby  

Simpson  

Bpencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Washington  

Wayne  

5.00 

Whitley  

Woodford  

$8,452.50 

$8,631.00 

EXHIBIT  D 


INVOICE  OF  THE  PROPERTY  OF  THE 
ASSOCIATION 
September  1,  1937 


34  Bound  Volumes  Kentucky  Med-  ' 

ical  Journals,  1903-36  . . .' $ 340.00 

t Underwood  T.vpewriter  $ 83.03 

Less  70%  Depreciation  58.12  24.91 


t Allen  Wales  Adding  Machine 

No.  10350  175.00 

Less  30%  Depreciation  52.50  122.50 


1 12”  Oscillating  Fan  16.00 

Less  10%  Depreciation  1.60  14.40 


1.500  No.  5 2-cent  envelopes,  Ken- 
tucky State  Medical  Association, 

at  $21.96  per  M 32.94 

8.000  No.  6 3-cent  envelopes,  Ken- 
tucky State  Medical  Association, 

at  $31,96  per  M 255.68 

2.000  No,  8 2-cent  envelopes,  Ken-  ‘ 

tucky  State  Medical  Association, 

at  $26.88  per  M 53.76 

2.500  No.  8 3-oeiit  envelopes,  Ken- 
tucky State  Medical  Association, 

at  $32,88  per  M 82.20 

1,250  No.  9 2-cen,t  envelopes,  Ken- 
tuckc  State  Medical  Association, 

at  $23.16  per  M 28.95 

750  No.  9 3-cent  envelopes,  Ken- 
tucky State  Medical  Association, 

at  $33,16  per  M 24.87 


Total  $ 980.21 

OLD  PROPERTY 

1 Filing  Cabinet 
(Rubber  Stamps 
‘Gfuide  Cards 

1 Globe  Safe  with  Fixtures 

1 Cabinet  for  Addressograph,  36  drawers 

2 Calbinets  for  Addressograph  18  drawers  each 
1 'Cabinet  for  Addressograph,  9 drawers 

23  Drawers 

(All  of  the  property  listed  under  “Old  Property”  has 
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'been  fully  depreciated,  and  very  little,  if  anything, 
could  be  realized  from  the  sale  of  same,  should  a dis- 
position be  made  of  this  property.) 

Note:  The  following  property,  which  was  included  in  the 
report  of  last  year,  was  damaged  beyond  usefulness 
during  the  January  flood: 

1 Cabinet  for  Medical  Journals 

1 Cabinet  for  Addressograph,  36  drawers 
31  Drawers 

2 Bookcases 


EXHIBIT  E 

Secretary’s  Monthly  Balance  Sheet,  Agreeing 
with  Books 


Sept.  1 Balance 

on  Hand  .... 

.$  2,571.00 

Disbursements 

Collections 

Balance 

Oct.  1 

.$  3,187.49 

$ 9,715.62 

$ 9,099.13 

Nov.  1 

. 1,651.44 

1,748.55 

9,196.24 

Dec.  1 

. 1,564,53 

695.64 

8,327.35 

1937 

Jan.  1 

. 1,451.23 

803.23 

7,679.35 

Feb.  1 

. 1,077.57 

3,392.33 

9,994.11 

March  1 

. 1,029.13 

1,507.00 

10,471.98 

April  1 

. 1,328.44 

2,144.28 

11,287.82 

May  1 

. |1,036.04 

3.596.26 

13,848.04 

June  1 

. 1,118.48 

1,465.22 

14,194.78 

July  1 

956.04 

834.34 

14,073.08 

August  1 

. 1,293.29 

542.66 

13,322.45 

Sept.  I 

890.00 

12,432.45 

Totals  . . . . 

.$16,583.68 

$26,445.13 

Transfers  from 

McDowell 

Home  Account  . ‘ 1,662.25 

Balance  on  hand  September  1, 

1036  2,571.00  $30,678.38 


Balance  on  hand  Soplember  1, 

1937  2,794.70 

Total  expenses  as  above  16,583.68 

Receipts  of  McDowell  Home  I’lind 

Included  in  Collections  11,300.00  $30,678.38 


EXHIBIT  F 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  corresponding 
with  checks,  deposit  slips  and  receipts  filed. 


1936 

Oct.  1 — To  collections  to  date $111.00 

Nov.  1 — To  collections  to  date 125.00 

Dec.  1 — To  collections  to  date 45.00 

1937 

Jan.  1 — To  collections  to  date 15.00 

Feb.  1 — -To  collections  to  date 1,857.50 

March  1 — To  collections  to  date 620.00 

April  1 — To  collections  to  date 1,790.00 

May  1 — To  collections  to  date 2,870.00 

June  1 — To  collections  to  daae 975.00 

July  1 — To  collections  to  date 175.00 

Aug.  1 — To  collections  to  date 47.50 

Total  for  Year $8,631.00 


EXHIBIT  F-1 

Collections  by  Chairman  of  Dr.  Ephraim  Mc- 
Dowell Memorial  Association,  on  account  of 
Ephraim  McDowell  Property  Fund,  correspond- 
ing with  check,  deposit  slips  and  receipt  filed. 
RECEIFTS 

Donations  (McDowell  Home)  ....$10,030.00 
Donations  (Apothecary  Shop)  ....  1,270.00 


Total  Donations  (Exhibit  F — 2) $11,300.00 


1 August  9,  1937  Savings  Account  $865.67 

2 August  9,  1937  Checking  Account  : 191.58  1,057.25 


McDowell  Home  i’und  Account  Balanae, 

as  above  $ 1,637.75 


EXHIBIT  F-2 

EPHRAIM  McDOWlEDL  MEMORIAL  FUND 
HOMEI  AND  APOTHECARY  SHOP 
MEMBERS  OP  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
CUSTODIANS 
$2,800.00 

Allen,  E.  S.,  Louisville;  Armstrong,  jR.  M.,  Lexington; 
Bass,  A.  L.,  Louisville;  Bird,  Clarence  E.,  Louisville 
Brown,  O.  W.,  Falmouth;  Bullock,  W.  O.,  Lexington; 
Cawood,  W.  P.,  Harlan,  Floyd,  D.  S.,  Danville;  Frank, 
Louisville;  Hanes  G.  S.,  Louisville;  Henderson,  E.  L.,  Lou- 
isville; Hendon,  G.  A.,  Louisville;  Henry,  M.  J.,  Louisville; 
Heuser,  J.  Henry',  Louisville;  Jones,  Preston  J.,  Lexington; 
Lukins,  J.  D.,  Louisville;  Owen,  W.  B.,  Louisville;  Ozment, 
W.  L.,  Leitclifield ; Rankin,  Fred  W.,  Lexington;  Simpson, 
C'athiel  L.,  Greenville;  Simpson,  Virgil  E.,  Louisville;  South, 
.lohn  G.,  Frankfort;  South,  L.  H.,  Louisville;  Stilley,  V. 
A.,  Benton. 

MEIMBERS  OP  KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
DONORS 
$3,338.00 

Anderson,  W.  W.,  Cold  Spring;  Armstrong,  J.  Wilbur, 
Berea;  Aud,  Guy,  Louisville  Barnhill,  J.  E.,  Owensboro; 
Bradley,  Ernest  B.,  Lexington;  Braddus,  B,  S.,  Irvine; 
Carpenter,  J.  G.,  Bardstowu;  Clarke,  F.  H.,  Lexington 
Cull,  L.  L.,  Frankfort;  Dollar,  Douga^  M.,  Louisville; 
Dowden,  C.  W.,  Louisiville;  Dyer,  G.  L.,  Buechel; 

Erkiletian,  D.  H.,  Hopkinsville;  Plexn.er,  Morris,  Louis- 
ville; Frazer,  T.  Atchison,  Marion;  Frazier,  Harry  S., 
Louisville ; G'ardner,  W . E . , Louisville ; Garr,  Chas . Iv ., 
Flemingsburg ; Gary,  W.  E.,  Hopkinsville;  Gaupin,  Chas. 
E , Louisville;  Glenn,  John  P.,  Russellville;  Gregory,  S.  F., 
Bradfordsville ; Green,  J.  H.,  Louisville;  Hall,  Gaylord  C., 
Louisville;  Harmed,  H.  S.,  Elizabethtown,  Horine,  /Emmet 
F.,  Louisville;  Houston,  E.  B.,  Murray;  Hunt,  Josephine 
D.,  Lexington;  Keffer  Sniithfield,  Grayson;  Keen,  L.  O., 
Balboa,  Canal  Zone;  Kinnard,  Virgil  C.,  Lancaster. 

Kinsman,  J.  Murray,  Louisville;  Leggett,  A.  E.,  Louis- 
ville; Long,  C.  P.,  Elizabethtown;  Loveman,  Adolph  B., 
Louisville;  McBee.  K.  S.,  Owenton;  McCarty,  A.  C.,  Louis- 
ville; McCiarin,  Wm.  M.,  Louisville.  McDowell,  Marshal, 
Cynthiana;  Maries,  S.  B.  Lexington;  Miller,  O.  P.,  Louis- 
ville; Moore,  John  Walker,  Louisville:  Mcren,  John  J., 
Louisville;  Patterson,  John,  Frinkfoit;  Rankin,  George  L., 
Paris;  Ridgway,  S.  H.,  Shepherdsville;  Ritter,  Frank, 
Louisville;  Spurling,  R.  Gletan,  Louisville;  Sprague,  George 
P.,  Lexington;  Stambaugh,  H.  G.,  Ashland,  Starr,  Silas 
H.,  Louisville;  Stovall,  J.  Watts,  Grayson;  Stroud,  J.  B., 
Louisville,  Taylor,  A.  Porter,  Lexington;  Turner,  Paul  A., 
Louisville. 

FELLOWS  OF  TH|E  SOUTHERN  SURGICAL 
ASSOCIATION 
CUSTODIANS 
$2,900.00 

Allen,  A.  W.,  Boston,  Mass.;  Bailey,  Fred  W.,  St.  Louis, 
Mo.;  Barnes,  Frank  L.,  /Houston,  Texas;  Blair,  V.  F'., 
St.  Louis,  Mo.;  Boland,  Frank  K.,  Atlanta,  Ga.  ; Campbell, 
Wilis  C.;  Mempiiis,  Tenn.;  (Irawford,  iW.  W.  ; Hattis 
bujg.  Miss.;  Cnie,  G’eorge  W.,  Clevieiaiid  Ohio;  Elkin, 
W.  S.,  Atlanta,  Ga.;  Flynn,  Chas.  W.,  Dallas,  Texas 
Gatch,  W.  D.,  Indianapolis,  Ind.;  Gutherie,  Donald, 
Sayre,  Pa.;  Haggard,  W.  D.,  jNashville,  Tenn.;  Kerr, 
H.  H.,  Washington,  D.  C.  ; Lewis,  Dean,  Baltimore.  Md.: 
Lower,  Wm.  E.,  Cleveland,  Ohio;  Martin,  E.  V.,  St. 
Louis,  Mo.;  Miller,  Robert  T.,  Jr.,  Baltimore,  Md.;  Newell, 
Edward  T.,  Chattanooga,  Tenn.;  Novak,  Emil,  Baltimore, 
Md. ; Payne,  Robert  Lee,  Norfolk,  Va.;  Scott,  A.  C.; 
Temple,  Texas;  Shands,  H.  R.,  Jackson,  Miss.;  Shipley, 
Arthur  M.,  Baltimoie  Md . ; Singleton,  Albert  O.,  Galves- 
ton, Texas;  Suillivan,  Raymond  P.,  New  York  City,  N.  i. 
Talley',  D.  F.,  Birmingha:u,  Ala.;  Toland,  C.  |G.,  Los 
Angeles,  Calif.;  Winslow,  Nathan,  Baltimore,  Md. 


DISBURSEMENTS 
Transfer  to  Savings  Account  in  Re- 
payment of  Loan  for  PurchasiO 

of  Home  $ 8,000.00 

Transfer  to  Checking  Account  in  Re- 
pay'memt  of  Advances  for  Home 
and  Apothecary  Shop  1,662.25 


Total  Disbursements  $ 9,662.25 


Balance  McDowell  Fund  Account,  September 

1,  1937  $ 1,637.75 

Reconciliation  of  the  Above  Balance 
with  S-tatement  Received  from  the 
National  Bank  of  (lynthiana: 

Balance  in!  the  National  Bank  of 

Cynthiana,  Cynthiana,  Kentucky $2,695.00 

Less — Outstanding  Vouchers: 

Check  No.  Date  Issue  To  Whom  Amount 


MEMBERS  OP  SOUTHEASTERN  SURGICAL  CONGRESS 
Total  $3,240.00 

Balfour,  D.  C.,  RIochester,  Minn.;  Block,  Wm  T, 
Memphis,  Tenn.;  Cannady,  John  E.,  Charleston,  W.  Va.; 
Cohn,  Isadore,  New  Orleans,  La.;  'Coller,  Frederick,  Ann 
Arbor,  Mich  ; Conwell,  H.  Earle,  Birmingham,  Ala.  ; 
Estes,  W.  L.,  Jr.,  Bethlehem,  Fa.;  Horsley,  J.  Shelton, 
Richmond,  Va. ; Hunner,  Guy  L.,  Baltimore,  Md.;  Jack- 
son,  R.  H.,  Madison,  Wis. ; Jones,  Daniel  Fiske,  Boston, 
Mass.;  Kelly,  H.  A.,  Baltimore,  Md.;  King,  Joseph,  Ei.  J.. 
New  York  City,  N.  Y.;  Lahev,  Frank  H.,  Boston,  Mass.; 
McRae,  Floyd  W.,  Atlanta,  Ga.;  Mason,  J.  M.,  Birming- 
ham, Ala.;  Mayo,  C.  H.,  Rochester,  Minn.;  Beeves,  T.  B., 
Greenville,  S.  C.;  Richardson,  E.  H.  Baltimore,  Md.; 
Sanders,  R.  L.,  Memphis,  Tenn.;  Shallenberger,  W.  F.,’ 
Atlanta.  Ga,;  Trout,  Hugh  H.,  Roanoke,  Va,;  Venable, 
C.  S.,  San  Antonio,  Texas;  Walters,  Waltman,  Rochester, 
Minn. 
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FKLLOWS  OF  AMERICAN  COLLEGiE  OP  PHYSICIANS 
CUSTODIANS 
$2,000.00 

Allenburger,  C.  A.,  Columbus,  Neb.;  Barnett,  Charles  E., 
Walloon  Lake,  Mich.;  Brennan,  Robert  E.,  New  York, 
N.  Y‘.  ; Buckner,  Hubbard  T.,  .Seattle,  Wash.,  Conley. 
Dudley  S.,  Columbia,  Mo.;  Crotti,  Andre,  Columbus,  Ohio; 
Davis,  Wm.  T.,  Washington,  D . C.;  Foit,  R\.  E.,  Nash- 
ville, Tenn.;  Hagaman,  Frank.  Jacksen,  Miss.;  Heilman, 
Aired  M.,  New  York,  N.  Y.  ; Hill,  J.  A.,  Houston,  Texas; 
Kellogg,  John  Harve.v,  Battle  Creek,  Mich.  ; Kretchmer, 
Herman  L.,  Chicago,  111.;  Mendillo,  A.  J.,  Now,  Haven, 
Conn.;  Morley,  W.  H.,  Orchard  Lake,  Mich,  f Nichol 

A.  O.,  Nashville,  Tenn.;  Pusey,  Wm.  Allen,  Chicago,  ill.; 
Kozar,  A.  B.,  Macon,  Ga.;  Schlueter,  Robert  E!,,  St. 
Louis,  Mo.;  Wishard,  W.  N.,  Indianapolis,  Ind. 
FELLOWS  OF  AMERICAN  COLLEGE  OP  SURGEONS 

DONORS 

Total  $3,347.00 

Abel,  J.  F.,  Waynesvillo,  N.  C.  ; Aird,  J.  W.,  Provo, 
Utah;  Arbuckle,  M.  P.,  St.  Louis,  Mo.;  Babcock,  W.  V\ ., 
Philadelphia,  Pa.;  Bailey,  H.  T.,  Phoenix  Ariz.  ; Baker, 
David,  Miami  Beach,  Fla.;  Beck,  Claudie  S.,  Cleveland. 
Ohio;  Biemnett,  G.  E.,  Corry,  Pa.;  Blakely,  Stuart 

B. ,  Birmingham,  N.  Y.  ; Blass,  James  R.,  Huntington, 
W.  Va.;  Bourla.id,  J.  W.,  Dallas,  Texas;  Brown,  Marion 
M.,  Mexia,  Texas;  Brunn,  Harold,  San  Francisco,  Oalil. 
Butler,  E.  0.,  Caldwell,  N.  J. ; Carraway,  C.  M.,iBir. 
mingham,  Ala.  ; Cheever,  David,  Boston,  Mass.  ; Clute. 
Howard,  M.,  Bostom  Mass.;  Cofer,  Olin  S.,  Atlanta,  Ga.; 
Cordes,  F.  C.,  San  Francisco;  Cron,  Boland  S.,  Milwaukee. 
Wis.;  Curfman,  Geo.  H.  Salida,  Col.;  Cushing  Harvey,  New 
Haven,  Conn.;  Cutler  Elliott  0.,  Boston,  Mass.;  Davis,  A. 
E.,  New  York  City,  N.  Y. ; Davis,  Carl  B.,  Chicago,  111.; 
Davis,  Lincoln,  Boston  Mass.;  DeLee,  J.  B.,  Chicago,  ill.; 
Denham,  R.  H.,  Grand  Rapids,  Mich.;  Dumke,  E.  R.. 
Ogden,  Utah;  Duncan,  Harry  A.;  Philadelphia,  P'a.  ; 
Dunlap,  Elbert,  Dallas,  Texas. 

Effler,  Louis  R.,  Toledo,  Ohio;  Fitch,  .James  W.,  Ports- 
mouth, Ohio;  Fleming,  S.  W.,  West  Palm  Beach,  Fla.  ; 
FoUanshoe.  George  Edw.,  Cleveland,  Ohio;  G'atewood, 

M.  A.,  Chicago.  Ill  ; Giad,  Herman  , New  York  City, 

N.  Y.;  Gray,  George  M.,  Kansas  City,  Kan.;  Greenough, 
Robert  B.,  Boston,  Mass.;  Hall,  James  K.,  Richmond, 
Va.  ; Hartwell,  John  A.,  New  York  City,  N.  Y.  ; Hender- 
son, M.  S.,  Rochester,  Minn,;  Holloway,  V.  D.,  Knox- 
ville, Teun.;  Holzer,  Clmrles  E.,  Gallipolis,  Ohio;  Horn, 
H.  W.,  Wichita,  Kan.;  Hudson,  Othc  C.,  Hempstead, 

N.  Y.  ; Huggins,  R.  B.,  Pittsbuigh,  ,F'a  ; Hunt,  Claude 
J.,  Kansas  City,  Mo.;  Husted,  Eugene,  GYeenville,  Ohio; 
Jarcho,  Julius,  New  York  Cdty,  N.  Y.  ; Jenes,  E.  S.  Ham- 
mond, Ind.;  Jone^  Walter  0.,  Miami,  Fla.,  Joyce,  T.  M.. 
Portland,  Ore.;  Kanabel,  Allen  B.,  Chicago,  111.;  Kelly, 

C.  C.,  Hartford.  Conn.;  Kennedy,  James  Wm  , Philadel- 
phia, Pa.;  Kennedy,  R.  D.,  Globe,  Ajiz.;  King,  J.amesE., 
Buflalo,  N.  y.  ; Krabulik,  E.  -T . , Los  Angeles,  Calif.; 
Kretschmer,  Herman  L.,  Chicago,  111.  ; Kreuscher,  Philip 
H.,  Chicago,  111.;  Laiid,  Williem  R.,  Montgomery,  W.  Va.; 
Lear,  Maxwell,  New  Haven,  Conn.;  Leopold,  H.  P.,  i'hil 
adelphia.  Pa.;  Lewis,  Eransford,  St.  Louis,  Mo.;  Light, 
Richard  U.,  Kalamazoo,  Mich. 

Lilienthal,  Howard,  New  York  City,  N.  Y.  ; Litzeo 
berg,  Jennings  C.,  Minneapolis,  Minn.  ; Livingston,  W.  R-, 
Camarillo,  Calif . ; Lyday,  Russell  0 . , Greensboro,  N . U . ; 
Lynch,  J.  M.,  New  York  City,  N.  Y.;  McClellan,  Ben  R., 
Xienia,  Ohio;  McGV.aw,  Arthur  B.,  Detroit.  Mich.;  Mc- 
Henry, J.  H.,  New  York  City,  N.  Y.  ; McReynods,  John 

O. ,  Dallas,  Texas;  Marsh.vU,  Viitor  F.,  Appleton,  Wis., 
Marx,  Rudolph,  Los  Angeles,  Calif.;  Mason,  Robin  Hd., 
Memphis,  Tenn.:  Masson.  James  0.,  Rochester,  Minn.; 
Mathe,  Chas.  P.,  San  Francisco.  Calif.;  Matthews  Har- 
vey B.,  Brooklyn,  N.  Y.  ; Mayo,  W.  J.,  Rochester,  Minn.; 

Miller,  A.  Merrill,  Danville,  111. ; Miller,  Rov  Ben,  Par- 
kersburg, W.  Va.;  Mills,  W.  M.,  Topeka,  Kan.;  Moca, 
Harry  E.,  Chicago,  111.;  Morton,  J-ihii  J.,  Rochester, 
N.  Y.  ; Mount,  Walter  B.,  Montclair,  N.  J.  ; O’Keefe, 
J.  E.,  AVaterloo,  Iowa;  Orndoff,  B.  H.,  Chicago,  ill.; 
Parker,  Ov-en  W.,  Ely,  Minn.;  P.trry,  Angenetbe,  Hunt- 
ington, N.  Y.  ; Patterson,  D.  C.,  Bri-igeport,  Conn.; 
Payne,  Marshall  J„  Staunton,  Va.;  Pontius,  S G.,  Lan- 
caster Pa.,  F'otter,  lAlfrel  H.,  Springfield,  Ohio;  Price, 
R.  M.,  Sweetwater  Tenn.;  Quain,  E.  P.,  Bismark,  N.  D.; 
Rawls,  J.  E.,  Suffolk,  Va  ; Rawls,  J.  L.,  Norfolk,  Va.  ; 
Rardin  Joseph  S.,  Portsmouth,  Ohio. 


Ravdin,  I.  S.,  Philadelphia,  Pa.:  Benshaw,  Kinsley, 
Toledo,  Ohio;  Rooerts,  0.  W.,  Atlanta,  Ga.;  Robinson, 
M.  R.,  New  York  City,  N.  Y.  ; Reeder,  Clyde  A.,  Lios 
Angeles,  Calif.;  Sellers,  Thomas  Benton,  New  Orleans,  La.; 
Simmons,  B.  O.,  Alexandria,  La.;  Simn-son,  John  R.. 
Pittsburgh,  Pa.;  Slemons,  J.  M.,  Los  Angeles,  Calif.; 
Smith,  Dudley,  Oakland,  Calif.  ; Smith,  George  V.,  Brook- 
line, Mass.;  Sommer,  George  N.  J.,  'Trenton,  N.  J.; 
Sommer,  George  N.  J.,  Jr.,  Trentoii,  N.  ; Stein,  Irving 
F.,  Chicago,  III.,  Steinko,  Carl  R.,  Akron,  Ohio:  Wag- 
ner, AV.  A.,  New  Orleans,  La.;  Warien,  A.  W.,  Canton, 
Ohio;  Waterworth,  S.  J.,  Clearfield,  Pa.;  Weber,  George 
T.,  Olnej,  111.:  West,  Hugh,  Delaiid.  Fla.;  AVhitaker, 
F.  J.,  Spokane,  Wash.;  Willis,  Park  Wieed,  Seattle,  Wash.; 
Work,  J.  A.,  Barre,  Vt.  ; Young,  Hugh  H.,  Baltimore. 
Md. 

FELLOWS  OF  AMERICAN  COLLEGE  OF  PHYSICIANS 
CUSTODIANS 
$600.00 

Arneill,  James  Rae,  Denver,  Col.;  Clendening,  Logan, 
Kansas  City,  M'o.;  Howard,  R.  M.,  Oklahoma  City,  Okla.; 

man,  Emanuel,  New  York  City,  N.  Y.;  Plummer,  H.  S.> 
Rochester,  Minn.;  Rucker,  M.  Pierce,  Richmond,  Va. 
FELLOWS  OF  AMERICAN  COLLEGE  OP  PHYSICIANS 
DONORS 
Total  $865.00 

Aaron,  A.  H.,  Buffalo,  N.  Y.;  Benjamin,  Julian  h . 
Cincinnati,  Ohio;  Cocke,  Chas.  J.,  Ashville,  N.  C.;  Craig, 
S.  D.,  Winston-Salem,  N C.  ; Culbertson,  Corey,  Chicago. 
111.;  Dunham,  Kennon,  Cincinnati,  Ohio;  Einhorn,  ,Max. 
New  York  City,  N.  Y.  ; Greiwe,  John  E.,  Cincinnati,  Ohio; 
Hammon,  Louis,  Baltimore,  Md. ; Hevd,  Charles  G.  ; New 
York  City,  N.  Y.  ; Hrub.v,  A.  J.,  Chicago,  111.  ; Ireland 
M.  W.,  W^ashington,  D.  C.  ; Knighton,  J.  IS  , Shreve- 
port, La  ; Krumbharr,  E.  B.,  I'hiladelphia,  Pa.;  Mc- 
Mahan, Alphonse,  St.  Louis,  Mo.  : Miller,  Josetyh  L., 
Clucago,  111.,  Parsons,  Lawrence,  Reno,  Nev.;*  Peers, 
Robert  A.,  Colfax,  Calif. ; Rafsky,  Henry  A.,  New  Y^ork 
City,  N.  Y.  ; Shaw,  Milton,  Lansing,  ’M'cti.;  Sherri,., 
Coite,  L.,  Statesville,  N.  C.  ; Smith,  Elsworth  S.,  St. 
Louis,  Mo. ; Enure,  Henry,  Los  Angeles,  Calif. ; Stapleton, 
William  J.,  Jr,,  Detroit,  Mich.:  West  OHn.  Chicago,  ill. 
MEMBERS  OP  SOUTHEASTERN  SURGICAL  CONGRESS 
CUSTODIANS 
$100.00 

Robinson,  B.  F.,  Lexington,  Ky. 

MEMBERS  OF  SOUTHEASTERN  SURGICAL  CONGRESS 
DONORS 
$180.00 

Campbell,  Willis  C , Memphis,  Tenn . ; Coolidge,  L . E . , 
Greenville,  Tenn.;  Hunt,  Kenneth  S.,  Griffin,  Ga.;  Mat- 
thews, O.  H . , Atlanta,  Ga . ; Penn,  Jarrell,  Knoxville,  Tenn.; 
Balls,  A.  W.,  Gadsden,  Ala.;  Relifeldt,  F.  E.,  Jackson, 
Miss.  ; Turlington,  Lee  F.,  Birmingham,  .-ila. 

MISCELLANEOUS 

CUSTODIANS 

$200.00 

Missouri  Sta/te  Medical  (Society,  St.  Louis,  Mo.  ; Pusey, 
Brown  William,  Chicago,  111. 

MISCELLANEOUS 
DONORS 
Total  $330.00 

Mosby,  C.  V.,  St  Louis,  Mo.;  St.  Asaph  Chapter, 
Daughters  of  the  American  Revolution,  Danville,  Ky.  ; 
Thurston,  B.  C.  Ballard,  Louisville,  Ky. ; Wiess,  Mrs.  P.  H., 
Beaumont,  Texas. 

LIST  OP  CONTRIBUTORS  FOR  PREVIOUS  YEARS: 


1935 

Dec.  27 — J.  B.  Cowan,  M.  D $ 100.00 

Irvin  Abell,  .M  D 100.00 

C.  C.  Howard,  M.  D 100.00 

Frank  Boyd,  M.  D 100.00 

R.  Emerson  Smith,  M.  D 100.00 

Judge  Samuel  M.  Wilson  100.00 

A.  T.  McCormack,  M.  D 100.00 

H.  G.  Reynolds,  M.  D 100.00 

John  H.  Blackburn,  M.  I) 100.00 

1936 

Jan.  9 — Charles  A.  Vance,  M.  D 100.00 

Stewart  R.  Roberts,  M.  D 10.88 

Apr.  23 — W.  A.  Weldon,  M.  D 50.00 


Total  $1,060.88 


GRAND  TOTAL  $11,300.00 
RECAPITULATION  OP  DONATIONS 


HOME  AND  APOTHECARiY  SHOP 


Custodian 

Members  of  Kentucky  State  Medical  Association $2,800.00 

Fellows  of  American  College  of  Surgeons 2,900.00 

Fell-iws  of  American  f ollege  of  Suigeons 2,000  00 

Fellows  of  American  College  of  Physicians 600.00 

Members  of  Southeastern  Surgical  Congress 100.00 

Miscellaneous  200.00 


Donors 
$ 538.00 

340.00 
l,:t47  00 

26-5  00 
80.00 

130.00 


$8,600  00  $2,700.00 

Grand  Total  


Total 

$3,338.00 

3.240.00 

3.347.00 
1--65.00 

180.00 

330.00 


$11,300.00 

$11,300.00 
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EXHIBIT  F-3 

McDOWELL  PROPERTY  FUND 
Receipts  and  Expenditures,  January  13,  1936  through 

June  30.  1937 

EPHRAIM  McDOWELL  HOME 

Donations  $11,090.88 

Expenditures : 

Purchase  of  Prop- 
erty   $10,000.00 

Interest  on  Notes...  81.17 

Incidental  Items  for 
Restoration  of 

Home  50.00 

Postage  443.01 

Office  Expense  ....  60.23 


Total  Expenditures  10,634.41 


Balance 


456.47 


DOCTOR’S  SHOP 

Donations  .$  1,270.00 

Expenditures; 

Tostage  $ 75.88 

Office  and  Other 

Expense  13.39 

Total  Expenditures 88.72 


Balance  $ 1,181.28 


Total  Balance  

EXHIBIT  G 


$ 1,637.75 


Collections  by  Editor  on  account  of  the  Jour- 
nal, corresponding  with  receipts  transferred  to 
the  Treasurer  as  evidenced  by  checks,  deposit 
slips  and  receipts  on  file. 


1936 

September 

October 

November 

December 

1937 

January  . 
February 
March  . . 
April 
May  . . . . 
June  . . . 
July 


$1,009.62 

793.65 

520.64 

778.23 

579.83 

472.00 

354.28 

536.26 

415.22 

559.34 

495.16 


Totals  $6,514.13 

EXHIBIT  H 

Total  membership  by  Councilor  Districts  and 
by  Counties  for  1937  as  compared  to  that  of 
1936. 


First  District — V.  A. 


Ballard  . . 
Caldwell  . 
Calloway 
Carlisle  . . 
Crittenden 
Fulton 
GYaves 
Hickman 
Livingston 
Lyon  . . . . 
Marshall  . 
McCracken 
Trigg  . . . 


Stilley,  Benton,  Councilor 


1936 

7 

11 

13 

5 

5 
9 

24 

6 
2 
5 
9 

40 

4 


1937 

6 

12 

16 

6 

6 

15 

23 

6 

8 

5 

9 

36 

1 


McL  ean 


140 

149 

Iwensboro, 

Councilor 

35 

37 

• 3 

3 

14 

15 

21 

12 

— 

6 

10 

13 

Ohio 5 

Union  3 

Webster  6 


Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 


Breckinridge  8 7 

Bullitt  3 4 

G'rayson  5 5 

Hardin  19  22 

Hart  7 6 

Larue  5 3 

Meade  2 — 

Nelson  9 11 

Spencer  — — 


58  58 

Fifth  District — J.  B.  Lukins,  Louisville,  Councilor 

Carroll  4 4 

Franklin  18  17 

Gallatin  3 2 

Henry  4 — 

Jefferson  387  386 

Oldham  1 2 

Owen  3 3 

Shelby  14  13 

Trimble  3 3 


437  430 

Sixth  District — W.  3.  Atkinson,  Campbellsville,  Councilor 

Adair  6 6 

.Anderson  5 6 

Boyle  15  15 

Green  6 6 

Marion  9 7 

Mercer  10  10 

Taylor  7 8 

Washington  6 7 


64  65 

Seventh  District — Virgil  Kinnaird,  Lancaster,  Councilor 

Casey  5 4 

Clinton  ■■■•  ^ 4 

G'arrard  T...  5 5 

Lincoln  9 9 

McCreary  8 8 

Pulaski  14  16 

Rockcastle  6 4 

Russell  4 4 

Wayne  ' — — 


56  54 

Eighth  District — L.  C.  Hafer,  -Covington,  Councilor 

Boone  8 4 

Bracken-Fendleton  10  15 

Campbell-Kenton  82  93 

Fleming  8 9 

Grant  12  12 

Harrison  17  16 

Mason  15  11 

Nicholas  6 4 

Pendleton  6 — 

Robertson  ....> 2 3 


166  167 

Ninth  District — S.  C.  Smith,  Ashland,  Councilor 

Boyd  36  36 

Carter  8 11 

Elliott  4 1 

Floyd  11  9 

Greenup  2 10 

Johnson  9 11 

Lawrence  7 11 

Lewis  4 3 

Magoffin  1 1 

Martin  — 1 

Pike  13  22 


95  116 

Tenth  District — C.  A.  Vance,  Lexington,  Councilor 

Bath  7 6 

Bourbon  16  18 

Breathitt  6 7 

Clark  17  16 

Estill  5 6 

Payette  105  105 

Jessamine  5 7 

Lee  4 8 

Madison  26  33 

Menifee  1 — 

Montgomery  10  9 

Morgan  3 3 

Owsley  2 2 

Powell  2 — 

Rowan  6 6 

Scott  14  12 

Wolfe  5 4 

Woodford  4 7 


Third  District — C. 

97 

C.  Turner,  Glasgow, 

102 

Councilor 

Allen  

7 

Barren  

19 

Butler  

2 

Christian  

26 

Cumberland  

4 

Logan  

13 

Metcalfe  

6 

Monroe  

1 

Simpson  

9 

Todd  

0 

Warren-Edmonson  . . . . 

23 

116 

116 

238 

244 

Eleventh  District — H.  K. 

Buttermore,  Liggett, 

Councilor 

Bell  

25 

24 

Clay  

6 

6 

Harlan  

41 

Jackson  

1 

Knott  

2 

1 

Knox  

Laurel  

8 

Leslie  • • 

— — 

Letcher  

16 

23 

Perrv  

29 

Whitley  7 

16 

149 

158 
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EXHIBIT  I 

Detailed  Statement  of  Disbursements  of  Marshall  McDowell,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a V oucher  Check  signed  by  J.  D.  Northcutt,  M.  D., 
President,  A.  T.  McCormack,  M.  D.,  Secretary,  and  himself,  from  September  1,  1936  to  Septem- 
ber 1,  1937. 


1936 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 


22 — Voucher  Check  No.  1 

vA.  T.  MeCORMACK,  M.  U.,  Louiseille 

To  reimliursement  for  postage  for  McOowelt  Memorial  letters  439.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

28 — Voucher  No.  la  

NATIONAL  BANK  OP  CYNTHIANA,  Cynthiana 

To  balanoe  in  full  on  $2,000.00  Note  on  Pphraim  McDowell  Property  1,000.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

28 — Voucher  Cneck  No.  lb 

NATIONAL  BANK  OP  CYNTHIANA,  Cynthiana 

To  interest  on  balance  of  $1,000.00  on  $2,00  0.00  Note  up  to  9-26-36  21.17 

Approved  by  Council  and  Orden^  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  2 

A.  T.  McOORMAC’K,  M.  D.,  Louisville 

To  September  Salary,  Secretary  135.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  3 

L.  H.  SOUTH  M.  D.,  Louisville 

To  September  Salary,  Business  Manager 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  4 

J.  F.  BLACKERBY,  Louisville 

To  September  services  rendered  Committee  on  Public  Policy  90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates' 

30 — Voucher  Check  No.  5 

lELVA  GHANT,  Louisville 

To  September  Salary,  Bookkeeper  75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  6 

ELIZABETH  CONKLING,  Louisville 

To  September  Salary,  Stenographer  for  Medico-Legal  Committee  50.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  7 

HAGAN  & HEIMEKDING’ER,  Louisville 

To  auditing  accounts  of  Marshall  McDowell,  M.  D.,  Treasurer,  and  A.  T.  Mc- 
Cormack, M.  D.,  Secretary,  Kentucky  State  Medical  Association,  and  Mrs. 

Edna  Rf  Kreiger,  Treasurer,  Quarterly,  for  the  period  from  Sept.  1,  1935  to 

August  31,  1936  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  No.  8 

HARRY  S.  SMITH,  Louisville 

To  reporting  meeting  of  Eye,  Ear,  Nose  and  Throat  Section,  Kentucky  State 
Medical  Association,  Louisville,  May  21-22,  1936,  including  transcript  of 

minutes  (abridged),  discussions,  etc 44.80 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  9 

DICKSON,  BRADLEV  & BLANTON,  Paris 

To  professional  services  rendered  in  case  of  Shields  vs.  McClure,  Bourbon 


Circuit  Court  75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  10  

JUDGE  REX  LOG'AN,  P.  M.,  Bowling  Green 

To  postage  for  Journal  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  11 

COURIER-JOURNAL  JOB  PRINTING  CO.,  Louisville 

To  2500  inserts  of  J.  D.  Northcutt,  M.  D.  for  annual  number  34.10 

To  postage  and  insurance  .60 


34.70 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  12 

F.  & W.  MANUFACTURING  CO.,  East  Providence,  R.  I. 


To  300  bangles  lettering  Paducah  1936 42.00 

To  P.  F.  insured  mail .32 


42.32 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


30 — ^I'^oucher  Check  No.  13  

BUSH-KREBS  CO.,  Louisville 

To  1 Sq.  Copper  H.  T.  Illustration  of  Lung  Abscess  3.34 

To  2 Sq.  Copper  H.  T.  Portraits  of  Men.... 8.18 

To  1 Sq.  Copper  H.  T.  Portrait  of  Man.... 4.50 


16.02 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

30 — Voucher  Check  No.  14  

LOUISVILLE  POSTMASTER,  Louisville 


To  postage  for  July  6.83 

To  postage  for  August  1.00 


>.  10.83 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


30 — Voucher  Check  No.  15  

PREMIER  PAPER.  COMPANY,  Louisville 

To  15  M 24  lb.  6 3-4  White  Premier  Regular  Envelopes  14.70 

To  15  M 24  lb.  No.  9 White  Premier  Regular  Envelopes  24.45 

To  16  M 8 1-2  X 11  20  lb.  White  K.  V.  P.  Bond  18.08 


67.23 

(For  McDowell  Memorial  Committee) 

Approved  by  Council  and  Ordered  l aid  by  House  of  Delegates. 


$ 439.50 

1,000.00 

21.17 

135.00 

190.00 

90.00 

75.00 

50.00 

50.00 

44.80 

75.00 

50.00 

34.70 

42.32 

16.02 

10.83 

57.23 
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Sept.  3(> — Voucher  Check  No.  16  

RAILWAY  EXPRESS  AGENCY,  Louisville  ^ . 

To  express  from  Bowling  Green,  7-3,  6 & 7 8-5  & 19-36  3.33 

To  express  to  Bowling  GYeen,  7-16  and  °'Il  “ 14-36  2.32 


Approved  bv  Council  and  Ordered  Faid  by  House  Delegates. 


SOUTHERN  BELL  TELEPHONE  ft  TEiLEGRA PH  CO.,  LouisviUe 

To  long  distance  calls  to  Bowling  Green,  7- '8  & 20-36,  for  Journal  1.80 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  18  

H.  HESSE,  Louisville 

■'To  1 original  copy  of  Dr.  Chipley  ' ' ’ V’ 5.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


TIHE  TIME|S'<JlOUP.<NAL  *PUBLiisHING“  CO,  Bowling  Green 

To  200  Applications  for  Space  1-00 

To  200  Commercial  Exhibit  Forms 5.50 

To  600  Programs  for  annual  meeting  at  Paducah  72.50 


85.00 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  Nm.  20  

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 


To  2500  September  issue — 76  pagea 559.00 

To  inserts  '5.00 

To  inserts  scored  8.50 

To  setting  audit  in  6 pt.  tabular 45.00 

To  envelopes  15.00 

To  printing  envelopes  2.30 


634.80 

Less  credit  by  check  No.  180  dated  8-31-36  450.00  184.80 


To  2100  October  issue — 76  pages 507.00 

To  inserts  scored  8.50 

To  envelopes  . 15.00 

To  printing  envelopes  - 2.30  532.80 


717.60 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  21  

CHARLES  A.  VANCE,  M.  D.,  Lexin^on 


To  expense  as  Councilor,  10th  District 91.87 

Approved  bv  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  31 — Voucher  Check  No.  22  

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  October  salary.  Secretary  135.00 

To  expense  4 48.55 


“ ■ 183.55 

Oct.  31 — Voucher  Check  Noi.  23  i 

L.  H.  SOUTH,  M.  D.'  Louisville 

To  October  salary.  Business  Manager  90.00 

To  State  Meeting  expense  ^ . . . 33.00 


-Voucher  Check  No.  24  . .' 

,T.  F.  BLACKERBY.  Louisville 

To  October  services  rendered  Committee  on  Public  Policy  90.00 

To  State  Meeting  expense  30.85 


120.85 

Oct.  31 — Voucher  Check  No.  25  

ELVA  GRANT,  Louisville 

To  October  salary.  Bookkeeper  75.00 

To  Honorarium  10.00 

To  State  Mleeting  expense  36.35 


I 121.35 

Oct.  31 — Voucher  Check  No.  26  

ELIZABETH  CONKLING,  Louisville 

To  October  salary.  Stenographer  for  Medico-Legal  Committee  50.00 

Oct.  31 — Voucher  Check  No.  27  r I 

R'UTH  FLAGG.  Louisville 

To  Honorarium  i ' 10.00 

To  State  Meeting  expense  8.35 


18.35 

Oct.  31— Voucher  Check  No.  28  

AGlNEiS  BLAIR,  Louisville 

To  Honorarium  10.00 

To  State  Meeting  Expense  6.90 


16.90 

Oct.  31 — Voucher  Check  No‘.  29  

MAYMB  SULLIVAN,  Louisville 

To  Honorarium  10.00 

To  State  Meeting  expense  31.40 

To  reimbursement  for  State  Meeting  expense  of  Otho  Haskins  13.52 

To  reimjbursement  for  telegram  to  Cynthiana  regarding  Association  .30 


55.22 

Oct.  31 — ^Voucher  Check  No.  30  

MABELLE  YOUNG,  Louisville 

To  Honorarium  10.00 

To  State  Meeting  expense  8.00 


18.00 

Oct.  31 — Voucher  Check  No.  30A  

OTHO  HASKINS,  Louisville 

To  Honorarium  10.00 
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$ 1.80 

5.00 

85.00 

717.60 


91.87 

183.55 

123.00 

120,85 

121.35 

50.00 
18.35 

16.90 

55.22 

18.00 

10.00 
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Oct.  31 — Voucher  Check  No.  31  5.00 

ID.  Ml.  GRIFFITH,  M.  D.,  Owensboro  / 

To  expense  as  Councilor,  2nd  District. 5.00 

Oct.  31 — Voucher  Check  No.  32  13.35 

W.  B.  ATKINSON,  M.  D.,  Campbellsville 

To  expense  as  Councilor,  6th  District 13.35 

Oct.  31 — Voucher  Check  No.  33  46.00 

V.  A.  STILLEY,  M.  D.,  Benton 

To  expense  as  Councilor,  1st  District 45.00 

Oct.  31 — Voucher  Check  No.  34  30.00 

JAMES  E,.  FAULLIN,  M.  D.,  Atlanta,  G'a. 

To  expense  as  Guest  Speaker  at  State  Meeting  30.00 

Oct.  31 — Voucher  Check  No.  35  8.00 

JNO.  W,  KEDLY,  Louisville 

To  State  Meeting  expense  8.00 

Oct.  31 — Voucher  Check  No.  36  . 87.75 

THE  WOMAN’S  CLUB,  Paducah 

To  Woman’s  Auxiliary  luncheon,  117  plates  at  75c  each  . .( 87.75 

Oct.  31 — Voucher  Check  No.  37  165.04 

HOTEL  IRVIN  COBB,  Paducah 

To  rooms,  meals  and  telegrams  for  the  following: 

J.  H.  J.  Upham,  M.  D.,  A.  M.  Mitchell,  M.  D.,  J.  B.  Paullin,  M.  D.,  A. 

■McCormack,  M.  D.,  Mrs.  C.  O.  Packard,  Agnes  Blair,  Mabelle  Young,  Elva 
V.  Grant,  Ruth  Flagg,  Mayme  Sullivan,  J.  J.  Blackerby,  John  W.  Kelly....  165.04 

Oct.  31 — Voucher  Check  NO'.  38  ' 1.75 

SOUTHERiN  BELL  TELEPHONE  & TELECRAPH  CO..  Louisville 

To  long  distance  call  to  Bowling  Green  regarding  Journal,  7-30  .90 

To  long  distance  call  to  Cynthiana  regarding  Association,  8-5  .85 


1.75 

Oct.  31 — Voucher  Check  No.  39  1.58 

WESTERN  UNION  TELEGRAPH  CO..  Louisville 

To  telegram  to  St.  Louis  regarding  Association,  9-23  .44 

To  telegram  to  Atlanta  regarding  State  Meeting,  9-24  .72 

To  telegram  to  Columibus  regarding  State  Meeting.  9-29  .42 


1.58 

Oct.  31 — Voucher  Check  No.  40  21.43 

BUSH-KREBS  CO.,  Louisville 

iTo  5 cuts  for  Oration  in  Surgery  21.43 

Oct.  31 — Voucher  Check  No.  41  2.25 

•E.  H.  ROEDERER,  Louisville 

To  15  ribbons  stamped  in  gold — Vice-Presi  dent  2.25 

Oct.  31 — Voucher  Check  No.  42  4.65 

PjAILWAY  express  agency.  Louisville  t 

To  express  from  Bowling  Green,  9-2,  5,  12,  25  and  28-36  3.58 

To  express  to  Bowling  GYeen,  9-15-36,  for  Journal  1.07 


4.65 

Ocl  31 — Voucher  Check  No.  43  18.62 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  September  18.62 

Oct.  31 — -Voucher  Check  No.  44  78.00 

THE  TIMES-JOURNAL  PUBLISHING  CO..  Bowling  Green 

To  500  Letterheads  and  500  Envelopes — Dr.  J.  D.  Northcutt,  President  5.00 

To  300  Letterheads  and  300  Envelopes — -Dr.  H.  G.  Reynolds.  President-Elect..  4.00 

To  500  Letterheads  and  500  E'nvelopes— Dr.  ,T.  B.  Lukins,  Councilor,  5th  Dist.  5.00 

To  300  Letterheads  and  300  Envelopes — Dr.  L.  C.  Hafer,  Councilor,  8th  Dist.  4.00 

To  500  Letterheads  and  500  Envelopes — Mr.  Curtis,  Medico-Legal  Committee  . . 5.00 

To  10  M Letterheads,  10  M Second  Sheets,  Secretary  55.00 


78.00 

Oct.  31 — Voucher  Check  No.  45'  451.80 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2100  November  issue — '64  pages 426.00 

To  Inserts  Scored  * 8.50 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 


451.80 

Nov.  30 — Voucher  Check  No.  46  135.00 

A.  T.  McCORMACK.  M.  D..  I^uisville 

To  November  salary.  Secretary  135.00 

Nov.  30 — ^Voucher  Check  No.  47  90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  November  salary,  Business  Manager.  90.00 

Nov.  30 — Voucher  Check  No.  48  ■ 90.00 

J.  P.  BLACKERBY,  Louisville 

To  November  services  rendered  Committee  on  Public  Policy  90.00 

Nov.  30 — Voucher  Check  No.  49  75.00 

ELVA  GRANT,  Louisville 

To  November  salary,  Bookkeeper  75.00 

Nov.  30 — Voucher  Check  No.  50  50.00 

ELIZABETH  CONKLING,  Louisville 

To  November  salary.  Stenographer  for  Medi  co-Legal  Committee  50.00 

Nov.  30 — Voucher  Check  No.  51  2.65 

V.  A.  STTLLEY,  M.  D.,  Benton 

To  expense  as  Councilor,  Ist  District  2.65 

Nov.  30 — Voucher  Check  No.  52  205.00 

OURTTS  & CURTIS,  Attorneys,  Louisville 

To  services  rendered  in  case  G.  E.  Smith  vs.  Stokes  Hospi.at  and  Dr.  Edgar 

Stokes  . . . , 200.00 

To  expense  on  trip  to  Tennessee  ' 5.00 


205.00 

Nov.  30 — Voucher  Check  No.  53  12.50 

S.  C.  COOKE,  Bowling  G'reen 

To  American  Surety  Bond  No.  129554-D  for  Marshall  McDowell,  M.  D.. 

Treasurer  12.50 
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Nov.  30 — Voucher  Check  No.  54  203.72 

LOUISVILLE  POSTMASTEB,  Louisville 

To  2 M No.  5 2c  Stamped  Envelopes  at  $21.96  per  M 43.92 

To  5 M No.  5 3c  Stamped  Envelopes  at  $31.96  per  M 159.80 


203  72 

Nov.  30 — Voucher  Check  No.  55  8.1S 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO..  Louisville 

To  long  distance  calls,  8-28  and  9-14-36  regarding  State  meeting,  Paducah  3.15 

Nov.  30 — Voucher  Check  No.  56  3.00 

BRAKMEIER  BROS.,  Louisville 

To  1 signature  stamp  and  cut  3.00 

Nov.  30 — Voucher  Check  No.  57  2.44 

PJAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  GVeen,  10-3,  10,  16  and  24-36  for  Journal 1.44 

To  express  to  Bowling  Green,  10-15-36  for  Journal  1.00 


2.44 

Nov.  30 — Voucher  Check  No.  58  7.27 

LOUISVILLE  POSTMASTER,  LouUville 

To  postage  tor  Octoiber  7.27 

Nov.  30 — Voucher  Check  No.  59  7.50 

MEFFERT  EQUIPMENT  CO.,  Louisville  , 

To  2 No.  53  Legal  Steel  Document  Cases 6.00 

T “10  1-5  cut  Legal  Size  Metal  Tab  Blank  Guides  1.50 


7.50 

Nov.  30 — Voucher  Check  No.  60  677  30 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2200  December  Issue — 96  pages  660.00 

To  Envelopes  15.00 

To  Printing  Envelopes  2.30 


677.30 

Dec.  23 — Voucher  Check  No.  61  . . . 179  20 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  December  salary.  Secretary  ■.  135.00 

To  expense  44.20 


179.20 

Dec.  23 — Voucher  Check  No.  62  ....  100  55 

L.  H.  SOUTH,  M.  D..  Louisville 

To  December  salary.  Business  Manager 90.00 

To  expense  to  Danville  regarding  McDowell  Home,  Nov]  6th  10.55 


100.55 

Dec.  23 — Voucher  Check  No.  63  90.00 

J.  F.  BLACKERBY,  Louisville 

To  December  services  rendered  Committee  on  Public  Policy  90.00 

Dec.  23 — Voucher  Check  No.  64  \ 75.00 

ELVA  GKIANT,  Louisville 

To  December  salary.  Bookkeeper  75.00 

Dec.  23 — Voucher  Check  No.  65  50.00 

ELIZABETH  CONKLING,  Louisville 

To  December  salary.  Stenographer  for  Medico- Legal  Committee  50.00 

Dec.  23 — ^\''oucher  Check  No.  66  50.00 

JUDGE  REX  LOGAfL  F.  M.,  Bowling  GVeen 

To  postage  for  Journal  50.00 

Dec.  23 — ^I'^oucher  Check  No.  67  • 7.36 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  November  7.36 

Dec.  23 — Voucher  Check  No.  68 1.15 

W.  K.  STEWART  COMPANY,  Louisville 

To  1 frame  1.15 

Dec.  23 — Voucher  Check  No.  69  497.97 

THE  MASTER  REiP'ORTING*  COMPANY,  INC.,  New  York 

To  reporting  Opening,  Scientific  and  House  of  Delegates  Sessions  of  the  Pa- 
ducah meeting,  October  5-8,  1936  404.17 

To  traveling  expenses  89.74 

To  postage  and  express  charges 4.06 


497.97 


, PUBLISHING  CO.,  Bowling  GVeen 

. b.,  Louisville 

Secretary  

Dec.  23 — A'oucher  Check  No.  70 
THE  TIMES-JOURNAI 
To  account  of  Jan 

1937 

Jan.  30 — ^Voucher  Check  No.  71 
A.  T.  McCOPJMACK,  M. 

To  January  salary, 

Jan.  30 — Voucher  Check  No.  72 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  January  salary.  Business  Manager 

To  reimbursement  for  postage  for  letters  regarding  contributions  to  McDowell 

Fund— Apothecary  Shop  

To  expenses  to  Danville  regarding  McDowell  Fund — Apothecary  Shop  

Jan.  30 — Voucher  Check  No.  73 
J.  F.  BLACKBRBI 
To  January  service 
Jan.  30 — ^Voucher  Check  No.  74 
ELVA  GRANT,  Louisville 
To  January  salary, 

Jan.  30 — ^Voucher  Check  No.  75 

ELIZABETH  CONKLING,  Louisville 

To  January  salary.  Stenographer  for  Miedico- Legal  Committee  

Jan.  30 — Voucher  Check  No.  76  

H.  C.  T.  RICHMOND,  M.  D.,  Louisville 

To  expenses  to  Harlan  as  medical  defense  witness  in  ease  Nannie  Carter, 

Plaintiff  vs.  Harlan  Hospital  Association,  Defendant  

Jan.  30' — Voucher  Check  No.  77  • 

AMEHffCAN  MEDICAL  ASSOCIATION,  Chicago 

To  500  copies  Health  Examination  Blanks 

To  1 copy  Medico- Legal  Cases  1931-1935 


90.00 


40.00 

9.43 


139.43 


50.00 


20.00 


3.75 

5.50 


400.00 

135.00 
139.43 


, Louisville 

rendered  Committee  on  Public  Policy  

75.00 

e 

Bookkeeper  

50.00 

20.00 


9.25 
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Jan.  30 — Voucher  Check  No.  78  3 96 

STATE  department  OF  HEALTH,  Louisville 

To  3600  sheets  for  letters — 20  lb.  K.  V.  P.  Bond  3.96 

(For  McDowell  Fund — ^Apothecary  Shop) 

Jan.  30 — ‘Voucher  Check  No.  79  . 11.66 

PRJiMIER  PAPER  COMPANY,  Louisville 

To  4 M No.  9 Sub.  24  lb.  Premier  Kiegular  Envelopes  7.00 

To  2 M No.  6 3-4  Sub.  24  lb.  Premier  RegularEnvelopes  2.66 

To  1 M No.  9 Sub.  24  lb.  Premier  Regular  Envelopes  (For  McDowell  RInnd)  2.00 


11.66 

Jan.  30 — Voucher  Check  No.  80  20.97 

MAY'ME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Telegrams,  10-1  and  11-7-36,  for  Association  .72 

Stamips  for  McDowell  Memorial  letter — Apothecary  Shop  i.  . . . 20.25 


20.97 

Jan.  30 — Voucher  Check  No.  8,1  4.66 

RAILW.YY  EXPRESS  AG>ENCY,  LouisviUe 

To  express  from  Bowling  Gneen,  11-2,  3,  11  and  12-11-36  2.69 

To  express  to  Bowling  Green,  11-16,  23  and  12-15-36  . 1.91 


4.66 

Jan.  30 — Voucher  Check  No.  82  2.85 

BUSH-KREBS  CO.,  Louisville 

To  1 ZE  of  diagram  2.85 

Jan.  30 — Voucher  Check  No.  83  12.69 

STATE  DEPARTMENT  OP  HEALTH,  Louisville 

To  postage  for  December  10.65 

To  postage  for  December  (McDowell  Memorial  Fund)  2.04 


12.69 

Jan.  30 — Voucher  Check  No.  84  486.60 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2100  January  issue — 64  pages  426.00 

To  Envelopes  15.00 

To  Printing  Envelopes  , 2.30 


443.30 

Rebate  on  4 pages  overcharged  on  December  issue  26.00 


417.30 

Less  credit  by  Check  No.  70  dated  12-23-36  400.00 


Balance  due  17.30 

To  2150  February  issue — 68  pages 459.00 

To  Inserts  Scored  ft.OO 

To  Printing  Envelopies  2.30  469.30 


486.60 

Jan.  30 — Voucher  Check  No.  85  15.50 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  GYeen 

To  300  Letterheads  and  Envelopes — -Dr.  C.  C.  Turner,  Councilor,  3rd  District.  . 4.00 

To  300  Letterheads  and  Envelopes — Dr.  J.  1.  Greenwell,  Councilor  4th  District  4.00 

To  750  Letterheads  and  Envelopes — Dr.  C.  A.  Vance,  (jhairman  of  Council  ....  7.50 


15.50 

Feb.  27 — Voucher  Check  No.  86  • 135.00 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  February  salary,  Secretary  135.00 

Feb.  27 — Voucher  Check  No.  87  90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  February  salary.  Business  Manager 90.00 

Feb.  27 — Voucher  Check  No.  88  90.00 

J.  P.  BLACKERIBY,  Louisville 

To  February  services  rendered  Committee  on  Public  Policy  90.00 

Feb.  27 — Voucher  Check  No.  89  *. 75.00 

ELVA  GRANT,  Louisville 

To  February  salary.  Bookkeeper  75.00 

Feb.  2 7 — Voucher  Check  No.  90  50.00 

ELIZABETH  CONKLING,  Louisville 

To  February  salary.  Stenographer  for  Medico- Legal  Committee  50.00 

Feb.  27 — Voucher  Check  No.  91  1.50 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Long  distance  call  to  Bowling  Green,  12-26-36  .70  , 

Cement  for  films,  1-19-37  .80 


1.50 

Feb.  27 — Voucher  Check  No.  92  1.52 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  GYeen,  1-11-37 .50 

To  express  to  Bowling  Green,  1-16-37 1.02 


1.52 

Feb.  27 — 'Voucher  Check  No.  93  20.11 

STATE  DEJPiAPtTMENT  OP  HEALTH,  Louisville  ( 

To  postage  for  January  3.56 

‘To  postage  for  January  (McDowell  Memorial  Fund — Horae  1.47 

.To  postage  for  January  (McDowell  Memorial  B’und — Apoth.  Shop  . . 15.08  16.55 

\ 

20.11 

Feb.  27 — Voucher  Check  No.  94  566.00 

,THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  GYeen 

To  2400  March  issue — 76  pages  . . 546.00 

To  Envelopes  16.50 

To  Printing  Envelopes  3.50 


566.00 

Mar.  31 — Voucher  Check  No.  95  133.00 

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  March  salary,  Secretar.v  135.00 

Mar.  31 — Voucher  Check  No.  96  90.00 

L.  H.  SOUTH,  M.  D.,  Louisville 

To  March  salary.  Business  Manager  90.00 
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Mar.  31 — Voucher  Check  No.  97  

J.  F.  BIjACKERBY,  Louisville 

To  March  services  rendered  Committee  on  Public  Policy  90.00 

Mar.  31 — Voucher  Check  No.  98  . . . .i.  

ELVA  GRANT,  Louisville 

To  March  salary.  Bookkeeper  75.00 

Mar.  31 — Voucher  Check  No.  99  

ELIZABETH  CONKLING,  Louisville 

To  March  salary.  Stenographer  for  Medico- Legal  Committee  50.00 

Mar.  31 — Voucher  Check  No.  100  . l 

KENTUCKY  BOOK  MANUFACTURING'  CO.,  Louisville 

To  binding  copies  of  Kentucky  Medical  Journal  for  year  1936  1.75 

Mar.  31 — Voucher  Check  No.  101  

LOUISVILLE  POSTMASTER,  Louisville 

fTo  postage  for  February  4.08 

Mar.  31 — Voucher  Check  No.  102  

PREMIER  FAFER  COMPANY,  Louisville 

To  25,400  8 1-4  x ll  1-4  28  lb.  Manila  O.  E.  Catalog  Etnvelopes  at  4.88 123.95 

Less  2%..  2.48 


Mar.  31 — ^Voucher  Check  No.  103  

FOSTER  R.  PHIIjLIPS,  Asst.  Supervisor,  Division  of  Operations,  W.  P.  A.  in 
Kentucky,  Danville 

To  fund  for  incidental  items  for  restoration  of  McDowell  Home  

Mar.  31 — Voucher  Check  No.  104 

THE  TIMES-JOURNAL  PUBLISHING  COMPANY,  Bowling  GVeen 

To  2200  April  Issue — 76  pages  

To  Printing  Envelopes  

To  Inserts  Scored  


121.47 


50.00 


520.00 

3.50 

8.50 


Mur.  31 — ^ Voucher  Check  No.  105  

LOUISVILLE  POSTMASTER,  Louisville 
To  2 M No.  5 3c  Envelopes  at  31.96 

To  3 M No.  8 3c  Envelopes  at  32.88 

To  500  No.  9 3c  Envelopes  at  33.16 


532.00 

per 

M 

per 

per 

M 

M 

179.14 

Apr.  30 — Voucher  Check  No.  106  

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  April  salary.  Secretary  135.00 

Apr.  30 — Voucher  Check  No.  107  . 

L.  H.  SOUTH,  M.  D.,  Louisville 

' /To  April  salary.  Business  Manager  90.00 

Apr.  30 — Voucher  Check  No.  108  

J.  F.  BLACKERBY,  Louisville 

To  April  services  rendered  Committee  on  Public  Policy  90.00 


ELVA  GRANT,  Louisville 

To  April  salary.  Bookkeeper  75.00 

Apr.  30 — Voucher  Check  No.  110  

ELIZABETH  CONKLING,  Louisville 

' To  April  salary.  Stenographer  for  Medico-Legal  Committee  50.00 


JUDGE  REX  LOGAN,  P.  M.,  Bowling  Green 

To  postage  for  Journal  50.00 


LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  March  8.44, 


THE  BROWN  HOTEL,  Louisville 

To  22  meals  at  1.25  each  for  Councilors.... 27.50 

Apr.  30 — Voucher  Check  No.  114  

BUSH-KREBS  CO.,  Louisville 

To  1 H.  T.  X-ray  view  and  1 Z.  E.  of  chart 7.10 

Apr.  30 — Voucher  Check  No.  115  

THE  FLAX  COMPANY.  Dayton,  Ohio 

To  3 boxes  Flax-Waxed  typewriter  carbon  paper  — - Black  light  medium 

weight  No.  25  size  8 1-2”  x 13”  5.00 

Apr.  30 — ^Voucher  Check  No.  116  

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2100  May  Issue — 72  pages  480.00 

To  Envelopes  15.00 

' To  Printing  Ebvelopes  3.00 


498.00.  . 


A.  T.  McCORMACK,  M.  D.,  Louisville 

To  May  salary.  Secretary  135.00 

May  31 — Voucher  Check  No.  118  

L.  H.  SOUTH,  M.  D.,  Louisville 

To  May  salary.  Business  Manager  < 90.00 

May  31 — Voucher  Check  No.  119  

J.  F.  BLACKERBY,  Louisville 

To  May  services  rendered  Committee  on  Public  Policy  90.00 

May  31 — Voucher  Check  No.  120  

ELVA  6P.IANT,  Louisville 

To  May  salary.  Bookkeeper  75.00 

May  31 — Voucher  Check  No.  121  ■ 

lELIZABETH  CONKLING,  Louisville 

) To  May  salary.  Stenographer  for  Medico- Legal  Committee  50.00 

May  31- — -Voucher  Check  No.  122  

CURTIS  & CURTIS,  Attorneys,  Louisville 

To  services  rendered,  7-1-36 — 12-31-36  inclusive  . 150.00 

May  31 — Voucher  Check  No.  123  

S.  C.  smith,  M.  D.,  Ashland 

To  expense  as  Councilor,  9th  District  . 36.15 

May  31 — Voucher  Check  No.  124  

LOUISVILLE  POSTMASTER,  Louisville 

ITo  postage  for  April  11.53 

May  31 — Voucher  Check  No.  125  i 

RAILWAY  EXPRESS  AGENCY.  Louisville 

To  express  from  Bowling  Green,  3-1,  8,  22  and  4-12-37  for  Journal  2.95 

To  express  to  Bowling  Green,  3-1,  2,  25  and  4-23-37  for  Journal  3.47 


90.00 

75.00 

50.00 

1.75 

4.08 

121.47 

50.00 

532.00 


179.14 


135.00 

90.00 

90.00 

75.00 

50.00 

50.00 

8.44 

27.50 

7.10 

5.00 

498.00 


135.00 

90.00 

90.00 
I 

75.00 

50.00 

150.0 

36.15 

11.53 

6.42 


6.42 
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May  31 — Voucher  Check  No.  12C  

BELL  TELEPHONE  & TELEOHAPH  CO.,  Louisville 
, To  2 long  distance  calls  to  Bowling  (iVeen,  3-1  and  2-37,  for  Journal 

May  31 — Voucher  Check  No.  127  

<BUSH-KBEBS  CO.,  Louisville 

To  3 sq.  copper  halftones  

To  1 copper  halftone  of  X-ray  view  and  1 zino  etching  of  chart  


Mav  31 — Voucher  Check  No.  128  

C.  E.  PURCELL,  M.  D.,  Paducah 
To  refund  as  follows; 

Check  received  lor  3 cuts  

Cost  of  3 cuts  paid  by  Check  No.  127 


1.80 


11.55 

6.08 


17.63 


15.00 

11.55 


May  31 — Voucher  Check  No.  129  

THE  TIMES-JOUBNAL  PUBLISHING  CO., 
To  2100  June  issue — 68  pages  ....;.. 

To  inserts  scored  

To  printing  envelopes  


Per  refund 
B owiing  Green 


3.45 


455.00 

8.50 

3.00 


Less  envelopes  charged  on  bill  for  May  issue — not  ordered 
May  31 — Voucher  Check  No.  130 — Void 


466.50 

15.00 


June  30 — Voucher  Check  No.  131  

A.  T.  MoCOBlM_A.CK,  M.  i).,  Louisville 

i To  June  salary.  Secretary  

June  30 — -Voucher  Check  No.  132  

L.  H.  SOUTH,  M.  D.,  Louisville 

To  June  salary.  Business  Manager  

To  expense  to  Bowling  G'reen  and  return,  March  4 and  5 
To  expense  to  Berea  and  Lexington,  Juna  8 and  9 


451.50 


135.00 


90.00 

9.70 

18.25 


June  30 — Voucher  Check  No.  133  

J.  F.  BLACKEBBY,  Louisville 

To  June  services  rendered  Committee  on  Public  Policy 

June  30 — Voucher  Check  No.  134  

ELVA  GRANT,  Louisville 

To  June  salary,  Bookkeeper  

To  expense  to  Berea  and  return,  June  9th 


117.95 


90.00 


75.00 

14.30 


June  30 — Voucher  Check  No.  135  

ELIZABETH  CONKLING,  Louisville 

To  June  salary,  Stenographer  for  Medico- Legal  Committee  . 

June  30 — Voucher  Check  No.  136  

LOUIS  V Ii..i..r.  i'Oj)iM.i.C)Ti:.it.,  Louisville 

To  Postage  for  May  

June  30 — Voucher  Check  No.  137  

Ijf.ULWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  5-17  and  24-37,  for  Journal 
To  express  to  Bowling  Green,  5-15  and  20-37,  for  Journal  . 


89.30 


50.00 


37.87 


1.47 

1.70 


June  30 — Voucher  Check  No.  138  

MEFFERT  EQUIPMENT  CO.,  Louisville 

. To  1 M No.  4 L-4  Cards  Punched  Special 
To  2 Index  Books  


3.17 


6.00 

.45 


June  30 — Voucher  Check  No.  139  

BUSH-KBEBS  CO.,  Louisville 

To  6 proofs  of  halftone  on  enamel  paper 

June  30 — Voucher  Check  No.  140  

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 
To  long  distance  call  to  Lexington,  5-14-37,  for  Association  . . . 

June  30 — ^Voucher  Check  No.  141  

THE  TIMES-JOUBNAL  PUBLISHING  CO.,  Bowling  Green 

To  2100  July  issue — ^64  pages 

Less  check  for  setting  up  chart 


6.45 


1.00 


1.30 


426.00 

2.00 


July  31 — Voucher  Check  No.  142  

A.  T.  McCOBMACK,  M.  D.,  Louisville 
To  July  salary.  Secretary  .... 
To  sundry  expense  


424.00 


135.00 

100.00 


July  31 — Voucher  Check  No.  143  

L.  H.  SOUTH.  M.  D.,  Louisville 

To  July  salary.  Business  Manager 

July  31 — Voucher  Check  No.  144  

J.  F.  BLACKEBS3Y,  Louisville 

To  July  services  rendered  Committee  on  Public  Policy 

July  31 — Voucher  Check  No.  145  

ELVA  GRANT,  Louisville 


235.00 


90.00 


90.00 


To  July  salary.  Bookkeeper  75.00 

July  31 — Voucher  Cheek  No.  146 

ELIZABETH  CONKLING,  Louisville 

To  July  salary,  Stenographer  for  Medico- Legal  Committee  50.00 

July  31 — Voucher  Check  No.  147  

CURTIS  & CURTIS,  Attorneys,  Louisville 

To  legal  services  rendered  Jan.  I-July  1-1937  150.00 

To  legal  services  rendered  in  case  of  Edwin  Anderson  vs.  Dr.  Leo  Zimmerman  75.00 


1.80 

17.63 

3.45 


451.50 


135.00 

117.95 


90.00 

89.30 

50.00 

37.87 

3.17 


6.45 


1.00 

1.30 

424.00 

235.00 


90.00 

90.00 

75.00 

50.00 

225.00 


225.00 
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July 

July 

July 

July 

July 

July 


July 

July 


Aug. 

Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


31 — Voucher  Check  No.  148  

JUDGE  REX  LiOGAN,  P.  M..  Bowling  Green 

To  postage  for  Journal  

31 — Voucher  Check  No.  149  

LOUISVILLE  POSTMASTER,  Louisville 

To  stamps  for  June  

To  postcards  


31 — iVoucher  Check  No.  150  

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  6-12-37.... 
To  express  to  Bowling  Green,  6-16-37.... 


31 — Voucher  Check  No.  151  

BU.SH-KREBS  CO.,  Louisville 

To  1 sq.  HT  Medical  Subject 

To  3 sq.  HT’s  Portraits  of  Doctors 


50.00 


31.50 

3.14 


34.64 


.81 

1.01 


1.82 


4.00 

10.25 


14.25 

31 — Voucher  Check  No.  152 ’ 't''’-'' 

WOMAN’S  AUXILIARY,  KENTUCKY  STATE  M ASSOCIATION,  Louisville 

To  25%  commission  on  advertisement  amount -“k  ipiu.ii)  

Less  cost  of  1 M envelopes  ordered  7-15-'*'  4.78 


13.59 

31 — Voucher  Check  No.  153  .■  ■ ■ 7,'  

SOUTHERN  BELL  TELEPHONE  & TELEG’KA-“  COMPANx,  Louisville 

To  long  distance  call  to  Berea,  6-3-37,  regard -"e'  annual  meeting  .95 

To  long  distance  call  to  Richmond,,  6-7-37,  **'*'  -xssoc.aiiou  .85 

To  long  distance  call  to  Richmond,  6-28-37,  ■cgarUiiig  annual  meeting  .85 


2.65 

31 — ^Voucher  Check  No.  154  

THE  TIMEIS-JOURNAL  PUBLISHING  CO.,  B --"'•‘■‘S  tureen 

To  2100  August  Issue — 60  pages  410.00 

31 — Voucher  Check  No.  155  

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Express  from  Bowling  GYeen,  3-27-37,  ftf*'  ■Journal  .50 

Express  to  New  Jersey  and  return,  7-17-^''  *or  Association  .84 


1.34 

31 — Voucher  Check  No.  156  

A.  T.  McCOI^ACK,  M.  D.,  Louisville 

To  August  salary.  Secretary  135.00 

31 — Voucher  Check  No.  157  

L.  H.  SOUTH.  M.  D.,  Louisville 

To  August  salary,  Business  Manager  90.00 

31 — 'Voucher  Check  No.  158  

J.  F.  BLACKERBY,  Louisville 

To  August  services  rendered  Committee  on'  Public  Policy  1 . . 90.00 

31 — Voucher  Check  No.  159  

ELVA  GRANT,  Louisville 

To  August  salary,  Bookkeeper  75.00 

31 — Voucher  Check  No.  160  

ELIZABETH  CONKLING,  Louisville 

To  August  salary.  Stenographer  for  Medico- l-iegal  Committee  50,00 

31 — Voucher  Check  No.  161  

THE  TIMEIS-JOURNAL  PUBLISHING  CO.,  Bownng  Green 

To  account  of  September  Journal  .....' 450.00 


Total  Disbursements  

Transfer  to  correct  error; 

Aug.  31 — Voucher  Check  No.  162  

KENTUCKY  STATE  MEDICAL  ASSOCIATION,  Savings  Account 

To  transfer  of  dividend  on  stock,  Louisville  Title  Mortgage  Co.,  which  was  de- 
posited in  checking  account  instead  of  Savings  Account  (Check  issued  to 
clarify  the  accounts)  10.13 


TOTAL 


50.00 

34.64 

1.82 

14.25 


13.59 


2.65 


410.00 

1.34 


135.00 
90.00 

90.00 

75.00 

50.00 

450.00 

$16,583.68 

10.13 


$16,593.81 . 
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AN  EVALUATION  OF  ELECTRICAL 
HEART  SOUND  RECORDS  FROM  A 
CLINICAL,  'STANDPOINT* 

Emmet  F.  Horine,  M.  D. 

Louisville. 

Introduction 

Clinical  medicine  and  to  an  especial  degree 
cardiologj^  have  been  enriched  by  the  intro- 
duction of  graphic  methods.  In  mentioning 
only  the  polygraph,  the  names  of  Vierordt, 
]\Iarey,  Alonzo  T.  Keyt,  and  especially  Mac- 
kenzie flash  through  the  mind  as  clinicians 
who  studied  the  pulse  by  means  of  this  instru- 
ment. The  electrocardiograph  calls  to  mind 
Waller,  Einthoven,  Thomas  Lewis  and  a host 
of  other  investigators.  The  contributions  of 
these  men  working  with  such  instruments  of 
precision  are  so  recent  that  many  of  us  have 
personally  observed  order  follow  chaos  with 
reference  to  our  knowledge  of  the  irregulari- 
ties of  the  heart.  We  have  further  seen  how 
invaluable  the  electrocardiograph  has  become 
in  disclosing  hitherto  unsuspected  evidence 
of  coronaiy  and  myocardial  changes.  In  fact 
,a  thorough  heart  examination  is  now  incom- 
plete unless  electrocardiograms  are  made,  es- 
pecially in  persons  over  forty  years  of  age. 

This  paper  is  an  attempt  to  evaluate  clini- 
cally heart  sound  records  according  to  our 
present  knowledge.  Although  the  telephone 
was  invented  in  1876  and  Stein  in  1879  had 
patented  an  electrotelephonic  apparatus  for 
the  registration  of  heart  and  pulse  move- 
ments, it  was  not  until  1894  that  Einthoven 
^and  Geluk  successfully  used  an  electrical 
transmitter  to  pick  up  the  heart  sounds 
Which  actuated  a capillary  electrometer,  the 
movement  being  photographed. 

Historicau  Development 

Donders  in  1866  and  Martins  in  1888  are 
sometimes  incorrectly  credited  with  a meth- 
od for  recording  heart  sounds.  These  in- 
vestigators, as  also  IVIarey  and  Chaveau,  Fred- 
ericq,  Landois,  Edgren,  and  von  Ziemssen 
did  not  record  the  sounds,  but  merely  at- 
tempted to  mark  the  time  relationships  of 
the  sounds  on  the  apical  cardiogram  by 
means  of  ordinary  auscultation.  In  1892, 
Huertle  by  an  ingenious  method,  went  a step 
further  and  employed  a microphone  pick  up 
for  the  heart  sounds  which  were  passed 
through  an  induction  coil,  and  the  induced 
currents  were  used  to  cause  contractions  of 
the  muscle  fi’om  a frog's  leg.  The  end  of 
the  muscle  was  attached  to  the  membrane  of 
an  air  capsule  which  ; actuated  a kymo- 
graphic  lever.  Thus  the  heart  sounds  were 
represented  bj^  a wavy  line  on  the  kymo- 
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graphic  paper  and  at  the  same  time  the 
apical  cardiogram  was  being  recorded  by 
another  lever.  Huertle  was  not,  in  his 
earlier  experiments,  interested  in  obtaining 
a true  representation  of  the  heart  sounds, 
but  merely  attempted  to^  determine  accurate- 
ly their  exact  onset  and  thus  analyze  the 
simultaneously  recorded  cardiogram.  In  ad- 
dition, by  using  a telephone  receiver  in  the 
circuit,  he  was  able  to  determine  the  heart 
rhythm  from  the  induced  currents,  though 
the  characteristics  of  the  sounds  were  not 
transmitted. 

As  mentioned  above,  to  Einthoven  and 
Geluk  belongs  the  credit  for  first  success- 
fully recording  the  vibration  sounds  of  the 
heart  by  using  a microphone  and  a capillary 
electrometer.  Normal  sounds  and  also  mur- 
murs were  recorded  by  this  method.  Von 
Holowinski  (1896)  also  used  a microphone 
in  picking  up  the  heart  sounds,  but  re- 
corded them  b}^  photographing  the  changes 
in  Newton’s  interference  rings  as  observed 
in  a specially  adapted  telephone  receiver 
(optical  telephone).  The  apparatus  devised 
by  von  Holowinski  was  called  a “sti’epito- 
graph.”  The  technique  of  its  operation  was 
difficult  and  the  records  obtained  w’ere  not 
readily  analyzed. 

Einthoven,  shortly  after  constructing  the 
string  galvanometer  (1903)  and  using  it  for 
electrocardiography,  began  to  employ  it  for 
recording  the  heart  sounds.  The  early  rec- 
ords obtained  by  him  have  been  generally 
accepted  as  a standard  for  comparison, 
though  it  is  now  appreciated  that  the  carbon 
granule  microphone  employed  by  him  caused 
inherent  distortion.  Noteworthy  contribu- 
tions employing  Einthoven 's  methods  were 
soon  made  by  Fahr,  Lewis,  Battaerd,  Bridg- 
man, Frank  N.  Wilson,  and  Ross  A.  Jami- 
son. Non-electrical,  so-called  “direct  meth- 
ods’’ for  recording  heart  sounds  have  been 
employed  by  Roos,  Oskar  Weiss,  Gerhartz, 
Ohm,  Frank,  Eden,  Wiggers,  and  Dean,  but 
with  the  exception  of  the  last  two  men,  the 
records  showed  little  similarity  to  the  elec- 
trical ones  of  Einthoven. 

Simplified  Technique 

During  recent  j^ears  there  has  been  a re- 
vival of  efforts  to  simplify  the  technique  of 
recording  sounds.  Perfected  vacuum  tube 
amplifiers  now  permit  magnification  of 
sounds  to  any  desired  degree,  and  at  the 
present  time,  an  easily  manipulated  appara- 
tus using  vacuum  tubes  has  been  placed  at 
the  disposal  of  the  clinician  permitting  him 
to  record  readily  the  .sounds  of  the  heart. 
Simultaneously  with  the  cardiac  sounds  either 
a sphygmogram,  a phlebogram,  or  by  a com- 
bined arrangement,  an  electrocardiogram 
may  be  recorded.  The  instrument,  termed 
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an  “electrostethograph,”  picks  up  the  sound 
waves  by  means  of  a perfected  microphone 
and  feeds  them  into  a vacuum  tube  ampli- 
fier. In  amplification  the  sounds  become 
transformed  into  variations  of  electrical  en- 
ergy which  are  conducted  to  a d’Arsonval 
type  galvanometer.  This  galvanometer  has 
a movable  coil  to  which  is  attached  a small 
concave  mirror  which,  as  the  coil  responds  to 
electrical  variations,  reflects  a focused  beam 
of  light  on  to  a six  centimeter  wide  moving 
.strip  of  photographic  paper.  Also,  a ground 
glass  screen  is  used  to  catch  the  light  beam 
thus  permitting  one  to  see  the  vibrations  as 
they  are  photographed.  In  addition,  an  elec- 
trical reproducer  is  rrsed  to  which  ordinary 
stethoscopic  ear  pieces  are  attached  which 
permit  the  physician  to  hear  also  the  magni- 
fied sounds. 

For  teaching  or  demonstration  purposes 
the  instrument  may  be  used  as  a sound  ampli- 
fier magnifying  the  sounds  hundreds  of 
times.  Even  a loud  speaker  may  be  operated 
and  the  sounds  increased  in  intensity  so 
that  they  would  be  audible  over  a large  audi- 
torium. 

Recently  the  value  of  amplifying  the 
sounds  was  demonstrated.  A student  had  a 
reduplicated  second  sound  which  I was  anx- 
ious that  he  hear.  In  listening  with  an  or- 
dinary stethoscope,  he  could  not  detect  the 
reduplication  even  though  I tried  to 
describe  the  sounds  he  should  hear.  As  soon 
as  I attached  the  microphone,  however,  and 
moderately  amplified  the  sounds,  he  was  im- 
mediately able  to  detect  the  peculiar  redupli- 
cation. 

In  making  a complete  phonocardiographic 
study,  the  microphone  is  successively  placed 
in  three  locations  and  the  sounds  recorded  in 
each.  First  the  microphone  is  placed  on  the 
chest  over  the  maximal  impulse  of  the  heart, 
then  over  the  second  intercostal  space  to  the 
left  of  the  sternum  and  finally  over  the  sec- 
ond right  intercostal  space.  Thus  the  apical, 
the  pulmonic,  and  the  aortic  sounds  are  re- 
corded in  succession. 

Depending  upon  the  physician’s  clinical 
experience  in  auscultation,  his  ear  will  be 
“tuned”  for  certain  sounds  to  the  disregard 
of  others  possibly  of  importance.  Phono- 
cardiograms  reproduce  accurately  all  vibra- 
tions, and,  therefore,  furnish  more  precise 
evidence  than  auscultation.  Anyone  who  has 
experimented,  even  for  a short  time  in  record- 
ing heart  sounds,  finds  his  abilitv  to  hear 
and  analyze  sounds  augmented.  There  is  an 
annarent  increase  in  the  acuity  of  hearing. 
What  happens  is  that  the  limited  and  im- 
perfect powers  of  auditory  perception  are 
compared  with  an  exact  visual  record  with 
the  result  that  after  each  comparison  there 


is  an  increase  in  the  ability  to  analyze  the 
component  elements  of  the  sounds. 

When  the  heart  is  very  fast  and  especial- 
ly if  irregular,  it  may  be  impossible  to  correct- 
ly time  any  murmurs  present,  but  under  such 
circumstances,  phonocardiograms  Avill  ac- 
curately reveal  the  time  relations. 

In  addition  to  increasing  one’s  knowledge 
of  what  is  heard,  there  is  the  added  advan- 
tage of  securing  a permanent  photographic 
record  of  all  of  the  vibrations.  Ultimately 
insurance  companies  will  demand  that  heart 
sound  records  be  made  in  all  doubtful  cases. 
Phonocardiograms  of  the  same  patient  made 
at  regular  intervals  may  be  decidedly  help- 
ful in  determining  whether  the  valve  lesion 
is  progre.ssive  or  not. 

The  value  of  heart  sound  records  for  teach- 
ing purposes  cannot  be  over-emphasized. 
Hirsehfelder’s  statement  concerning  this 
point  deserves  quoting:  “This  graphic  meth- 
od has  the  manifest  advantage  of  showing 
objectively  to  the  student,  as  no  other  method 
can,  exactly  what  he  hears,  and  of  enabling 
him  to  correct  his  errors  by  repetition  of 
rhe  auscultations.  . . . The  records  show  the  ex- 
act relation  to  .systole  and  diastole  and  the 
exact  duration  of  abnormal  sounds.  ...  Its 
only  defect,  if  it  is  a defect,  is  that  it  shows 
objectively  to  the  student,  the  occasional  falli- 
bility of  the  instructor;  and  it  must  be  ad- 
mitted that  some  very  well  known  clinicians 
studiously  shunned  the  laboratory.” 
Systolic  Murmurs 

The  average  physician’s  ear  seems  especial- 
ly “tuned”  for  systolic  murmurs.  Possibly 
this  is  because  the  systolic  murmur  is  high 
pitched,  and,  of  course,  also  more  frequently 
present.  At  any  rate,  in  patients  referred  to 
me,  the  systolic  murmur  is  never  missed  un- 
less it  be  very  faint,  while  diastolic  murmurs 
are  often  overlooked.  In  striking  contrast  to 
this  is  the  fact  that  heart  sound  records,  with 
scientific  and  unerring  accuracy,  disclose 
many  systolic  murmurs  as  of  low  amplitude 
and  sometimes  even  buried  in  the  first  heart 
sound.  My  first  phonoeardiogram  was  of  a 
loud  apical  systolic  murmur  and  I was  sur- 
prised at  its  appearance  in  the  finished  rec- 
ord. The  murmur  was  invisible  aside  from 
fine  vibrations  distorting  the  excursions  pro- 
duced by  the  first  sound.  Later,  I found  that 
Lewis  had  commented  on  this  same  fact  in 
saying : ‘ ‘'When  a systolic  murmur  is  present 
in  conjunction  with  the  first  sound,  the  mi- 
crophone records  both ; the  ear  detects  one  or 
other  and  exaggerates  it  according  to  the  de- 
gree and  direction  in  which  the  mind  is  con- 
centrated.” 

However,  further  study  shows  that  sys- 
tolic murmurs  of  any  length  are  often  easily 
recorded,  particularly  the  ones  accompany- 
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ing  structural  defects.  An  interesting  ques- 
tion arises  as  to  whether  it  may  be  possible, 
by  sound  records,  to  differentiate  between 
those  systolic  murmurs  due  to  organic  dis- 
ease and  those  due  either  to  dilatation  of  the 
orifices  or  extra-cardiac  factors.  It  may  be 
found  that  the  vibration  frequency  of  organic 
murmurs  is  different  from  those  of  non-or- 
ganic  origin.  A study  of  this  problem  is  un- 
der  way  at  the  present  time.  Systolic  mur- 
murs of  various  types  are  shown  in  figure 
one. 

Diastolic  Murmurs 

In  rapidly  and  irregularly  beating  hearts, 
diastolic  murmurs  are  often  faint  and  espe- 
cially difficult  to  time  with  certainty.  I have 
occasionallj’’  seen  patients  who,  when  first  ad- 
mitted to  the  hospital,  had  such  rapid  hearts 
that  neither  the  resident  physicians  nor  I 
could,  with  any  degree  of  assurance,  deter- 
mine by  ordinary  auscultation  whether  the 
murmur  was  systolic  or  diastolic. 


/•  Alitvat 


Pto-sfotiC/  ^ 


4 


_l < I I I I 1 I 1 L I 1 .1.1 I ' I » ' I 

5.  anct  awrteulor-  Irr  > I la.T<  o 


u 


J?.  ■Hi. 


September,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


435 


V»0  sato-K.4 

■ 1 . 1 .1  I ■ ■ ■ - ‘ ^ 


'I  jr  4 


Figure 


3. 


J jr 


Fijyre.  */-  • 


Mitral  Stenosis 

In  the  literature  one  occasionally  sees  ref- 
erences to  mitral  stenosis  sine  murmure.  Per- 
sonally I have  met  with  a few  cases  in  which 
no  murmur  was  audible,  although  there  was 
a characteristic  roentgen  cardiac  silhouette 
and  sufficient  other  evidence  to  justify  a 
diagnosis  of  mitral  stenosis.  However,  the 
contour  of  the  heart  is  not  always  altered 
by  mitral  stenosis,  and  under  such  a cir- 
cumstance, when  neither  a diastolic  murmur 
nor  a diastolic  “opening  .snap”  is  heard,  the 
proper  diagnosis  would  be  missed.  Heart 
sound  records  will  permit  of  an  early  and 


correct  diagnosis  by  revealing  a diastolic 
muimur  of  low  vibration  frequency  which 
accounts  for  its  inaudibility  by  auscultation. 
Wilson  and  Wishart  have  called  attention  to 
the  value  of  phonocardiograms  in  mitral 
stenosis,  and  more  recently  Johnston  re-em- 
phasized their  position.  Figure  two  illus- 
trates types  of  diastolic  murmurs  recorded  in 
patients  with  mitral  stenosis. 

Extra  Heart  Sounds 
The  frequently  encountered  extra  sounds, 
such  as  reduplicated  sounds,  the  third  heart 
sound,  and  gallop  rhythm,  are  all  readily  re- 
corded. The  sounds  are  easily  analyzed  and 
furnish  permanent  evidence  of  the  presence 
of  the  abnormality. 

Comment 

Til  calling  your  attention  to  electrical  heart 
sound  registration,  it  is  not  my  purpose  to 
suggest  that  the  method  supplant  ordinary 
auscultation.  In  cardiology,  a diagnosis  will 
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continue  to  be  based  upon  a carefully  obtain- 
ed history  by  the  physician,  (and  I might 
add,  not  by  a non-medical  office  assistant), 
followed  by  an  equally  careful  physical  ex- 
amination. However,  no  one  will  deny  that 
the  diagnosis  will  be  more  exact  if  supple- 
mented by  routine  laboratory  examinations, 
an  X-ray  film,  an  electrocardiogram,  and  a 
phonocardiogram,  all  best  interpreted  by  the 
pliysieian  who  obtained  the  history  and  made 
the  physical  examination. 

Summary 

1.  After  brief  historical  references  a simpli- 
fied electrical  apparatus  for  heart  sound  reg- 
istration is  mentioned. 

2.  For  teaching  purposes  heart  sound  reg- 
istration is  invaluable. 

3.  One’s  ability  to  discern  and  analyze 
sounds  is  definitely  increased  through  the 
use  of  phonoeardiograms. 

4.  The  exact  position  in  the  heart  cycle  of 
murmurs  and  extra  sounds  is  accurately  de- 
termined by  sound  records. 

5.  Occasionally  records  of  the  heart  sounds 
may  reveal  mitral  stenosis  long  before  any 
abnormality  is  audible  by  auscultation. 

6.  Phonoeardiograms  supplement  ausculta- 
tion and  furnish  a permanent  and  complete 
vi.sual  record. 

DISCUSSION 

Shelby  W.  Wishart,  Evausville,  Indiana:  Mr. 
ChaiiTnan,  Members  of  the  Society:  I am  sure 
you  know  how  much  I appreciate  Dr.  Horine’s 
having  asked  me  to  discuss  his  fine  paper.  1 
have  not  a great  ' deal  to  add,  bult  here  and 
there  I may  be  /able  to  make  a comment  which 
will  emphasize  some  of  the  excellent  points  that 
he  has  brought  up. 

For  eighteen  years  I have  been  intensively 
studying  sounds  as  heard  over  the  heart,  an|d 
elsewhere  over  the  chest.  Throughout  this 
period  I have  had  intimate  association  with 
workers  in  the  field  who  are  accepted  as  dis'- 
tinguished  members  thereof.  All  of  my  own  ob- 
servations, as  well  as  those  of  whom  I speak, 
have  been  made  primarily  with  the  ste^thoscope 
and  our  other  physical  senses,  but  at  no  time 
have  we  deprived  ourselves  of  the  benefits  to 
be  derived  fro^m  certain  special  equipment, 
without  which  all  would  be  woefully  handi- 
capped. 

My  training  was  under  one  who  insisted  on 
all  conclusions  being  checked  to  final  certainty 
with  every  device  at  our  disposal,  realizing,  of 
course,  when  we  had  taken  advantage  of  every- 
thing science  has  to  offer  in  the  making  of  a 
diagnosis,  that  we  were  wi-ong  all  too  often.  As 
the  years  have  passed  and  my  experience  has 
growTi  greater  and  greater,  it  is  at  timak  with 
real  embaiTassment  that  I am  conscious  of  how 
often  I would  have  been  in  error  if  it  had!  not 
been  for  such  assistance.  The  above  has  made 


me  quite  humble  diagnositically  where  the  inter- 
pretation of  sounds  is  concerned,  just  as  I be- 
came more  and  more  humble  as  the  electro- 
cardiograph taught  me  how  many  things  could 
be  happening  to  a heart  that  my  senses  failed 
to  detect. 

1 am  bitterly  opposed  to  permitting  mech- 
anical devices  to  make  diagnoses  for  us,  as  we 
permit  our  diagnostic  acumen  to  decay  from 
failure  to  use  it,  whereas  it  could  have  served 
even  better  in  the  solving  of  most  of  the  diag- 
noses mentioned  if  we  had  not  been  i too  accus- 
tom eld  to  allowing  technical  assistants  to  take 
our  place.  1 ami  just  as  opposed  to  the  propa- 
gation of  diogma  as  applied  by  some  when  for 
some  reason  they  seem  to  be  afraid  to  set  a 
precedent  and  boldly  admit  to  the  general  prac- 
titioner that  distinguished  though  they  are  said 
to  be,  years  of  checking  their  ovm  diagnostic 
accuracy  has'  taught  them  the  limits  of  what 
they  can  honestly  claim  the  ability  to  do,-  anid 
thereby  frankly  establi^  a proper  place  for 
special  instruments  of  precision  in  the  field  of 
diagnosis. 

In  1913  and  ’14  began  the  work  of  Sir 
Thomas  Lewis,  which  has  elevated  the  cumber- 
some curiosity  of  Professor  Einthoven’s  Iphy- 
siological  laboratory  in  Leyden,  where  he  (did 
so  much  for  electrocardiography,  to  an  estab- 
lished place  in  clinical  cardiology. 

Over  ten  years'  ago  I first  met  Dr.  Emmet 
Hoidne  in  Louis'ville,  at  which  time  I gave  a 
paper  before  the  ;old  Ohio  Valley  Medical  So- 
ciety on  The  Clinical  Benefits  |to  be  Derived 
from  Graphically  Kecording  the  Heart  Sounds. 
It  is- 1 perhaps  fitting  that  I be  here  today  to 
bear  and  open  the  discussion  on  Dr.  Horine’s 
excellent  paper.  The  •willingness  of  such  out- 
standing workers  to  frankly  admit  their  in- 
ability to  accurately  analize  all  phases  of  the 
cardiac  cycle  and  every  occurrence  therein,  re 
gardless  of  the  speed  of  the  heart,  is  just  one 
more  milestone  in  establishing  cardiology  and 
the  application  of  gcapbie  sound  record  work  in 
an  impregnable  place . Most  certainly  Dr. 
Horine  is  to  be  commended  for  this  excellent 
paper,  andv  able  as  he  i^  to  continue  his  studies 
in  the  medical  'school  surroundings,  much  of 
great  future  worth  should  be  forthcoming.  ' 


Chronic  Toxicity  of  Dinitrophenol. — Schultc 
administered  alpha,  dinitrophenol  orally  to  dogs 
for  periods  of  175  days  in  doses  up  to  26  mg. 
per  kilogram  daily.  The  dioses,  which  were  suffi- 
cient to  produce  subacute  poisoning  and  even- 
tual death,  did  not  demons'trably  affect  the  func- 
tion of  the  liver  as  indicated  by  galactose  and 
uric  acid  tolerance  tests.  Pathologic  examina- 
tion revealed  no  lenticular  opacities,  and  the 
livers  were  essentially  no  different  from  those 
of  unmedicated  dogs  kept  under  similar  condi- 
tijons. 
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BACTERIOLOGIC  AND  SEROLOGIC 
STUDIES  IN  THE  EPIDEMIC  OF  POLIO- 
MYELITIS IN  KENTUCKY,  1935 

Edward  C.  Rosenow,  M.  D. 

Division  of  Experimental  Bacteriology,  The 

Mayo  Foundation,  Rochester,  Minnesota. 

Liluan  H.  South,  M.  D. 

Director,  Bureau  of  Bacteriology,  State  De 
partment  of  Health,  Louisville, 
and 

A.  T.  McCormack,  M.  D. 

State  Health  Commissioner,  Louisville. 

The  successful  production  of  transmissible, 
bltrable  viruses  of  poliomyelitis  and  enceph- 
alitis from  streptococci  has  emphasized 
anew  the  etiologic  importance  of  the  strepto- 
coccus in  epidemic  poliomyelitis  and  enceph- 
alitis. Hence,  a study  of  the  epidemic  of 
poliomyelitis  in  Kentucky,  in  1935,  was  un- 
dertaken. Diagnostic  spinal  punctures  were 
made  and  the  poliomyelitis  antistreptococcus 
serum  was  administered  to  patients  in  co- 
operation with  attending  physicians.  Bacter- 
iologic  studies,  by  the  special  methods  prev- 
iously used,  (8,  11,  16)  were  made  of  the 
spinal  fluid  and  of  the  nasopharyngeal  swab- 
bings  of  patients  who  had  poliomyelitis,  and 
of  nasopharyngeal  swabbings  of  poliomyeli- 
tis contacts,  of  well  persons  within  the  epi- 
demic zone  but  not  in  contact  with  the  dis- 
ease, and,  as  controls,  of  well  persons  re- 
mote from  the  epidemic  zone.  Cultures  were 
also  made  from  milk  and  water  supplies,  of 
flies,  and  of  other  material  suspected  as  pos- 
sible sources  of  infection.  Specimens  of 
blood  for  serologic  studies  were  drawn  from 
patients  in  different  stages  of  the  disease, 
and  from  well  controls.  Some  of  these  ma- 
terials were  examined  in  the  laboratories  of 
the  State  Board  of  Health,  Louisville,  and 
some  wex’e  refrigerated  with  “dry  ice”  and 
shipped  to  Rochester,  Minnesota,  by  air  mail, 
where  cultures,  animal  inoculations,  and  elec- 
trophoretic and  serologic  studies  were  made. 

The  epidemic  began  shortly  after  a strong 
wind  blew  from  the  south  where  poliomyelitis 
was  present  in  epidemic  form,  and  it  was 
peculiar  in  the  following  respects.  Older 
children  and  young  adults,  instead  of  in- 
fants, were  chiefly  stricken.  There  was  a 
noteworthy  lack  of  contact  infection.  In  an 
luiusually  large  number  of  eases  the  follow- 
ing symptoms  appeared : paralysis,  severe 
tremors,  twitchings,  convulsions,  lethargy  and 
other  symptoms  of  encephalitis.  Symptoms 
referable  to  the  posterior  horns,  ganglia  or 
nerve  roots  (radiculitis),  and  symptoms  of 
myositis,  ipyelonephritis  and  cystitis,  .'were 
unusually  common.  The  morbidity  and  mor- 


tality rates  were  far  lower  than  is  usual  in 
epidemics  of  typical  infantile  paralysis  or 
Heine-Medin  disease.  Two  cases  of  herpes 
zoster,  two  of  bronchopneumonia  in  associa- 
tion with  paralysis,  and  two  of  “lethargic” 
encephalitis,  were  seen  by  us  within  the  epi- 
demic area.  Among  the  children  of  a school- 
room where  a case  of  poliomyelitis  had  oc- 
curred a short  time  before,  three  cases  of 
spasmodic  torticollis  developed. 

Electrophoretic  Mobility  op  the 
Streptococci 

The  method  used  in  this  study  was  similar 
to  that  previously  described  (11).  The 
distribution  curve  of  the  electrophoretic  mo- 
bility of  the  streptococcus  isolated  from  the 
nasopharynges  of  patients  who  had  polio- 
myelitis in  this  epidemic,  as  in  previous  epi- 
demics studied,  was  strongly  neurotropjc ; 
that  is,  a high  percentage  of  the  strepto- 
cocci had  a velocity  of  3.45  and  1.72  micron.s 
per  second,  volt  per  centimeter  (fig.  1).  Ad- 
ministration of  the  poliomyelitis  antistrepto- 
coceus  serum  seemed  to  cause  a much  earlier 
return  to  the  normal  type  of  streptococcus 
in  the  throats  of  those  who  received  serum 
than  occurred  in  the  throats  of  untreated 
patients,  as  measured  by  electrophoretic 
studies.  This  was  associated  with  an  earlier 
disappearance  from  the  throat  of  the  “polio- 
myelitis” streptococcus,  as  shown  by  the 
precipitin  reaction  (table  1),  than  in  cases 
in  which  treatment  was  not  given.  The  av- 
erage curve  of  electrophoretic  mobility  of 
the  streptococcus  from  the  nasopharynges  of 
contacts  and  of  well,  noncontacts  within  the 
epidemic  zone,  was  moderately  neurotropic. 
This  was  true  also  in  the  group  of  physicians 
of  Paris,  Kentucky,  which  w^as  on  the  out- 
skirts of  the  epidemic  zone,  some  of  whom 
had  attended  patients  wdthin  the  epidemic 
zone.  The  distribution  curve  of  electropho- 
retic mobility  of  the  streptococci  from  the 
throats  of  the  group  of  children  in  Paris, 
none  of  whom  had  been  exposed  to  the  dis- 
ease, proved  normal. 

Precipitin  Tests 

The  poliomyelitis  anti-streptococcus  serums 
used  in  treatment  and  in  the  precipitin  re- 
action were  prepared  by  repeated  injections 
of  horses  (9),  over  a long  period  of  time,  with 
the  streptococcus  isolated  from  the  brains  and 
spinal  cords  of  persons  who  had  died  of  typi- 
cal poliomyelitis  in  other  epidemics,  and  from 
the  spinal  cords  of  monkeys  that  had  suc- 
cumbed to  poliomyelitis  following  inoculation 
of  “vinis.  ” A positive  precipitin  reaction 
(6)  between  the  cleared  suspensions  of  naso- 
pharyngeal swabbings  and  the  poliomyelitis 
antistreptococcus  serum,  under  conditions  of 
the  experiments,  is  proof  that  persons  whose 
nasopharyngeal  swabbings  gave  this  reaction 
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were,  at  the  time,  carriers  of  the  streptococcus 
which  was  immunologically  like  the  one  with 
which  the  serum  was  prepared.  We  have  used 
this  method  in  a study  of  this  epidemic,  as 
in  previous  epidemics  (11,  16),  and  have 
found  again  that  the  incidence  of  positive  re- 
actions was  very  high  among  patients  who 
had  poliomyelitis  and  indirectly  proportional 
to  the  duration  of  the  disease  at  the  time  of 
the  swabbing  (see  table  1).  The  incidence  of 
positive  reactions  was  next  highest  among 
contacts  and  among  noncontacts  residing 
within  the  epidemic  zone  and  lowest  in  the 
groups  outside  of  the  epidemic  zone.  The 
encephalitis  antistreptococcus  serum  pre- 
pared with  the  closely  related  streptococcus 
obtained  from  patients  who  had  encephalitis 
also  gave  a high  incidence  of  reactions;  less 


high,  the  arthritis  antistreptococcus  serum 
prepared  with  streptococci  obtained  from  pa- 
tients who  had  arthritis,  and  only  occasional- 
ly was  a positive  reaction  obtained  with  the 
ulcerative  colitis  antistreptococcus  serum,  the 
type  pneumococcus  immune  serums  and  nor- 
mal horse  serum  (see  table  1).  In  this,  as 
in  other  epidemics,  the  incidence  of  the  car- 
rier state  of  this  streptococcus  in  the  throats 
of  well  persons  was  roughly  proportional  to 
the  incidence  of  the  disease  in  the  epidemic 
in  question. 

Skin  Tests 

It  has  been  shown  in  epidemics  of  poliomye- 
litis that  the  incidence  of  positive  skin  tests 
with  highly  diluted  suspensions  of  the  heat- 
killed  streptococcus  of  poliomyelitis,  or  with 
filtrates  of  cultures  (7,  12,  15,  17),  is  highest 


Table  2 

Results  of  skin  tests  with  streptococcal  antigens  from  poliomyelitis  on  persons  residing 
within  epidemic  zone: 


Date 

Streptococcal 
antigens  used 

Patients  con- 
valescing from 
poliomyelitis* 

Controls 

Number 

tested 

Per  cent 
positive 

Number 

tested 

Per  cent 
positive 

8-27-35 

Arthritis  (control) 

31 

20 

31** *** 

42 

Polio- 

myelitis 

Los  Angeles 

31 

3 

31 

51 

Havana 

31 

16 

31 

58 

Adapted  virus 

31 

13 

31 

61 

fS> 

CTv 

Arthritis  (control) 

23 

26 

50** 

30 

Poliomyelitis 

Louisville 

23 

13 

50 

34 

Rochester 

23 

9 

50 

26 

rn 

a\ 

Los  Angeles 

12 

17 

87 

Louisville 

12 

8 

39 

33 

Adapted  virus 

12 

25 

39 

77 

*Chiefly  at  City  Hospital. 

**Controls:  patients  at  Children’s  Free  Hospital. 

***Contacts:  membens  of  11  families  in  which  the  12  cases  developed  (Louisville, 
Kentucky). 
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m the  age  groups  wherein  persons  are  most 
susceptible  to  poliomyelitis.  Nearly  all  pa- 
tients who  had  poliomyelitis  reacted  strongly 
positively  at  the  onset  of  the  attack,  and  as 
recovery  ensued  reactions  became  negative  to 
the  poliomyelitis  antigen  but  not  to  a similar- 
ly prepared  antigen  of  streptococci  obtained 
from  patients  who  had  arthritis  (11,  17).  In 
this  epidemic  we  have  studied  the  reactivity 
of  the  skin  of  patients  and  of  controls,  to 
streptococcal  suspensions  (table  2).  Two  of 
the  poliomyelitis  antigens  were  prepared 
with  streptococci  isolated  from  patients  who 
had  poliomyelitis,  and  one  with  streptococci 
isolated  from  the  spinal  cords  of  monkeys 
that  succumbed  to  poliomyelitis  following 
injection  of  “virus.”  The  arthritis  antigen 
was  prepared  from  streptococci  isolated 
from  arthritic  joints  of  rabbits  following 
intravenous  injection  of  streptococci  ob- 
tained from  patients  who  had  arthritis.  All 
strains  had  been  preserved  for  a long  time 
in  dense  suspension  of  glycerin  (2  parts) 
and  25  per  cent  solution  of  sodium  chloride 
(1  part).  There  was  no  opportunity  to 
test  patients  in  the  earliest  stages  of  the  dis- 
ease in  this  epidemic,  but  three  series  were 
tested  in  the  course  of  convalescence,  three 
to  twenty-one  days  after  onset.  Many  of  the 
patients  tested  were  in  the  contagious  divi- 
sion of  the  city  hospital  and  many  of  the 
controls  were  at  the  Children’s  Free  Hos- 
pital. We  are  indebted  to  Doctors  Moore 
and  Pritchett  and  their  associates,  for  their 
cooperation.  The  incidence  of  positive  re- 
actions to  each  of  three  different  poliomye- 
litis antigens,  not  to  the  arthritis  antigen,  in 
each  of  the  three  series  was  far  less  than  in 
the  control  groups  consisting  of  an  equal 
number  of  children  of  the  same  ages,  and 
presenting  other  similar  conditions.  On  the 
basis  of  these  results  it  may  be  concluded 
that  the  streptococcus  having  iieurotropic 
electrophoretic  mobility,  demonstrated  in  the 
throats  and  spinal  fluid  of  patients  in  this 
epidemic,  was  not  a passive  invader  but  an 
infective  agent  to  which  specific  immunity 
developed. 

Agglutination  Tests 
Agglutination  tests  were  made  with  strepto- 
cocci and  with  serum  obtained  from  patients 
convalescing  after  poliomyelitis,  from  well 
contacts  and  from  well  controls.  The  agglu- 
tination antigens  were  prepared  in  a manner 
similar  to  the  antigens  used  in  the  skin  tests. 
With  few  exceptions,  the  serums  from  pa- 
tients who  were  convalescing  from  poliomye- 
litis agglutinated  specifically,  more  markedly, 
and  in  higher  dilution  (as  high  as  1 to  250), 
the  streptococci  obtained  from  patients  who 
had  poliomyelitis  than  did  the  serums  from 
well  contacts  and  controls. 


Cultures  prom  Spinal  Fluid,  Milk  and 
Water  Supplies,  Flies,  Ragweed  and 
Goldenrod 

The  spinal  fluid  from  twenty  patients  was 
examined  for  streptococci.  Smears  of  thor- 
oughly centrifugated  sediment,  stained  by  a 
modified  gram  stain  and  by  the  new  method 
(13),  revealed  diplococci  in  fifteen  cases  and 
cultures  in  dextrose-brain  broth  and  chick- 
mash  medium  revealed  pleomorphic  diplococci 
or  streptococci  in  eight  cases.  The  five  speci- 
mens of  spinal  fluid,  smeai's  of  which  were 
negative,  and  the  seven  of  which  cultures 
were  sterile,  were  all  obtained  late  in  the 
acute  attack  (4  to  6 days  after  onset). 

Samples  of  milk  were  collected  in  a sterile 
manner,  from  previously  unopened  bottles,  in 
homes  where  cases  of  poliomyelitis  had  oc- 
curred and,  through  the  kind  cooperation  of 
Doctors  Kennedy  and  Williams  at  the  bac- 
teriologic  test  laboratories,  ten  different 
brands  were  obtained,  each  before  and  after 
pasteurization,  representing  the  chief  milk 
supply  of  Louisville.  Altogether  fifty-one 
samples  were  cultured.  When  inoculated  with 
raw  milk,  blood-agar  plates  always  yielded 
a larger  number  of  colonies,  especially  of 
streptococci  and  colon  bacilli,  than  when  in- 
oculation was  with  pasteurized  milk.  This 
difference  was  especially  marked  in  work 
with  the  brands  of  which  both  the  raw  and 
corresponding  samples  of  pasteurized  milk 
were  cultured.  Cultures  on  blood-agar  plates, 
of  the  twenty-four  samples  of  raw  milk, 
yielded  green^produeing  streptococci  in  five, 
indifferent  streptococci  in  six,  staphylococci 
in  six  and  colon  bacilli  in  seventeen,  in- 
stances. The  twenty -seven  samples  of  pas- 
teurized' milk  cultured  on  blood-agar  plates 
yielded  green-producing  streptococci  in  only 
four,  indifferent  streptococci  in  five,  staphy- 
lococci in  four,  and  colon  bacilli  in  four,  in- 
stances. The  cultures  in  dextrose-brain 
broth  of  the  twenty-four  samples  of  raw 
milk  yielded  streptococci  in  twenty-three, 
staphylococci  in  five,  and  colon  bacilli  in 
seven,  instances,  and  the  twenty-seven 
samples  of  pasteurized  milk  revealed  strepto- 
cocci in  twenty-three,  staphylococci  in  three, 
and  colon  bacilli  in  two,  instances. 

The  distribution  curve  of  electrophoretic 
mobility  of  the  streptococci  isolated  from  raw 
milk  was  strongly  neurotropic  (fig.  1)  in  24 
per  cent;  normal,  or  isopotential,  in  56  per 
cent,  and  pneumotropic  in  20  per  cent,  of 
twenty-five  strains  studied,  whereas  of  the 
twenty  strains  studied  from  the  pasteurized 
milk  only  two  (10  per  cent)  were  neurotropic, 
sixteen  (80  per  cent)  were  normal  or  were 
isopotential,  and  two  (10  per  cent)  were 
pneumotropie. 
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The  two  strains  of  streptococci  isolated 
from  pasteurized  milk,  and  two  strains  iso- 
lated from  raw  milk,  had  neurotropic  elec- 
trophoretic mobility,  caused  flaccid  paralysis 
in  rabbits  and  resisted  pasteurization  (63°  C. 
for  thirty  minutes)  when  suspended  in  milk. 
These  strains  were  isolated  from  the  brand 
of  milk  supplied  to  households  where  pro- 
portionally more  cases  of  poliomyelitis  oc- 
curred than  where  other  brands  of  milk  were 
used. 

Eight  samples  of  butter  were  cultured.  All 
of  these  were  obtained  in  homes  in  each  of 
which  a case  of  poliomyelitis  had  occurred. 
Green-producing  or  indifferent  streptococci 
were  isolated  from  five  of  the  samples.  All 
of  nine  samples  of  artificial  buttermilk,  cot- 
tage cheese,  and  streptococcus  lacticus  start- 
ers that  were  cultured  yielded  green-produc- 
ing or  indifferent  streptococci  on  blood-agar 
plates,  and  pure,  or  nearly  pure,  cultures  of 
streptococci  in  dextrose-brain  broth. 

Samples  of  water  were  collected  in  a sterile 
manner  from  water  supplies  in  different 
parts  of  the  state  where  cases  of  poliomyelitis 
occurred,  and  as  controls  from  water  sup- 
plies where  no  cases  occurred,  and  from  flow- 
ing streams,  cisterns  and  open  ponds.  Cul- 
tures were  made  in  dextrose-brain  broth  by 
inoculating  several  tall  tubes  with  3 c.c.  each  ; 
each  tube  contained  approximately  17  c.c. 
of  the  medium.  The  inoculum  was  added 
throughoiit  the  length  of  the  column  of 
medium.  The  cultures  were  incubated  at 
35°C.  As  soon  as  growth  occurred,  smears 
were  made  and  stained  by  the  gram-saf- 
ranine  method.  Altogether  sixty-two  samples 
of  water  were  cultured,  and  bacilli,  either 
gram-positive  or  gram-negative,  resembling 
Bacillus  subtilis,  grew  in  fifty-seven,  strepto- 
cocci in  sixteen,  staphylococci  in  three,  diph- 
theroid bacilli  in  one,  and  colon  bacilli  with 
gas  production  in  eight  instances.  Gram-neg- 
ative, gas^roducing  bacilli  were  found  in 
only  three  instances  in  mixture  with  strepto- 
cocci, whereas  bacilli  resembling  Bacillus  sub- 
tilis  were  found  in  all  of  the  sixteen  samples 
which  yielded  streptococci.  Pour  of  the 
strains  of  streptococci  produced  indifferent 
and  twelve  produced  green  colonies  on  blood- 
agar  plates.  None  of  nine  samples  of  the 
water  supply  of  Louisville,  obtained  chiefly 
in  buildings  where  cases  of  poliomyelitis  had 
occurred  and  where  there  was  adequate  pres- 
sure, yielded  streptococci.  Streptococci,  to- 
gether with  gram-positive  bacilli,  were  iso- 
lated from  two  samples  of  water  obtained  in 
two  homes  at  the  outskirts  of  Louisville 
where  one  case  of  poliomyelitis  had  occurred 
in  each  home.  :Some  of  the  other  children  in 
the  two  homes  and  many  in  the  neighbor- 
hood had  developed  gastro-enteritis  associated 


with  headache  and  fever.  There  was  inade- 
quate water  pressure  in  this  isolated  area. 
At  one  home  in  the  country  where  one  case 
of  paralytic  and  two  cases  of  abortive  polio- 
myelitis had  occurred  a short  time  before,  the 
water  from  the  driven  well  yielded  the  strep- 
tococcus. In  one  instance  the  rain-water  from 
a cistern  at  a church  in  the  country  was 
found  badly  contaminated  with  streptococci 
which  had  neurotropic  electrophoretic  mobil- 
ity and  virulence. 

Eight  samples  of  ragweed  blossoms  were 
cultured  in  dextrose-brain  broth;  of  these, 
three  yielded  streptococci  always  together 
with  gram-positive  or  gram-negative  bacilli. 
Two  of  the  samples  which  yielded  streptococci 
were  from  large  patches  in  vacant  lots,  im- 
mediately adjacent  to  two  homes  where  cases 
of  poliomyelitis  had  occurred.  One  of  two 
samples  of  goldenrod  blossoms,  and  one  speci- 
men of  sweet-pea  blossoms,  yielded  strepto- 
cocci. Cultures  from  the  roots  of  ragweed 
and  goldenrod  did  not  yield  streptococci.  Cul- 
tures in  dextrose-brain  broth  of  emulsions 
and  corresponding  filtrates  of  three  batches 
of  fifty  flies  each,  caught  in  three  homes 
where  cases  of  poliomyelitis  had  occurred, 
yielded  streptococci  in  each  of  the  three  in- 
stances and  these  streptococci  produced 
small,  grayish  colonies,  each  surrounded  by 
a green  halo  on  blood-agar  plates. 

Animal,  Experiments 

The  virulence  of  streptococci  isolated  from 
the  spinal  fluid  and  nasopharynges  of  pa- 
tients, from  the  nasopharynges  of  control 
persons,  from  dairy  products,  from  water, 
.from  ragweed  and  from  flies,  was  determined 
by  intracerebral  injection  of  rabbits,  guinea 
pigs  and  mice,  and  by  intraperitoneal  injec- 
tion of  mice.  One-tenth  cubic  centimeter  of  a 
1 to  1,000  dilution  of  the  primary  dextrose- 
brain  broth  culture  was  injected  routinely, 
intracerebrally  into  guinea  pigs  and  rabbits, 
and  0.03  c.c.  intracerebrally  into  mice,  and 
2.5  c.c.  of  the  undiluted  culture  was  injected 
intraperitoneally  into  mice.  Altogether, 
twenty-eight  rabbits  were  given  injections  of 
streptococci  isolated  in  the  course  of  the 
acute  stage  of  the  disease  from  twenty-two 
patients  who  had  poliomyelitis.  Flaccid 
paralysis  was  the  outstanding  symptom.  Par- 
alysis developed  in  twenty-four  (85  per  cent), 
and  thirteen  (46  per  cent)  died.  Green-pro- 
ducing streptococci  were  isolated  from  the 
brains  and  spinal  cords  of  twenty-four  (85 
per  cent)  and  from  the  blood  of  three  (10  per 
cent).  Fourteen  rabbits  were  given  injec- 
tions of  streptococci  isolated  from  ten  con- 
trols who  resided  within  the  epideniic  zone. 
Flaccid  paralysis  developed  in  four  (28  per 
cent)  and  five  (35  per  cent)  died.  Green- 
producing  streptococci  were  isolated  from  the 
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brains  and  spinal  cords  of  three  (21  per 
cent),  and  from  the  blood  in  no  instance. 
Emulsions  or  filtrates  of  emulsions  of  five 
samples  of  ragweed  blossoms,  or  the  strep- 
tococcus isolated  therefrom,  and  cultures  of 
the  streptococcus  or  emulsions  of  the  brains 
of  positive  animals  were  injected  intracere- 
brally  into  altogether,  seven  mice,  with 
“takes”  in  five;  into  fourteen  rabbits,  with 
“takes”  in  nine,  and  into  three  guinea  pigs, 
with  “takes”  in  three.  Cultures  from  the 
brains  of  fourteen  animals  that  succumbed 
yielded  the  streptocoecus  in  six  instances. 
Flaccid  paralysis  developed  in  six  of  the  nine 
rabbits  that  received  injections.  Sections  of 
the  brains  of  one,  or  more,  animals  of  each  of 
these  species  revealed  moderate  to  marked 
perivascular,  parenchymatous  and  meningeal 
infiltration  with  round-cells.  Five  of  seven 
rabbits  that  received  injections  of  the  strep- 
tococcus isolated  from  raw  milk  developed 
flaccid  paralysis  and  all  died  of  respiratory 
failure.  The  streptococcus  was  isolated  from 
the  brains  and  .spinal  cords  of  four. 

One  of  us  (Rosenow)  has  attempted,  with 
some  success,  to  demonstrate  the  presence  of 
the  streptococci  and  “virus”  in  the  house- 
fly (Musca  domestica)  in  other  outbreaks.  In 
this  epidemic  flies  were  caught  in  three  homes 
Avhere  cases  of  poliomyelitis  occurred.  Cul- 
tures of  some  of  the  flies  yielded  strepto- 
cocci like  those  present  in  the  throats  of  per- 
sons ill  with  poliomyelitis.  Emulsions  and 
filtrates  of  emulsions  prepared  from  the 
three  batches  of  about  fifty  flies  each  yielded 
green-producing  streptococci.  Pure  cultures 
of  these  produced  flaccid  paralysis  of  rabbits. 
Emulsions  and  corresponding  filtrates  of 
these  flies  were  injected  intracerebrally  into 
mice  and  rabbits.  Altogether,  eighty-eight 
mice  and  thirteen  rabbits  were  given  injec- 
tions of  emulsions,  and  sixty  mice  and  ten 
rabbits  were  given  injections  of  filtrates,  or 
of  emulsions  or  filtrates  of  the  brains  of 
positive  animals.  “Takes”  occurred  in  fifty- 
six  of  the  eighty-eight  mice,  and  in  seven  of 
the  thirteen  rabbits  that  received  emulsions, 
and  in  forty-seven  of  the  sixty  miee  and  in 
four  of  the  ten  rabbits  that  received  fil- 
trates. The  streptococcus  was  isolated  from 
the  brains  of  twenty  of  thirty-seven  mice  and 
of  five  of  six  rabbits  that  suecumbed  to  in- 
jection of  emulsions,  and  of  eleven  of  thirty- 
seven  mice  and  of  two  of  three  rabbits  that 
succumbed  to  filtrates. 

The  streptococcus  was  not  isolated  from 
the  brain,  in  a single  instance,  of  sixty-four 
mice  which  had  recovered  following  injec- 
tion and  which  were  killed  and  cultured  as 
controls. 

Three  filtrates  of  emulsions  of  flies  were 
made  and  injected  intracerebrally  into  ani- 


mals. The  first  filtrate  was  given  to  one 
monkey,  one  rabbit  and  four  mice ; the  second 
filtrate  was  given  to  a second  monkey,  a sec- 
ond rabbit  and  four  other  mice;  the  third 
filtrate  was  given  to  a third  monkey,  a third 
rabbit  and  still  four  other  mice.  Each  of  these 
filtrates  yielded  the  streptococcus  in  dextrose- 
brain  broth  cultures.  One  monkey,  all  of 
the  rabbits,  and  nine  of  the  mice  developed 
symptoms.  Flaccid  paralysis,  most  marked 
of  the  right  hind  extremity,  and  other  symp- 
toms of  poliomyelitis,  developed  in  one  mon- 
key. It  was  etherized  to  death  on  the  eleventh 
day  following  injection,  as  it  was  recovering. 
Cultures  from  the  emulsion  of  the  brain  and 
spinal  cord  yielded  the  streptococcus;  those 
from  the  blood,  liver  and  kidney  remained 
sterile.  In  sections  of  the  lumbar  part  of 
the  spinal  cord  were  marked  degeneration 
of  ganglion  cells  and  perivascular,  round-cell 
infiltration.  Examination  of  sections  of  the 
medulla  and  brain  disclosed  slight  perivascu- 
lar and  meningeal  round-cell  infiltration. 
The  lesions  in  the  rabbits  and  mice  were 
characteristic.  Filtrates  of  emulsions  of  brain 
and  spinal  cord  of  the  monkey,  of  one  of  the 
rabbits,  and  of  one  of  the  mice,  gave  “takes” 
on  further  intracerebral  injection  in  rabbits 
and  mice,  but  not  in  monkeys.  Similar  ex- 
periments with  emulsions,  filtrates  and  cul- 
tures of  flies  caught  outside  of  the  epidemic 
zone  proved  negative 

Among  the  animals  inoculated  with  the 
streptococcus  obtained  in  this  epidemic,  in 
addition  to  the  main  symptom,  flaccid  paraly- 
sis, there  was  a relatively  high  incidence  of 
involvement  of  brain,  nerve-roots,  muscles, 
lungs  and  urinary  tract,  in  keeping  with  the 
peculiar  features  of  the  epidemic.  Paralysis, 
as  in  monkeys  following  injection  of  virus, 
began  usually  in  the  extremities  opposite  to 
the  side  of  intracerebral  injection,  more  often 
in  the  fore  than  in  the  hind  extremities.  This 
paralysis  rapidly  extended  to  the  opposite 
side,  often  involving  all  extremities.  The 
paralysis  usually  was  not  as  pronounced  as 
it  was  following  injection  of  strains  from 
more  virulent  epidemics,  and  at  first  was 
' often  spastic  and  associated  with  severe  fib- 
rillary twitchings  or  spasms  of  muscles; 
later,  however,  complete  flaccidity  usually  su- 
pervened. The  type  of  disease  seen  among 
inoculated  rabbits  pften  resembled  closely 
that  of  the  patient  from  whom  the  material 
was  obtained.  Following  injection  of  the 
streptococcus  isolated  in  the  course  of  the 
epidemic,  there  was  a greater  tendency  for 
the  paralysis  to  progress  to  a certain  stage 
and  then  to  improve,  than  in  other  epidemics 
studied.  At  the  same  time,  deaths  were  less 
common,  the  duration  of  life  after  injection 
was  longer,  and  perivascular  and  parenchy- 
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matous,  round-cell  infiltration  in  the  brain 
and  spinal  cord  was  more  pronounced.  Dif- 
fuse suppurative  meningitis  was  not  observed, 
in  examination  of  the  animals.  Moderate,  dif- 
fuse congestion  of  the  bi-ain,  and  especially 
of  vessels  surrounding  nerve  roots,  was  com- 
mon. Localized  infiltration  by  round-cells  and 
leukocytes  and  edema  of  the  pia  over  the 
anterior  aspect  of  the  medulla,  was  found 
especially  in  rabbits  that  died  of  the  bulbar 
type  of  paralysis.  Exudative  peritonitis  in 
mice  following  intraperitoneal  injection  oc- 
curred only  rarely.  Perivascular  infiltration 
of  tlie  brain  with  round-cells  was  found  com 
monly  in  those  that  died  later.  Lesions  of 
the  urinary  bladder  or  of  the  medulla  of  the 
kidney  occurred  following  injection  of  strep- 
tococci obtained  in  cases  in  which  urinary 
symptoms  had  developed.  The  microscopic 
lesions  found  in  sections  of  the  brain  and 
spinal  cord  of  rabbits,  guinea-pigs  and  mice 
that  died  soon  following  injections  of  material 
containing  the  streptococcus  obtained  from 
patients  and  contacts,  from  milk,  water,  rag- 
weed, goldenrod  and  flies,  consisted  mainly  of 
congestion  of  vessels,  hemorrhages  of  varying 
degree,  chiefly  of  the  anterior  horns  of  the 
medulla  and  spinal  cord,  and  of  leukocytic 
infiltration.  The  lesions,  on  the  other  hand, 
of  the  animals  that  died  late  following  injec- 
tion of  materials  containing  the  strepto- 
coccus were  similar  to  those  noted  following 
injection  of  filtrates  of  emulsions  made  from 
flies,  from  ragweed  and  from  old  chick-mash 
cultures  of  the  streptococcus  and  consist- 
ed of  degeneration  of  ganglion  cells,  edema, 
neuronophagocytosis  and  parenchymatous 
and  perivascular  infiltration  with  round-cells. 
In  the  group  that  died  soon  following  injec- 
tion, there  was  comparatively  little  difficulty 
in  isolating  the  streptococcus  and  in  demon- 
strating it  in  the  lesions.  In  the  group  that 
died  late  following  injection  this  was  in- 
creasingly difficult  with  the  duration  of  the 
experiment  and  sometimes  was  not  accom- 
plished. 

Serum  Treatment  of  Patients 

Poliomyelitis  antistreptococcus  serums  pre- 
pared in  a manner  similar  to  that  employed  in 
preparing  the  batch  used  in  this  epidemic 
have  been  shown  to  neutralize  virus  in 
vitro  (10)  and  to  have  marked  curative  ac- 
tion in  the  treatment  of  epidemic  poliomyeli- 
tis (2,  4,  10,  15,  18,  19)  and  in  experimental 
poliomyelitis  produced  in  monkeys  with 
virus  (10). 

Adequate  data  for  analysis  were  obtained 
in  seventy-two  cases  of  poliomyelitis  in  which 
the  poliomyelitis  antistreptococcus  serum  was 
given,  and  in  thirty-one  cases  which  occurred 
at  the  same  time  and  under  other  like  condi- 
tions, but  in  which,  for  one  reason  or  another, 


the  serum  was  not  given.  Fourteen  patients 
of  those  who  received  serum,  and  twelve  of 
those  who  did  not,  were  seen  by  one  or  two 
of  us  in  consultation  with  attending  physi- 
cians. The  results  in  the  rest  of  the  cases  were 
reported  to  us  in  answer  to  a questionnaire, 
by  letter,  or  by  personal  communication,  by 
attending  physicians. 

The  distribution  by  age  in  the  treated 
group  ranged  from  one  to  twenty-four  years, 
and  in  the  untreated  group  from  four  months 
to  thirty  years;  the  average  was  7.2  and  8.5 
years,  respectively.  There  were  forty-five 
males  and  twenty-seven  females  in  the  treat- 
ed group,  and  fourteen  males  and  seventeen 
females  in  the  control  group.  The  acute 
symptoms  were  considered  as  slight  in  nine 
(13  jier  cent)  of  the  eases  in  which  .serum 
was  given,  and  in  eleven  (35  per  cent)  of 
the  control  cases ; as  moderate  in  thirty-two 
(-14  per  cent)  of  the  former,  and  in  nine  (29 
per  cent)  of  the  latter;  and  as  severe  in 
thirty-one  (43  per  cent)  of  the  former,  and 
in  11  (35  per  cent)  of  the  latter.  The  early 
symptoms  were  thus  severe  in  a someAvhat 
larger  percentage  of  the  treated  than  of  the 
untreated  group.  The  average  cell  count  of 
forty-two  of  the  treated  patients  was  167  per 
cubic  millimeter,  and  that  of  twelve  of  the 
untreated  patients  was  137  per  cubic  milli- 
meter. The  average  duration  of  symptoms  at 
the  time  of  the  first  treatment  with  serum  was 
3.9  days,  and  was  two  days  or  less  in  only 
twenty-three  cases.  Only  eleven  of  the  treat- 
ed patients  (15  per  cent)  had  no  paralysis 
at  the  time  of  the  first  injection  of  serum. 
In  only  two  of  these  cases,  slight  paralysis  de- 
A'eloped  and  in  none  Avas  there  residual  par- 
alysis. Paralysis  at  the  time  of  the  first  in- 
jection of  serum  was  slight  in  fourteen  cases 
(19  per  cent),  moderate  in  tAventy-two  (30 
per  cent),  and  extensive  in  twenty-five  (35 
per  cent).  Extension  of  paralysis  after  treat- 
ment with  serum  had  been  begun  was  mark- 
ed in  only  three  (4  per  cent),  moderate  in 
five  (7  per  cent),  and  slight  in  fourteen  (19 
per  cent).  In  fifty  (69  per  cent)  there  was 
no  extension  or  appearance  of  paralysis  after 
the  first  injection  of  serum.  Of  the  control 
group,  paralysis  remained  absent  in  three 
(10  per  cent)  ; it  Avas  slight  in  five  (16  per 
cent),  moderate  in  eight  (26  per  cent)  and 
’extensive  in  fourteen  (45  per  cent).  In  other 
words,  the  incidence  of  paralysis  during  the 
acute  stage  of  the  disease  in  the  two  groups 
Avas  not  greatly  different.  There  Avere  tAA'O 
deaths  (3  per  cent)  in  the  treated  group  and 
fh'e  deaths  (16  per  cent)  in  the  control 
group.  The  mortality  rate  in  this  control 
group  Avas  only  slightly  higher  than  that  for 
the  entire  epidemic. 

Of  the  patients  Avho  survived,  forty-six  (64 
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per  cent)  of  the  treated  group  had  no  residu- 
al paralysis  in  contrast  with  seven  (23  per 
cent)  of  the  control  group;  twelve  (17  per 
cent)  of  the  treated  group  and  four  (13  per 
cent)  of  the  control  group  had  slight  residual 
paralj-sis;  seven  (10  per  cent)  of  the  treated 
group,  and  seven  (22  per  cent)  of  the  control 
group  had  moderate  residual  paralysis;  only 
five  (7  per  cent)  of  the  treated  group,  and 
eight  (26  per  cent)  of  the  control  group  had 
severe  residual  paralysis.  Thus,  of  the  treated 
group  the  number  of  patients  who  had  no 
residual  paralysis  was  proportionately  two 
and  a half  times  greater  than  the  number  of 
patients  of  the  control  group  who  had  no 
residual  paralysis,  and  the  incidence  of  severe 
residual  paralysis  was  three  and  a half  times 
greater  among  patients  of  the  control  group 
than  among  those  of  the  treated  group. 

One  of  the  two  patients  in  the  treated 
group  who  died  was  a boy  eight  years  of  age. 
Paralysis  was  extensive  thirty-six  hours  after 
onset  of  severe  symptoms,  when  the  first  in- 
jection of  serum  was  given.  Five  injections, 
60  c.e.  in  all,  were  given.  Paralysis  was  ar- 
rested for  three  days,  when  extension  occur- 
red, resulting  in  death  from  respiratory  fail- 
ure. The  other  patient  was  a girl  three  and  a 
half  years  of  age,  who  had  severe  paralysis  on 
the  fifth  day,  when  serum  was  given.  Three 
injections,  of  10  c.c.  each,  were  given  without 
apparent  effect.  The  five  patients  of  the 
control  group,  who  died,  were  three,  eight, 
eleven,  fifteen  and  seventeen  years  of  age, 
respectively.  All  of  the  five  patients  of  the 
group  which  received  serum,  and  who  had 
marked  residual  paralysis,  had  extensive  par- 
alysis at  the  time  of  the  first  treatment  by 
serum.  Three  of  the  seven  who  had  mod- 
erate residual  paralysis  received  inadequate 
doses  of  serum,  7 to  20  c.e.  Obviously,  the 
earlier  that  adequate  dosage  of  the  serum  was 
given,  the  more  striking  were  the  immediate 
and  late  results.  The  pain,  which  was  unusu- 
ally common  and  severe  in  this  outbreak, 
often  was  relieved  promptly  by  the  serum, 
and  both  .slowly  and  rapidly  progressing  par- 
alysis often  was  arrested ; this  statement  ap- 
plies to  five  patients  who  had  beginning  re- 
spiratory paralysis  (bulbar  type).  The  re- 
sults from  use  of  the  serum  in  this,  as  in  other 
epidemics  studied,  were  less  striking  among 
hospitalized  patients  than  among  patients 
treated  a*l  home.  This  was  owing,  it  is  be- 
lieved, to  emotional  and  psychic  trauma  to 
the  nervous  system  incident  to  hospitaliza- 
tion, to  delay  in  giving  the  serum  and  to  the 
greater  severity  of  the  disease  at  the  time  of 
treatment  with  serum.  The  serum  was  given 
in  one  case  each  of  herpes  zoster  and  paraly- 
tic poliomyelitis  associated  with  bronchopneu- 
monia, with  strikingly  good  results  in  both. 


Of  the  treated  group,  only  two  patients  had 
mild,  immediate  serum  reaction  and  four  had 
moderate,  late  serum  reaction.  The  amount 
of  serum  given  in  individual  cases  varied 
from  7 c.c.  to  95  c.c. ; the  average  was  40 
c.c.  One  of  the  two  patients  who  had  a late 
serum  reaction  also  had  an  immediate  re- 
action. 

Serum  Treatment  op  Rabbits  Following 
Inoculation  of  the  Streptococcus 
Nasopharyngeal  swabbings  were  made,^  in 
the  usual  way,  of  two  children  who  were  in 
the  acute  stage  of  poliomyelitis,  and  of  two 
well  children  of  corresponding  age,  as  con- 
trols, but  who  resided  within  the  epidemic 
zone.  The  swabs  used  in  each  case  were  im- 
mediately placed  in  2 c.c  of  gelatin  Locke 
solution.  After  thorough  agitation  the  swabs 
were  removed  and  blood-agar  plates  were  in- 
oculated. The  suspensions  of  material  from 
the  two  patients  and  from  the  two  controls, 
respectively,  were  mixed  and  diluted  approxi- 
mately ten  times.  Each  of  twelve  young 
rabbits,  weighing  approximately  1,000  gm., 
was  given,  intracerebrally,  0.1  c.e.  of  the  dil- 
uted suspensions.  Four  received  the  suspen- 
sions from  the  two  controls  and  eight  re- 
ceived the  suspensions  from  the  two  patients 
who  had  acute  poliomyelitis.  Four  of  the  lat- 
ter were  given  2 c.c.  of  poliomyelitis  anti- 
streptococcus serum  intravenously  twice  daily 
for  three  days.  The  remaining  four  rabbits 
of  the  group  of  eight  were  not  treated.  All 
four  of  the  untreated  rabbits  which  received 
the  streptococci  obtained  from  the  patients 
developed  paralysis  and  three  died  within 
four  days.  All  yielded  the  streptococcus  in 
large  numbers  in  cultures  from  pipettings  of 
cerebrospinal  fluid  admixed  with  substance 
from  brain  and  spinal  cord.  Only  one  of  the 
four  that  received  the  serum  developed  par- 
alysis and  died.  The  other  three  Avhich  re- 
ceived the  serum  remained  well.  The  one 
animal  which  died,  of  those  which  received 
the  serum,  succumbed  several  days  later  than 
the  untreated  controls,  and  only  a few  col- 
onies of  streptococci  were  isolated  from  the 
brain.  Of  the  four  animals  which  received 
suspensions  from  the  control  persons  within 
the  epidemic  zone,  two  died  within  five  days, 
of  paralysis  due  to  the  streptococcus  and  two 
remained  well.  These  experiments  were  per- 
formed in  the  laboratories  of  the  State  Board 
of  Health.  Similar  striking  protective  ac- 
tion of  the  serum  was  obtained  in  Rochester 
in  several  additional  experiments,  with  cul- 
tures of  freshly  isolated  strains  of  the  strep- 
tococcus. 

Comment  and  Conclusions 
Tlie  re.sults  of  this  and  other  studies,  and 
the  production  of  filtrable,  transmissible 
poliomyelitis  “virus”  from  streptococci,  (14) 
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indicate  that  poliomyelitis  is  primarily  a 
streptococcal  infection  and  that  as  this  infec- 
tion occurs  a “virus”  phase  of  the  streptococ- 
cus develops.  The  streptococcus  was  consist- 
ently demonstrated  in  the  throat  and  spinal 
fluid  in  the  early  stages  of  acute  attacks,  com- 
monly in  the  nasopharynges  of  well  contacts 
and  of  well  noneontaets  within  the  epidemic 
zone.  Streptococci  resembling  those  found  in 
throats  and  spinal  fluid  of  patients  were  iso- 
lated from  raw  milk,  less  commonly  from 
pasteurized  milk,  from  potable  water,  flies  and 
ragweed.  The  pi'oduction  of  poliomyelitis 
with  material  from  the  house-fly  not  prev- 
iously contaminated  by  “virus,”  emphasized 
anew  the  possible  importance  of  flies  in  the 
spread  of  poliomyelitis,  and  has  carried  the 
evidence  a step  further  than  the  work  of 
Rosenau  (5),  and  of  Anderson  and  Frost 
(1),  witli  the  stable-fly,  and  of  Howard  and 
Clark  (3)  with  the  house-fly.  The  impor- 
tance of  raw  milk  (11,  16)  and  of  water  (17) 
has  been  shown  previously.  The  results  with 
material  from  ragweed  and  goldenrod  are 
new  and  indicate  that  the  pollens  of  these 


plants  may  be  carriers  of  the  streptococcus. 

The  streptococci  isolated  in  this  study  had, 
for  the  most  part,  neurotropie  electrophoretic 
mobility  and  commonly  produced  in  animals 
flaccid  paralysis  and  lesions  closely  simulat- 
ing those  of  poliomyelitis  and  encephalitis. 
The  serum  obtained  in  the  course  of  convales- 
cence of  patients  agglutinated  specifically  the 
streptococcus  obtained  in  studies  of  poliomye- 
litis. Neutralizing  antibodies  specific  for  this 
streptococcus  developed  in  patients  as  recov- 
ery ensued,  as  was  shown  by  skin  tests.  The 
euglobulin  fraction  of  the  serum  of  horse.s 
hyperimmunized  with  the  streptococcus  of 
poliomyelitis  agglutinated  specifically,  and 
in  high  dilution,  the  strains  isolated  in  this 
epidemic.  It  had  neutralizing  power  over  the 
“toxin”  of  the  streptococcus.  It  protected 
rabbits  inoculated  with  the  streptococcus  un- 
der controlled  conditions,  and  had  striking 
curative  action  in  treatment  in  this  new  series 
of  cases. 
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Treatment  of  Neutropetic  Syndromes. — Rel- 
trainetti  says  that  the  etiology  and  path- 
ogenesis of  agranulocytosis  are  unknown,  con- 
sequently there  are  neither  etiologic  nor  path- 
ogenic treatments  The  most  rational  and  useful 
treatments  resorteid  to  are  tranfusion,  roentgen 
irradiations  of  the  bones  for  direct  stimulation 
of  the  bone  marrow,  administration  of  nucleic 
acid  prc:paraltions  and  liver  therapy.  All  the 
treatments  have  a comimbn  mechanism  of  action 
by  stimulating  especially  the  granuloblastic  tis- 
sue of  the  bone  marrow.  The  jiucleotides  con- 
tained in  tire  blood  and  in  liver  extracts  stim- 
ulate the  myeloid  tissues  when  transfusion  or 
liver  therapy  is  administered.  The  roentgetn  ir- 
radiations re.sult  in  dlestimction  of  the  myeloid 
zones,  with  consequent  output  of  nucleotides 
which  stimulate  gi’anulopiesis.  The  treatment 
gives  the  be.=  t effects  ’vhen  it  is  administered 
early  in  the  evolution  of  the  disease,  before  the 
bone  has  .suffered  grave  structural  and  func- 
tional lesions.  The  author  reports  a case  in 
which  complete  recovery  followed  repeated 
blood  tnrnsfusion  and  the  removal  of  carious 
teeth,  which  were  causing  focal  infection. 


A CASE  OP  ENCEPHALITIS  LETHAR- 
GICA  COMPLICATING  BILATERAL 
ACUTE  SUPPURATIVE  IVIASTOIDITIS* 

George  P.  Doyle,  M.  D.,  P.  A.  C.  S. 

Winchester. 

The  patient  was  a female,  white,  aged  15 
years,  who  consulted  me  on  September  26th, 
complaining  of  severe  pain  in  the  left  ear. 
She  gave  a history  of  having  had  a mild  at- 
tack of  influenza,  lasting  one  week,  at  the 
end  of  which  time,  September  24th,  she  de- 
veloped pain  in  the  left  ear,  and  on  the  fol- 
lowing day  the  membraiia  tympani  ruptured 
spontaneously.  The  pain  continued,  notwith- 
standing there  was  free  drainage  from  the 
ear. 

The  patient  was  poorly  nourished,  anemic 
and  had  a decidedly  septic  appearance.  Nose 
and  throat  negative.  Heart  and  lungs  nor- 
mal. Temperature  102 ; pulse  100 ; respira- 
tion 20.  Urine  negative. 

Otoscopic  examination  showed  the  left  ex- 
ternal auditory  canal  filled  with  a greenish- 
yellow  discharge.  After  cleansing  the  canal, 
the  membrana  tympani  was  seen  to  be  ex- 
tremely red  and  swollen,  with  all  the  land- 
marks obliterated.  There  was  a moderately 
large,  round  perforation  situated  in  the  pos- 
tero-inferior  quadrant  of  the  drum  mem- 
brane, which  showed  as  a pulsating  spot  of 
light.  The  bony  portion  of  the  external  audi- 
tory canal  was  red  and  swollen  and  there 
■was  marked  sagging  of  the  postero-superior 
wall.  There  was  no  redness  or  swelling  over 
the  mastoid  process,  but  deep  pressure  elicited 
exquisite  tenderness  over  the  antrum  and 
especially  the  tip.  The  right  ear  was  nor- 
mal. Smears  from  the  pus  from  the  left  ear 
showed  the  presence  of  streptococci.  A diag- 
nosis of  acute  suppurative  mastoiditis  was 
made,  and  the  patient  admitted  to  the  Clark 
County  Hospital  and  prepared  for  opera- 
tion. 

September  27th.  Operation.  A complete 
mastoid  operation  was  performed.  After  re- 
moval of  the  cortex,  which  was  extremely 
soft  and  bled  freely,  the  mastoid  antrum  and 
cells  were  found  to  be  exceedingly  necrotic 
and  filled  with  a large  quantity  of  free  pus 
and  granulation  tissue.  The  mastoid  tip  was 
also  necrotic,  necessitating  complete  removal. 
There  was  no  exposure  of  the  lateral  sinus 
or  the  -dura.  Pus  from  the  mastoid  cavity  at 
operation  gave  a pure  culture  of  the  Strepto- 
coccus pyogenes.  The  patient  reacted  wel) 
from  the  operation,  but  complained  of  severe 
pain  in  the  head. 

September  28th.  Complained  of  pain  in 

‘Read  before  the  Clark  County  Medical  Society. 
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the  head.  Tempei-ature  I’auged  from  99.8  to 
101.2.  Examination  of  the  right  ear  revealed 
slight  liyperemia  along  the  long  handle  of 
the  malleus. 

September  29th.  Temperature  100.8  to 
101.8.  Perspired  freely,  but  there  was  no 
chill.  Complained  of  pain  in  the  head.  Eight 
tympanic  membrane  showed  more  general 
hyperemia. 

September  30th.  Still  complains  of  pain 
in  the  head,  but  this  is  not  definitely  located. 
Lett  mastoid  wound  in  satisfactory  condi- 
tion. Temperature  99.2  to  102.6.  Eight 
membraiia  tympani  decidedly  red  and  shows 
slight  bulging.  Incision  of  drum  membrane 
evacuated  a considerable  quantity  of  pus. 
Smears  from  pus  showed  the  presence  of 
streptococci. 

October  1st.  Patient  very  restless  and 
complaining  of  pain  in  both  ears,  but  very 
severe  in  right.  Eight  ear  draining  freely. 
Slight  tenderness  over  right  mastoid  process. 
Temperature  100  to  102.  Packing  removed 
from  mastoid  wound,  which  was  found  to  be 
in  excellent  condition. 

October  2nd.  Patient  restless  and  still 
complaining  of  pain  in  head.  Eight  ear  drain- 
ing freely.  Some  tenderness  over  right  mas- 
toid process.  Temperature  99.4  to  102.4.  No 
rigidity  of  the  neck.  Lungs  negative.  Urine 
negative. 

October  3rd.  Restless  and  complaining  of 
pain  in  head.  Temperature  99.4  to  101.8. 
Lungs  negative.  Tenderness  over  right  mas- 
toid process  more  marked.  Right  ear  drain- 
ing freely.  Sutures  removed  and  wound  in 
good  condition. 

October  4th.  Complains  of  severe  pain  in 
right  ear  and  over  right  mastoid  process. 
Otoscopic  examination  shows  bulging  or  sag- 
ging of  the  postero-superior  wall  of  right  ex- 
ternal auditory  canal,  and  there  is  exquisite 
tenderness  upon  deep  pressure  over  the  mas- 
toid antrum  and  tip.  Left  ear  drJ^  Tempera- 
ture 99.2  to  100.  A diagnosis  of  acute  sup- 
purative mastoiditis  on  right  side  was  made, 
and  the  patient  prepared  for  operation. 

Operation.  A complete  mastoid  operation 
was  performed.  After  removal  of  the  cortex, 
much  free  pus  was  found  in  the  antrum  and 
cells ; the  cells  were  necrotic ; tip  necrotic  re- 
quiring complete  removal ; zygomatic  cells 
also  necrotic.  There  was  no  exposure  of  the 
lateral  sinus  or  the  dura.  Patient  reacted 
well  from  the  operation.  Pus  from  the  mas- 
toid cavity  at  operation  showed  a pure  cul- 
ture of  the  Streptococcus  pyogenes. 

October  5th.  Complains  of  pain  in  the 
head.  Temperature  101.4  to  103.  No  rigidity 
of  the  neck.  Kernig’s  sign  absent.  Knee 
jerks  normal.  Babinski  absent.  Lungs  neg- 
ative. Blood  count:  Red  corpuscles,  4,100,- 


000;  white  corpuscles,  8,000.  Differential 
count:  Small  mononuclears,  22;  large  mon- 
onuclears, 18;  transitionals,  2;  polymorphon- 
uclears,  neutrophiles,  58.  Blood  culture  neg- 
ative. 

October  6th.  Temperature  101.6  to  103.8. 
Patient  delirious  at  times,  talking  constantly. 
When  not  delirious,  complains  of  pain  in  the 
head.  Spinal  puncture  showed  fluid  clear 
and  under  very  slight,  if  any,  tension;  cell 
count  normal ; globulin  negative ; cultures  and 
smears  were  negative.  Lungs  negative.  No 
convulsions  or  muscle  spasms.  Both  mas- 
toid wounds  wore  opened  up  and  carefully 
inspected  for  carious  bone  and  fistula,  but 
nothing  was  found,  the  wounds  being  in  good 
condition. 

October  7th.  Patient  more  comfortable. 
No  delirium.  Temperature  99.6  to  102.2. 
LTune  shows  faint  trace  of  albumen ; no  casts. 
Tuberculin  test  negative. 

From  October  8th  to  16th,  the  patient  was 
more  or  less  restless  most  of  the  time  and 
complained  of  pain  in  the  head  constantly. 
The  temperature  ranged  between  99.4  and 
102.6.  The  lungs  were  negative.  There  w’as 
no  rigidity  of  the  neck  at  any  time.  No 
Kernig,  Babinski  or  other  abnormal  reflexes. 
Transillumination  of  the  nasal  accessory 
sinuses  showed  both  antra,  ethmoids  and 
frontal  sinuses  clear,  and  the  X-ray  showed 
no  involvement  of  any  of  the  accessory  nasal 
sinuses.  Blood  cultures  were  negative. 
Spinal  puncture  was  negative.  The  mastoid 
wounds  were  cleair.  Right  ear  dry  October 
21st. 

October  17th.  Had  a fairly  good  night, 
but  complained  of  diplopia  and  pain  in  the 
head,  especially  over  the  right  supraorbital 
region.  Refused  breakfast  and  vomited 
, greenish  fluid.  Temperature  dropped  to  96.8, 
pulse  48  and  respiration  16.  Temperature 
remained  subnormal  and  pulse  slow,  weak 
and  jrery  irregular.  During  the  day  the  pa- 
tient passed  into  a state  of  profound  stupor. 
She  could  be  aroused  and  w^ould  answer  ques- 
tions intelligently,  but  speech  was  slow  and 
indistinct.  Urine  showed  faint  trace  of  al- 
bumen ; no  casts.  Blood  count ; Red  cor- 
puscles, 3,800,000 ; white  corpuscles  8,000. 
Differential  count : Small  mononuclears,  19  ; 
large  mononuclears,  25;  transitional,  3;  poly- 
morphonuclears,  neutrophiles,  53. 

October  18th.  Temperature  97 ; pulse  40, 
,v'ery  weak  and  irregular;  respiration  10.  Re- 
fused nourishment.  Face  extremely  pallid, 
devoid  of  expression  and  mask-like.  Remained 
in  a constant  state  of  lethargy,  but  could  be 
aroused.  Both  mastoid  wounds  bathed  in 
foul  purulent  discharge. 

October  19th.  Remains  in  state  of  leth- 
argy most  of  the  time.  When  aroused  com- 
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plains  of  pain  in  the  head.  Temperature  97 ; 
pulse  4U ; irregular,  but  fairly  good  volume ; 
respiration  10.  Considerable  foul  purulent 
discharge  in  both  mastoid  wounds. 

October  20th.  Patient  still  in  lethargic 
state.  Temperature  97.2 ; pulse  44,  very  irre- 
gular ; respiration  14.  Ptosis  of  right  eye ; 
right  pupil  widely  dilated  and  does  not  react 
to  ligiit.  Paralysis  of  extenial  rectus  pro- 
ducing internal  strabismus  of  right  eye.  Eye 
grounds  normal.  No  paralysis  of  face  or  ex- 
tremities. Wassermann  reaction  negative. 
Blood  culture  negative.  Mastoid  wounds 
stagnant. 

October  21st.  Still  in  stupor.  Color  better. 
Temperature  97.6  to  98 ; pulse  48  to  62,  better 
volume;  respiration  10  to  16.  Mastoid  wounds 
in  same  condition. 

October  22nd.  Still  in  stuporous  condition, 
but  roused  once  and  rang  bell  for  nurse. 
Strabismus  has  disappeared.  Mastoid 
wounds  in  same  condition.  Temperature  97 
to  97.6;  pulse  58  to  80,  stronger;  respiration 
15  to  18. 

October  23rd.  Still  in  lethargic  condition, 
but  roused  once  during  day.  Temperature 
,98  to  99.2;  pulse  60  to  110;  respiration  14 
to  22. 

October  24th.  In  lethargic  state  most  of 
day.  Temperature  97.8  to  98.4;  pulse  72  to 
88 ; respiration  16  to  20. 

October  25th.  In  stupor  most  of  day.  Tem- 
perature 97  to  98;  pulse  40  to  84,  very  weak 
and  irregular;  respiration  10  to  16. 

October  26th.  Patient  was  in  same  leth- 
argic condition  all  through  the  night,  but  this 


morning  is  conscious,  talking  and  states  that 
she  feels  better.  Prom  this  date  there  was 
no  further  lethargy.  Temperature  97.4  to 
98.8;  pulse  72  to  88,  better  volume;  respira- 
tion 10  to  18.  Both  mastoid  wounds  begin- 
ning to  granulate. 

October  27th.  Bested  fairly  well.  Com- 
plained of  pain  in  the  head  at  times.  Temper- 
ature 97  to  98.2;  pulse  70  to  80;  respiration 
18  to  20. 

October  28th.  Very  restless  at  times  and 
crying  with  pain  in  the  frontal  region.  No 
tenderness  on  pressure  or  percussion  over  the 
frontal  sinuses.  Trausillumination  shows  the 
antra,  ethmoids  and  frontal  sinuses  perfect- 
ly clear.  X-ray  shows  all  accessory  nasa-. 
sinuses  normal.  Examination  of  nose  and 
throat  negative.  Temperature,  pulse  and 
respiration  normal. 

October  29th.  Temperature  97.2  to  98. 
Pulse  and  respiration  normal.  Does  not  com- 
plain of  any  pain.  From  this  date  the  tem- 
perature, pulse  and  respiration  remained 
normal  and  the  patient  complained  of  no  fur- 
ther pain  in  the  head.  She  left  the  hospital 
on  November  8th,  in  good  condition.  The 
ptosis  of  the  right  eye  was  still  marked,  but 
the  right  pupil  was  somewhat  diminished  in 
size,  although  the  pupils  were  still  unequal. 

November  13th.  Pupils  equal;  ptosis  of 
right  eye  still  marked.  Eight  mastoid  wound 
completely  healed. 

December  4th.  Left  mastoid  wound  com- 
pletely healed.  Ptosis  of  right  eye  still 
present,  but  is  clearing  up.  The  ptosis  final- 
ly disappeared  entirely  after  two  or  three 
months.  Hearing  in  both  ears  20/20. 
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BOOK  REVIEWS 

CAlRCTXOMA  OF  THE  FEMALE  GENI- 
TAL ORGANS:  By  M.  C.  Malinowsky  and 
E.  Quarter,  translated  from  the  Russian  by 
A.  S.  Selnvartzmann,  A.  B.,  M.  D.  Bruce 
Humphries,  Inc.,  Publishers,  Boston. 

Eleven  of  Russia ’s  most  prominent  sur- 
geons and  ])atholoo-ists  have  written  and  il- 
lustrated chapters  in  this  book. 

The  problem  of  carcinoma  of  the  female 
sexual  sphere  from  various  new  points  are 
discussed  on  the  basis  of  the  newest  available 
data  and  the  authors  have  approached  the 
subject  in  such  a comprehensive  manner  that 
the  reader  is  presented  at  least  a thoron"h 
elucidation  of  the  problem. 


APPLIED  DIETETICS  FOR  ADULTS 
ANT)  CHILDREN  IN  HEALTH  AND  DIS- 
EASE : By  Sanford  Blum,  A.  B..  M.  S.,  M. 
D.,  Head  of  Department  of  Pediatries  and 
Director  of  Research  Laboratory,  San  Fran- 
cisco Polyclinic  and  Post  Graduate  School.  P. 
A.  Davis  Company,  Publishers,  1914-16, 
Cherry  St.,  Philadelphia.  Price  $6.00. 

On  account  of  the  great  amount  of  time 
required  for  the  preparation  of  detailed 
dietaries  for  individual  patients  the  general 
practitioner  has  relegated  this  valuable  de- 
partment of  medicine  to  the  status  of  only 
general  directions. 

The  author  has  prepared  this  book  at  a 
great  expense  of  time  and  thought  so  that  the 
physician  can  readily  prescribe  an  adequate 
and  suitable  diet  for  various  disea.ses  that 
depend  upon  dietary  procedures  for  ameliora- 
tion of  symptoms. 

For  instance  in  gall  bladder  infections  and 


gall  stones  a chapter  is  devoted  to  the  types 
of  food  to  avoid  and  the  best  kind  of  food 
most  suitable  for  the  patient. 


PASSIVE  VASCULAR  EXERCISES 
AND  THE  CONSERVATIVE  IdANAGE- 
MENIT  OF  OBLITERATIVE  ARTEiRIAL 
DISEASE  OF  THE  EXTREMITIES:  By 
Louis  G.  Herrmann,  A.  B.,  M.  D.,  Assistant 
Professor  of  Surgeiy,  College  of  Medicine, 
University  of  Cincinnati  General  Hospital, 
Director  of  the  Vascular  Disease  Clinics  of 
the  Cincinnati  General  Hospital  and  the 
Christian  R.  Holmes  Hospital  of  the  Univer- 
sity of  Cincinnati.  With  a foreword  by  Mont 
R.  Reid,  M.  D.  Illustrated  with  80  engrav- 
ings and  4 colored  plates. 

J.  B.  Lippincott  Company,  Philadelphia 
and  London,  Publishers.  Price  $4.00. 

A modern  up  to  date  book  on  the  new 
treatment  of  obliterative  arterial  diseases  will 
be  welcomed  by  the  profession  especially 
coming  from  such  an  authoritative  writer. 

Pavaex  therapy  should  be  available  in  every 
hospital  and  those  surgeons  who  are  familiar 
with  Dr.  Herrmann’s  work  in  this  field  will 
welcome  this  book. 


THE  MEDICAL  CLINICS  OP  NORTH 
AMERICA,  September  1936.  Volume  20, 
September  1936,  Number  2.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

This  St.  Louis  Number  of  the  Medical 
Clinics  opens  with  a symposium  on  the  En- 
docTiiies  by  four  of  St.  Louis’  most  noted 
physicians.  Other  subjects  of  equal  interest 
are  discussed,  the  volume  is  splendidly  il- 
lustrated, printed  on  fine  paper. 


BURNAM  HALL,  HOME  OF  THE  ASSOCIATION  MEMBERS 
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ALLERGIC  DISEASES,  THEIR  DIAG- 
NOSIS AND  TREATMENT:  By  Ray  M. 
Balyeat,  M.  A.,  M.  D.,  F.  A.  C.  P.,  Associate 
Professor  of  Medicine  and  Lecturer  on  Dis- 
ease Due  to  Allergy,  University  of  Oklahoma 
Medical  School,  Chief  of  Allergy  Clinic,  Uni- 
versity Hospital;  Consulting  Physician  to 
St.  Anthony’s  Hospital  and  to  the  State  Uni- 
versity Hospital ; President  of  Association 
for  the  Study  of  Allergy  1930-1931,  Director 
Balyeat  Hay  Fever  and  Asthma  Clinic,  as- 
sisted by  Ralph  Bowen,  B.  A.,  M.  D.,  F.  A. 
A.  P.  Chief  of  Pediatric  Section  Balyeat 
Hay  Fever  and  Asthma  Clinic,  Oklahoma 
City,  Oklahoma.  Illustrated  with  132  en- 
gravings, including  8 in  colors.  Fourth  edi- 
tion, revised  and  enlarged.  F.  A.  Davis 
Company  1914-1916,  Cherry  St.,  Philadel- 
phia, Publishers.  Price  $4.75. 

Allergy  has  become  of  increasing  interest 
to  the  medical  profession  and  the  internist 
welcomes  this  volume  which  contains  so  much 
that  is  new  in  allergic  science.  All  the  latest 
data  is  given  concerning  the  many  new  dis- 
coveries of  better  methods  for  determining 
the  etiological  factors  in  asthma  and  hay 
fever. 

The  author  has  tried  to  discuss  the  various 
subjects  in  a practical  manner,  offering  case 
reports  as  a means  of  teaching  methods  of 
diagnosis  and  treatment. 


YOU  MUST  EAT  MEAT,  FANCIES, 
FOIBLES  AND  FACTS  ABOUT  MEAT: 
By  Max  Ernest  Jutte,  M.  D.,  formerly  Lec- 
turer on  Stomach  and  Intestinal  Diseases, 
New  York  Polyclinic  Medical  School,  mem- 


ber of  the  American  Medical  Association, 
New  York  State  Medical  Society,  etc.,  etc., 
G.  P.  Putman’s  Sons,  Publishers,  New  York. 

The  purpose  in  presenting  this  book  is  to 
state  the  case  of  Meat,  which,  notwithstand- 
ing its  conspicuous  properties  as  a blood 
builder,  is  being  treated  like  a stepchild  in 
modern  dietetics. 

Doctors  differ  perhaps  on  no  subject  more 
notoriously  than  on  the  question  of  Meat,  and 
many  a patient  is  perplexed  and  confused  be- 
cause he  does  not  know  whose  advice  to  take 
on  diet.  Books  on  Modern  Dietetics  are  in- 
clined to  be  rather  one-sided  with  a definitely 
.strong  bias  in  favor  of  Vegetables  and  Fruits; 
little,  if  anything,  is  said  about  their  disad- 
vantages or,  foi  that  matter,  about  the  de- 
cided merits  of  Meat — these  deficiencies  have 
been  placed,  it  is  hoped,  in  their  right  per- 
spective in  this  book. 

An  all  around  knowledge  of  food  values, 
in  all  their  aspects,  should  enable  people  to 
form  intelligent  opinions  of  their  own  as  to 
what  they  should  eat,  and  to  make  it  possible 
for  them  to  avoid  the  pitfalls  of  ill-advised 
suggestions. 

An  effort  has  also  been  made  to  demon- 
strate the  effects  of  faulty  alimentation  and 
of  the  fermentation  of  carbohydrate  foods,  in 
the  establishment  of  chronic  diseases,  and  to 
show  a logical  sequence  of  events  in  their  de- 
velopment. 

Scrupulous  pains  have  been  taken  to  ex- 
plain all  technical  matters  in  the  simplest 
language ; to  use  comprehensive  terms ; and, 
so  far  as  is  practical,  to  simplify  a more  or 
less  complex  subject  in  order  to  make  it 
easily  understandable  to  the  lay  reader. 


U.  S.  TRACHOMA  HOSPITAL  ON  THE  PROPERTY  LEFT  THE  KENTUCKY  STATE  MED- 
ICAL ASSOCIATION  BY  THE  WILL  OF  MRS.  WILLIAM  IRVINE 
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NEXT  MEETING  RICHMOND,  SEPTEMBER  13-16 


COUNTY  SOCIETIES 

Harrison:  The  Harri.son  County  Medical  So- 
ciety met  at  the  h|ospital  in  regular  monthly  ses- 
sion, July  5,  1937.  Members  and  visitors  pres- 
ent were:  Drs.  McDowell,  Blount,  Rees.  Martin, 
Wyles,  Wells,  Todd,  Ross,  Brumback  and  W. 
Moore.  Drs.  Orr,  Daugherty,  Rickman,  Paris; 
Drs.  Doiuglas  Scott  and  Moore,  Lexington. 

The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  Josephus  Martin.  The  reading  of  the 
minutes  of  the  previo.ns  meeting  were  omitted. 

Dr.  Scott,  the  essayist  of  the  evening,  read  a 
paper  on  “Treatment  of  Specific  Urethritis.” 
The  paper  was  discussed  by  Drs.  Daug(herty, 
Orr,  Rickman , Moore,  Rees  and  Wyles.  The 
discussion  closejd)  by  Dr.  Scott,  and  the  meetinlg 
adjourned. 

W.  B.  MOORE,  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  in  regular  session  July  21,  1937  in  the 
Court  House  at  Williamstown.  The  following 
members  were  pi'esent:  Drs.  Kinsey,  Marshall, 
Ellis.  Davis,  George,  Blaine,  C.  M.  Eckler,  C.  A. 
Eckler  and  P.  E.  Harper. 

The  minutes  of  the  open  session  meeting  of 
June  was  reported  by  Dr.  Harper  with  a verbal 
account  of  the  excellent  meeting,  w^hen  about 
sixty-five  doctors  were  present.  It  was  a joint 
meeting  of  the  Grant  County  t Medical  Society 
and  the  Licking  Valley  Medical  Asisociation. 
Each  one  thought  this  a banner  meeting. 

The  communications  were  read  and  disposed 
of  and  some  interesting  case  reports  were  hur- 
riedly made  in  order  that  we  might  enter  into 
the  program  of  the  evening. 

We  had  as  our  guest  and  speaker  for  the  eve- 
ning Di’.  Irvin  Abel'.,  Jr.,  of  Louisville,  a son 
of  Dr.  Abell,  president-elect  of  the  American 
Medical  Association  and  were  indeed  honored 
to  have  this  learned  young  man  with  us.  He 
delivered  an  address  on  “The  '.Pitfalls  in  the 
Diagnosis  of  Acute  Appendicitis.”  Dr.  Abeli 
though  a young  man,  showed  a vas(t|  experience 
with  this  malaldly,  shoiwing  plainly  we  were  list- 
ening to  a master  of  his  subject.  He  stressed  the 
awful  habit  the  laity  has  in  giving  a purgative 
in  acute  abdominal  pain  before  consulting  a 
physician.  This  very  thing  frequently  leads  to 
a ]>eirforation  and  lessens  the  chance  for  re- 
covery. 

We  thoroughly  enjoyed  the  many  pitfalls  as 
the  Doctor  enumerated  them  and  we  could  not 
help  but  think  of  our  same  mistakes  we  had  so 
often  made. 

This  society  wants  to  again  congratulate 
Dr.  Abell  for  this  rare  treat  he  gave  us  and 
invite  him  to  visit  us  at  anytime  he  can. 

We  decided  to  meet  at  different  places  in 
the  county  this  'year  instead  of  having  one 
meeting  place.  A motion  was  made  and  car- 


452 


KENTUCKY  MEDICAL  JOURNAL 


[September,  1937 


ried  to  meet  in  August  at  8 o’clck  with  Ur. 
L.  C.  Roberts  of  Jonesville. 

Our  program  for  the  August  meeting  will 
be  announced  later. 

We  now  adjourned  to  meet  again  AugustlSth. 

P.  E.  HARPER,  Secretai-y. 


Pike:  The  Pike  County  Medical  Society 
held  its  regular  monthly  meeting  at  the  James 
Hatcher  Hotel  in  Pikeville  on  June  3rd,  1337. 

Following  a banquet,  Drs.  W.  jE.  Vest  and 
F.  C.  Hodges  discussed  “Dyspepsia  In  Diag- 
nosis and  Pathological  Forms  of  Appendicitis,” 
respectively. 

The  following  members  of  the  Society  were 
present:  Drs.  Flanary,  Casebolt,  Fullenlove, 
Gose,  Berman,  J.  E.  Johnson,  Preston,  Burian, 
Kaminski,  New.eome,  Osborne,  Shields,  Cox  and 
Hodges.  I 

Guests  included  physicians  from  Prestons- 
burg,  Paintsville,  Maryin,  Jenkins,  Wheelright, 
Salyersville  Van  Lear,  Williamson  and  Matewanj^ 
West  Virginia,  and  Big  Rock,  Virginia. 

r.  H.  HODGES,  Sec'retary. 


Letcher:  The  Letcher  County  Medical  So- 

ciety assembled  in  the  Presbyterian  Church  in 
Whitesburg,  Tuesday  night,  June  29.  The  fol- 
lowing physicians  were  present: 

T.  R.  Collier,  Vice  President,  Whitesburg, 
B.  C.  Bach,  Whitesburg;  Owen  Pigman, 
Farraday;  T.  M.  Radcliffe,  Kona;  J.  E.  Johnson, 
Jenkins;  J.  S.  Newman,  McRoberts;  R.  D.  Col- 


lins, Whitesburg. 

J.  E.  Johnson  delivered  a most  eloquent  ad- 
dress entitled  State  Medicine;  this  paper  vividly 
portrayed  the  status  that  the  medical  profession 
is  apparently  headed  for  unless  a united  front 
is  made  by  every  doctor  in  America. 

The  other  doctors  present  discussed  this  paper 
at  length.  After  the  scientific  program  was 
over  the  doctors  retired  to  the  dining  room  of 
the  church  where  excellent  refreshments  awaited 
them  served  by  Misses  Grace  Wells,  Margaret 
Denham,  and'  Mrs.  R.  D.  Collins. 

R.  D.  COLLINS,  Secretary. 


NEWS  ITEMS 

Dr.  Robert  F.  Monroe  announices-  the  removal 
of  his  (office  to  706  Heyburn  Building  Louisville. 
Office  hours:  12  to  1:30  and  by  appointment. 
Phone:  Wabash  2711.  Practice  limited  to  Obste- 
trics and  Gynecology. 


Dr.  Arthur  L.  Juers'  announces  the  opening  of 
his  offices,  707  Heyburn  Building,  Louisville. 
Eye,  Ear,  Nose  and  Throat  Rhinoplalstty,  Bron- 
choscopj'^  and  Esophagoscopy.  Office:  Jackson 
7622.  Residence:  Magnolia  6886.  Hours  10  to  2 
and  by  appointment. 


Dr.  H G.  Saam,  Jr.  announces  the  opening  of 
his  office  at  706  Heyburn  Building,  Louisville. 
Office  hours:  2 to  4 p.  m.  except  Sunday  and  by 
appointment.  Phone:  Wabash  2711.  Practice 
limited  to  surgery. 
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THE  CINCiNNATi  SANITARIUM 


established  More  Than  Fifty  Years  Ago. 


A PRIVATE 

hospital  EOR 

NERVOUS  AND 

MENTAL 

DISEASES 


Secluded  and  easily  accessible.  Constaat  med- 
ical supendsioii.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park.  • 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Qbio;  _ 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality— Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentuckij  Hospitalitij” 
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The  Wallace  Sanitarium 

MEMPHIS,  TENN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

O.  A.  Schmid,  M.D. 

Fur  the  treatment  of  Drug  Addiutiuii, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


'‘The  Safe  Waif" 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 

HEARING  AIDS 

Ball  Optical  fa 

(Suitd  (Sptirihna 

633  Fourth  Ave.  Louisyille,  Ry. 


»The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incprporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, iSurgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and 
accident  insurance. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 


We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


I $1,475,000  Assets 


$200,000  Deposited 
with  the  State  of  Nebraska 
for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  NEBRASKA 


Send  for  ap- 
plication for 
memberihip 
in  t h • ■ a 
purely  pro- 
f e a s i o n a 1 
Aaaociationa 


Since  1912 
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sxarcmed  col.l.ars 


H9  S.  THIRD  STR-E£T. 


Don't  let  your  appearance  be 
spoiled  b.v  slouchy  collars.  Our 
—NEW  ■ FLEXIBLE>  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  lor  yours. 


I_>ouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


pROftSSIOHAlPllOTCCTlOH 


,A  DOCTOR  SAYS:— 


“I  appreciate  your  consideration 
and  the  nice  way  you  handled  the  case. 
The  patient  is  returning  to  me  and 
that  means  a lot.” 


or  romr  imdiaka. 


'“^^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor* 
tant  reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F»HYSICIANS’  DIRECTORY 


DIR.  GAYLORD  0.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Houis ; 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
()tt5-GLi  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 
surgery 

General — Abdominal — Gynecologica 
710  Heyburn  Bixilding 
Louisville,  Kentucky 
Phone : Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  P.  BARBOUR 
DR.  JAJklES  W.  BRiUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
OBSTETRICS  AND  GYNECOLOaT 
Office  Hours:  11-12:30—4:00-6:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  PRANK  P.  STRICKLER 

SURQERV 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Hours : Phones : 

1-4  P.  M.  and  Wabash  3721 

3y  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Peastic  and  Oral  Surgery 
Siiile  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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1 F»HYSICIANS’ 

DIRECTORY 

j DR.  WALTER  DEAN 

( EYE,  EAR,  NOSE,  THROAT 

1 Hours:  10  to  2 

S 300  Francis  Bnildin^ 

1 lionisville,  Kentucky 

! DR.  H.  C.  HERRMANN 

j X-RAY  AND  RADIUM 

! DIAGNOSTIC  AND  THERAPY 

> 803  Brown  Bldg. 

; Hours  9-5  Phone ; Wabash  3127 

1 DR.  C.  D.  ENFIELD 

1 X-RAY'  Diagnosis  and  Treatment 

S Radium 

5 523  Heyburn  Building 

i Louisville,  Ky 

> Hours  9 to  5 

) Each  Wednesday  and  Saturday 

Norton  Infirmary  Cancer  Clinic 

11  to  12 

[ DR.  A.  L.  BASS 

[ DR.  J.  S.  BUMGARDNER 

[ Eye,  Ear,  Nose,  Throat 

! Office  Horn's : 

I 9 A.  M. — 1 P.  ;\I.  Except  Sundays 

1 1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  R.  ALEXANDER  BATE 

DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 

[ Internal  Medicine 

Hours : 9-1  A.  M.  and  4-5  P.  M.  ; 

Suite  416  Brown  Building  | 

321  West  Broadway  Louisville,  Ky.  | 

DIP  ADOLPH  B.  LOVEMAN 

Practice  Limited  to 

dkumatology  and  syphilology 

623  Heyburn  Bldg.  Ja.7621 

Louisville,  Kentucky 

DR.  EMMET  P.  HORINE 

Practice  Limited  to 

1 Cardio-Vascular  Diseases 

1 Breslin  Medical  Arts  Building 

! Third  and  Broadway 

i Louisville,  Kentucky 

» Consultations  Basal  Metabolism 

1 Examinations  Electrocardiography 

i ALBERT  E.  LEGGETT,  M.  D. 

Ophthalmologist 

1 614  Breslin  Bldg.  307  W.  Broadway 

Louisville,  Kentuckj'^ 

Hours  9 to  5 

1 DR.  Cr.  A.  HENDON 

[ General  Surgery 

1 615  Brown  Bldg.  Louisville,  Ky. 

1 Phones  : 

1 East  2480.  Highland  0475 

1 Jackson  4561 

• Hours:  11  to  1 

: DR.  E.  DARGAN  SMITH 

Surgery 

1 221  Masonic  Bldg.  Owensboro,  Ky. 

Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

; DR.  WINSTON  U.  RUTLEDGE 

• Dermatologist 

1 901  Heyburn  Bldg.  Jackson  4952  i 

I Louisville,  Kentucky  i 

DR.  A.  M.  BARNETT 

Aeneral  Diseases  and  Dermatology' 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 

Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicinb  and  DiAaNOSu 
Suite  510  Heyburn  Building 
Lnuisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louitville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 

STTRGERy 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  Sl  Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  D.  arxd  W.  H.  ALLEN 


J.  PAUL.  KEIXH 


D.  Y.  KEIXH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


FOR  SALE: 

Hospital  in  Jackson,  Kentucky,  25 
rooms.  Fully  eq^uipped,  terrazzo  floors. 
Only  hospital  in  large  area.  Now  in  op- 
eration and  must  be  sold  to  settle  estate. 

SECURITY  TRUST  COMPANY 

Admr.  Wilgus  Bach’s  Estate 


MEMBERS 

of  the 

KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

PLEASE  NOTICE 


Advertising  space  in  the  Kentucky  Medical  Journal 
is  worth  just  what  you  make  it.  When  you  buy 
from  firms  advertising  in  the  Kentucky  Medical 
Journal,  you  protect  yourself  against  questionable 
products  and  you  increase  the  value  of  this,  your 
own  Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medicat  Journal, 
it  may  have  been  declined  in  order  to  protect  you. 
Rememiber  tliis,  and  nse  these  pages  as  your  buy- 
ing guide. 
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COUNCIL  ACCEPTED 


^J^CLLLcLLcL  hydrochloride 


( dihydromorphinone  hydrochloride  ) 


For  the  relief  of  pain,  Dilaudid  hydrochloride 
has  several  advantages  over  morphine.  It  is 
a stronger  analgesic,  acts  more  quickly,  and 
is  less  likely  to  cause  undesirable  symptoms. 


Hypodermic  and  oral  tablets, 
rectal  suppositories, 
ampules,  and  powder. 


DOSE:  Dilaudid  hydrochloride  1/20  grain 
will  usually  Lake  Lhe  place  of 
i/a  grain  morphine  sulphate. 


^ Dilaudid  hydrochloride  comet  within  the  tcepe  of  the  Federal  narcotic  regulations. 

Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLLCORP.  isaogden  AVE.,  JERSEY  CITX,  N.J. 


Kentackg  Tuberculosis 


WHEN  PHYSICIANS  APPLY 
THE  TUBERCULIN  TEST  TO 
MOTHERS  AND  CHILDREN, 
AND  X-RAY  ALL  REACTORS, 
THEY  WILL  STRIKE  A DEATH 
BLOW  TO  TUBERCULOSIS. 

This  disease  has  its 
beginning  in  the 
home. 

LOOK  FOR  IT  THERE. 


Association 


LOUISVILLE 
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ANTIMENINGOCOCCIC  SERUM 

Concentrated  and  Refined 

(Combined  Types) 

GILLILAND 

Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  meningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  senim  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  serum  is  equal  to  at  least  40  cc.  of 
the  whole  {unrefined)  serum,. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 

if 

HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES.  Inc 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midat  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F,  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE; 


HIGH  OAKS  -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


KtMtCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Establi  shed  1887 

FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 


Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e^quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentuci^  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 


J.  ERNEST  FOX,  M.  D. 
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Just  Readi)!-Cecirs  Medicine 


NEW  (4th  ) diagnosis,  new  clinical  manifestations,  and  new  treat- 

' ments — all  these  and  many  other  new  things  in  medicine  are  included  in  tlip 
EDITION  (4//,)  edition  of  Cecil’s  Textbook  of  Medicine.  Remade  and  reset  in 

new  type,  this  is  virtually  a new  hool-  . . . truly  today’s  Practice  of  Medicine  as  interpreted  by 
140  outstanding  xVmeriean  authorities. 


There  are  entirely  new  discussions  of  such  sub.jects  as  Lymphogranuloma  Inguinale,  Pneu- 
monia in  Childhood,  Staphylococcus  Infections,  the  Nephroses,  CTa.ssification  of  Diseases  of 
the  Heart,  Diseases  of  the  Peripheral  Vessels,  etc.  A few  of  the  many  rewritten  subjects  are 
Epidemic  Encephalitis,  Diphtheria,  Typhoid  Fever,  Colon  Bacillus  Infections,  Undulant 
Fever,  Food  Poisoning,  Pernicious  Anemia  and  a great  many  others  of  particular  importance. 


Etiology,  incidence,  symptomatology,  prognosis,  complications,  prophylaxis,  diagnosis  and 
treatment — all  are  fully  considered,  specifically  discussed.  The.se  authorities  overlook  no 
detail  that  will  prove  of  practical  assistance.  They  i)articnlarly  stress  treatment — the  new 
treatments  being  used  in  today’s  practice. 

Bv  140  .\merican  Authorities.  Edited  by  RusselIi  L.  CeCii..  M.  D..  Professor  of  Ciinicai  Medieiue.  Corneii  University 
Medical  College.  Octavo  of  1614  pages,  illustrated.  Cloth,  $9.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 


11 


KENTUCKY  MEDICAL  JOURNAL 


How  Much  Sun  ^ 
Does  the  Infant  ( 
Really  Get  ^ 

Not  very  much:  (1)  When 
the  baby  is  bundled  to  pro- 
tect against  weather  or  (2) 
when  shaded  to  protect 
against  glare  or  (3)  when 
the  sun  does  not  shine  for 
days  at  a time.  Oleum 
Percomorphum  offers  pro- 
tection against  rickets 
365Vi  days  in  the  year,  in 
measurable  potency  and  in 
controllable  dosage.  Use 
the  sun,  too. 


Oleum  Percomorphum  Price  Substantially  Reduced,  Sept,  1,  19361 

We  are  hopeful  that  by  the  medical  profession’s  con-  Liver  Oil  Fortified  With  Percomorph  Liver  Oil), 
tinned  whole-hearted  acceptance  of  Oleum  Perco-  it  will  be  possible  for  us  to  make  the  patient’s 
morphum,  liquid  and  capsules  (also  Mead’s  Cod  “vitamin  nickel’’  (A  and  D)  stretch  still  further. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.,  does  not  advertise  any  of  its  products  to  the  public. 
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This  frequent  inquiry,  enthusiastic 
users  of  the  Model  R-36  Diagnostic 
X-Ray  Unit  tell  us,  is  another  source  of 
continual  satisfaction. 

Owners  are  producing  uniformly  good 
diagnostic  radiographs  because  this  prac- 
tically designed  unit  is  simple  and  easy 
to  operate — accurately. 

Here’s  a unit  that  packs  real  power  — 
chest  radiographs,  for  example,  with 
1/loth-  and  l/2oth-second  exposures  at  6 feet 
distance.  With  two  focal  spots  in  the 
radiographic  tube,  you  select  the  one 
best  suited  to  technic  and  area  of  the 
body  under  observation. 

Fluoroscopy  too  — from  head  to  toe  — 
at  any  angle,  with  a separate  tube  and 
high  voltage  circuit,  operated  through 
the  same  control  unit. 

Shockproof,  self-contained,  compact,  of 


the  finest  electrical  and  mechanical  con- 
struction, the  R-36  is  a sound,  economi- 
cal investment  for  the  physician  who  is 
forging  ahead,  determined  to  give  all  his 
patients  the  full  benefits  of  modern  diag- 
nostic facilities. 

Want  the  complete  story?  Use  this 
convenient  coupon. 


I GENERAL  ^ ELECTRIC  a 510 

j X-RAY  CORPORATION 

I . 2012  Jackson  Blvd.  Chicago,  III. 

I Please  send  your  booklet  on  the 
I R-36  X-Ray  Unit  for  complete  diag- 
! nostic  service. 

I Name 

I Address 

I City State 

I 


MAPHARSEN 


Mapharsen  is  easily  and  quickly  pre- 
pared for  injection.  Single  doses  can  be 
dissolved  in  syringe  and  ampoule,  with- 
out necessitating  the  use  of  sterile  beakers 
or  other  apparatvis. 

In  contrast  to  the  arsphenamines,  Ma- 
pharsen solutions  do  not  become  more 
toxic  on  standing;  agitation  or  exposure 
to  air  does  not  increase  their  toxicity. 

Haste  in  completing  injections  immedi- 
ately after  preparation  of  solutions  is 
unnecessary. 

Mapharsen  (meta«amiQO-para-hy<lroxy«phenylarsine  oxide  hydrtirhioride) 
is  available  in  sin^^le  dose  ampoules  containing  0.04  and  0.06  Om.,  eucli  in 
individual  packages  with  or  without  distilled  water.  It  is  also  supplied  in 
ten  dose  ampoules,  containing  0.4  and  0.6  Om.,  for  use  by  hospitals  and  clinics 

PARKE,  DAVIS  & COMPANY 

THE  WORLirS  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 


Yi  ith  the  patient  either  in  a sitting  or 
recumbent  position,  injection  can  be 
made  according  to  the  usual  intravenous 
technic.  Mapharsen  solutions  should  be 
injected  rapidly — at  the  rate  of  10  cc. 
(the  entire  dose)  within  30  seconds  after 
the  needle  is  in  place. 

Mapharsen  treatment  is  conveniently 
administered.  The  case  and  rapidity  of 
injection  minimize  <liscomfort  and  en- 
courage patient  cooperation. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSES 


• In  June,  1935,  this  space  was  devoted  to  a 
discussion  of  some  of  the  general  aspects  of 
latent  avitaminoses.  It  appears  pertinent  to 
report  some  of  the  more  recent  ideas  in  re- 
gard to  this  important  field. 

Considering  the  subject  of  avitaminoses  in 
its  entirety,  the  modern  medical  attitude  is 
aptly  expressed  by  the  following  statement: 
“ . . . the  mild  or  latent  forms  of  the  vitamin 
deficiencies  are  more  important  in  practice 
at  present  than  the  fully  developed  cases. 
The  latter  are  uncommon,  are  easily  recog- 
nized and  are  usually  promptly  and  ade- 
quately treated.  On  the  other  hand  there  is 
reason  to  believe  that  minimal  or  mild  forms 
of  these  diseases  are  much  more  frequent, 
often  escape  recognition  and,  because  of 
their  insidious  effect  on  large  numbers  of 
people,  constitute  a more  serious  problem 
than  the  occasional  advanced  cases.”  (1) 

Consideration  of  this  statement  brings  home 
the  importance  of  optimum  vitamin  intake. 
Students  of  nutrition  agree  that  in  order  to 


achieve  thi§  objective,  a liberal  and  varied 
diet  must  be  available.  The  constituents  of 
the  diet  should  be  wholesome  foods,  the 
preparation  of  which  has  not  materially  re- 
duced their  intrinsic  nutritive  values.  Com- 
mercially canned  foods  fall  well  within  this 
classification. 

Modern  canning  procedures  are  designed  to 
protect  the  vitamin  potencies  of  the  food. 
Recent  reports  in  the  scientific  literature 
indicate  the  success  attained  in  retaining 
vitamin  values  in  commercially  canned 
foods.  (2) 

In  general,  the  control  of  latent  avitaminoses 
and  the  advancement  of  positive  health  ap- 
pear to  be  largely  matters  of  practical  appli- 
cation of  facts  made  available  by  the  modern 
science  of  nutrition.  We  wish  to  direct  atten- 
tion to  the  part  which  the  wide  variety  of 
canned  foods  available  on  the  American 
market  may  play  in  establishing  dietary  re- 
gimes calculated  to  control  the  avitaminoses. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

(1)  1937.  J.  Am.  Med.  Assn.  108,  15.  (2)  1936.  J.  Am.  Diet.  Assn.  12.  231.  (2)  1935.  J.  Horae  Fcon.  27.  658. 

1936.  J.  Nutri.  11,  383.  1935.  U.  S.  Pub.  Health  Rpts.  50,  1333. 

(2)  1936.  J.  Nutt.  12,  405.  1936.  Ind.  Eng.  Chem.  28, 1009.  1935.  Am.  J.  Pub.  Health  25,  1340. 


This  is  the  twenty -ninth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  TUe  want  to  make  this 
series  valuable  to  you,  and  so  ive  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  T., 
tvhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  tvill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  A&sociation* 
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Careful  siudy  shows  many  young  folks 
do  not  consume  enough  food  to  provide  them 
with  the  enormous  energy  requirements  necessary 
during  the  transitional  period  of  adolescence.  The 
symptoms  are  the  consequence  of  undernutrition. 


6000 


5000 


TOTAL  ENER6Y  REQUIREMENT  PER  DAY 

The  200  calory  range  m infancy  and 
childhood  broadens  mfo  hundreds 
of  calories  required  by  adolescents. 


4000 


Hi  3000  - 


oc 

o 


tooo 


4 6 6 10  12 

— A6£  IN  YEARS  — 


-L  YORMAL  ADOLESCENT  boys  and  girls 
frequently  complain  of  fatigue.  They 
feel  weak  and  irritable;  they  show  a 
diminished  ability  to  concentrate; 
they  are  disinclined  to  work;  they  are 
physically  inefficient. 

Some  of  these  symptoms  are  physio- 
logical manifestations  of  adolescent 
development. 

The  graph  reveals  the  sudden  rise  in 
caloric  requirement  during  adolescence. 
Three  hurried  meals  are  usually  insuffi- 
cient to  provide  the  tremendous  caloric 
needs.  Accessory  meals,  mid-morning  and 
mid-afternoon,  in  certain  instances,  may 
be  prescribed  with  advantage. 

And  Karo  added  to  foods  and  fluids 
can  increase  calories  as  needed.  A table- 


spoon of  Karo  yields  60  calories.  It  con- 
sists of  palatable  dextrins,  maltose  and 
dextrose  (with  a small  percentage  of 
sucrose  added  for  flavor). 

Karo  is  well -tolerated,  highly  digestible, 
not  readily  fermentable,  effectively  util- 
ized and  inexpensive. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
Dept.  SJ-10,  Battery  Place,  New  York,  N.  Y. 


k Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  tlie  Medical  Profession  exclusively. 
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Waukesha  Springs  Saoitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYKO^  M.  C APLES,  IM.I)..  Medical  Director. 

Floyd  W,  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha.  Wis. 


CONTENTS  AND  DIGEST 

(Contintied  from  Page  One  ) 


SITVIPOSIUM 

The  Human  Tuberculin  Test 475 

Austin  Bloch,  Louisville 

Use  of  Serum  in  the  Treatment  of 

Pneumonia  476 

Carlisle  Morse,  Louisville 

Empyema  478 

M.  J.  Henry,  Louisville 


Discussion  by  O.  O.  Miller,  M.  Casper,  Morris  Flexner,  L. 
W.  Xeblett,  M.  M.  Weiss,  A.  E.  Cohen,  and  in  closing  the 
Essayists. 

Prematiu-e  \’entricular  Contractions  in  a 

Child  483 

E.  C.  Humphrey,  Louisville 

Discussion  by  J.  Murray  Kinsman. 


Neurological  Changes  Associated  With 

Pernicious  Anemia  434 

J.  J.  Moren,  Louisville 

Medical  Education  In  England 487 

J.  Keller  Mack,  Louisville 

Syncope  489 

Morris  M.  Weiss,  Louisville 

Discussion  by  J.  J.  Moren. 

Book  Reviews  492-496 

COUNTY  SOCIETY  REPORTS 

Fifth  District  494 

Grant  495 

Jefferson,  Letcher  496 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Si:Kth  Street  Eouisville,  Kentuckv 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  mOidcTn 
equipment,  for  the  care  and  treat' 
ment  of  mental  and  nervous  di&easee, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  GARDNER,  M.  D 

Suite  90SHeyburn  BId«. 

Consultant 


W.  E.  RENDER,  M.D.,  Medical  Director 
A*  GUIGLIA,  M.  D.,  Resid&nt  Physician 
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Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desirir*  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C,  McNF.IL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 


KENTUCKY  MEDICAL  JOURNAL 

CALENDAR  OE  COUNTY  SOCIETY  MEETINGS 


IX 


OOUNTY 

Adair  

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boon  1 

Bourbon  

Boyd  

Bovle  

Bracken-Pen  dleton 

Breathitt  

Breckenridge  . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbeil-Kcnton 

Carlisle  

Carroll  

• ■alter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  .... 
Cumberland  . . . . 

Daviess  

Elliott  

E still  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Uallatin  

Garrard  . 

GVant  

Graves  

Grayson  

GVeen  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  

Hart  . 

Henderson  

Henry  

Hickman  

Hopkins  

.1  ackson  

J ef  fer  son  

■Jessamine  

J ohnson  

Knott  

Kno.x  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  .... 

Logan  

Lyon 

McCracken  . . . . 

McCreary  

McLean  

Madison  

Marion  

jrarshall  

Mason  


SECRETAP.(Y 

N.  A.  Mercer 

A.  O.  Miller 

J.  B.  Lyen 

F.  H.  Raissell 

Paul  S.  York 

H.  S.  Gilmore 

K.  F.  Porter 

R.  E.  Rvie  

S.  M.  R'ickman  .... 

C.  B.  Daniels  

Geo.  M.  McClure  . . 
W.  A.  McKenney  . . . 
Frank  K.  Sewell .... 

. .1.  E.  Kincheloe 

S.  H.  Ridgeway 

. G'.  E.  Embry 

\V.  L.  Cash 

Hugh  L.  Houston.  . . . 

C.  A.  Morris  

J.  F.  Dunn  

, 0 . M.  Ryan 

W.  o.  Hawn 

. William  J.  Sweeney 
, Harvey  B.  Stone  . . . 

. R.  E.  Strode  

, J.  L.  Anderson 

. S.  F.  Stephenson... 

. C.  G'.  Moreland 

. W.  F.  Owsley 

. Alice  W.  Davis  .... 
R.  Eugene  Wehr.  . . . 
. Tracy  Wallace  .... 
.John  Harvey 


J.  G'.  Archer . . . 
Grace  R.  Snyder 


J.  M.  Stallard . 
J.  E.  Edwards. 
Paul  El  Harper 
H.  H.  Hunt.  . . 


. S.  J.  Simmons . . . 

. D.  C.  Parmenter  . 

F.  M.  Griffin 

D.  E.  McClure.  . . 
C.  M.  Blanton  . . . 
W.  B.  Moore.  . . . 
S.  F.  Richardson 
, Walter  O’Nan.  . . , 
.Owen  Carroll 


David  L.  Salmon 


-Arthur  T.  Hurst . . 
J.  A.  Van  Arsdall 
P.  B.  Hall  


T.  R).  Davis 

D.  W.  Gaddie  

.Oscar  D.  Brock 

. L.  S.  Hayes  

,W.  D.  McCollum 

John  H.  Kooser,  Act.  Sec’y. 
. R.  Dow  Collins  


.Lewis  J.  Jones 

• William  C.  Davis 
.Walter  Bryne,  Jr. 
. H.  H.  Woodson . . . 

• Leon  Higdon  . . . 

. R.  M.  Smith 

• L.  Hubert  Medley 

• H.  G.  Wells .. 

.W.  A.  Risteen.... 

L.  Henson . . . . 
.0.  M.  Goodloe.  . 


RlESIDENC'E 


DATE 


2 

23 

7 


Columbia October 

. . . . Petroleum October 

. Lawrenceburg October 

Wickliffe October 

Glasgow October 

. . .Owingsville October 

. . . Middlesboro October 

Walton October 

Paris October 

Ashland October 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


0\ir  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every 
home  affords. 

Select  cases  of  SENILITY  accepted. 


comfort  that  their 


The  DRU  G treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERV'OUS  patients  are  accepted  by  us  for  o-bserva- 
tion  and  diagnosis,  as  well  as  treatment. 


Rates 

and  Folder  On  Request 


Physlottierapy—CIInlcal  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director.  923  Cherokee  Road,  Louisville,  Ky. 
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Acute  Rhinitis  in  Children 


FIG.I.  J.M.C. White, female, 
age  4.  June  5,  1936.  Acute 
rhinitis.  11:40  A.M.Two  inha- 
lations of 'Benzedrine  Inhaler'. 

Fig.  2. 11:50  A.  M.  Maximum 
shrinkage  evident. 


In  100  cases  of  acute  rhinitis  in  children  from  two  months  to 
twelve  years  of  age  treated  with  'Benzedrine  Inhaler'  Scarano 
and  Coppolino  report  prompt  and  adequate  shrinkage  of  the 
nasal  mucosa  in  97  per  cent.  — Arch.  Pediat.  54:97,  1937. 

The  vapor  form  — in  addition  to  its  greater 
effectiveness  — overcomes  the  strenuous  ob- 
jections which  children  show  to  liquid  inhalants 
as  applied  by  drops,  tampons  or  sprays. 
Obviously,  however,  as  with  any  medication 
for  children,  an  adult  should  supervise  the  use 
of  the  Inhaler  and  retain  possession  of  the  tube. 


BENZEDRINE 

INHALER 

A VOLATILE  VASOCONSTRICTOR 


Each  tube  is  packed  with  benzyl  methyl  carbinamine, 
S. K.F.,  0.325  gm.;  oil  of  lovender,  0.097  gm.;  ond 
menthol,  0.032gm.  'Benzedrine'  is  the  trade  mark  for 
S.  K.  P.'s  nasal  inhaler  and  for  their  brand  of  the  sub- 
stance whose  descriptive  name  is  benzyl  methyl 
carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES  • 

ESTABLISHED  1841 


PHILADELPHIA,  PA 
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Kentucky  State  Tuberculosis  Sanatorium 


A state  owned  institution  for  the  care  of  all  forms  of 

adult  tuberculosis. 

Recently  thoroughly  renovated,  repaired,  and  newly 

equipped. 

ULTRAVIOLET  RAY,  PNEUMOTHORAX, 
PHRENICECTOMY,  THORACOPLASTY, 
GIVEN  WHEN  INDICATED. 

Rates  $2.85  to  $3.50  per  day,  including  board,  laundry, 
nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every 
modern  treatment  for  tuberculosis. 

Hazelwood  Sanatorium 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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LIVE  LONGER  TODAY 


T HE  LIFE  SPAN  of  the  diabetic  has  been  lengthened  considerably  fol- 
lowing the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is, 
however,  a definite  responsibility  on  the  part  of  the  physician  to  educate  the 
many  new  diabetics  in  the  importance  of  proper  diet  and  proper  use  of  Insulin 
preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the 
modern  manner  of  living,  increased  sugar  consumption,  overeating  and  lack 
of  muscular  exercise.  With  proper  management  the  great  majority  of 
patients  can  be  kept  well-nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution 
of  the  active  anti-diabetic  principle  ob- 
tained from  pancreas.  It  is  accurately  as- 
sayed, uniformly  potent,  carefully  puri- 
fied, highly  stable  and  remarkably  free  of 
pigmentary  impurities  and  proteinous  re- 
action-producing substances. 

Insulin  Squibb  of  the  usual  strengths  is 
supplied  in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  tnsulin,  Squibb 

complies  with  the  rigid  specifications  of 
the  Insulin  Committee,  University  of  To- 
ronto, under  whose  control  it  is  manufac- 
tured and  supplied.  It  is  available  in  10-cc. 
vials.  When  this  preparation  is  brought 
into  uniform  suspension,  each  cc.  contains 
40  units  of  Insulin  together  with  prota- 
mine and  approximately  0.08  mg.  of  zinc. 


E R: Squibb  StSoNS.NEW'YbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Improved  Antitoxins 
nnd  Immune  Serums 

• Constant  effort  in  the  Lilly  Research 
Laboratories  further  to  concentrate  and 
refine  antitoxins  and  immune  serums 
has  resulted  in  a decrease  in  protein 
content  per  unit,  a high  unitage  per 
cubic  centimeter,  a 35  to  50  percent 
reduction  in  dosage  volume,  and  a low- 
ered incidence  of  serum  reactions. 


The  following  are  supplied:  Anti- 
meningococcic Serum,  Concentrated, 
Lilly;  Diphtheria  Antitoxin,  Purified, 
Concentrated,  Lilly;  Diphtheria  Tox- 
oid, Lilly;  Diphtheria  Toxoid,  Alum 
Precipitated,  Lilly;  Erysipelas  Anti- 
streptococcic Serum,  Lilly;  Gas-Gan- 
grene Antitoxin  (Combined),  Lilly; 
Smallpox  Vaccine,  Lilly;  Tetanus  Anti- 
toxin, Purified,  Concentrated,  Lilly; 
Typhoid  Mixed  Vaccine,  Lilly;  and 
Typhoid  Vaccine,  Prophylactic,  Lilly. 


ELI  LILLY  COMPYIY 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S,  A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

FMjblishe<l  Under  the  A-uspices  of  the  Council 


VoL.  35,  No.  10  Bowling  Green,  Ky,  October  1937 


RICHMOND 

The  Annual  meeting  of  the  Kentucky  State 
IMeclical  Association  at  the  Eastern  State 
Teachers’  College  at  Richmond  presents  an- 
other briglit  page  in  the  history  of  medicine 
in  Kentucky.  The  registration  attendance 
at  the  meeting  was  smaller  than  for  many 
3'ears.  One  hundred  and  nine  of  the  one 
hundred  and  forty-eight  members  of  the 
House  of  Delegates  answered  the  roll  call. 
The  proceedings  of  the  House  of  Delegates, 
which  will  appear  in  the  next  issue  of  the 
Jol^rnal,  should  be  read  by  every  physician 
in  Kentucky.  Outstanding  reports  were 
made  and  adopted  by  the  Council,  the  Com- 
mittee on  Public  Relations,  the  Committees 
on  the  McDowell  Memorial,  IMedical  Educa- 
tion and  Health  Problems  in  Education.  The 
Committee  on  Medical  Economics  was  reor- 
ganized. Dr.  Uly  Smith  was  added  to  the 
editorial  staff  of  the  Journal  and  the  pub- 
lication and  management  of  the  Journal 
were  given  careful  consideration.  Dr.  Simp- 
son made  an  interesting  report  of  the  pro- 
ceedings of  the  House  of  Delegates  of  the 
American  Medical  Association  at  its  Atlantic 
City  session. 

The  scientific  sessions  were  of  unusual  in- 
terest and  value.  The  essays  and  discussions, 
as  they  are  printed  in  successive  issues  of 
the  Journal  will  be  found  of  value  to  every 
reader. 

A largely  attended  banquet  was  given  in 
honor  of  Drs.  Irvin  Abell,  President-Elect  of 
the  American  Medical  Association,  and  A. 
T.  McCormack,  President-Elect  of  the  Amer- 
ican Public  Health  Association.  A particu- 
larly interesting  address  was  delivered  at 
this  banquet  by  Lieut. -Governor  Keen  John- 
son, who  also  delivered  the  address  of  wel- 
come. 

A moving  picture  showing  the  public 
health  and  medical  service  aspects  of  the  1937 
flood  was  exhibited  following  the  banquet. 

Dr.  W.  E.  Gardner  was  elected  President. 
Dr.  Gardner  is  one  of  the  leaders  in  Ken- 
tuckj',  and  the  nation,  in  neurology  and  psy- 
chiatry and  his  selection  at  this  time  was 
particularly  appropriate  in  view  of  the  tre- 
mendous progress  that  is  being  made  by  the 
administration  of  Governor  Chandler  in  the 
reclamation  of  the  State  Psychiatric  institu- 
tions. Dr.  Gardner  served  for  two  terms  as 


a member  of  the  Council  of  the  Association 
and  has  previously  been  Vice-President  and 
is  one  of  the  outstanding  leaders  in  Ameri- 
can medicine. 

Drs.  J.  D.  Sory  of  Richmond,  E.  W.  Jack- 
son  of  Paducah  and  Frank  Stites  of  Louis- 
ville were  elected  Vice-Presidents.  Dr.  V.  E. 
Simpson  was  re-elected  as  delegate  to  the 
American  Medical  Association  for  two  years. 
Dr.  Virgil  Kinnaird  of  Lancaster  and  Dr. 
Chas.  A.  Vance  of  Lexington  were  re-elected 
as  members  of  the  Council  from  the  Seventh 
and  Tenth  Districts  respectively,  for  five 
years,  and  Dr.  Vance  was  subsequently  re- 
elected as  Chairman  of  the  Council  for  the 
same  term. 

The  next  meeting  will  be  held  in  Louis- 
ville in  1938. 


KENTUCKY’S  DOCTORS 

We  quote  the  following  appreciative  edi- 
torial from  the  brilliant  pen  of  Thos.  R.  Un- 
derwood of  the  Lexington  Herald : 

“At  the  gathering  of  the  Kentucky  State 
Medical  Society  in  Richmond  this  week  trib- 
ute was  paid  to  Dr.  Irvin  Abell,  widely 
known  surgeon  of  Louisville,  and  to  Dr.  Ar- 
thur T.  McCormack,  secretary  of  the  state 
board  of  health. 

Dr.  McCormack  is  now  president-elect  of 
the  American  Public  Health  Association 
and  Dr.  Abell  is  president-elect  of  the  Amer- 
ican Medical  Association,  certainly  the  first 
time  that  Kentuckj^  has  ever  had  presidents 
of  both  of  these  important  organizations  at 
the  same  time  and  perhaps  the  first  time 
that  any  state  has  had  that  honor. 

The  election  of  these  distinguished  Ken- 
tuckians to  these  positions  of  national  trust 
and  honor  not  only  constitutes  a tribute  to 
them  personally  but  is  a recognition  of  the 
physicians  of  Kentucky  in  their  proficiency 
in  private  practice  and  in  their  great  serv- 
ices to  the  community  and  also  to  the  ad- 
vancement of  Kentucky’s  Department  of 
Public  Health. 

The  Herald  frequently  has  commented 
upon  the  services  rendered  by  Dr.  Arthur 
McCormack  and  the  state  board  of  health 
and  some  years  ago  made  editorially  one  of 
the  most  vigorous  fights  of  which  it  was  cap- 
able to  prevent  the  political  despoliation  of 
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that  great  organizatiou  built  up  by  Dr.  J. 
N.  McCormack,  father  of  Dr.  Arthur  Mc- 
Cormack aucl  founder  of  the  board. 

Dr.  McCormack  him.self  has  been  charged 
with  “playing  politics”  at  times,  but  when- 
ever he  has  done  so  you  can  put  it  down  that 
he  has  done  it  for  the  promotion  of  better 
public  health  work  in  the  state  of  Kentucky, 
for  larger  appropriations  for  the  state  board 
of  health’s  work  or  for  more  adequate  health 
legislation. 

Not  only  in  Kentucky  has  Dr.  McCor- 
mack taken  a lead  but  he  has  gained  recogni- 
tion nationally  so  that  he  appears  before 
hearing  committees  at  nearly  every  session  of 
Congress  on  such  measures  as  flood  control, 
public  health  laws,  pure  food  and  drug  bills 
and  social  and  welfare  work  that  is  inex- 
tricably linked  with  pu])lic  health  adminis- 
tration. 

Under  the  reorganization  act  in  Kentucky 
all  health  work  is  centered  in  the  one  de- 
partment which  is  soon  to  enter  the  build- 
ing recently  purchased  in  Louisville  for  all 
health  agencies  of  the  state  government. 

Kentucky  has  one  of  the  outstanding 
health  departments  in  the  United  States,  ex- 
tending its  arms  into  every  county  of  the 
state  with  health  officers,  investigatory 
agencies,  visiting  nurses  and  others  promot- 
ing the  health  of  the  state. 

Outside  of  public  health  a closed  door 
prevents  the  public  from  seeing  the  great 
service  rendered  by  the  physicians  and  sur- 
geons of  the  state  of  Kentucky.  Medical 
ethics  forbids  any  notoriety  for  their  achieve- 
ments in  private  practice  and  for  their  many 
generous  contributions  in  time  and  talent  to 
the  benefit  of  the  people  of  their  communities. 

Occasional!}'  such  activities  as  the  crippled 
children’s  work  has  brought  this  to  general 
notice,  but  usually  it  is  not  known.  There 
is  no  profession  that  gives  of  time  and  ef- 
Tort  oil  charity  cases  and  that  considers  the 
capacity  to  pay  of  patrons  like  the  medical 
profession. 

Even  though  the  day  of  the  old  family 
physician  is  passing,  the  physician  as  much 
as  ever  comes  into  the  family  as  no  one  else 
does,  is  respected  and  admired,  and  he  ren- 
ders a service  of  incalculable  value  to  the 
individual  and  the  community. 

In  honoring  these  two  men  the  nation  has 
honored  herself  and  in  recognizing  this  hon- 
or to  them  and  those  they  represent,  Ken- 
tucky has  done  a worthy  thing.” 

GEORGE  H.  SIMMONS 

It  is  with  a very  real  shock  that  one  realizes 
that  the  dynamic  personality  of  George  H. 
Simmons  is  no  more.  It  is  trite  to  say  that 
his  is  one  of  the  great  names  which  adorn 
the  pages  of  medical  history.  His  whole  life 
was  a remarkable  series  of  contradictions. 


Born  in  England,  he  came  to  this  country 
while  he  was  a youth,  but  he  was  conserva- 
tively British  every  day  of  his  life.  In  spite 
of  this^  he  found  himself  involved  in  the  re- 
organization of  the  American  Medical  Asso- 
ciation and  helped  to  lead  it  from  an  impo- 
tent group  of  from  seven  to  ten  thousand  in- 
terested physicians  to  a membership  of  more 
than  one  hundred  thousand,  reaching  into 
every  locality  of  the  United  States.  Appren- 
ticed as  a printer,  educated  in  one  of  the  low- 
grade  commercial  medical  schools  of  the  pe- 
riod following  the  'War  Between  the  States, 
he  immediately  recognized  the  need  for  self- 
education  and  self-improvement  and,  then, 
for  such  improvement  in  medical  organizatiou 
and  medical  education  as  would  prevent  other 
young  men  from  enduring  the  mistreatment 
by  both  Avhich  he  had  received.  Helpless 
himself  to  solve  many  of  the  problems  which 
he  recognized,  he  had  that  truly  English 
ability  of  mobilizing  effective  assistance  and 
d^^eloping  younger  men  who  could  carry 
through  the  practical  details.  He  had  rare 
personal  charm.  He  was  absolutely  inde- 
fatigable. In  the  midst  of  his  active  career, 
he  retired  and  had  the  pleasure,  for  twenty 
years,  of  watching  those  whom  he  had  de- 
veloped carry  on  the  great  organization 
which  he  had  so  long  led. 

We  shall  always  treasure  a thousand  con- 
tacts and  conferences  with  this  great  man. 
He  attended  the  last  meeting  of  the  Ameri- 
can Medical  Association  and  was  in  the  House 
of  Delegates  practically  throughout  its  ses- 
sion, tremendously  worried,  as  he  always  was, 
about  the  problems  which  confront  the  pro- 
fession; pessimistic,  as  he  always  was,  about 
every  ulterior  design  on  the  medical  profes- 
sion by  everybody  outside  of  the  organiza- 
tion ; and  buoyantly  confident  and  optimistic, 
,is  he  always  was,  about  the  organized  medi- 
cal profession,  the  American  Medical  Asso- 
ciation, and  its  great  organ,  its  Journal. 

'George  Simmons  was  a great  man.  It  will 
be  difficult  for  his  scepter  ever  to  be  held  by 
a hand  which  Avill  be  so  unanimously  sup- 
ported by  the  medical  profession. 


DR.  GEORGE  W.  ARMES 

Dr.  George  W.  Armes,  73  years  old,  a be- 
loved practicing  physician  for  nearly  half  a 
century,  died  at  his  home  in  Leitehfield  re- 
cently after  a long  illness.  Parkinson’s  dis- 
ease was  the  cause  of  death. 

Survivors  are  his  wife,  Mrs.  Eva  Armes ; 
two  children,  Col.  G.  H.  Armes,  Los  Angeles, 
Calif.,  and  Mrs.  George  E.  Bailey,  Akron, 
Ohio;  one  sister,  Mirs.  Commodore  Willis, 
Louisville;  one  brother,  Robert  Armes,  Lou- 
isville, and  one  half  brother,  James  Armes, 
of  near  Millwood.  Two  grandchildren,  John 


October,  19371 


KENTUCKY  MEDICAL  JOURNAL 


455 


Armes  Bailey  and  Jane  Bailey,  Akron,  Ohio, 
also  survive. 

Dr.  Arrnes  was  born  in  Grayson  County 
on  July  14,  1864.  He  was  educated  in  the 
public  scliools  and  at  the  University  of  Lou- 
isville where  he  received  tlie  degree  of  Doc- 
tor of  Medicine  in  1890.  Early  in  his  career 
he  did  post-graduate  work  at  the  College  of 
Physicians  and  Surgeons  in  New  York  City. 

His  grandfather.  Dr.  Daniel  Arrnes,  prac- 
ticed medicine  in  Virginia  and  his  father. 
Dr.  William  Arrnes,  pi*acticed  in  Grayson 
County  until  his  death  in  1906.  Two  broth- 
ers, Drs.  Samuel  and  Ambrose  Arrnes,  de- 
ceased, also  practiced  in  Grayson  County 
for  many  years. 

Tliroughout  his  career  Dr.  Arrnes  was 
vitally  interested  in  the  public  health  and  he 
served  one  term  as  health  officer  of  Grayson 
County.  On  two  occasions  he  served  as  medi- 
cal director  of  the  Kentucky  State  Hospital 
for  the  Feeble  IVIinded. 

He  had  been  a member  of  the  American 
I\Iedical  Association,  an  officer  of  the  Ken- 
tucky State  Medical  Association,  and  presi- 
dent of  the  Grayson  County  Medical  Society. 

He  lived  a long  and  useful  life,  filled  with 
humanitarian  service.  With  his  passing,  for 
the  first  time  in  three  generations,  there  is 
no  longer  a Dr.  Amies  in  Grayson  County. 
His  friends  were  legion,  and  the  community 
mourns  with  the  family. 


SCHOOL  OF  PUBLIC  HEALTH 

The  University  of  Kentucky  is  making  a 
notable  contribution  to  public  health  in  the 
Summer  Graduate  Courses  for  Health  Of- 
ficers, Public  Health  Nurses  and  Sanitary 
Inspectors.  This  work  is  under  the  direction 
of  Dr.  J.  S.  Chambers,  who  was  formerly 
Health  Officer  of  Paducah  and  later  of 
Payette  County.  University  credits  towards 
degrees  are  given  to  those  who  complete  these 
courses  successfully.  In  the  Course  this  year, 
there  Avere  tiventy-six  Medical  Health  Officers 
two  of  whom  came  from  New  Foundland,  and 
forty  nurses,  six  of  whom  were  from  Alabama 
two  from  Canada^  one  eaclil  from  New 
Foundland,  New  York  and  Wisconsin.  There 
Avere  tAventy-eight  registered  in  the  courses 
for  Sanitary  Inspectors.  In  addition  to  the 
faculty  of  the  Universitv  Dr.  Harry  S. 
Mustard,  until  recently  of  Johns  Hopkins 
University,  and  now  of  the  University  of  the 
City  of  NeAv  York,  and  Dr.  Lowell  J.  Reed, 
of  Johns  Hopkins  University,  have  given 
special  courses  in  Public  Health  Administra- 
tion, Epidemiology  and  Vital  Statistics. 

This  is  another  evidence  of  the  desire  of 
President  MeVey  and  the  trustees  and 
faculty  of  the  University  of  Kentucky  to  as- 
sist in  the  practical  training  of  the  citizens 
of  Kentucky  in  public  service. 


FIFTY-SEVEN  VARIETIES  OF  SKIN 
FOOD 

In  a recent  issue  of  the  Wyoming  Section 
of  the  Colorado  Medical  Journal  its  extreme- 
ly masculine  Editor,  Earl  Whedon,  has 
emitted  the  following,  which  is  reproduced 
for  the  benefit  of  others  with  similar  old- 
fashioned  tastes: 

“It  is  impossible  for  a mere  man  to  undei’- 
stand  the  trend  of  the  average  feminine  mind 
in  the  matter  of  cosmetics.  On  entering  the 
modern  home  one  finds  the  dressing  table 
and  its  numerous  drawers  filled  Avith  almost 
as  many  different  kinds  of  lotions,  cleansing 
creams,  foundations,  powder,  rouges,  lip 
sticks,  and  so  forth,  as  the  foods  a,  (famous 
pickle  manufacturer  advertises. 

When  you  get  down  to  cold  facts  they  are 
mostly  bunches  of  hog  fat  differently  per- 
fumed. Some  may  be  vegetable  oils  flavored' 
to  suit  the  pocketbook  of  the  manufacturer, 
but  great  for  their  drawing  qualities  on  the 
woman’s  pocketbook.  These  expensive  sucker 
baits  are  named  with  all  kinds  of  deceptive 
titles.  The  woman  buyer  falls  for  the  chat- 
ter of  some  painted  and  perfumed  baby  doU 
standing  at  the  cosmetic  counter,  recommend- 
ing the  use  of  these  fake  cure-alls  for  skin 
and  hair  difficulties. 

How  glad  we  are  that  in  our  youth  we 
lived  in  the  days  when  girls’  lips  were  a la 
nature.  When  they  tasted  good  and  not  like 
a smear  of  some  lard!  When  the  softness  of 
their  cheeks  was  not  spoiled  by  the  pasty 
feeling  of  a pig’s  side.  When  girls  smelled 
like  peaches  and  not  like  rancid  pork.  How 
far  0,  Lord,  must  these  women  of  our  day  go 
before  they  learn  that  good  soap  and  water 
is  all  the  skin  needs  to  keep  it  lovely? 

To  further  break  a he-man’s  back  the  idea 
is  now  being  broadcast  “for  men  to  use  lip 
stick  to  keep  their  lips  kissable.”  Ye  Gods 
and  Little  Fishes ! What  manner  of  men  are 
these  that  require  axle  grease  to  satisfy  the 
ladies  with  a kiss?  No  he-man  needs  to  paint 
his  lips  to  lure  the  lady  in  his  arms.  If 
AA^omen  require  an  artificial  red  on  men’s  lips, 
they  must  be  all  run  doAvn ! 

Away  with  (the  fifty-seven  varieties,  and  let 
nature  take  her  course.” 


CONGRATULATIONS 

Immediately  after  the  adjournment  of  the 
Richmond  meeting  our  president,  H.  G. 
Reynolds,  left  for  New  York,  where  later  he 
was  united  in  marriage  to  Mrs.  Grace  Mor- 
rison Poole.  Kentucky  extends  a hearty  wel- 
come to  this  distinguished  Avpman  who  was 
formerly  president  of  the  General  Federation 
of  Women’s  Club,  is  also  a Avidely  known 
lecturer  and  traveler. 
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WIJAT  IS  NEW  IN  MEDICINE* 
Arthur  Clayton  McCarty,  M.  D. 

Louisville. 

“Nothing  New  Under  the  Sun.”  Surely 
the  one  responsible  for  this  remark  was  not 
a doctor,  1937  model.  Medically  speaking, 
there  is  so  much  new  mider  the  sun  that  one 
must  spend  much  time  under  the  moon  or 
lamp  light  to  comprehend  even  a part  of  it. 
Digesting  and  compressing  were  the  two  ma- 
jor labors  of  this  paper. 

Obviously,  it  will  not  be  possible  tonight 
even  to  mention  all  that  is  new  in  Medicine. 
Time  permits  only  the  chronicling  of  well  au- 
thenticated truths  from  the  literature,  with 
most  of  which  1 have  had  some  experience. 
You  may  not  agree  with  some  of  my  inclu- 
sions and  exclusions ; that  should  provoke 
some  interesting  discussions  here  or  else- 
where. While  I have  tried  to  make  this  re- 
port understandable  to  the  lay  members  of 
my  audience,  I feel  that  there  is  reasonable 
chance  of  instructing  some  of  my  medical 
friends,  also. 

Brain  and  Nervoits  System 

In  this  connection  two  names  stand  out 
at  once,  Benzedrin  and  Sulphanamide.  Benze- 
drine Sulphate,  (one  of  sympathicomimetic 
group  of  drugs,  which  includes  epinephrin, 
ephedrin  and  neosjuiephrin)  now  has  a well- 
earned  place.  Used  by  medical  students  be- 
fore examinations  as  “pep  pills,”  benzedrin 
promotes  speech,  action  and  general  effici- 
ency without  effecting  the  mood.  It  stimu- 
lates and  hurries  up  the  job  in  the  normal 
or  near  normal  individual.  It  is  especially 
elfective  in  alcoholic  and  organic  depre-ssion, 
but  is  of  little  benefit  where  the  depression  is 
psychogenic.  In  Parkinsonian  conditions 
(especially  in  combination  with  Stramonium) 
Benzedrin  is  highly  useful,  but  it  is  of  little 
avail  in  arteriosclerotic  changes.  Benzedrin 
stimulates  for  short  periods  only,  has  a ten- 
dency to  wear  out  after  weeks  or  months  of 
use,  and  will  effect  no  psychic  changes.  (A 
full  summarv  on  the  subject  may  be  found 
in  the  J.  A.  M.  A.— May  22,  1937.) 

Sulfanilamide  (first  presented  under  many 
trade  names)  is  mentioned  here  because  of  its 
proven  value  in  Meningococcic  Meningitis. 
You  are  all  familiar  with  the  early  history  of 
this  drug  (called  for  short  Para-amino-Ben- 
zene  Sulfonamide)  its  discovery  and  trial  in 
Europe ; confirmation  by  Long  and  his  work- 
ers at  Johns  Hopkins;  application  with  as- 
tounding results  in  cases  of  Beta  Hemolytic 
Streptococcus  infections  (about  the  ear,  nose 
and  throat,  erysipelas,  etc.)  ; more  startling 
uses  in  gonorrhea  and  complications,  gas 
gangrene  infections,  and  so  on.  The  drug  is 

*Read  before  the  Fifth  Councilor  District,  Frankfort. 
August  26,  1937. 


cheap,  effective  by  mouth,  penetrates  thor- 
oughly and  rapidly,  and  best  of  all  opens  up 
a new  avenue  of  chemotherapy  with  unlimit- 
ed possibilities.  Care  must  be  exercised  in 
its  use,  as  it  may  cause  dizziness,  gastro-in- 
testinal  up.sets,  anemia,  and  even  Meth  and 
Suljilihemoglobinemia.  (No  saline  laxative.) 

Less  important,  but  of  equal  interest,  (to 
the  laity,  however)  are  newer  forms  of  habit 
treatment.  For  the  tobacco  user  Lobeline 
Sulphate  relieves  nicotinism;  and  Insulid 
treatment  benefits  the  alcoholic,  (as  well  as 
the  dementia  precox  sufferer).  Auto.serum 
therapy  is  well  thought  of  in  ethylism,  and 
the  combination  of  paraldehyde  with  repeated 
spinal  punctures  is  becoming  a standardized 
treatment  for  delirium  tremens.  Finally  un- 
der this  heading,  meningococcic  antitoxin  is 
preferred  by  many  to  meningococcic  serum; 
and  picrotoxin  is  recognized  as  a reliable 
antidote  for  barbiturate  poisoning. 

Respiratory  System  : Outstanding  here 
is  the  development  of  rabbit  serum  for  the 
treatment  of  pneumonia.  Its  cheapness  and 
ease  of  production,  smaller  size  of  antibody 
with  greater  penetration  (even  to  the  pleural 
spaces,  making  it  useful  in  empyema)  and 
failure  to  cause  serum  reaction,  like  that  ex- 
perienced with  the  horse  product,  make  rab- 
bit serum  highly  desirable.  Selecting  the 
pneumonia  case  which  will  benefit  most  from 
types  1,  2,  5,  7,  and  8 serum,  is  easily  done 
in  any  doctor’s  laboratory  by  means  of  the 
Neufeld  Quelling  process.  Most  cases  of 
pneumonia  can  be  typed,  given  serum,  and 
be  well  along  the  road  to  recovery  in  a few 
hours  by  using  these  newer  methods. 

Guaiacol  given  intravenously  has  proven 
a great  boon  in  the  treatment  of  lung  ab- 
scess. Phenol  is  the  active  principle.  Espe- 
daily  is  this  true  when  it  is  given  along  with 
Neo  Salvarsan  as  an  antispirochetal  agent. 

Influenza  has  been  established  as  a virus 
disease  against  which  one  may  be  immunized ; 
and  “colds”  are  thought  to  be  not  an  infec- 
tion, but  the  result  of  a vasomotor  rhinitis 
and  an  improper  diet  too  high  in  carbohy- 
drate content. 

Interesting  especially  to  those  around  Lou- 
i.sville  OMuing  Girdler  Corporation  stock,  is 
the  use  of  helium  gas  in  obstructive  dyspnea ; 
while  those  in  the  mining  and  industrial  sec- 
tions cannoit  fail  to  rejoice  in  the  discovery 
that  the  addition  of  aluminum  powder  to 
various  destructive  dusts  (such  as  hard  coal, 
quartz,  asbestos,  etc.)  definitely  prevents 
pneumonoconiosis.  This  work  comes  with  the 
stamp  of  approval  from  Sir  Frederick  Bant- 
ing, co-discoverer  of  insulin. 

One  must  mention  under  respiratory  tract 
“news,”  the  alum  picric  acid  and  zinc  sul- 
phate sprays  being  used  so  effectively  in  the 
prevention  of  Infantile  Paralysis. 
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Heart  and  Circulatory  System  : New  and 
important  in  this  field  is  the  appreciation 
that  considerable  myocardial  failure  may  be 
due  to  Vitamin  "B”  deficiency;  that  all  sub- 
acute bacterial  endocarditis  is  not  necessarily 
fatal ; that  coronary  disease  may  come  early 
in  life,  (teens  or  twenties).  On  the  other 
hand,  White  has  shown  that  individuals  may 
live  18  to  25  years  after  a coronary  attack, 
evidencing  as  many  as  4 infarcts  at  autopsy. 
Thevetin  has  established  itself  in  the  treat- 
ment of  mj^ocardial  disease  and  thyrotoxico- 
sis; choline  derh'atives  in  paroxysmal  tachy- 
cardia and  .seasickness;  and  ephedrin  and 
adrenalin  in  Stokes-Adams  disease. 

The  importance  of  Lead  4 in  the  electro- 
cardiogram is  confirmed  and  the  wisdom  of 
taking  more  than  four  leads  seriously  doubt- 
ed. 

Blood  : Ordinary  transfusions  are  now 
common  place  and  this  year  we  find  special 
refinements  of  much  worth.  For  example, 
the  transfusion  of  immunized  blood  (specific 
and  non-specific)  is  proving  a boon  in  sep- 
ticemia, and  massive  continuous  transfusion 
by  the  drip  method  is  succeeding  for  obvious 
reasons.  Many  prefer  the  use  of  blood 
plasma  only  in  transfusions  where  cells  are 
not  desired  but  serum  eleipents  are.  (Coagu- 
lation). Transfu-sions  of  stored  blood  and 
even  cadaver  blood  are  commonly  given  here 
and  abroad,  and  there  is  much  to  commend 
the  practice. 

Snake  Venom  and  Congo  Red  help  might- 
ily in  hemorrhagic  diseases,  while  heparin,  an 
anticoagulant,  is  found  useful  in  preventing 
pleural  adhe.sions  and  post  operative  throm- 
bosis. 

Yellow  bone  marrow  concentrate  is  now  an 
essential  in  the  treatment  of  agranulocyto- 
sis; Vitamin  C relieves  one  type  of  defici- 
ency anemia ; and  large  doses  of  iron  are  im- 
portant in  the  management  of  pregnancy  and 
peptic  ulcer.  Standardized  malarial  treatment 
now  demands  besides  quinine,  plasmochin  to 
destroy  the  gametocytes,  as  well  as  atabrine 
for  the  schizonts.  Carriers  and  relapses  are 
thus  eliminated. 

A word  should  be  said  at  this  point  about 
s\qphilis.  Lues  is  not  a new  disease,  but  it  is 
novel  to  hear  on  every  side  broadcasting  Con- 
cerning same.  It  is  new  to  demand  whole- 
sale serological  tests,  supervised  and  stand- 
ardized by  the  government.  All  new  patients, 
including  wives  and  sweethearts  are  to  be 
tested,  and  soon  Wassermann  cards  may  be 
as  common  as  driver’s  licenses.  Four  pluses 
and  two  pluses  Avill  be  glibly  talked  about 
across  the  bridge  table,  each  telling  the  other 
how  his  “plus”  was  obtained  through  kiss- 
ing, or  inherited  from  Aunt  Minnie’s  first 
husband,  a travelling  man.  It  is  new  to  de- 
mand continuous  treatment,  started  early 


and  kept  up  for  three  years,  using  approved 
arsenicals  (as  Mapharsen)  bismuth  and 
iodides.  It  is  neAv  to  insist  on  spinal  punc- 
tures, treating  po.sitive  cases  with  tiyparse- 
mide,  bismarsen,  hyperpyrexia  and  malarial 
inoculations. 

Gastro  Intestinal  Tract:  New  in  this 
realm  is  the  splendid  progress  being  made  in 
gastro-photography  and  gastroscopic  studies. 
The  constant  aluminum  hydroxide  drip  treat- 
ment of  peptic  ulcers  is  apparently  here  to 
stay;  and  the  wafers  of  dried  milk  and  alka- 
line poAvder  made  a Sippy  treatment  much 
simpler  for  the  man  in  the  street. 

Passing  further  doAvn,  regional  ileitis  and 
ileo-oolitis  (so  called  Crohn’s  Disease)  are 
encountered  as  new  diseases.  They  behaA^e 
much  as  appendicitis,  substituting  diarrhea 
for  constipation.  Dried  apple  powder,  and 
pectin  in  other  combinations,  are  ncAver 
modes  of  therapy  proving  useful  to  man,  wo- 
man, or  child  with  “summer  complaint.” 
Colon  Vaccines  continue  to  rank  high  in  Gas- 
tro-enterologA^  of  1937.  And  speaking  of  in- 
.ieetions,  many  of  you  will  be  satisfied  to 
know  that  water  is  proA'ing  just  as  effective 
as  hi.stidine  in  “shots”  for  ulcers. 

Genito  Urinary  Tract  : Besides  Sulfanil- 
amide, already  mentioned  (which  Helmholz, 
of  the  Mayo  Clinic,  reports  is  effective  in  all 
tAToes  of  urinary  infection,  except  streptococ- 
cus fecalisl,  Mandelie  acid  has  the  high  place 
in  Urological  regard.  Now  provided  in  tab- 
lets and  foj  ms  les.s  irritating  to  the  intestinal 
tract,  the  mandelates  render  the  ketogenie 
diet  unnecessary,  at  the  same  time  combating 
pyuria.  Mercurials  (by  needle  and  supposi- 
tory) : Urea;  and  hypertonic  (50  uer  cent) 
sucrose  intraA’’enou.sly  are  the  new  highly  ef- 
ficient diuretics,  largely  replacing  the  xan- 
tbenes.  The  use  of  vitamin  A concentrates. 
remoA'al  of  parathyroid  tumors,  and  reduc- 
tion in  the  promiscuous  use  of  calcium  ther- 
apA’  elseAvhere  in  the  bodv.  are  recognized 
aids  in  renal  calculus  prophylaxis. 

Lastly  in  this  connection,  Goldblatt’s  work 
on  renal  ischemia  in  the  production  of  hyper- 
tension cannot  go  unnoted  in  any  reAUCAv  for 
1937. 

Skin  : Prize  for  the  year  in  improA'ement 
for  skin  treatment  would  go  probably  to  the 
addition  of  10  per  cent  Silyer  Nitrate  techni- 
que in  the  Tannic  Acid  (5  per  cent)  method 
for  dressing  burns.  In  adults  and  children 
this  has  gone  far  toAvards  eliminating  infec- 
tion, and  making  a good  treatment  better. 

Women  present  Avill  be  interested  especial- 
ly in  the  neAv  Covermark  preparations.  The 
use  of  this  greasele.ss  Avaterproof  product 
harmlessly,  Avill  hide  birthmarks,  burn  scars, 
automobile  accident  cuts,  et  cetera. 

Less  commonly  employed,  but  highly  im- 
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portant  is  the  intradermal  use  of  Frei  antigen 
for  Ijunphogranuloma. 

Glands  : Organotherapy  has  not  lagged  in 
1937.  Protamine  and  crystalline  insulin, 
made  available  to  the  public,  practically  re- 
volutionized the  treatment  of  diabetes.  Estro- 
genic, gonadotrophic  and  androgenic  products 
have  been  improved  and  standardized  until 
one  may  employ  these  with  some  feeling  of 
certainty.  Menstrual  and  menopausal  dis- 
turbances, vulvo  vaginitis,  acne,  these  are 
but  a few  of  the  many  common  disorders 
yielding  to  newer  gland  therapy.  Depend- 
able adrenal  cortex  extract  is  one  of  the  more 
recent  developments  of  merit.  Combined 
with  saline  and  vitanun  C,  xVddison’s  dis- 
ease may  be  well  combatted.  Adrenalin  has 
had  added  to  its  many  fiTnctions,^  increased 
liver  activity  and  relief  of  carotid  sinus  faint- 
ing spells.  'Within  the  past  few  months  has 
come  the  discovery  of  a lipocaic  hormone  in 
the  pancreas  which  may  prove  to  be  an  “In- 
sulin” for  Fht  Metabolism. 

Extremities  : Improved  approaches  to  the 
treatment  of  peripheral  vascular  diseases  in- 
clude not  only  Pavaex  routine,  but  the  simp- 
ler household  remedy  of  contrast  baths,  and 
elevation  and  droppinsr  of  extremities  by 
means  of  a footboard.  These,  used  with  a diet 
which  encourages  the  retention  of  calcium, 
and  Padutin  by  mouth  or  in.iection,  brings 
surprisingly  good  resuUs  at  times.  Varicose 
vein  injection  grows  in  popularity  by  the 
day. 

Interesting  new  developments  in  dressings 
include  hypertonic  sodium  .sulphate,  ethylene 
c'lycol,  and  magnesium  sulphate  paste  as  hy- 
groscopic application.  Alcohol-glycerin  bene- 
fits purulent  infections  and  urea  dressings 
stimulate  wound  healing. 

In  the  August  issue  of  the  Journal  I have 
reviewed  Newer  Medical  Measures  in  Arthri- 
tis. I had  little  to  say  then  and  nothing  to 

add  tonight.  _ , 

Prostigmin,  used  synergi.stieally  witn 
mecholyi,  and  glycine  give  splendid  results 
in  myasthenia  gravis.  Incidentally,  mecholyi 
has  been  found  to  be  a very  sensitive  test 
for  atrophine  poisoning. 

Allergy;  Advances  in  this  interesting 
field  incluide  histamine  injections  for  the 
prevention  or  permanent  relief  of  asthma. 
With  the  Hay  Fever  season  upon  us,  you 
may  wish  that  you  had  added  some  respira- 
tory vaccine  to  the  last  half  dozen  pollen  in- 
jections which  you  gave  your  patient  for 
prophylactic  purposes.  This  has  been  shown 
to  aid  wonderfully  in  giving  the  hay  fever 
sufferer  comfort  through  the  pollenation  sea- 
son. Try  it  next  year.  We  have  learned, 
also,  that  pollen  antigens  are  more  potent  if 
precipitated  with  alcohol,  this  precipitate 
then  to  be  taken  up  as  a colloid  suspension  in 
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sodium  chloride  solution.  The  same  may  be 
true  of  bacterial  vaccines. 

Over  and  over  comes  the  emphasis  to  give 
more  calcium  to  the  allergic  patient,  espe- 
cially children. 

Migraine  continues  to  draw  attention.  Re- 
lieving measures  go  all  the  way  from  the 
simple  inhalation  of  triehlorethylene  and  to 
the  injections  of  ergotrate,  calcium  and  atro- 
pine, to  the  rather  involved  cephalalgiogram 
of  Temple  Fay. 

Vitamins:  Vitamin  of  the  year  is  surely 
“B”.  Synthe.sis  of  B,  Bg,  (G)  and  C have 
made  possible  doses  of  adequate  strength. 
Polyneuritis,  some  myocarditis,  arthritis  and 
intestinal  conditions  yield  to  repeated  doses 
of  500  to  1000  Sherman  “B”  units;  while 
vitamin  C aids  materially  in  certain  types  of 
cataract,  anemia,  rheumatism  and  immunol- 
ogy. Vitamin  E,  from  wheat  germ,  helps  to 
“unsterilize”  many  a sterile  person.' 

Immunology  : Great  strides  have  been 
made  in  immunizing  against  tetanus,  (alum 
percipitated  toxoid),  poison  i\w,  whooping 
cough  (Sauer),  influenza,  scarlet  fever  (in- 
tradermal), and  meningocoeeic  meningitis. 
Chick  embryo  intradermal  vaccination 
against  smallpox  is  a distinct  advance,  but 
the  product  has  been  withdrawn  from  the 
market  temporarily  because  of  its  instability 
over  reasonable  lengths  of  time. 

Laboratory  Aids:  Punch  tests  for  biopsi- 
es are  replacing  more  exten-sive  manipula- 
tions for  the  same  puiqiose.  Bone  marrow 
punctures  and  eulture.s,  chiefly  from  the 
sternum,  now  are  commonly  done  and  pro- 
vide valuable  early  information  on  malig- 
nancy, groivth,  hematology,  bacteriology,  im- 
munology, et  cetera. 

Precipitin  and  agglutination  tests,  as  well 
as  sedimentation  rate  determination  are  be- 
coming commonplace  in  most  laboratories. 
While  the  Laughlen  test  for  syphilis  is  being 
stressed  in  certain  quarters,  the  government 
advocates  still  the  Kolmer,  Kahn,  EJine  or 
Hinton  reactions. 

Apparatus:  The  symballophlone  (Kerr, 
et.  al.),  and  laminagraph  are  fascinating  gad- 
gets recently  appearing  on  the  medical  hori- 
zon. Short  wave  continues  to  gain  users  and 
advocates;  and  X-ray  is  being  pressed  in 
the  treatment  of  painful  states  and  infec- 
tions. 

Simplified  and  improved  apparatus  in- 
cludes oxygen  therapy  hoods  (some  using 
liquid  oxygen)  and  home-made  hyperpyrexia 
equipment. 

Miscellaneous  : Paraldehyde  has  been 
added  to  nembutal  in  the  great  struggle  to- 
wards painless  obstetrics. 

Considered  so  important  that  the  Ameri- 
can! Journal  of  Digestive  Diseases  and  Nutri- 
tion published  a special  supplement  in  Au- 
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gust,  is  itlie  report  by  Cornell  on  the  treat- 
ment of  Cancer  by  a new  principle  extracted 
from  nuclear  material  called  anomin.  One 
case  is  reported.  Data  on  the  next  100  or 
1000  treated  with  anomin  Avill  make  interest- 
ing reading. 

In  conclusion,  may  I ask  a tolerant  and  co- 
operative attitude  towards  the  New  in  Medi- 
cine. Much  of  it  may  be  meteoric,  falling  as 
rapidly  as  it  has  ascended.  Most  of  the  new 
will  reach  a fair  level,  however,  on  the  way 
up  or  down  the  scale  of  values.  “Trial  and 
error”  may  be  a costly  procedure,  but  it  is 
by  such  a laborious  method,  that  medicine 
progresses.  Medicine  of  1937  marches  on! 
Of  it,  be  critical,  always;  hyper  or  hypocriti- 
cal, never! 

DISCUSSION 

G.  A.  Hendon:  Dr.  McCarty’s  reference  to 
transfusions  by  the  drip  method  impressed  me 
very  much  becau.se  of  a reference  to  the  method 
in  the  Year  Book  of  Surgery  in  1936. 

At  the  Middlesex  Hospital  in  London,  Mariot 
and  Kiswick  carried  out  87  drip  transfusions 
giving  as  much,  as  eleven  pints  to  one  patient 
spread  over  a period  of  62  hours. 

I have  employed  the  plan  since  1930,  though 
I never  gave  that  much.  I am  convinced  that  the 
rate  of  delivery  is  the  cause  of  all  reactions 
following  blood  transfusion.  It  has  more  to'  do 
vinth  untoward  effects'  than  the  incompatibility 
of  the  fluids.  More  people  can  take  twenty 
drops  per  minute  than  any  other  amount. 

I am  also  convinced  that  the  incorporation 
of  30  grains  of  calcium  gluconate  to  the  liter 
has  marked  benefit  when  glucose  solution  is 
administered-  I also  consider  that  a study  of 
the  limits  of, tolerance  is  ,an  essential  feature 
of  all  intravenous  therapy.  This  can  be  done 
by  observing  the  rise  inj  temperature  Which  will 
occur  when  those  limits  are  reached,  and  a 
chill  when  they  are  transcended. 


Descending  Pyelography  in  Renal  Contusions. 
— Di  Maio  says  that  in  clinically  grave  renal 
contusions  with  or  without  hemMuria  an  imme- 
diate operation  is  indicated  without  performing 
descending  pyelogi-aphy.  Cases  in  which  the 
perirenal  hematoma  rapidly  increases  in  volume 
as  well  as  those  in  which  there  is  a tendency  to 
the  development  of  syncope  or  lowering  of  the 
arterial  pressure  require  also  immediate  opera- 
tion without  descending  pyelography.  The  latter 
is  indicated  when  the  condition  of  the  p,atientis 
good  for  several  days  after  the  contusion.  In 
these  cases  it  can  show  anatomic  lesions  or 
functional  disturbances  of  the  kidney  caused 
by  trauma  or  existing  before  it.  Emergency 
lumbotomy  is  indicated  in  cases  in  which  the 
local  symptoms  and  general  condition  of  the 
patient  rapidly  get  worse,  one  or  two  days  after 
the  trauma,  during  which  the  patient  seemed 
to  be  in  good  general  condition. 


WHAT  IS  NEW  IN  SURGERY* 

L.  Wallace  Frank,  M.  D. 

Louisville. 

The  greatest  advance  in  our  surgical  knowl- 
edge has  been  along  the  line  of  thoracic  sur- 
gerjL  For  twelve  or  fifteen  years  thoraco- 
plasty or  I might  say  compression  therapy 
has  been  emploj^ed  widely  in  the  treatment  of 
tuberculosis  of  the  lung.  There  is  no  ques- 
tion of  the  fact  that  artificial  pneumo-thorax 
IS  the  best  method  of  compression  therapy. 
Unfortunately  due  to  adhesions  between  the 
visceral  and  parietal  pleura  not  infrequently 
It  is  impossible  to  collapse  the  lung  complete- 
ly  by  thi.s  method.  Following  the  continued 
use  of  artificial  pneumo-thorax  adhesions  fre- 
quently develop  or  fluid  forms  in  the  pleural 
.space.  In  those  cases  where  due  to  adhesions 
artificial  pneumo-thorax  is  not  applicable,  the 
operation  of  thoracoplasty  is  one  method  of 
tieatment.  This  operation,  posterior  thoraco- 
plasty, was  introduced  by  Sauerbruch  and 
Wilms  and  popularized  in  this  country  fol- 
lowing the  publication  of  “The  Surgery  of 
Pulmonary  Tuberculosis”  by  John  Alexan- 
der. The  old  operation  consisted  in  the  re- 
rnoval  of  greater  or  lesser  segments  of  the 
ribs  sub-periosteally  through  a posterior  ap- 
proach. We  soon  learned  that  the  removal 
of  small  segments  of  the  rihs  did  not  pro- 
duce adequate  collapse  of  the  lung  and  that 
existing  cavities  were  not  closed.  This  can 
easily  be  understood  when  one  appreciates 
the  fact  that  a resection  of  relatively  small 
segments  of  rib  could  not  possibly  close  the 
cavity,  especially  apical,  because  although 
following  the  removal  of  these  segments  the 
ribs  fall  downward  and  inward  there  was 
still  enough  rib  left  posteriorly  to  hold  the 
lung  up  and  prevent  the  collapse  of  cavities. 
I mention  cavities  because  the  operation  is 
designed  specifically  for  the  closure  of  cavi- 
ties. It  miLSt  be  realized  that  the  presence 
of  a large  cavity  is  fraught  with  much  danger 
to  the  patient.  The  retained  material  may 
be  forced  out  and  aspirated  into  the  lower 
or  other  parts  of  the  same  lung  causing  ex- 
tension of  the  disease  or,  and  this  is  of  much 
greater  significance,  it  may  be  aspirated  into 
the^  other  lung  causing  bilateral  tuberculosis 
which  would  of  itself  lessen  the  advisability 
of  pxdmonary  compression  or  prevent  it  en- 
tirely. 

Following  the  introduction  of  newer  sur- 
gical methods  greater  lengths  of  ribs,  as  a 
matter  of  fact  the  entire,  first,  second  and 
third  rib  with  large  portions  of  the  other 
ribs  were  removed.  This  has  been  adequaTely 
described  by  Carter,  .lohns  and  others  in 


*Read  before  (he  Fifth  Councilor  District  Meeting, 
Frankfort,  August  26,  1937. 
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various  publications.  Nevertheless  following 
such  extensive  operations  apical  cavities  often 
were  not  closed.  If  one  considers  the  ana- 
tomy of  the  chest  and  realizes  that  the  bodies 
of  the  vertebrae  project  into  the  chest  cavity 
and  the  transverse  processes  of  the  vertebrae 
and  the  attached  ribs  come  out  rather  far  it 
can  he  easily  understood  that  even  though 
the  rib  was  removed  hack  to  the  transverse 
process  that  there  is  still  a part  of  the  lung 
in  the  vertebral  gutter  which  was  not  com- 
pressed. Following  the  removal  of  the  ribs 
the  collapsed  side  fell  downward  and  inward 
find  round  cavities  became  oval,  the  smaller 
ones  usually  closed. 

The  closure  of  tuberculous  cavities  within 
the  lung  is  obtained,  where  pneumo-thorax 
is  employed : 

1.  By  the  actual  pressure  of  air  and  in 
these  cases  as  a rule  no  adhesions  can  exist 
about  the  region  of  the  cavity  because  such 
adhesions  will  hold  the  lung  up  towards  the 
chest  wall  and  prevent  its  collapse  The 
best  result  is  obtained  where  no  adhesions 
exist  and  where  following  the  introduction 
of  air  the  entire  lung  collapses.  The  col- 
lapse of  the  lung  is  net  only  from  the  lateral 
wall  of  the  chest  toward  the  mediastinum  but 
from  the  apex  domiward.  It  is  rare  indeed 
that  sufficient  air  is  introduced  into  the 
pleural  space  to  cause  positive  pressure. 
Only  a sufficient  amount  of  air  is  intro- 
duced in  artificial  pneumo-thorax  to  bring 
the  negative  pressure  normally  existant  in  the 
inter-pleural  space  to  zero.  Following  the 
introduction  of  this  amount  of  air  in  those 
cases  where  there  are  no  adhesions,  the  nor- 
mal elasticity  of  the  lung  causes  its  contrac- 
tion from  every  direction  and  hence  the 
cavity  is  closed. 

Carl  Semb  of  Sweden  realized  that  this 
elasticity  of  the  lung  was  the  factor  in  the 
closure  of  tuberculosis  cavities.  His  experi- 
ence had  been  the  same  as  ours  with  other 
types  of  operations  and  being  dissatisfied 
with  the  re.sults  obtained  he  devised  a new 
method  of  thoracoplasty.  In  brief  his  pro- 
cedure is  as  follows; 

The  usual  method  of  sub-periosteal  removal 
of  the  ribs  is  employed  and  in  the  first  stage 
of  his  procedure  the  first,  second  and  third 
ribs  are  removed.  He  dis-articulates  the  ribs 
from  the  transverse  process  of  the  vertebrae 
and  removes  the  ribs  much  closer  to  the  ver- 
tebral body.  Part  of  the  transverse  process 
may  be  removed  at  the  same  time.  The  apex 
of  the  pleura  is  held  upward  by  adhesions  and 
fascial  bands  connecting  it  with  the  great  ves- 
sels and  nerves  which  traverse  the  sub-clavi- 
cular space.  These  bands  are  divided.  Ftir- 
thermore  the  sealeni  mu.scle,  having  their  in- 
sertion into  the  periosteum  of  the  first  and 
second  ribs,  are  likewise  divided.  Following 


these  two  steps  the  apex  of  the  pleural  space 
together  with  the  endo-thoracic  fascia  are 
pushed  downward.  There  may  be  other 
smaller  fascial  bands  fixing  the  endo-thoracic 
fa.scia  to  the  upper  part  of  the  posterior  medi- 
astinum. These  bands  are  divided  between 
ligatures  because  not  infrequently  small  blood 
vessels  accompany  them.  If  sufficient  col- 
lapse is  not  obtained  by  this  step  alone  the 
inter-costal  vessels  and  nerves  are  douibly 
ligated  po.steriorly  and  divided  along  with 
the  periosteum  of  the  rib  allowing  further 
collapse  to  take  place.  As  the  operation  is 
continued  the  endo-thoracic  fascia  together 
with  the  pleura  beneath  it  is  brought  down- 
ward by  blunt  dissection,  and  in  a recent 
case  of  ours  an  X-ray  picture  following  the 
first  step  of  the  operation  showed  the  apex 
of  the  lung  and  pleural  space  to  be  at  the 
level  of  the  4th  rib.  The  rational  of  this  pro- 
cedure is  easily  understood,  namely,  we  have 
not  only  compressed  our  cavity  from  the  side 
but  also  from  the  top  and  we  have  permitted 
the  normal  elasticity  of  the  lung  to  exert  its 
force  causing  contraction  of  the  lung  from 
each  side  and  hence  closure  of  the  cavity. 

The  results  as  published  by  Semb  follow- 
ing this  type  of  operation  are  so  much  bet- 
ter than  any  results  previously  obtained  that 
there  is  no  question  of  the  fact  that  his 
method  will  be  adopted  by  all  surgeons  in- 
terested in.  thoracic  diseases  especially  pul- 
monan^  tuberculosis.  As  a matter  of  fact 
in  the  larger  clinics  this  method  is  already 
in  vogue. 

Hyperpara-Thyroidism : Within  the  past 
two  years  there  have  appeared  numerous 
papers  upon  the  subject  of  hyperpara-thy- 
roidism.  The  most  prolific  writer  along  this 
line  is  Churchill  of  Boston  and  he  has  had  the 
good  fortune  to  see  probably  more  cases  than 
any  other  one  individual  in  the  country.  Such 
'good  luck  does  not  just  happen.  He  has  seen 
them  because  his  associates  in  the  Massachus- 
etts Greneral*  Hospital  especially  the  urolo- 
gists have  been  on  the  look  out  for  cases  pre- 
senting this  syndrome.  The  characteristic 
symptom  of  this  disease  is  bone  pain,  with 
the  roentgenologic  finding  of  multiple  cystic 
changes  in  the  osseous  system,  the  so-called 
“osteitis  fibrosa  cystica.”  The  disease  is  ac- 
companied by  loss  of  weight,  malaise  and 
bone  pain,  often  bone  tumor  is  suspected  but 
the  time  character  of  the  lesion  may  be  easily 
demonstrated  by  aspiration  biopsy.  In  the 
older  days  multiple  myeloma  was  not  infre- 
quently the  diagnosis.  Along  with  these 
bone  changes  and  loss  of  nutrition  probably 
the  mo.st  common  finding  is  the  presence  of 
urinary  calculi.  I want  to  emphasize  this 
feature  to  my  urological  friends  so  that  they 
may  be  on  the  lookout  for  these  cases.  In 
many  patients  having  urinary’  calculi  a cor- 
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rect  (liaf^nosis  is  reached  only  by  proper  lab- 
oratory studies,  and  the  diagnosis  of  hyper- 
para-thyroidism  is  based  upon  the  laboratory 
findings. 

In  this  disease  there  is  a loss  of  calcium 
from  the  bones,  hence  the  cystic  appearance. 
We  would  therefore  expect  to  find  and  we 
do  find  an  increase  in  the  blood  calciiun. 
With  an  increase  in  the  blood  calcium  there 
is  also  a drop  in  the  blood  phosphorous  apd 
the  ratio  of  blood  calcium  to  blood  phos- 
phorous becomes  much  greater.  There  is  also 
an  increase  in  the  blood  phosphataze.  With 
the  increase  in  the  blood  calcium  there  is 
naturally  an  increase  of  calcium  elimination 
through  the  urinary  tract  and  therefore  renal 
calculi  are  rather  frequent.  Patients  having 
repeated  attacks  of  renal  colic  should  be  sus- 
pected of  hyperpara-thyroidism  and  proper 
blood  studies  made. 

The  treatment  of  this  disease  is  surgical. 
The  condition  in  a way  resembles  hyiper-thy- 
roidism.  It  may  occur  as  a result  of  two 
types  of  increase  para-thyroid  activity,  one 
due  to  the  presence  of  an  adenoma  of  the 
para-thyroid,  or  secondly  to  a diffuse  hyper- 
plasia of  the  para-thyroid  glands.  The  cure 
of  the  disease  consists  in  the  removal  of  the 
adenoma  or  the  removal  of  a sufficient 
amount  of  hyperplastic  para-thyroid  tissue 
to  bring  the  activity  of  this  gland  within 
normal  limits. 

The  surgery  of  para-thyroid  disease  dif- 
fers from  that  of  the  thyroid  in  that  the  lo- 
cation of  the  pax’a-thyroid  bodies  is  not  con- 
stant. They  normally  lie,  a pair  on  each 
side,  outside  of  the  posterior  capsule  of  the 
thyreoid  gland.  As  I stated  their  position  is 
very  variable  and  they  may  even  be  found 
in  the  anterior  and  posterior  mediastinum 
and  have  been  found  deep  within  a sulcus 
of  the  thyroid  gland.  The  proper  amount 
of  surgery  should  be  done  at  the  first  opera- 
tion. If  it  is  not,  a marker,  usually  black 
silk,  should  be  placed  along  side  the  previous- 
ly discovered  para-thyroid  body  so  that  at 
the  second  operation,  should  such  be  neces- 
sary, this  minute  gland  will  not  be  over- 
looked in  the  separation  of  adhesions  due 
to  previous  surgt-iy. 

Idiopathic  Hypertension:  Would  that  I 
could  offer  you  and  the  public  a definite 
promise  of  success  in  the  surgical  treatment 
of  hypertension.  Unfortunately  though  the 
reports  from  certain  clinics  have  been  rather 
glowing,  the  end  results  have  not  been  up  to 
expectation.  The  first  steps  along  this  line 
had  to  do  with  peri-arterial  sympathectomy 
and  the  denervation  of  the  adrenals.  Later 
Adson  and  other  works  in  this  field  advo- 
cated not  only  the  removal  of  one  and  part 
of  the  other  adrenal  or  a partial  bilateral 
adrenalectomy  but  also  a division  of  the 


splanchnic  nerves  below  the  diaphragm.  The 
reported  results  following  this  operation  were 
fairly  good  and  yet  Heuer  in  a recent  article 
in  the  American  Journal  of  Medical  Sciences 
states  that  the  end  results  are  not  satisfac- 
tory. Peet,  in  a paper  before  the  recent 
meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City  this  last  June,  pre- 
sented a series  of  cases  which  had  been 
treated  by  surgical  division  of  the  splanchnic 
nerves  above  the  diaphragm.  The  actual  drop 
in  blood  pressure  was  not  as  great  as  had 
been  anticipated.  It  is  true  that  a great 
many  of  his  patients  were  relieved  of  the 
subjectiv.e  symptoms  nevertheless  the  blood 
pressure  remained  high. 

One  of  the  great  advances  in  medicine  and 
surgery  was  the  work  of  Goldblatt.  He  found 
that  by  reducing  the  blood  flow  through  the 
renal  artery,  that  is  to  say  the  kidney,  that 
a rise  in  blood  pressure  could  be  obtained  in 
experimental  animals.  Personally  I think 
that  this  is  a step  forward  in  the  solution 
of  the  problem  of  hypertension.  It  has  al- 
ways been  my  belief  that  the  kidney  played 
a parf  in  the  causation  of  high  blood  pres- 
sure. I have  always  felt  that  regardless 
of  the  fact  that  the  urinary  findings  were 
normal,  that  the  blood  chemistry  was  normal 
and  that  the  elimination  of  sulphone  pheno- 
phthalein  and  other  dyes  was  satisfactory  so 
long  as  the  blood  pressure  remained  high, 
that,  following  a diminution  of  this  pressure 
all  the  evidences  of  kidney  disease,  so-called 
“Bright’s  Disease”  became  evident.  Appar- 
ently a pressor  substance  is  elaborated  by  the 
kidney  in  which  the  circulation  is  deficient 
that  acts  on  the  peripheral  and  splanchnic 
vasculature  causing  an  elevation  of  blood 
pressure.  Exiperimentally  it  has  been  proven 
that  the  division  of  the  splanchnic  nerves 
does  not  inhibit  the  effect  of  this  substance. 
More  work  must  be  done  along  these  lines 
and  we  sincerely  hope  that  a solution  to  this 
problem  will  ^on  be  found,  and  we  must 
agree  with  Heuer  that  the  results  of  the 
surgical  treatment  of  hypertension  are  so- 
far  disappointing. 

Cholecystitis:  The  literature  of  recent 

months  had  allotted  a great  deal  of  space, 
and  certainly  the  thoughts  of  a great  many 
individuals  have  been  devoted  to  the  sur- 
gical treatment  of  gall  bladder  diseases.  The 
problem  presented  to  us  is  essentially  this: 
In  the  presence  of  an  attack  of  acute  cholecy- 
stitis should  we  wait  until  the  acute  symp- 
toms have  subsided  and  then  operate,  or 
should  we  treat  them  as  we  dd  cases  of  ap- 
pendicitis, operate  as  soon  as  diagnosed.  It 
has  been  shown  that  many  cases  of  acute 
cholecystitis  perforate  and  other  gall  blad- 
ders become  gangrenous  within  four  to  five 
days  following  the  on-set  of  the  symptoms. 


462 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1937 


It  is  our  belief  the  cases  of  acute  cholecysti- 
tis seeu  early  after  ou-set  of  symptoms  should 
be  treated  just  as  appendicitis  are  when  seen 
early  namely,  by  removal  of  the  diseased 
organ. 

However,  if  a sufficient  time  has  elapsed 
before  the  patient  is  seen  by  a surgeon  and 
no  complications  have  developed  we  believe 
in  the  conservative  treatment  and  deferred 
operation.  Nature  if  undeterred  tends  to  lo- 
calize all  abdominal  inflammation.  It  is  bet- 
ter in  our  opinion  to  wait  and  drain  an  ap- 
pendiceal abscess  than  it  is  to  rush  into  an 
unlocalized  peritonitis  as  a result  of  an  acute 
appendiceal  inflammation  and  likewise  we 
think  that  those  cases  of  cholecystitis  which 
have  gone  on  for  four,  five  or  six  days  and, 
show  evidences  of  a peri-cholecystic  abscess 
should  be  treated  expectantly  and  later  the' 
abscess  opened  and  drained.  The  underlying 
pathology  of  either  case  can  be  more  safely 
treated  after  all  the  acute  symptoms  have 
subsided  and  interval  operation  is  much 
safer  than  a radical  operation  at  the  time 
of  the  acute  peritoneal  involvement. 

Cancer  of  the  Breast:  Almost  every  sur- 
gical journal  that  has  appeared  within  the 
last  year  or  year  and  a half  has  contained  an 
article  on  ‘ ‘ Cancer  of  the  Breast.  ’ ’ Today  we 
are  no  nearer  the  solution  of  this  problem 
than  we  were  many  years  ago.  I was  informed 
not  so  long  ago  that  the  end  results  obtained 
in  the  treatment  of  mammary  malignancy 
have  changed  but  little  since  the  first  statistics 
\>’ere  available  after  Halstead  introduced  his 
radical  operation.  Halstead  gave  us  the 
operation  that  is  in  use  today.  We  would 
not  expect  the  results  from  surgical  treat- 
ment alone  to  change  from  that  obtained  by 
his  master  hand.  Nevertheless  with  the  in- 
troduction of  roentgen  therapy  a step  for- 
ward has  been  made.  It  is  within  the  mem- 
ory of  all  of  us  that  post  operative  X-ray 
therapy  was  first  employed  in  the  treatment 
of  breast  cancer.  One  English  surgeon  found 
that  in  his  five  year  experiences  there  was 
an  increase  of  5 per  cent  in  that  group  treat- 
ed post-operatively  by  deep  X-ray  therapy  as 
compared  to  the  group  in  which  this  measure 
Avas  not  used. 

Within  recent  months  there  has  been  advo- 
cated the  pre-operative  roentgen  treg,tment 
of  cancer  of  the  breast.  Like  many  things 
it  is  nothing  new  but  the  presentation  of  a 
form  of  treatment  advocated  long  ago.  The 
complete  regression  of  breast  cancer  so  far 
as  clinical  manifestation  is  concerned  can  be 
obtained  by  X-ray  therapy.  However,  there 
is  always  the  uncertainty  that  all  the  cancer 
cells  have  not  been  completely  destroyed  and 
hence  eight  to  ten  weeks  following  X-ray 
treatment  radical  removal  of  the  breast 
should  be  employed.  Adair  in  an  article  ap- 


pearing not  so  long  ago  stated  that  a study 
of  the  p^athological  material  obtained  from 
patients  treated  pre-operatively  by  X-ray 
showed  that  in  apprbximately  thirty  per  cent 
all  cancer  cells  had  been  killed.  Unfortu- 
nately this  is  not  true  of  glandular  iiiA'^olve- 
ment  and  therefore  it  is  advocated  that  fol- 
loAving  x-ray  therapy  radical  operation  should 
be  employed  and  later  in  order  to  add  an  in- 
creased factor  of  safety  which  our  English 
Confrere  reported  w^e  should  urge  post- 
operation roentgen  treatment. 

It  has  been  demonstrated  experimentally 
that  one  of  the  big  factors  in  the  production 
of  mammary  cancer  is  the  hormonal  stimu- 
lation given  that  organ  by  the  estrous  pro- 
ducing substance  elaborated  by  the  ovary. 
It  has  furthermore  been  shown  that  there  is 
an  hereditary  tendency  to  malignancy.  Ex- 
perimentally mammary  cancer  has  been  pro- 
duced in  male  mice  folloAving  the  adminis- 
tration of  an  estrous  producing  substance. 
Proceeding  the  development  of  cancer  that 
condition  called  chronic  cystic  mastitis  is 
produced  by  such  procedure.  Furthermore  it 
has  been  shown  in  a study  of  a series  of 
breast  cancer  occurring  in  women  past  the 
menopause  that  approximately  fifty  per  cent 
of  those  developing  mammary  malignancy 
after  the  age  of  50  had  menstruated  to  their 
fiftieth  year.  Hoav  long  the  OAmrian  activity 
continues  after  the  cessation  of  menstruation 
is  not  known.  Certainly,  however,  one  may 
easily  conceive  that  this  hormonal  secretion 
continues  after  menstruation  ceases.  There- 
fore it  is  not  amiss  to  come  to  the  conclusion 
that  in  those  cases  of  breast  cancer  occurring 
in  the  fifth  decade  the  hormonal  stimulation 
plays  an  important  part. 

Years  ago  castration  of  the  female  with 
mammary  cancer  was  advocated  as  a method 
of  treatment.  It  had  been  the  observation  of 
many  that  following  removal  of  the  ovaries 
there  was  a regression  of  the  neoplasm.  This 
method  of  treatment  like  many  others  was 
empiric  and  later  forgotten.  It  has  recently 
been  re-discovered  and  now  castration  or  the 
ablation  of  ovarian  function  is  advocated  in 
all  cases  of  cancer  of  the  breast  occurring  in 
women  who  are  still  menstruating.  No  longer 
is  it  necessary  to  actually  remove  the  ovaries 
but  their  function  is  stopped  by  the  use  of 
the  roentgen  ray.  Graham  in  a discussion  be- 
fore the  American  Surgical  Association  in 
New  York  this  past  June  cited  a case  of 
mammary  carcinoma  with  diffuse  metastasis 
in  a rather  young  woman.  Surgery  was  out 
of  the  question  and  roentgen  therapy  of  the 
ovaries  was  the  only  treatment  employed. 
Following  this  treatment  by  which  the  hor 
monal  stimulation  of  the  breast  was  removed 
there  was  a marked  recession  of  not  only  the 
growth  and  metastases  but  a marked  improve- 
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ment  in  tlie  general  condition  of  the  patient 
was  noted. 

Our  reading  and  observation  has  lead  us 
to  formulate  the  following  method  of  treat- 
ment of  breast  lesion:  In  case  the  diagnosis 
IS  uncertain  we  believe  that  frozen  section 
study  of  tne  removed  tumor  should  be  made 
and  if  malignant  a radical  operation  then 
done  at  once  followed  by  deep  X-ray  therapy. 
In  the  other  type  of  case  where  tnere  is 
no  doubt  as  to  tiie  diagnosis  we  are  firmly 
convinced  that  adequate  X-ray  therapy 
sliould  first  be  given,  that  a sufficient  length 
of  time  be  allowed,  to  elapse,  usually  eight  to 
ten  weeks  and  that  then  radical  mastectomy 
be  employed  followed  by  a post-operative 
course  of  X-ray  therapy.  In  ail  women  hav- 
ing breast  cancer  who  have  not  reached  the 
menopause  ovarian  activity  should  be  abolish- 
ed either  by  radium  or  x-ray. 

No  doubt  many  patients  who  have  been 
operated  for  mammary  cancer  consult  you 
for  exaggerated  symptoms  of  the  menopause. 
We  beg  of  you  to  remember  the  fact  that 
hormonal  stimulation  increases  activity  of 
breast  neoplasms  and  therefore  that  such 
cases  be  not  given  ovarian  derivatives  which 
are  so  commonly  used  in  the  treatment  of 
the  climacterium. 

In  conclusion  I trust  that  I have  not  bored 
you  by  the  material  that  I selected  to  pre- 
sent but  1 did  feel  as  I stated  in  the  begin- 
ning that  you  would  perhaps  be  more  inter- 
ested in  a detailed  presentation  of  a few  sub- 
jects rather  than  a hurried  mention  of  many 
facts. 


Effect  of  Epinephrine  on  Blood  Pressure. — 

Grill  describes  a case  of  Addison’s  disease  in 
which  he  tried  treatment  by  means  of  the  intra- 
venous injection  of  epinephrine.  It  was  found 
that  the  epinephrine  increased  the  patient’s 
blood  pressure  from  75  mm.  of  mercury  systolic 
and  50  diastolic  to  120  systolic  and  80  diastolic 
and  kept  it  at  this  level  for  about  forty  hours. 
However,  there  was  no  perceptible  improvement 
in  the  patient’s  general  condition.  After  the 
administration  of  epinephrine^  was  stopped,  the 
blood  pressure  fell  again,  there  was  a mai’ked 
decline  in  the  general  condition  and  the  patient 
died.  The  postmortem  examination  revealed 
complete  destruction  of  both  adrenals  by?  case- 
ous tuberculosis.  ,The  author  further  discusses 
the  epinephrine  requirements.  On  the  basis  of 
earlier  observations  and  experiments^  he  reaches 
the  conclusion  that  the  effect  of  a certain  dose 
of  epinephrine  is  not  the  same  at  different  levels 
of  blood  pressure  either  in  the  same  or  in  dif- 
ferent persons-  In  the  case  of  extremtely  low 
blood  pi’essm’e,  the  effect  of  the  administration 
of  epinephrine  is  unusua  lly  slight.  In  the  case  of 
noi'mal  blood  pressure  the  effect  of  epinephrine 
becomes  increasingly  poorer. 


CHRONIC  BRIGHT’S  DISEASE* 

G.  W.  Payne,  M.  D. 

Bardweil. 

lu  recent  years  the  modern  writers  have 
tried  to  classify  Nephritis  into  several  dis- 
tinct types.  In  fact,  all  Nephritides  are  of  a 
mixed  type.  Classification  based  upon  Path- 
ologic lesions  found  after  death  is  not  prac- 
tical for  the  living  because  we  have  no 
methods  by  which  accurate  diagnosis  of  the 
structural  changes  in  the  kidney  can  be 
made  during  life.  Why  worry  over  the  new 
classifications  when  the  two  types  described 
by  Bright  can  be  differentiated  in  ithe  diving. 
Chronic  parenchymatous  nephritis  and  inter- 
stitial nephritis.  The  causes  of  these  two 
types  are  unknown.  We  do  know,  however, 
that  nephritis  is  hereditary  and  that  it  can 
be  traced  back  for  two  or  three  generations. 

In  chronic  parenchymatous  nephritis  the 
kidney  is  enlarged,  later  it  may  be  contract- 
ed and  is  a disease  of  younger  people,  twenty- 
to  forty  years  of  age,  while  in  chronic  inter- 
stitial nephritis  you  will  have  hard  contract- 
ed kidney  and  it  is  found  in  the  aged.  Men 
are  more  frequently  affected  than  women. 

Symptoms  op  Chronic  Parenchymatous 
Nephritis 

There  is  gradual  failure  of  health;  heaa- 
ache,  dull  wandering  pains  in  the  muscles, 
nausea,  mental  dullness,  attacks  of  indiges- 
tion and  insomnia. 

When  the  disease  is  well  established  the 
symptoms  are  more  frank  and  you  wdl  have 
edema  and  some  anemia. 

The  edema  usually  appears  in  the  face  or 
ankles.  Sooner  or  later  effusion  may  occur  in 
the  abdominal  cavity,  and  the  entire  body 
takes  on  a bloated  appearance.  Subcutaneous 
edema  may  cause  rupture  of  the  skin  on  the 
legs.  Edema  of  the  lungs  causes  dyspnea,  se- 
vere cough  with  large  quantities  of  frothy 
sputum.  You  may  have  cerebral  pressure  due 
to  edema  of  the  brain.  There  is  an  increase 
in  the  chloride  content  of  the  blood.  The 
blood  pressure  is  usually  normal  but  may  be 
elevated  a little. 

The  functional  capacity  of  the  kidney  and 
the  blood  nitrogen  is  only  slightly  impaired 
if  at  all. 

The  urinary  findings  are  chai’acteristic, 
albumen  is  always  present  and  in  most  cases 
large  quantities  one  to  six  per  cent.  You  will 
find  microscopically  granular  and  hyalin 
casts  as  well  as  epithelial  casts. 

The  quantity  of  urine  is  normal  or  dim- 
inished. 

Symptoms:  The  o.nset  is  slow,  and  the 
majority  of  these  eases  exist  for  years  before 
clinical  recognition  is  absolutely  possible. 

*Read  before  the  Southwestern  Kentucky  Medical  So- 
ciety, at  Arlington.  August  9.  1937. 
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Very  often  some  other  disease  will  bring  out 
3"0ur  kidnej'  lesion,  (especially  influenza  or 
pneumonia). 

1 have  noticed  in  most  of  these  cases 
earlj”  symptoms  that  very  few  writers  men- 
tion pollakinria,  dead  fingei-s,  dead  toes, 
cramps  in  the  calves  of  the  legs  and  ciyes- 
thesia. 

Occasionally  jmu  will  have  a patient  come 
to  jmu  with  a moderateh^  liigh  blood  pres- 
sure and  that  is  about  all  you  can  find  wrong; 
if  3'ou  will  watch  this  patient  v'ou  will  diag- 
nose his  case  as  one  of  chronic  interstitial 
nephritis.  1 believe  we  fall  down  in  these 
eases  more  often  than  any  thing  else,  because 
we  are  unable  to  find  casts  and  albumen  we 
dismiss  them  without  a diagnosis.  The  high 
blood  pressure  is  all  3'ou  will  find  in  the 
early  cases. 

Edema  is  rare  and  drops3'  of  serous  mem- 
branes is  exceptional.  On  the  other  hand 
d3’spnoea,  headache,  nose  bleed  and  retinal 
hemorrhage  is  frequent. 

Cardiac  troubles  are  always  present;  hy- 
pertroph3'  and  gallop  rhythm.  Patient  may 
complain  of  dyspnoea  on  exertion,  palpita- 
tion, precordial  distress,  forcible  beats  of  the 
heart  or  anginal  attacks. 

The  pulse  is  hard  and  the  arterial  tension 
is  high. 

There  may  be  gradual  loss  of  flesh, 
strength  and  energy.  Patients  become  nerv- 
ous, disturbed  sleep,  pains  in  the  limbs, 
ny'algia,  epigastric  fullness  and  flatulance, 
headache,  vertigo,  tinitis  auriun,  and  may 
have  attacks  of  aphasia  or ,, hemiplegia.  These 
patients  invariably  have  fspecks  floating  be- 
fore the  e3^es,  the  blood  pressure  jwiU  run 
any  where  from  200  to  300  M.  M.  systolic, 
the  blood  vessels  are  hard  and  tortuous,  the 
heart  is  enlarged  and  the  left  ventricle  is 
hy^pertrophied. 

Nearing  the  terminal  stage  you  will  find 
dyspnoea,  asthmatic  attacks,  periodical  dis- 
tress, gastric  disturbances. 

The  urine  is  markedly  increased  especially 
at  night.  There  is  a small  amount  of  albumen 
in  the  urine  vfith  a few  hyalin  and  granidar 
casts.  Uremia  is  common  in  interstitial  neph- 
ritis. 

Treatment:  We  will  start  out  by  putting 
our  patients  on  a proper  diet  and  this  does 
not  have  to  be  as  rigid  as  we  once  thought. 
Take  the  Eskimo,  he  lives  on  a high  protein 
diet  yet  he  is  no  more  apt  to  have  jvascular  or 
renal  disease  than  we  are.  Give  your  patient 
fruits,  cream,  milk,  cream  of  wheat,  sugar, 
eggs,  broiled  steak,  chicken,  potatoes,  corn, 
baked  fish,  bread  salt  free,  butter  salt  free, 
and  tomatoes.  In  all  eases  where  there  is 
edema  of  the  skin  or  lungs,  cut  out  your  salt. 

. Remove  fluids  from  the  body  by  diuresis, 
by  magnesium  sulphate,  with  cream  of  tar- 
tar. Limit  your  fluid  intake.  Give  them 
ammonium  chloride  in  large  quantities  75 


to  200  gr.  every  twenty-four  hours.  Diuresis, 
loss  of  weight  and  disappearance  of  edema 
will  follow  the  use  of  this  drug.  It  may 
cause  an  increased  acidity  of  the  urine,  but 
not  apt  to  cause  acidosis.  If  so  discontinue 
for  a few  days.  Calcium  chloride  should  be 
given  in  edema  cases. 

In  the  interstitial  type  in  the  late  stages 
the  same  diet  and  same  treatment  for  edema-, 
for  anemia  Basham’s  mixture  may  be  given. 

When  the  blood  pressure  is  too  high,  1 
would  use  sodium  nitrate,  potassium  sulpho 
inmnate,  Tr.  aconite  with  potassium  iodide, 
epsom  salts,  sedatives  as  needed;  and  rest. 

When  the  heart  is  failing  I would  'pot 
hesitate  to  give  digitalis  in  some  form. 

In  edema  of  the  lungs  give  atropine  sul- 
phate as  indicated.  Hot  packs  for  diaphore- 
tic effect  is  indicated  especially  in  uremia. 
Be  jCarefid  about  pilocarpine  as  you  ma3' 
drown  your  patient  in  his  own  secretion. 

THE  TREATMENT  OF  MENINGO- 
COCCIC  MENINGITIS* 

P.  H.  Hodges,  A.  B.,  M.  D. 

Charles  Shields,  M.  D. 

Pikeville. 

Meningococcic  Meningitis  has  for  years 
had  a high  mortalit3^  in  the  hands  of  those 
Avho  see  and  treat  large  numbers  of  cases. 
This  is  even  true  in  cities  and  clinics  where 
the  facilities  for  diagnosis  and  treatment 
are  the  best.  In  the  rural  districts  the  mor- 
tality is  even  higher.  This  greater  mortality 
is  easil3^  accountable  in  view  of  the  fact  that 
the  physician  practices  under  conditions 
where  he  does  not  often  have  laboratory  fa- 
cilities and,  in  many  cases,  the  serum  for 
antitoxin  for  early  treatment.  During  the 
period  from  January  1,  1936,  to  January  1, 
1937,  over  one  hundred  cases  of  meningitis 
were  reported  in  Pike  County,  Kentucky. 
Of  this  number  we  wish  to  present  seventy- 
five  unseleeted  cases  treated  by  the  au- 
thors. A large  number  of  these  cases  were 
brought  in  for  diagnosis  and  treatment  sev- 
eral days  after  the  onset  of  the  disease. 

At  the  beginning  of  the  epidemic  a great 
number  of  these  eases  were  incorrectly  diag- 
nosed and  consequently  treated  for  other 
conditions,  especially  when  atypical  s3Tnp- 
toms  and,  signs  were  present.  After  the  phy- 
sicians became  more  or  less  “meningitis- 
minded”  the  period  from  the  onset  of  the 
first  symptom  until  treatment  was  insti- 
tuted was  greatly  reduced.  Of  the  seventy, 
five  cases  here  reported  the  average  time 
from  the  onset  of  the  first  symptom  until 
treatment  iwas  Started  was  four  days.  Un- 
questionably, a great  number  of  these  cases 
could  have  been  saved  had  the  treatment 

*Read  before  the  Pike  County  Medical  Society. 
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been  started  much  earlier.  It  is  'well  to  re- 
member that  the  means  of  securing  a low 
mortality  in  treating  meningitis  is  the  early 
administration  of  the  antitoxin. 

Several  of  the  eases  of  the  fulminating 
type  when  first  seen  after  the  onset  of  the 
symptoms  were  either  delirious  or  uncon- 
scious. Even  with  large  doses  of  the  antitoxin 
it  was  not  possible  to  save  them.  One  girl, 
seventeen  years  old,  w'as  seen  four  hours  after 
the  onset,  at  wdiich  time  she  was  unconscious. 
Her  respiration  was  30,  puLse  140,  and  she 
was  beginning  to  show  faint  cyanosis.  Ten 
hours  before  the  onset  the  patient  felt  quite 
well.  The  spinal  fluid  was  purulent  and  un- 
der considerable  pi'essure.  Immediately  large 
doses  of  the  antitoxin  in  5 per  cent  glucose 
were  given  in  the  vein.  She  grew"  progressive- 
ly worse  and  died  in  thirty  hours  after  the 
onset  of  the  first  symptoms.  Such  cases  aS 
this  one  show  the  overwhelming  toxemia, 
which,  fortunately,  only  a small  percentage 
of  these  cases  have. 

Prom  the  available  figures  the  mortality 
throughout  the  country  with  all  forms  of 
treatment  is  approximately  40  per  cent. 
Petty  reported  a mortality  of  6 per  cent  in 
the  cases  treated  in  an  industrial  community, 
and  the  moi’tality  of  the  seventy-five  cases 
treated  and  here  reported  is  16  per  cent. 
Complications  and  sequellae  w’ere  compara- 
tivelj"  rare.  Of  these  c:ases,  one  resulted  in 
complete  deafness,  one  in  idiocy,  and  another 
of  an  acute  purulent  sinusitis  which  rup- 
tured into  the  nasal  cavity  a few  hours  be- 
fore death.  All  eases  were  treated  in  homes, 
there  being  no  building  available  in  this 
coimty  to  take  care  of  such  cases. 

The  average  age  of  the  patients  was  13.8 
years.  The  youngest  was  ;tw"o  months  and  the 
oldest  was'isixty  years.  The  commonest  symp- 
toms were  stiffness  of  the  neck  which  occur- 
red in  79  per  cent  of  the  cases,  'headache 
(mostly  occipital)  in  76  per  cent  of  the 
cases  and  nausea  and  vomiting  in  59  per 
cent.  Delirium  and  i;nconsciousness  occurred 
ill  44  per  cent  of  the  cases.  This  latter  condi- 
tion shows  the  extreme  toxemia  in  which 
many  of  the  patients  were  suffering  at  the 
time  they  were  first  seen  for  treatment.  Of 
this  44  per  cent,  or  thirty-three  eases,  the 
mortality  was,  of  course,  higher.  This  we 
attributed  to  the  period  'of  time  from  the 
onset  until  treatment  w"as  begun.  In  one  case, 
the  father  who  wms  in  the  World  War,  made 
the  diagnosis  and  brought  his  soul  in  for 
treatment,  saying  he  remembered  only  too 
well  the  cases  he  saw  during  the  war.  Con- 
firmation of  the  diagnosis  of  each  case  was 
made  b.v  the  presence  of  a Gram  negative 
intracellular  diplocoeci  in  the  spinal  fluid. 

The  specific  treatment  used  in  all  cases 
w"as  meninaoeoccic  antitoxin,  supplied  in 
30  c.  e.  vials  of  10,000  units  each.  The  use 
of  the  antitoxin  was  based  on  the  belief  that 


the  patient  was  .suffering  from!  a toxemia 
produced  by  the  meningococci,  the  action  of 
which  was  almost  wholly  confined  to  the 
nervous  system.  In  the  early  stages  of  the 
epidemic  it  was  thought  that  frequent  spinal 
punctures  to  drain  the  spinal  canal  and  x’e- 
lieve  the  increasing  pressure  was  important 
for  the  recovery  of  the  patient.  This  proce- 
dure often  relieved  headache,  but  otherwise 
was  not  necessary  for  the  (recovery  of  the 
patient.  The  amount  of  spinal  fluid  which 
was  removed  from  the  spinal  canal  was 
replaced  with  antitfxin  up  to,  and  not  ex- 
ceeding, 90  per  cent  of  the  amount  of  spinal 
fluid  drained  away.  From  the  results  ob- 
tained in  the  more  recent  cases,  we  are  of 
the  opinion  that  such  frequent,  drainage  of 
the  spinal  canal  is  not  necessary.  Only 
where  persistent  and  violent  headache  occurs, 
is  more  than  one  drainage' done.  In  a large 
percentage  of  the  cases  one  puncture  was 
done  for  diagnosis  only.  ' 

The  average  number  of  treatments  given 
to  each  patient  was  three.  The  average 
amount  of  antitoxin  given  to  each  patient 
was  63,000  units.  Some  eases  were  given  bh 
high  as  200,000  units  before  the  symptoms 
and  temperature  abated.  This  called  for  the 
frequent  intravenous  injections  of  not  only 
large  amounts  of  horse  serum,  but  the  fluid 
used  to  dilute  the  serum.  Before  the  admin- 
istration ,of  the  antitoxin  either  by  vein  to 
an  adult  or  in  the  muscle  of  children,  it  was 
nece.ssaiy  to  determine  whether  the  patient 
was  sensitive  to  this  foreign  protein.  To 
determine  this,  it  Avas  nece.ssary  to  inject 
.05  c.  c.  of  the  antitoxin  intraeutaneously.  If 
there  was  no  reaction  within  fifteen  or 
twenty  minutes,  Ave  found  it  safe  to  proceed 
Avith  the  treatment.  In  the  event  that  the 
patient  was  sensitiA^e  to  horse  serum  it 
Avas  better  to  desensitize  the  patient  before 
proceeding  with  the  administration  of  the 
antitoxin.  In  the  eA^ent  the  patient  did  not 
show  improvement  Avithin  tAventy-four  hours 
or  became  Avorse  Avithin  tAvelve  hours  it  Avas 
necessary  to  repeat  the  administration  of  the 
antitoxin.  When  doing  this,  it  AA'as,  of  course, 
necessary  to  again  determine  if  the  patient 
Avas  sensitive. 

The  amount  of  antitoxin  given  to  a patient 
depended  upon  the  seA'erity  of  the  attack  and 
the  age  of  the  patient.  We  found  it  wise 
to  giA'e  too  much  rather  than  too  little.  The 
averase  adult  seen  early  Ava.s  'giA^en  from 
40.000  to  60.000  uTiits  of  the  antitoxin  in 
400  to  500  c.  c.  of  5 per  cent  fflueose.  It 
Avas  Avarmed  and  giA-en  A^ery  sloAvly  irt  the 
A"ein. 

Eiuht  minims  of  adrenalin  Avere  sometimes 
added  to  the  mixtiii’e  and  given  d i red Ia"  into 
llie  vein.  Eigld  minims  of  adrenalin  should 
be  aA'ailable  in  a hypodermic  syringe  to  be 
injected  should  the  patient  shoAV  any  signs 
of  protein  shock.  Careful  attention  Avas 
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given  to  the  bowels  and  the  nrinarj'^  bladder. 
The  very  sick  patient  often  required  enemas 
and  catheterizations.  The  early  desire  for 
water  and  food  and  the  diminishing  or  ab- 
sence of  headaches  was  considered  a good 
sign. 

Prom  the  experience  obtained  in  the 
treatment  of  these  cases  the  most  outstand- 
ing fact  learned  in  the  early  recovery  and 
complete  cure  'of  the  patient  was  the  early 
diagnosis  and  administration  of  large  doses 
of  antitoxin.  Tt  is  our  opinion  that  even  with 
a mortality  of  16  per  cent  it  is  improve- 
ment over  the  general  mortality  reported 
elsewhere.  This  figure  could  be  lessened  if 
the  cases  could  be  seen  early  and  the  treat- 
ment begun  accordingly. 

THE  TREATMENT  OP  CHRONIC  PUNC- 
TIONAL  DIARRHOEAS* 

J Murray  KINs:^TAN,  M.  D. 

Louisville. 

I am  not  spealdng  today  of  amoebic  or 
bacillary  dysenterv^,  or  of  ulcerative  colitis, 
or  of  tuberculous  enteritis ; all  these  condi- 
tions have  demonstrable  le.sions  in  the  in- 
testines and  their  stools  contain  blood  or  nus 
or  both.  The  diarrhoea  which  occurs  is  called 
“orfranic”  because  organic  disease  is  respon- 
for  it.  T am  speaking  of  that  eroup  of 
'conditions  in  which  diarrhoea  is  the  out- 
standing svmntom  hut  where  the  stools  con- 
tain no  hlood  or  pus  though  thev  may  con- 
tain mucus,  and  where  no  organic  lesion  pan 
he  discovered  in  the  intestinal  tract.  The 
stools  do  not  contain  pathof?enlp  amoebae  or 
anv  bacteria  of  usual  pathogenicitv. 

Such  cases  are  not  uncommon.  The  diar- 
rhoea which  results  from  what  one  mav  call 
“incompatible  foods”  such  as  unripe  fruits, 
from  poisons,  from  botidism,  etc.,  is  an  acute 
condition  of  known  etiology’’,  and  is  of  brief 
duration.  This  tvpe  of  case  does  not  concern 
us  here.  It  is  the  chronic,  prolonged  diar- 
rhoeas, where  the  etiology  is  unlmown  or  ob- 
scure, which  I propose  to  discuss  today. 
These  cases  are  sometimes  very  baffling  as  to 
treatment ; sometimes  they  respond  readily 
to  quite  simple  therapeutic  measures. 

It  is  not  my  intention  to  go  into 'great  de- 
tail concerninsr  all  the  varioiis  causes  and 
types  of  chronic  functional  diarrhoea.  Some 
of  the  causes,  such  as  pernicious  anemia 'and 
sprue,  will  be  recognized  by  a more  or  less 
routine  complete  examination ; such  condi- 
tions as  tumors  of  the  pancreas,  interfering 
with  the  production;  of  the  normal  digestive 
ferments  are  seldom  seen,  even  less '’seldom 
recognized  and  perhaps  rarely  treated  satis- 
factorily. So  I propo.se  to  confine  myself  to 

*Read  before  the  meeting  of  the  Tenth  Councillor  Dis- 
trict at  Lexington,  Ky.,  June  17,  1937. 


a discussion  of  the  usual  type  of  case  which 
we  are  all,  .most  likely  to  see  in  our  roultine 
practice.  I shall  take  the  liberty  of  using  the 
“case  report”  method  of  presentation. 

Case  I.  A graduate  nurse,  age  25,  for  two 
months  had  been  having  a diarrhoea  char- 
acterized by  an  urgent  desire  to  go  to  stool 
immediately  after  each  meal,  and  seldom  at 
any  other  time.  The  stools  were  liauid.  She 
had  lost  twenty  pounds  in  weight.  Routine 
physical  examination  was  unimportant. 
Blood  examinations  and  urinalysis  were 
negative.  Stool  examinations  were  negative. 
Gastric  analysis  showed  absence  of  free 
HCl.  She  was  placed  on  dilute  HCl  with 
each  meal  and  immediately  the  diarrhoea 
stopped.  A few  weeks  later,  'tiring  of  con- 
stantly ’having!  to  “take  medicine”  she 
stopped  the  acid  and  the  original  symptoms 
at  once  returned.  Upon  'resuming  )the  acid, 
they  cleared  up  again. 

This  story  is  so  familiar  to  all  of  us  that 
I almost  feel  1 owe  an  apology  for  quoting 
it.  However,  I da  include  it  to  illustrate 
the  different  methods  of  handling  the  va- 
rious types  of  diarrhoea.  It  also  'gives  me  an 
opportunity  to  emphasize  the  eorrollary,  that 
not  all  cases  of  functional  diarrhoea  with 
achlorhydria  respond  to  acid  therapy.  Never- 
theless, 'I  am  .<5ure  that  mo.st  of  you  feel  as  1 
do  the  sense  of  satisfaction  and  hope  when  a 
patient  with  diarrhoea  is  also  found  to  have 
an  achlorhydria.  It  makes  us  feel  that  the 
patient  has  at  least  a 50-50  chance  of  being 
relieved  by  a very  simple  means — ^the  admin- 
istration of  hydrochloric  acid.  When  our 
hopes  do  not  materialize,  then  we  really 
have  to  “put  on  our  thinking  caps”  and 
start  down  the  long  road  toward  ultimate 
curing  of  the  patient. 

Case  II.  A 50-year-old  white  man,  a bag- 
gagema.ster  on  a railroad  train,  had  had 
diarrhoea  for  seven  years,  sudden  in  onset. 
Three  years  later  he  consulted  a physician, 
who  placed  him  on  a diet  upon  which  he, 
showed  very  temporary  improvement,  but 
shortly  afterwards  he  became  worse.  Then 
a complete  ga.stro-intestinal  examina'tion  was 
made,  which  revealed  colonic  stasis  ivitli  a 
large  ptosed  atonic  bowel.  The  stoiol  examina- 
tions were  entirely  negative.  Further  treat- 
ment with  diet,  bismuth  and  other  drugs 
produced  absolutely  no  improvement.  His 
bowels,  during  these  seven  years,  had  been 
moving  'fron;.  six  to  eis'ht  times  daily,  the 
movements  being  watery,  loose  or  soft;  only 
occasionally  were  they  even  semi-formed. 

Re-examination,  when  I saw  him  seven  years 
after  the  onset,  showed  a red  and  angry 
rectal  mucosa  and  slight  tenderness  over  the 
sigmoid.  Stool  examinations  were  entirely 
negative  except  for  Bargen’s  streptococci. 
An'Other  gastro-intestinal  x-ray  showed  a 
large  hypotonic  colon  filled  with  gas,  but 
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■without  any  evidence  of  organic  changes. 

Gastric  analysis  showed  a high  acidity,  the 
free  HCl  'being  77°  and  the  total  acid  90°. 

He  was  placed  on  a lo^v‘  residue  diet  with 
vitamines  B and  D.  added  in  the  form  of 
Brewer’s  yeast  and  Drisdol.  Within  a week 
he  began  to  sho-wl  improvement,  the  number 
of  daily  bowel  movements  decreasing  at 
first,  followed  by  an  improvement  in  the 
form  of  the  stools.  Within  three  sweets  he 
was  having  one  or  two  normally  formed 
stools  daily  and  was  gaining  weight.  One 
year  later,  he  still  remains  free  from  diar- 
rhoea, except  for  occasional  episodes  when 
he  Strays  from  his  diet.  He  has  learned  that 
there  are  certain  foods  which  he  cannot 
take  care  of. 

Here,  then,  is  a case  very  similar  to  the 
first;  one — sudden  onset  of  diarrhoea,  func- 
tional in  nature — ^but  differing  in  that  there 
was  no  achlorhydria;  in  fact  the  acid  "was 
abnormally  high,  I had  intended,  if  the 
regime  as  started  had  not  Jbeen  successful, 
to  administer  an  axitogenous  vaccine  of  the 
Bargen’s  streptococci.  However,  that  did  not 
become  necessary. 

It  is,  perhaps,  somewhat  speculative  as  to 
whether  the  low  residue  diet  alone  or  the  vita- 
mine'B  was  the  effective  factor  in  this  case. 
The  weight  of  evidence  is,  I think,  in  favor 
of  the  diet,  for  he  has  continued  this'  steadily, 
with  judicious  additions  'ever  since,  but  after 
a few  months  he  stopped  the  Brewer’s  yea.st 
without  any  return  of  his  symptoms. 

These  two  cases  illustrate  two  methods  of 
treatment.  The  next  and  subsequent  case  re- 
ports Avill  illustrate  a third  method  of  treat- 
ment— a.  comparatively  new  one. 

Case  III.  A 45-year-old  Catholic  nun 
consulted  me  on  June  24,  1936  complainirig 
of  diarrhoea  of  sudden  onset  about  four 
weeks  previously.  She  had  from  seven  to 
fourteen  waterj^^  stools  a day,  without  pus  or 
blood,  but  with  occasional  mucus.  She  had 
lost  some  weight.  The  only  treatment  she  had 
had  was  bismuth,  which  had  had  'no  effect. 
Routine  gastro-intestinal  investigation  re- 
vealed no  evidence  of  any  organic  lesion ; 
gastric  analysis  showed  a normal  acidity.  Due 
to  certain  circumstances,  patient  could  not 
remain  in  town  for  treatment,  so  she  was 
sent  home  on  a low  residue  diet  with 
Brewer’s  yeast  and  bismuth.  Tavo  weeks 
later  she  returned  to  the  hospital  stating 
that  she  had  been  no  better  while  on  the  low 
residue  diet  but  that,  on  the  contrary,  she 
had  been  having  ten  to  twelve  stools  a daj^, 
in  spite  of  paregoric  which  she  ’ had  /also 
taken.  She  was  now  put  to  bed  and  the  low 
residue  diet  and  Brewer’s  yeast  were  con- 
tinued, with  paregoi'ic  and  bismuth  added. 

At  about  this  time  I chanced  to  see  a re- 
port by  Dr.  Mateer  and  others  from  Detroit, 
Michigan,  on  the  treatment  of  chronic  func- 


tional diarrhoeas  by  a detoxified  colon- 
bacillus  vaccine.  His  results  had  been  so 
excellent  that  I immediately  set  about  trying 
to  obtain  a supply  of  the  vaccine  which  was 
not  then  commerciallj’'  available. 

Due  to  certain  complications  involving 
patent  rights,  the  vaccine  did  not  become 
available  until  August  1,  1936.  This  delay, 
however,  served  a useful  purpose  for  it  pro- 
vided a control  period ; duing  this  period 
she  adhered  rigidly  to  the  low  residue  diet, 
paregoric  and  bismuth,  and  at  one  time  she 
was  given  dilute  HCl  in  spite  of  the  normal 
gastric  acidity.  However,  in  spite  of  all  this, 
during  this  control  period  she  continued  to 
have  from  five  to  twelve  watery  stools  daily 
without  a single  day  of  fewer  than  five  bo>wel 
movements  (she  kept  very  accurate  records 
of  'these  during  her  entire  course  of  treat- 
ment— see  figure).  On  August  1 she  was 
given  an'  intra-dermal  injection  of  0.05  c.  c. 
of  the  vaccine  diluted  fifteen  times  with 
sterile  water.  After  one  stool  shortly  follow- 
ing that  dose,  she  went  twenty-one  hours 
without  another  bo-wel  movement.  On  August 
2 she  was  given  0.05  c.  c.  of  the  undiluted 
vaccine  intradermally.  On  this  day,  and  on 
the  subsequent  day  she  had  two  movements 
each  day.  An  interesting  observation  was 
that  'nausea  which  had  followed  each  meal 
ever  since  the  diarrhoea  began,  disappeared 
in  two  days. 

Tn  all,  the  patient  received  five  injections 
at  intervals  of  three  or  four  days.  By  the 
end  of  the  course  she  was  having  one  stool 
a day  and  this  was  practically  formed.  Fob 
lowing  this  course  she  returned  home  and 
resumed  her  duties.  During  the  year  which 
has  passed  since  treatment  was  begun,  she 
has  been  having  from  one  to  three  stools 
daily.  It  has  been  necessary  to  give  her  a 
dose  of  the  vaccine  at  approximately  monthly 
intervals.  FolloAving  each  dose  'the  bowel 
function  becomes  essentially  normal,  with 
one  or  two  formed  stools  daily,  and  oc- 
casionally none ; after  three  or  four  weeks 
the  stools  become  somewhat  looser  and  sligtu- 
ly  more  frequent,  though  they  never  exceed 
three  in  number  in  any  one  day — except  fol- 
loAving  some  definite  dietary  indiscretion. 
She  has,  at  the  same  time,  been  able  to 
broaden  her  diet,  though  certain  foods  in 
narticular  still  upset  her.  Her  general  health 
has  been  excellent  and  she  has  gained  weight. 

Case  IV.  A 23-year-old  white  Avoman,  with 
a history  of  tuberculosis  of  five  years  dura- 
tion, and  carrying  a pneumothorax  constant- 
ly, had  had  intermittent  diarrhoea  during  the 
entire  five  years  of  her  tuberculosis.  The 
periods  of  diarrhoea  averaged  about  one 
montli  in  duration  with  interA'als  of  com- 
parative freedom  of  a fcAv  days  to  a fcAv 
Aveeks.  During  the  diarrhoeic  periods  she  had 
from  six  to  eight  Avatery  stools  daily  and,  in 
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The  upper  part  represents  the  total  number  of  stools  each  day  and  the  lower  the  nature  of 
the  stools  and  their  distribution  through  the  twenty-four  hours  of  the  day.  The  blank  circles 
repi’esent  liquid  stools  and  the  solid  circles,  formed  stools,  the  different  degi’ees  in  between 
being  represented  by  the  different  amount  of  blacking  of  the  circles.  The  down-pointing  ar- 
row-heads represent  the  days  on  which  the  vaccine  was  given)  and  the  asterisks  beneath,  the 
time  of  day.  The  spaces  between  the  upright  lines  represents  weeks. 


the  intervals,  one  to  two.  The  stools  con- 
tained no  blood,  pus  or  mucus.  Longer  abdo- 
minal cramps  accompanied  the  passage  of  the 
stools  and  more  or  less  constant  nausea  w'as 
almost  as  troublesome  as  the  diarrhoea. 

She  had  been  very  thoroughly  investigated 
at  Waverly  Hills  and  the  staff  felt  certain 
that  there  was  no  tubercular  involvement  of 
the  intestinal  tract.  Proctoscopic,  x-ray  and 
complete  stool  examinatioixs  were  entirelj^ 
negative.  Gastric  analysis  showed  'absence 
of  free  HCl. 

She  was  first  given  a low  residue  diet  and 
dilute  HCl  with  some  fairly  rapid  improve- 
ment, especially  of  the  nausea;  but  this  im- 
provement reached  a standstill  without  any 
change  in  the  character  of  the  stools.  Shortly 
thereafter  she  was  started  on  the  detoxified 
colon  bacillus  vaccine.  After  five  injections 
she  began  having  formed  stools  and  the  num- 
ber of  movements  had  decreased  to  two  to 
four  a day.  After  two  more  injections,  she 
began  having  one  or  two  formed  stools  a 
day.  The  nausea  had  disappearedi. 

She  then  stopped  the  injections  of  her 


own  accord,  and  six  weeks  later  the  diarrhoea 
having  returned,  resumed  them.  The  first 
injection  was  followed  within  three  days  by 
a return  to  one  formed  stool  daily.  Since  then 
she  has  been  put  on  Amphojel  and  has  main- 
tained one  or  two  formed  stools  daily  with 
no  nausea. 

Comment  : The  interruption  in  treatment 
here  further  corroborates  the  suggestion 
that  the  vaccine  was  responsible  for  the  dis- 
appearance of  this  patient’s  symptoms,  for 
when  diarrhoea  retiirned,  after  the  first 
course  of  treatment  had  been  discontinued, 
it  promptl.v  disappeared  following  another 
injection.  MoreoA'^er,  she  has  now  been  essen- 
tiall.y  free  from  diarrhoea  for  six  month.s — 
a much  longer  period  than  at  any  time  in  the 
last  five  years,  when  a month  was  thd 
maximum  time  she  could  go  without  a re- 
turn of  the  diarrhoea.  Whether  the  aluminum 
(Amphojel)  played  any  part  in  maintaining 
normal  bowel  action  is  a question  that  might 
be  raised.  But  she  had  already  had:  fairly 
normal  bowel  action  for  four  months  before 
the  aluminum  was  started,  so  that  it  cer- 
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tainly  played  no  part  in  stopping  the  diar- 
rhoea. 

Case  V.  A 33-year-old  Catholic  nnn  had 
had  diarrhoea  for  about  a year  with  from 
two  to  eight  stools  daily.  She  had  had  a 
a long  histoiy  of  indigestion  with  some  tem- 
j)()rary  improvement  following  appendectomy. 
Her  stools  were  wateiy  at  times,  formed  at 
others.  Complete  gastro-intestinal  studies 
were  negative  except  for  visceroptosis. 

She  was  giveiii  a course  of  six  injections  of 
detoxified  colon  bacillus  vaccine  with  even- 
tual, almost  complete,  disappearance  of  the 
diarrhoea,  and  improvement  in  the  indiges- 
tion, althoxigh  this  still  remains  intermittent- 
ly troublesome. 

Discrssiox:  The  first  two  eases  reported 
represent  very  satisfactory  response  to  sim- 
ple methods  of  treatment.  The  remaining 
cases  did  not  respond  to  such  ^simple  therapy. 
Case  III  in  particular  was  given  the  usual 
therapy  over  a long  period  of  time  under 
c..ntrolled  conditions  and  so  I think  there 
can  be  no  doubt  that  her  improvement  may 
be  attributed  directly  to  the  detoxified  colon 
bacillus  vaccine. 

So  far  as  I know,  this  vaccine  was  first 
used  by  Mateer  and  his  associates  at  the 
Henry  Ford  Hospital  in  Detroit.  They  and 
I\Iorris  and  Dorst  of  Cincinnati  have  done 
most  of  the  work  on  colon  bacillus  vaccine 
iiierapy  in  functional  diarrhoeas.  They  re- 
ported their  results  in  December  1935.  In  a 
group  of  thirty  cases  of  chronic  functional 
diarrhoea,  they  obtained  complete  relief  of 
symptoms  in  eighteen  eases  (60%),  marked 
relief  in  6 cases  (20%),  moderate  relief  in  3 
cases  (10%),  slight  relief  in  one  case  (3%), 
and  no  relief  in  2 cases  (7%).  They  noted 
that  four  of  their  cases  showed  marked  im- 
provement after  the  first  injection — a result 
I obtained  in  my  first  case,  and  noted  by  one 
of  my  confreres  in  another.  Only  five  in- 
jections were  necessary  to  give  relief  in  over 
50  per  cent  of  their  cases.  They  also  re- 
ported the  necessity,  in  most  cases,  of  giving 
follow-up  injections  at  intervals  of  about  a 
month,  to  continue  the  good  effects. 

It  might  be  worthwhile  here  to  mention 
that  Mateer  et  al  also  obtained  surprisingly 
good  results  from  the  vaccine  in  other  types 
of  colon  disturbance,  notably  chronic  toxic 
vertigo,  chronic  headache,  and  the  un- 
stable colon. 

The  mechansim  of  the  action  of  B coli  vac- 
cine in  arresting  hyperperistalsis  is  not  yet 
explained.  It  is  known,  however,  that  in  cer- 
tain individuals  B coli,  a normally  non-path- 
ogenic  inhabitant  of  the  intestinal  tract,  may 
acquire  virulence.  The  Germans  have  been 

f*The  Colon  Bacillus  Vaccine  was  generously  supplied  to 
me  through  the  courtesy  -ot  the  Wm.  S.  Merrell  Company, 
CSncinnati,  0. 


most  active  in  studying  this  problem.  Sever- 
al I investigators  believe  that  the  organism 
may  be  of  etiologic  significance  in  the  en- 
teric diseases  of  childhood.  Several  others 
showed  that  this  organism  may  play  some 
part  in  the  causation  of  various  intestinal 
disturbances.  Adams  and  Goldschmidt  dem- 
onstrated that  B coli  can  be  toxic. 

Weinstein  and  Rettger  showed  that  cul- 
tures of  B coli  communior  increased  motility 
of  excised  strips  of  the  ileum  and  colon.  They 
found  the  reactive  material  to  be  present  in 
the  centrifuged  supernatant  fluid  and  in  the 
filtrate.  They  regarded  the  reaction  as  speci- 
fic since  several  other  non-intestinal  bacteria 
did  not  have  any  such  effect. 

Mateer  and  Baltz  refuse  to  discuss  the 
mechanism  of  action  of  the  vaccine,  but  as- 
sume it  to  be  an  allergic  mechanism  or  a 
non-specific  protein  reaction.  In  a later  re- 
port they  discuss  the  indications  for,  contra- 
indications to,  technique  of,  and  measures 
whicn  should  accompany  colon  bacillus  ther- 

Summary 

Cases  of  chronic  functional  diarrhoea  are 
presented  showing  response  to  three  differ- 
ent methods  of  treatment. 

(1)  Dilute  hydrochloric  acid  alone,  in  the 
presence  of  achlorhydria. 

(2)  A low  residue  diet  with  vitamine  B. 

(3)  Detoxified  colon  bacillus  therapy. 


HIRSCHSPRUNG’S  DISEASE,  A SUB- 
SYNDROME OF  CONGENITAL  HYPO- 
THYROIDISM* 

R.  Alexander  Bate,  A.  B.,  M.  D. 

Louisville. 

The  ease  of  Hirschsprung’s  Disease  pre- 
sented by  Doctor  Hancock  (who  has  gracious- 
ly permitted  this  discussion)  displays  a dia- 
thesis of  probable  etiologic  importance  in  the 
following  symptoms  of  hypothryroidism : 

No  palpable  or  observable  cervical  thy- 
roid gland,  which  should  have  begun  its  for- 
mation by  a median  evagination  of  the  endo- 
derm,  from  the  floor  of  the  pharynx,  between 
the  fii’st  and  second  pharyngeal  pouches,  at 
about  the  fourth  week  of  fetal  formation. 

It  is  believed  the  somatic  changes  in  this 
case  are  due  to  the  endocrine  imbalance,  or 
endogenous  deficiencies  existant  from  em- 
bryonic hypothyroid  activity.  At  this  period 
of  fetal  growth  there  is  no  thyroid  colloid 
for  iodine  storage.  Colloid  may  not  be  form- 
ed until  between  the  fourth  and  sixth  months 
of  gestation ; hence  maternal  lack  of  thyroid 
secretion,  or  iodine  in  circulation  may  be  a 
material  factor  in  prenatal  or  congenital  hy- 

*Read  before  the  Louisville  Society  of  Medicine  Juno 
3rd,  1937. 
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pothyroidism.  Development  of  the  embryon- 
al, ectoderm,  mesoderm  and  entoderm  from 
unfertilized  ovum  and  sperm  is  the  effect  of 
the  component  thyroid  hormone.  So  too,  is 
a thyroid  constituent  essential  to  the  fur- 
ther differentiation  of  the  germ  layers  into 
their  respective  anlagen.  In  other  words,  the 
thyroid  hormone  is  not  only  essential  to  cleav- 
age but  is  also  essential  to  fertilization. 

Transmission  of  congenital  hypothyroid- 
ispi  through  the  male  gamete  is  an  accepted 
factor  in  hereditary  hypothyroidism,  and  is 
to  be  decided  in  this  case.  Vitamin  B defi- 
ciency, in  either  sex  is  to  be  listed. 

Embryonic  differentiation  is  believed  to  be 
one  of  the  chief  functions  of  the  early  form- 
ing fetal  thyroid.  Mai  dift'erentiation  is 
perhaps  most  frequently  observed  in  the  en- 
docrine and  autonomic  nervous  systems.  As 
illustration  of  the  latter,  we  invite  consider- 
ation of  Hirschsprung’s  syndrome;  coarctat- 
ion of  the  aorta  and  extra  systole  of  child- 
hood. 

Prenatal  hypothyroidism  is  accompanied 
bj'  hypopituitarism. 

Anomalies  of  fetal  hypothyroidism,  or 
congenital  stigmata,  are  continued  postnatal- 
ly.  Postnatal  development  and  function  in 
both  the  endocrine  and  non-endoerine  sys- 
tems are  maintained  by  thyroid  activity. 

After  birth  and  especially  in  the  preadoles- 
cent period  the  pituitary  functions  are  espe- 
cially concerned  in  the  growth  and  develop- 
ment of  aU  of  the  organs  and  systems  of  the 
economy. 

This  subject  falls  under  the  classification 
of  congenital  hypothyroid  and  hypopituitary 
activity. 

The  cortical  portion  of  the  suprarenal  like- 
wise exercises  an  influence  upon  growth  and 
upon  the  cerebral  convolutions.  Anenceph- 
alic  monsters  are  found  to  possess  no  cortical 
suprarenal. 

The  cortical  portion  of  the  suprarenal  is 
derived  from  the  mesoderm  and  is  often  defi- 
cient in  congenital  hypothyroidism.  In  this 
case  the  short  occipito-f rental  measurement, 
flat  cranium  and  subnormal  development  ob- 
served, are  at  least  suggestive  of  adrenal  cor- 
tex deficiency. 

The  chief  symptom  in  this  case  lies  in  the 
entodermal  tissues  of  the  colon,  the  megocolon 
with  its  oAvn  syndrome,  which  diverts  from 
the  true  hypothyroidism  to  the  group  symp- 
toms described  by  Hirschsprung  in  1885. 

Hypogonadism  is  apparent  in  this  case; 
and_is  almost  always  found  where  hypothy- 
roid and  hypopituitary  functions  determine 
diathesis. 

There  are  no  hyperthymic  stigmata  in  this 
case ; but  the  lack  of  growth  and  subnormal 
mental  development  suggest  congenital  hypo- 
thymic  activity. 

Where  hypothyroidism  is  associated  with 
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obese  tendencies  there  is  probably  thymic 
function,  and  stigmata  of  hyperthymisin  may 
be  present;  this  case  is  much  more  like  the 
asthenic  subject  of  dysendo  crinosis  seen  after 
early  infantile  exanthemata,  or  especially  in 
cases  seen  after  whooping  cough  of  babies  of 
a few  weeks  old,  fatigability  marks  this  ease. 

Radioscopy  best  displays  tell-tale  delayed 
bone-center  formation,  and  thin  skull  bones 
of  hypothyroidism.  Which  it  is  believed  will 
be  found  in  this  case,  with  its  visible  skull 
abnormalities. 

If  the  parathyroid,  in  the  human,  assumes 
the  postnatal  thymus  functions,  bone  changes 
of  adolescents  may  not  be  as  characteristic  as 
at  other  periods.  In  this  subject  there  is  no 
spacing  of  the  teeth,  which  are  well  formed, 
but  suggestively  deep-set  in  the  gums  as  in 
hjupthyroidism.  In  this  case  the  teeth  are 
thick  and  rather  crowded. 

In  thyro-aplasia,  or  congenital  absence  of 
the  thyroid  gland,  the  nervous  system  shows 
deficiency  in  convolution  in  the  central  brain, 
and  the  peripheral  and  autonomic  nervous 
systems  exhibit  signs  of  degeneration  and  re- 
tarded development.  Such  is  the  case  in 
Hirschsprung’s  syndrome;  congenital  allorr- 
hythmias  and  stenosis  of  the  aorta.  Tertamota 
shoiild  be  studied  in  this  connection,  since 
they  evince  an  intermingling  of  all  three 
germ  layers.  Faulty  development  of  the 
blastomere  is  undoubtedly  of  endocrine 
origin, 

Thyro-aplasia  is  rare  and  the  subject  dies 
in  childhood  if  not  in  infancy;  so  that  some 
thyroid  cells  are  possessed  by  this  18-year- 
old  subject,  but  the  colloid  for  iodine  stor- 
age may  be  subnormal. 

In  this  case  one  of  the  chief  lesions  is  to 
be  found  in  the  autonomic  system.  The  mego- 
colon manifests  the  break  in  the  synergistic 
thyo-adrenal  rh3rthmical  contraction  and  re- 
laxation of  the  non  striated  muscles  of  the 
colon.  This  of  course  is  the  reason  for  the 
resection  of  the  presacral  nerve  to  abolish  the 
autonomic  block  observed  in  this  ease  and 
performed  by  Dr.  Duffy  Hancock. 

Myxedematous  infiltration  in  and  around 
the  nerves  may  be  found  in  these  functional 
deficiencies.  Hormonal  or  thyroid  activity 
is  thus  ojjserved  to  be  absent. 

Arterio-sclerosis  occurs  early  in  hypothy- 
roi4ism.  The  blood  pressure  where  there  is 
no  endocrine  overlapping,  is  found  to  be  low 
in  hypothyroidism;  but  this  boy  of  eighteen 
years  has  a blood  pressure  of  135  mm.  sys- 
tolic and  80  mm.  diastolic ; as  well  as  some 
white  hair;  both  showing  presenility  with 
arterio-sclerosis  and  pigment  deficiencies. 

It  is  possible,  however,  in  this  ease  that 
the  blood  pressure  may  be  influenced  by  a 
normal  or  hyper  adrenal  medulla,  with  rela- 
tively little  chalone  action  from  the  thyroid, 
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or  suprarenal  cortex. 

In  hj^othyroidism  gastro-intestinal  atony 
is  observed;  there  are  both  functional  and 
nutritional  manifestation  of  “interrupted” 
nerve  supply. 

Digestive  secretions  are  altered,  and  swell- 
ing and  lymphoid  tissue  is  found  in  congeni- 
tal thyroid  deficiency. 

The  liver  becomes  enlarged,  infiltrated  and 
congested ; f imctional  disturbances  and  chole- 
lithiasis occur. 

The  liver  seems  enlarged  in  this  subject  and 
there  is  very  probably  impaired  carbohydrate 
digestion.  Hypocalcemia  is  often  found  and 
calcium  metabolism  is  impaired. 

In  hypothyroidism  it  is  found  creatin  elim- 
ination.is  increased  and  uric  acid  formation 
is  diminished. 

Sublingual  and  cervico-thoracic  thyroid 
cells  are  often  found  where  a hypoplasia  of 
the  normal  thyroid  exists,  of  course  nothing 
is  recognizable  in  this  living  subject. 

The  special  senses  are  embraced  in  the 
hypothyroid  syndrome — there  is  olfactory  de- 
ficiency; the  eyes  manifest  keratitis,  corneal 
necrosis,  papilledema  and  cataract.  Taste  is 
deficient;  hearing  may  be  impaired  aind 
speech  is  said  to  correspond  to  the  hear- 
ing. 

Respiratory  changes  are  both  anatomic  and 
functional.  Respiration  has  been  observed  as 
low  as  8 per  minute.  ' 

In  all  stages  of  hypothyroidism  constipa- 
tion is  the  rule.  In  some  cases  as  in  this  it 
reaches  obstipation.  Cecal  stasis  and  chronic 
colitis  is  the  rule. 

Gastroptosis  and  enteroptosis  are  quite 
frequent;  both  are  present  in  this  ease  and 
are  believed  manifestations  of  the  autonomic 
disturbances.  In  dextro-cardia  the  anlage 
for  the  cardiac  tube  is  mal-adjusted,  as  in 
dextroversion  of  abdominal  viscera.  Dextro- 
cardia is  recognizable  here. 

Even  senility  has  been  classed  by  some  as 
hypothyroidal ; its  evidence  here  is  clearly 
of  that  origin. 

This  ease  presented  by  Dr.  Hancock  mani- 
fests absence  of  cervical  thyroid,  subnormal 
height,  acromegalic  chest,  osseous  hypo- 
plasia ; gonadal  hypoplasia ; canites,  abdomin- 
al proturberance,  relatively  small  pelvis,  hir- 
suit,  especially  pubic,  delayed;  disproportion 
in  upper,  lower  and  torso  body  measure- 
ments, megocolon,  dextro-cardia,  whether 
true  or  displacement,  radioscopy  _ will  dis- 
close; there  is  suggestion  of  intestinal  trans- 
position; skin  and  circum-orbital  tissues  my- 
xoedematous,  submental  development ; and 
marked  obstipation,  intervals  of  bowel  move- 
ments before  operation,  or  section  of  pre- 
sacral  nerve  by  Dr.  Hancock,  reported  as 
many  weeks;  but  daily  since  operation.  This 
surgical  result  is  likewise  confirmatory  of 
the  diagnosis.  Low  basal  metabolism  charac- 


terizes hypothyroidism,  the  correction  of 
which,  by  tne  exhibition  of  thyroid  substance, 
IS  termed  therapeutically  aiagnostic.  The 
surgical  operation  followed  by  success  may 
likewise  be  so  classed,  and  opens  up  a new 
field  of  surgery  in  endocrinology,  involvmg 
tne  autonomic  activity. 

Dlood  clotting  in  tUe  thyroid  deficient  is 
slow,  in  this  case  the  relative  excess  of  chro- 
maffin tissue  may  alter  tne  picture. 

The  pre-operative  pigmentauon  ooserved  by 
Dr.  Hancock  may  be  a medulla  or  suprarenal 
phase. 

The  usual  blood  picture  in  hypothyroidism 
is  a slight  diminution  in  ery tnrocy tes ; leu- 
cocytic variability  is  probably  due  to  over- 
lapping of  other  endocrine  influences,  lym- 
pnocytosis  and  mononucleosis  are  nearest  to 
pathognomonic  changes.  Myelocytes  were  re- 
ported by  Dr.  Hancock  in  this  case. 

Achalasia  or  absence  of  active  relaxation 
of  the  circular  muscle  fibers  at  the  pelvico- 
rectal  juncture,  which  condition  characterizes 
megocolonic  conditions,  is  the  result  of  the 
non-synchronous  action  of  the  autonomic 
nervous  _system. 

The  hypothyroidism  causes  a lack  of  sensi- 
tization of  the  neuromuscular  synapse  to  the 
action  of  the  adrenalin. 

'f'hergjs  a blocking  of  the  synergistic  thyro- 
adrenal  autacoid  (or  hormone  and  chalone) 
effect  as  occurs  normally  by  thyroid  and  su- 
prarenal medullary  coactivity,  or  the  rhy- 
tiimic  processes  of  relaxation  and  contraction 
of  normality. 

These  forces  are  influenced  through  the 
hormonal  stimulation  of  the  sympathetic  by 
the  Giyroid  and  parasympathetic  stimulation 
by  tlie  medullary  adrenal  secretion. 

The  persistant  hypothyroidal  and  unbal- 
natal  etiology  is,  as  yet,  hypothetical, 
the  phases  of  megocolon  of  Hirschsprung’s 
disease. 

Whether  or  not  the  ambiguous  coccygeal 
bodies,  claimed  by  some  to  be  chromaffin  tis- 
sue, by  others  denied,  enter  into  this  pre- 
natal etiology  is,  as  yet,  hypothetical. 

The  work  of  Gaskell  and*  Langley  indicate 
that  the  autacoid  activity  of  the  secretions 
of  the  suprarenal  medulla  is  a coordinating 
effect  upon  secretory  function  and  involun- 
tary activities  of  the  non-endocrine  organs. 

Embryologically  the  suprarenal  medulla 
is  an  outgrowth  of  the  sympathetic  nervous 
system.  Anatomically  its  only  nerve  connec- 
tion is  directly  with  the  solar  plexus;  hence 
the  double  opportunity  of  disturbed  differen- 
tiation in  these  structures  in  hypothyroid 
states  is  to  be  found  both  physiologic  and 
anatomic. 

Englebach  says,  the  suprarenal  medulla 
differs  from  all  other  endocrine  and  non-en- 
docrine tissue  by  not  having  a terminal 
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ganglion  or  intermediate  synapse,  or 
“switch,”  of  the  efferent  nerves. 

The  carotid  and  coccj^geal  bodies  have 
teen  considered  suprarenal  accessories. 

Concerning  the  carotid  definite  physiologic 
fnnetionj  is  ascribed  by  some. 

The  coccygeal  body  tissues  neither  respond 
to  chromophile  tests  nor  have  as  yet  furnish- 
ed a recognized  secretion ; nevertheless  the 
epithelial  character  of  these  cells  grouped 
around  the  middle  sacral  artery  near  the  tip 
of  the  eogcyx  are  “richly  supplied  with  sym- 
pathetic fibers.” 

Certainly  these  coccygeal  bodies  should 
be  investigated  in  Hirschsprung’s  disease. 

Be  the  findings  what  they  may  the  bat- 
tle is  still  between  the  sympathetic  and  the 
pai’a-sympathetic  as  shown  by  the  response 
to  the  cutting  of  the  pelvic  (or  presacral) 
uerve,  by  Dr.  Hancock. 

In  hypothj'roid  subjects,  injections  of  the 
secretion  of  the  medullary  suprarenals,  fails 
to  cause  glycosuria  as  in  normality. 

There  is  no  hormone  stimulation  of  more 
glycogen  into  the  circulation,  nor  chalone  in- 
hibition of  insulase. 

iStimulation  of  the  sympathetic  nerve  fibers 
cause  secretion  in  the  thyroid ; stimulation  of 
the  vagus  fibers  to  thyroid  causes  no  secre- 
tion. 

Stimulation  of  the  splanchnic  fibers  to  the 
suprarenal  causes  seci’etion,  and  an  “action 
current  was  also  detected  in  the  thyroid  and 
shows  the  relationship  between  thyroid  and 
suprarenal  action. 

Resection  of  the  presacral  or  pelvic  nerves 
therefore  breaks  the  single  effect  of  the  su- 
prarenal, but  does  not  relieve  the  indications 
of  hj-pothyroidi-sm,  since  there  is  no  thyroid 
response  in  this  case. 

Polyhormone  therapy  before  resection 
should  be  tested  therapeutically,  in  such 
cases,  certainly  thyroid  medication  should  be 
instituted  at  every  stage  of  subnormal  meta- 
bolism. 

It  should  be  borne  iu  mind  that  the  vege- 
tative or  autonomic  nervous  system  existed  in 
the  lower  scales  of  evolution,  before  a cen- 
tral nervous  system  was  attained. 

This  system  received  and  transmitted  a 
control  of  endocrine  function  which  deter- 
mined every  other  function  in  the  economy. 

Every  ductless  gland  in  the  process  of  se- 
creting autacoids  manifests  what  is  known  as 
an  electrical  current  of  action.  It  appears 
that  stimulation  of  the  sympathetic  filaments 
to  the  thyroid)  causes  the  current  of  action 
and  thyroid  secretion ; this  thyroid  secretion 
in  turn  instigates  electro-chemical  effects  up- 
on non-endocrine  and  endocrine  functions. 
One  of  which  is  to  excite  the  chalone  effect 
of  the  adrenal  medulla  secretion. 

So  that  rhythmic  contractions  and  relaxa- 


tion of  the  non-striated  muscular  fibers  are 
maintained.  If  either  force  be  removed  from 
the  see-saw,  a collapse  occurs  on  the  side  of 
the  forct'  left.  Hence  megocolon,  with  its 
dilated  central  muscles  and  contracted  extre- 
mities. 

Nerve  section  balances  by  removing  the 
weight,  but  the  forces  must  be  added  to  main- 
tain the  potentiality  of  activity  and  prevent 
inertia. 

The  subject  can  live  without  the  autonomic 
nerves  but  not  without  the  endocrines. 

Hence  administration  of  both  thyroid  and 
pituitary  hormones  seem  indicated  in  Hirsch- 
sprimg’s  syndrome,  if  the  causative  factor 
prove  to  be  congenital  hypothyroidism,  as  so 
clearly  manifested  in  this  case. 

If  study  of  present  and  reported  cases  of 
Hii-schsprung’s  disease  verify  the  hypothe- 
sis, and  congenital  hypothyroidism  is  the 
cause  of  this  syndrome ; then  it  follows  that 
early  diagnosis  and  appropriate  endocrine 
medication  offer  much  hope  in  a previously 
hopeless  condition. 

Dr.  Hancock’s  and  the  patient’s  coopei'a- 
tion  have  allowed  the  following  confirma- 
tive verifications  of  the  diagnosis  of  congeiui- 
tal  hypothyroidism  in  this  case,  viz : age  18 
yrs. ; hg-t.  59  1-41  in.;  (normal,  66.6  in.)  wgt. 
103  3-4  lbs.  (Normal  wgt.  125  lbs.).  B.  P.  135 
systole ; 80  diastole.  Upper  measurements 
26  1-8  in.;  (normal  32.8)  lower  measurement, 
33  1-8  in.;  (normal  33.8  in.;)  Circumfer- 
ences of  head,  occipito-frontal,  20  in.;  occipi-- 
tomental  24  1-4  in. ; of  neck  11  in. ; of  chest, 
at  nipples  31  in. ; at  xiphoid  cartilege  39  in. ; 
at  umbilicus  31  1-2  in. ; at  hips  30  in. ; right 
thigh  14  in.  left  15  in. ; at  ankle  above  con- 
diyles  7 in. ; at  condyles  9 in. ; of  feet-long  and 
narrow,  21  in. ; toes  well  formed,  joints  and 
nails  normal.  Arms  26  3-4  in.  sjonmetrical, 
span  61  1-4  in.  Circumference  of  arms  over 
biceps  both,  26  3-4  in. 

Ears  symmetrical,  large  shell  shaped  2 1-4 
by  3 inches ; eyes,  nose  and  mouth  proportion- 
ately normal ; eyes  when  dilated  in  dark  room 
during  fluoroscopic  examination  greatly  dilat- 
ed, with  a peculiar  non-symmetrieal  narrow- 
ing of  iris  towards  inner  canthus  of  left  eye 
and  outer  canthus  of  right  eye;  carotid  plex- 
us of  sympathetic  pulse  was  120  at  this  time. 
Temperature  axillary  98°. 

Later  normal  pulse,  when  recumbent,  was 
found  to  be  88.  A true  dextro-cardia  was  ob- 
served. Mitral  regurgitant  or  prestolic  mur- 
mur was  heard  3 in.  to  the  right  of  mid 
sternim,  3 in.  left  of  right  nipple  and  2 in. 
above  horizontal  line  at  margin  of  right  ribs. 
Fluoroseope  showed  apex  tilted  to  right  of 
sternum  at  an  angle  slightly  greater  than  nor- 
mal to  left  heart.  Heart  sounds  heard  pos- 
teriorly and  in  right  axilla. 

Lungs : Normal  anatomically  and  function- 
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ally  by  external  physical  examination;  respir- 
ation 18  per  minute.  Liver  began  one  inch 
below  nipple;  was  enlarged.  Spleen  and  pan- 
creas and  thymus  could  not  be  made  out ; kid- 
neys demonstrated  no  abnormality;  abdomin- 
al skin  was  very  thin  with  blue  veins  cours- 
ing through;  beneath  eyes,  thickened  and 
myxoedematous ; Sargent’s  line  test  or  der- 
mographia  showed  scarcely  any  whitening 
after  the  test  with  faint  redness  slowly  re- 
sponding; abdominal  reflexes  present;  gas- 
troptosis  and  enteroptosis ; such  enlargement 
and  abdominal  protrusion  existed  above  a 
line  drawn  from  the  junction  of  the  8th  rib 
and  costal-cartilage  on  the  left  side  to  the 
outer  border  of  the  idm  of  the  pelvis  on  the 
right  side;  a colonic  displacement  or  trans- 
position was  suspected  but  not  confirmed. 

x\ll  of  the  bones  are  thin  and  poorly  de- 
veloped; condyles  and  later  formation  appar- 
ently less  disturbed  than  earlier  centers ; 
penis  2 inches;  absence  of  pubic  hair,  testi- 
cles proportionate ; eyebrows  normal ; no 
marks  of  rickets  on  ribs ; teeth  well  develop- 
ed, but  crowded ; when  arm  is  at  rest  upon 
side  the  linger  tips  reach  down  ten  inches 
upon  thigh.  Reflexes  normal;  special  senses 
apparently  normal.  Family  history  vague. 
Mental  status  about  eighth  grade;  pensive, 
patient  and  good  behavior.  Blood  pressure 
135-80 ; sclerotic  pulse,  hair  dark  with  white 
hairs  abundant;  eyes  hazel. 

Inspection  from  back  discloses  fairly  nor- 
mal development. 

History  of  appetite  and  sleep  normal ; 
plays  and  exercises  but  endurance  poor. 

Normal  anthropometry,  male  18  years, 
height  66.6  inches,  weight  125  lbs.  span  66.7 
in. ; upper  measui’ements  (symphysis  to  ver- 
tex) 32.8  in.;  lower,  (symphysis  to  soles) 
33.8  inches;  head  circumference  22.4  inches; 
chest,  33.7  inches;  waist  28.2  inches. 

Conclusions : So  definite  are  the  symp- 
toms of  congenital  hypothyroidism,  in  this 
unmistakable  ease  of  Hirschspriuig’s  Disease, 
that  it  is  believed  the  proven  pathology  of 
the  two  diseases,  justifies  the  assumption 
that  Hirschsprung ’s  Disease  is  caused  by 
congenital  liypothyroidism  in,  probably,  all 
eases,  and  is  therefore,  not  a disease,  but  a 
sub-syndrome  of  hypothyroidism. 

Endocrine  therapy,  therefore,  is  indicated 
in  addition  to  the  surgery  required. 

(September  29, 1937.  Dr.  Hancock  reports 
the  subject  died  in  Tennessee,  September, 
1937.) 

Quinine  as  Prophylactic  Against  Influenza. 
After  pointing  out  that  the  use  of  quinine  as  a 
prophylactic  against  influenza  was  recommended 
already  during  thel  epidemic  of  1889  and  1890, 
Spitta  reviews  the  later  literature  and  then  dis- 
cusses the  dosage.  He  recommends  the  use  of 
quinine  hydrochloride  or  quinine  sulfate  in 
quantities  from  0.05  to  0.1  Gm.  a day. 


DENTIG-EROU.S  CYST  WITH  REPORT 
OF  TWO  CASES* 

A.  L.  Bass,  M.  D. 

Louisville. 

Dentigerous  cysts  are  rather  common,  but 
the  sizes  of  the  cysts  in  the  two  eases  report- 
ed are  rare.  It  is  estimated  that  twenty- 
five  to  thirty  per  cent  of  antral  infections 
are  of  dental  origin.  Dentigerous  cysts  may 
be  either  due  to  unerupted  teeth  or  disturbed 
development  in  the  embryonal  stage.  In  such 
cases  fully  developed  teeth  may  be  found  in 
the  cyst  cavity  which  occurred  in  one  of  the 
cases  reported.  Peridental  cysts  are  due  to 
infection  about  the  root  of  the  tooth  and 
arise  from  inflammatory  changes  in  its  lining 
membrane.  As  a result  of  the  necrosis  at  the 
apex  of  the  tooth,  a small  cyst  forms  which 
subsequently  becomes  infected.  If  the  tooth 
is  extracted  before  destruction  takes  place 
the  cyst  wall  is  easily  removed  intact.  Re- 
tention of  the  inflammatory  products  results 
in  destruction  and  pressure  absorption  of 
the  surrounding  bone.  As  the  lining  mem- 
brane continues  to  secrete  in  the  closed  cavity 
the  cyst  grows  in  size  and  projects  into  the 
antrum,  may  push  the  lateral  wall  qf  nose 
to  one  side,  protrude  into  antrum,  nose,  or 
mouth.  The  contents  of  the  cyst  may  be  a 
straw  or  brown  colored  fluid,  blood  or  pus. 

Symptoms  ; At  first  they  may  be  absent 
or  there  may  be  local  soreness.  As  the  cyst 
increases  in  size  and  bony  absorption  takes 
place  its  osseous  covering  may  become  very 
thin  or  entirely  absent.  At  this  stage  the 
growth  may  have  been  so  insidious  there  may 
be  but  little  or  no  pain.  Extreme  distention 
of  the  cyst  may  be  followed  by  rupture  in 
the  antrum,  nose,  or  mouth.  If  the  discharge 
is  into  the  antrum  all  the  symptoms  of  puru- 
lent maxillary  sinusitis  may  be  present. 

Treatment  : Some  small  cysts  which  have 
not  ruptured  may  be  cured  Avith  extraction 
of  offending  tooth  and  removal  of  cyst  wall ; 
the  larger  ones  will  require  a radical  opera- 
tion; removal  through  canine  fossa  plus  a 
counter  opening  in  the  naso-antral  wall. 

Case  No.  1 : Miss  R'.  Y.,  age  19,  was  first 
seen  September  1,  1925,  referred  by  Dr.  E. 
C.  Hume,  following  extraction  of  left  upper 
wisdom  tootli,  stating  that  it  connected  with 
antrum.  Examination : Left  antrum  trans- 
illuminated  dark.  Probe  could  be  passed  in- 
to cyst  through  tooth  socket  for  about  IVa' 
inches.  Antrum  was  irrigated  through  socket 
and  lateral  nasal  Avail  every  three  to  four 
days  until  October  2'6th  when  antrum  irri- 
gated clear.  Patient  was  discharged;  Avas 
not  seen  until  1929,  four  years  later,  Avith 
laryngitis.  In  1933  she  came  in  complaining 
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of  discharge  in  left  iiares  with  dull  pain  in 
cheek.  Examination : left  antrum  trans- 
illuminated  darkj  irrigated  pus;  X-ray  re- 
port; “Films  of  the  sinuses  including  on 
made  stereoscopically  show  the  frontal  to  be 
small  but  apparently  essentially  normal  in 
densitj'.  The  sphenoids  and  posterior 
ethmoids  are  clear.  There  is  some  clouding 
of  the  anterior  ethmoid  cells  on  the  left. 
Those  on  the  right  seem  to  be  normal.  The 
right  antrum  is  normal.  The  left  is  mark- 
edly increased  in  density  and  the  entire 
lateral  inferior  wall  is  absent.  There  is  a 
very  indefinite  cuiwed  linear  shadow  extend- 
ing almost  to  the  upper  limit  of  the  antrum. 
It  is  difficult  to  say  what  is  responsible  for 
the  changes  in  this  antrum  but  it  seems  quite 
probable  that  the  patient  has  a very  large, 
so-called  maxillary  cyst  that  has  extended 
into  the  antrum  almost  completely  obliterat- 
ing it  and  has  destroyed  the  lateral  inferior 
wall.  The  only  other  explanation  would  be 
a tumor  of  some  tjqpe  arising  about  the  roots 
of  the  teeth.  Nothing  else  of  importance  is 
tnoted. ” Blood  Count:  E.  B.  C.  4,420,000; 
Hg.  90;  W.  B.  C.  9,200;  Polys  59,  Staph  14; 
Ljun.  35.  Urinalysis:  sp.  gr.  1006;  acid  10; 
solids  14.  Wassermann,  negative.  On  May 
30th  a Caldwell  Luc  was  done.  A bony  cyst 
was  found  filling  entire  antrum,  egg  shell- 
like lining  nasal  wall  with  absence  of  lateral 
wall  for  3-4  of  an  inch.  Antrum  was  packed 
with  5 per  cent  iodoform  gauze.  Recovery 
uneventful. 

Case  No.  2:  R.  A.,  age  4,  (^col.)  City  Hos- 
pital. History:  Noticed  swelling  in  left 
cheek  which  has  been  gradually  getting  larg- 
er for  one  and  one-half  years.  No  pain.  Fam- 
ily history : Father,  living  and  well ; Mother, 
living  and  well.  Personal  history:  has  had 
measles  and  pertussis.  Examination:  AVell 
developed  and  moderately  nourished.  There 
is  a marked  swelling  in  left  cheek,  left  nai’es 
closed  and  nasal  septum  pushed  against  lat- 
eral nasal  wall  of  opposite  side.  T.  98.6;  P. 
100;  R.  24.  Kahn  test  negative.  R.  B.  C. 
4,850,000 ; Hg.  80 ; W.  B.  C.  8,800 ; Polys  36 ; 
Lym.  34,  hlon.  10.  Urinalysis:  alkaline,  sp. 
gr.  1025 ; negative.  X-ray  report : There  is 
cloudiness  of  left  maxillary  antrum.  Dis- 
tribution of  unerupted  teeth  appear  to  be 
rather  universal.  Operation  4-21-37,  under 
general  anesthesia,  an  incision  was  made 
parallel  and  about  1-4  inch  above  gingival 
margin.  Cyst  wall  was  punctured  and  straw 
colored  fluid  was  aspirated.  The  cyst  was 
separated  and  peeled  out  in  toto.  There  were 
three  unerupted  teeth;  one  is  canine  fossa; 
one  in  posterior  wall  of  antrum  and  one  in 
lateral  nasal  wall  anteriorly  and  beneath  in- 
ferior turbinate.  Cavity  was  packed  with 
iodoform  gauze.  Packing  was  removed  on 


third  day  and  patient  left  hospital  on  sev- 
enth day. 

DISCUSSION 

E.  C.  Hume:  I appreciate  the  opportunity 
to  be  before  this  society.  I aim  interested  in  any 
form  of  surgical  condition  about  the  lace  ana 
mouth,  particularly  cysts.  Having  seen  both  of 
Dr.  Bass’  cases,  I am  doubly  interested  in  them. 

There  are  some  points  we  might  remember 
about  diagnosis,  it  is  not  always  easy  to  differ- 
entiate these  cysts  from  sarcoma.  This  may  be 
done  by  aspiration  in  advance  of  operation.  The 
fact  that  you  get  a fluid  which  is  clear,  free 
from  blood  shows  there  is  little  or  no  evidence 
of  malignancy.  On  the  other  hand^  with  blood, 
in  the  aspirated  fluid,  there  is  the  possibility  of 
malignancy. 

There  are  two  types  of  these  cysts.  The  fol- 
licular type,  which  we  saw  in  the  colored  child, 
grows  rapidly  in  these  youngsters.  We  see  them 
in  adults,  growing  slowly  often  found  in  routine 
examination.  The  other  type  grows  from  the 
root  ends  of  teeth,  comes  from  a tooth  which 
has  been  devitalized.  We  see  these  athletes, 
where  they  get  an  injury  to  the  jaw,  have 
soreness,  discomfort  and  there  is  destruction  of 
blood  supply  to  tooth  or  teeth.  This  particular 
type  is  more  prone  to  become  the  malignant 
type. 

I should  like  to  show  you  some  slides  to  give 
you  an  idea  of  x-rays  of  these  cysts  of  the 
maxilla.  The  first  is  a male,  56  years  old,  vrith 
a cyst  at  crown  end  of  unerupted  tooth.  The 
crown  end  of  the  tooth  has  a membrane  over 
it  until  it  erupts.  Friction  against  the  other 
teeth  destroys  it.  Since  these  teeth  do  not 
erupt,  that  cyst  talkes  on  extra  growth,  and  prac- 
tically the  entire  mandible  may  be  destroyed. 
Slide  2 is  a caddy.  Trauma  played  a part  here. 
Slide  3 is  a boy  with  the  cyst  in  root  ends  of 
teeth.  Slide  4 is  upper  jaw,  gives  idea  of  cyst 
of  a child.  Slide  5 is  the  Eastman  No.  2 film. 
It  givesi  the  best  outline  of  cysts  in  the  maxilla. 

If  the  root  ends  of  adjacent  teeth  are  ex- 
posed, the  teeth  so  exposed  should  be  removed. 
The  big  thing  in  all  these  cysts  is  a careful 
search  for  massing  teeth,  and  careful  study  to 
determine  whether  or  not  malignant  degenera- 
tion has  taken  place  before  we  institute  opera- 
tive procedure. 


Fatality  After  Atabrine-Plasmochin.-Dechleira 

calls  attention  to  the  fact  that  when  plasmochin 
an)d  atabrine  are  given  together  the  risk  of 
toxic  efl5e)cts  is  clearly  increased.  In  his  case, 
0.7  Gm.  of  atabrinei,  given  at  the  rate  of  0.1 
Gm.,  three  times  a day,  with  0.01  Gm:,  of  plas. 
mochin  a day  for  two  days,  was  followed  imme- 
diately by  acute  toxic  hepatitis,  which  led  to 
cholemio  and  death.  It  is,  of  course,  ^idiflicult 
to  say  which  drug  caused  the  hepatic  damage 
in  this  case,  but  it  is  certain,  that  the  combina- 
tion was  toxic.  Permission  for  necropsy  was  re- 
fused'. 
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THE  HUAIAN  TUBERCULIN  TEST* 
Austin  Blocu,  M.  D, 

Louisville. 

For  detecting  an  allergic  sensitiveness  of 
tiie  skin  01  liuinan  patients  liarboring  tne 
tuoercle  bacillus,  Mantoux  devised  in  Ibua 
tne  test  winch  Dears  his  name,  it  has  sur- 
vived many  modiiica lions,  and  is  considered 
the  most  reliable  and  sensitive  of  the  many 
tests  that  Lave  been  used  for  the  purpose. 
'10  perform  the  test,  minute  quantities  ol  uac- 
liius  extract  are  aseptically  introduced  be- 
tween the  layers  of  the  epidermis,  provoxing, 
in  sensitive  individuals,  characteristic  red- 
ueniug  and  induration  at  the  site.  The  prep- 
aration of  the  material  to  be  injected,  whether 
Old  Tuberculin  or  the  Buiified  Protein  De- 
rivative of  the  bacillus,  is  beyond  the  sub- 
ject of  this  paper.  Reactions  significant  of 
allergy  appear  between  the  twelfth  and  the 
seventy-second  hour  following  injection,  and 
vary  in  size  and  severity  according  to  the 
dosage  and  the  degree  of  sensitiveness.  The 
specificity  of  reactions  to  large  dosages  is 
doubtful.  For  improving  the  accuracy  and 
significance  of  the  test,  the  degree  of  posi- 
tiveness as  shown  by  the  size  of  the  reacting 
area  may  be  recorded;  smaller  doses  may  be 
used  to  detect  the  higher  allergy  supposed 
to  acoompany  active  disease;  the  Purified 
Protein  Derivative  may  be  used  as  a precau- 
tion against  nonspecific  reactions  and  to  in- 
sure potency  of  the  material. 

Allergy  indicates  present  or  past  tubercu- 
lous infection;  the  absence  of  allergy  usual- 
ly denies  infection.  The  rising  proportion  of 
the  population,  tuberculous  or  otherwise,  who 
exhibit  allergy  as  older  groups  are  examined 
renders  a positive  Mantoux  of  most  impor- 
tance in  young  patients,  where  it  points  to 
the  existence  of  exposure  to  infection,  and 
in  very  young  children,  where  it  is  diagnos- 
tic of  tuberculosis.  Above  the  age  of  twen- 
ty, in  urban  communities,  the  majority  of 
people  are  allergic  to  tuberculoprotein,  and 
negative  tests  are  of  more  significance  than 
positive  reactions,  since  most  of  the  reactors 
are  not,  and  will  not  become,  cases  of  tuber- 
culosis. 

Many  large  series  of  patients  have  been 
examined  in  order  to  correlate  X-ray  and 
clinical  findings  with  the  demonstrable  al- 
lergic behavior.  Such  series  afford  abund- 
ant evidence  that  allergy  to  tuberculoprotein 
may  be  lost  by  the  skin  either  during  or  fol- 
lowing tuberculous  infection,  and  that  the 
degree  of  cutaneous  allergy  may  vary  in  the 
same  patient.  Rich  and  McCordock  say : 

*Read  before  the  Jefferson  County  Medical  Society. 
May  3.  1937. 


“Under  what  conditions  does  allergy  dimin- 
ish during  progressive  infections  ? Aside 
from  decrease  of  reactivity  during  certain 
intercurrent  infections  and  in  the  moribmid, 
(the  state  of  allergy  in  diabetes  and  in  preg- 
nancy needs  fui'ther  study)  allergy  dimin- 
ishes especially  under  conditions  of  massive 
tuberculous  infection.”  “It  is  ...  . probable 
that  the  diminution  of  allergy  dui'ing  mas- 
sive infection  is  a desensitization  phenomenon 
dependent  upon  the  combining  of  most  of 
the  available  antibody  by  the  large  amounts 
of  antigen  liberated  into  the  blood  stream.” 

Long  and  Seibert  say;  “.  . . extended 
study  has  showm  that  extremely  ill  patients 
and  a considerable  number  of  patients  with 
chronic  far-advanced  tuberculosis  of  long 
standing  may  not  react  to  tuberculin.  This 
holds  for  the  Purified  Protein  Derivative, 
as  well  as  tuberculin  in  other  forms.  In  a 
study  to  be  reported  in  detail  later,  on  116 
patients  with  advanced  tuberculosis  tested 
at  monthly  intervals  in  the  Philadelphia  Gen- 
eral Hospital  over  an  average  period  of  six 
months,  31,  or  27  per  cent,  were  negative  to 
the  first  dose  of  the  Purified  Protein  Deriva- 
tive two-thirds  of  the  time  or  more.” 

Beside  these  nonreactors  who  are  too  far 
gone  to  react,  there  is  a group  of  nonallergic 
patients  whose  X-rays  show  single  or  multiple 
opacities  in  the  lungs,  such  as  are  commonly 
interpreted  as  quiescent  or  obsolete  tuber- 
culous lesiops. 

Whether  or  not  there  is  a third  group  of 
infected  nonreactors,  having  small  but  un- 
stable tuberculous  lesions,  is  not  certain.  Long 
and  Seibert  appear  to  have  demonstrated 
such  a group. 

Of  twenty  patients  recently  seen  at  the 
VVaverly  Hills  Clinic,  insensitive  to  tubei’- 
eulin,  yet  exhibiting  pulmonarj'-  changes  by 
X-ray,  five  were  esteemed  (from  the  X-ray 
appearances)  to  have  active  or  unstable  le- 
sions. Two  of  these  had  been  exposed  to  in- 
fection, three  had  symptoms  suggestive  of 
tuberculosis,  and  all  were  underweight.  Ages 
ranged  from  three  to  twenty. 

Re-examination  by  X-ray  after  three  to 
six  months  of  ambulant  care  showed  no 
changes  in  the  X-ray  appearances  of  any  of 
these  patients.  Whether  or  not  in  a larger 
series,  such  as  the  series  reported  by  Long 
and  Seibert,  we  might  find  a few  cases  of 
active,  yet  not  obvious,  tuberculosis,  insensi- 
tive to  tuberculin,  we  cannot  say.  Probably 
if  our  tests  were  applied  during  such  epi- 
sodes of  anergy  as  accompany  measles  and 
scarlet  fever,  we  should  find  many  such 
cases. 

We  are  inclined  to  conclude  that  neither 
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the  Mautoux  test  nor  the  X-ray  is  competent 
alone  to  eliminate  the  diagnosis  of  pulmon- 
ary tuberculosis  in  cases  where  the  history 
of  symptoms  and  exposure  is  suggestive ; the 
two  diagnostic  methods  should  be  used  to 
cneck  one  another. 

Conclusion:  The  Mantoux  test,  prefer- 
ably performed  with  the  Purified  Protein 
Dei-ivative,  demonstrates  the  presence  or  ab- 
sence of  cutaneous  sensitiveness  to  tuberculo- 
protein,  which  sensitiveness  is  present  in 
marked  degree  in  practically  all  sufferers 
from  tuberculosis  save  the  victims  of  ad- 
vanced disease,  as  well  as  in  many  individu- 
als who  are  not  ill.  The  degree  of  sensitive- 
ness does  not  necessarily  parallel  either  the 
severity  of  infection  or  tlie  patient’s  resis- 
tance to  the  infection,  and  discrepancies  be- 
cween  clinical  and  allei’gic  manifestations 
should  be  resolved  by  the  use  of  the  X-rays. 

I am  indebted  to  Dr.  Oscar  Miller  and  to 
the  capable  and  cooperative  staff  of  the  Wav- 
erly  Hills  Clinic  for  much  of  the  material 
presented  in  this  paper. 

THE  USE  OF  SERUM  IN  THE  TREAT- 
MENT OF  PNjEUMONIA* 

Carlisle  Morse,  M.  D. 

Louisville, 

Thirty  years  ago  Dr.  Osier  wrote,  “Pneu- 
monia is  a self-limited  disease,  which  can 
neither  be  aborted  nor  cut  short  by  any  means 
at  our  command.”  Today,  however,  the  per- 
spective is  greatly  improved.  The  specific 
treatment  has  demonstrated  its  value,  and  a 
far  better  prognosis  can  be  offered  for  the 
victim  of  this  disease  than  could  be  offered  in 
Osier’s  day. 

What  formerly  was  spoken  of  as  “inflam- 
mation of  the  bowels”  has  now  come  to  be 
recognized  as  typhoid,  appendicitis,  peritoni- 
tis, dysentery,  etc.  The  term  “pneumonia,” 
however,  is  now  applied  to  all  those  condi- 
tions in  which  there  occurs  an  acute  exuda- 
tive inflammation  involving  the  parenchyma 
of  the  lungs,  but  is  gradually  coming  to  be 
recognized  as  a group  of  specific  infectious 
diseases.  This  is  due  primarily  to  the  inter- 
est aroused  by  the  serologic  classification  of 
the  pneumococci  and  the  elaboration  of  speci- 
fic therapeutic  serums  against  them. 

The  specific  treatment  of  lobar  pneumonia 
was  attempted  as  early  as  1897  by  Wash- 
bourn  with  a non-type-specific  serum.  Since 
1913  Cole  has  used  an  uuconcentrated  horse 
serum  in  type  1 pneumonia  with  a mortality 
of  10  per  cent,  but  it  never  became  popular 
because  of  its  tendency  to  produce  reactions. 
In  1921  Huntoon  produced  a serum-free  solu- 
tion of  pneumococcus  antibodies  in  modified 

*Read  before  the  Jefferson  County  Medical  Society, 


Ringer  s solution.  This  product  protects 
mice  against  1,000,000  lethal  doses  of  a viru- 
lent cultui’e  of  pneumococcus  type  1.  It  is 
somewhat  less  protective  against  type  II,  and 
protects  against  only  100,000  lethal  doses  of 
type  III.  It  contains  only  0.035  mg.  of  nitro- 
gen per  cubic  centimeter. 

In  1924  Felton  found  that  the  protective 
substances  in  antipneumococcic  serums  were 
contained  in  the  euglobin  fraction  and  de- 
vised a method  of  concentrating  and  refining 
antipneumococcic  horse  serum,  and  subse- 
quently has  improved  the  method.  This  con- 
centrate which  is  approximately  a tenfold 
concentration  is  marketed  in  units,  a Felton 
unit  being  the  amount  which  will  protect  a 
mouse  against  1,000,000  lethal  doses  of  a viru- 
lent culture  of  pneumococci. 

In  1934  Bailey  and  Shorb  following  the 
Forssman  phenomena  showed  that  many  dif- 
ferent bacteria  contain  heterophile  antigen. 
They  have  reported  that  all  types  of  pneu- 
mococci in  both  rough  and  smooth  forms  con- 
tain heterophile  antigen.  This  antigen,  they 
find  is  not  type  specific.  Animal  experi- 
ments were  carried  out  and  a serum  made 
that  had  the  theoretical  advantage  that  it 
could  be  used  for  all  pneumococcic  pneu- 
monias, regardless  of  type,  and  as  a corollary 
of  this,  typing  would  be  unnecessary.  How- 
ever, Plummer  in  his  report  to  the  Council 
on  Pharmacy  and  Chemistry  advised,  “be- 
cause its  superiority  is  unproved  and  because 
of  the  probable  increase  in  allergic  reactions 
it  is  unfair  and  unwise  to  recommend  the 
combined  heterophile  serum  for  general  dis- 
tribution. 

Recently  Horsfall  has  used  an  unconcen- 
trated type  specific  anti-pneumococcus  rab- 
bit serum.  The  characteristics  which  have 
served  as  a rationale  for  its  trial  in  the  ther- 
apy of  lobar  pneumonia  are:  (1)  A relative- 
ly high  mouse  protective  potency  as  com- 
pared with  horse  serum  (200  to  90).  (2)  The 
rabbit  antibody  is  of  relatively  small  size 
compared  with  the  horse  antibody  (as  1 to 
3 or  4).  Other  factors  being  constant  the 
smaller  the  antibody  the  more  effective 
should  be  the  penetration  into  infected  tis- 
sue. (3)  Protection  fails  entirely  when  great- 
er than  optimum  amounts  of  horse  antiserum 
are  used  in  the  mouse  protection  test.  This 
does  not  occur  with  the  rabbit  serum.  (4)  The 
mouse  protective  action  of  horse  antiserum  is 
inhibited  by  physiologic  amounts  of  choles- 
terol and  cephalin.  These  do  not  affect  the 
rabbit  antiserum.  (5)  The  immunization  of 
horses  is  slow  and  uncertain  as  compared 
with  the  ease  and  rapidity  with  which  rabbits 
can  be  immunized.  (6)  Uuconcentrated  rab- 
bit serum  is  estimated  to  cost  approximately 
one-fifth  as  much  as  concentrated  horse 
serum.  Twenty-two  eases  are  reported  treat- 
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ed  with  this  Uincoiiceiitrated  type  specific 
antipneainococcus  rabbit  serum,  including 
types  I,  IT,  VII  and  VIII,  with  a mortality 
of  4.5  ijer  cent.  Further  study  with  this 
serum  appears  M^ell  warranted. 

To  obtain  the  greatest  benefit  from  anti- 
serum the  following  practical  procediires  are 
used:  (1)  An  attempt  to  obtain  a pneumo- 
coccus type  as  rapidly  as  possible  when  pneu- 
monia is  suspected.  (2)  Frequent  blood  cul- 
tures in  suitable  broth  media,  and  be  sure  to 
take  one  just  previous  to  giving  serum.  (3) 
A roentgenogram  should  be  made  if  con- 
venient. (4)  Serum  should  be  given  promptly 
ini  adequate  amounts  and  in  as  short  an  in- 
terval as  is  consistent  with  the  safety  and 
comfort  of  the  patient. 

If  no  improvement  takes  place  or  seems 
inadequate  in  view  of  the  dosage,  the  typing 
should  be  rechecked,  a direct  culture  of  the 
sputum  should  be  made  to  determine  the 
presence  of  mixed  infections,  make  further 
Wood  cultures,  reeheck  the  time  of  onset,  and 
investigate  clinically  for  complications. 

Before  intravenous  administration  of  the 
serum,  patients  may  he  tested  for  sensitivity 
in  three  ways.-  flj  Tntradermal  Test,  one- 
tenth  ec  of  a 1 ;10  dilution  of  horse  serum 
in  phvsiologic  solution  of  sodium  chloride. 
(2)  Conjunctival  Test,  one-tenth  c.  c.  of  a 
1 :10  dilution  of  serum  in  physiologic  solu- 
tion of  sodium  chloride  into  the  conjunctival 
sac.  (3)  Intravenous  Test,  one-tenth  cc  of 
the  serum  in  5 cc  of  .saline  solution  injected 
intravenously. 

The  dosage  is  recorded  in  units.  The 
amount  in  ec’s  only  kept  in  mind  because 
of  the  horse  serum  present.  The  number  of 
units  given  depend  on  the  day  of  the  dis- 
ease, amount  of  involvement,  complications, 
age  of  the  patient,  and  presence  of  bacter- 
emia. Finland  advises  that  75,000  units  is 
adequate  provided  the  entire  amount  is  given 
within  a few  hours,  the  treatment  is  begun 
before  the  fifth  day,  the  blood  culture  just 
before  the  first  injection  of  serum  is  sterile, 
and  the  lesion  is  limited  to  a single  lobe. 

With  more  exteusive  involvement  150,000 
units  should  be  given.  With  the  blood  cul- 
ture positive  and  a single  lobe  involvement 
150,000  units,  but  if  the  lesion  has  already 
spread  200,000  to  250,000  units  may  be  re- 
quired. These  amounts  may  be  ineffective 
if  spread  over  two  or  more  days.  After  the 
fifth  day  of  the  disease  very  few  cases  are 
likely  to  derive  any  benefit  and  if  used  the 
dosage  should  be  much  larger  than  required 
earlier.  Patients  over  40  or  50  require  high- 
er dosage.  Empyema  may  be  prevented  and 
the  pleural  exiidate  become  sterile  by  early 
and  adequate  specific  treatment. 

Cecil  in  his  investigation  of  very  early 
treatment  of  type  I pneumonia  with  homo- 
logous serum  observed  that:  (1)  The  disease 


may  be  completely  aborted,  the  temperature, 
pulse  and  respiration  rate  dropping  to  nor- 
mal within  12  to  24  hours  after  administra- 
tion of  the  serum.  (2)  There  is  striking  im- 
provement in  the  patient’s  general  condition, 
as  the  result  of  the  disappearance  of  the  tox- 
emia. (3)  Early  treatment  prevents  the 
sju’ead  of  the  infection.  (4)  Bacteremia  is 
prevented  or  checked.  (5)  Leukocytes  return 
rapidly  to  normal.  (6)  Homologous  agglu- 
tinins, precipitins  and  protective  bodies 
promptly  make  their  appearance  in  the  cir- 
culating blood.  (7)  Skin  tests  become  po.si- 
tive  to  the  homologous  polysacchai’ide.  (8) 
The  death  rate  is  eiit  to  approximately  one- 
sixth  the  standard  death  rate  for  untreated 
type  I pneumonia. 

It  is  possible  to  determine  the  cessation  of 
acute  disease  once  serum  therapy  has  begun. 
Tillett  and  Francis  originally  showed  when 
the  recovery  proce.sses  have  been  initiated 
the  skin  gives  a positive  reaction  to  .01  msrm. 
of  type  I polysaccharide  in  the  form  of  a 
wheal  and  er^dhema,  which  reaches  its  maxi- 
mum intensity  in  15  to  30  minutes.  Francis 
has  recently  shown  that  the  polysaccharide 
skin  test  can  be  made  use  of  as  a valuable 
vuide  in  serum  therany.  In  the  opinion  of 
Francis  a positive  skin  test  denotes  that  re- 
covery has  begun.  When  negative  it  indi- 
cates the  further  need  of  serum  therapy.  Ab- 
ernathy has  confirmed  the  value  of  the 
polysaccharide  skin  test  in  controlling  serum 
therapy.  He  found  that  approximately  200  - 

000  units  was  the  amount  required  in  treat- 
ing the  average  uncomplicated  case  of  type 

1 pneumonia. 

Exception  to  the  administration  of  serum 
is  made,  as  it  is  not  considered  warranted 
in:  (1)  children  who  are  not  very  ill,  (2)  pa- 
tients who  are  moribund.  (3)  and  patients  in 
the  stage  of  recovery  when  seen. 

Belk  tabulated  all  published  reports  which 
could  be  statistically  studied,  and  fonnd  1838 
adults  with  type  I pneumonia  treated  with 
antipneumococcie  serum  had  a mortality  of 
15  per  cent,  while  a control  group  of  890 
cases  without  specific  treatment  had  a mor- 
tality of  25  per  cent,  677  type  IT’s  had  30 
per  cent  mortality  as  compared  to  799  con- 
trols with  37  per  cent  mortality.  In  Belk’s 
tabulation  mild  allergic  reactions  occurred  in 
15  per  cent,  thermal  reactions  in  10  to  20 
per  cent,  serum  sickness  in  25  to  30  per  cent. 
In  these  1815  patients  one  death  was  caused 
bj’’  severe  allergic  reaction.  Belk  tabulated 
cases  with  pneumonia  as  the  only  morbid 
process  and  found  514  given  antipneumo- 
coccic  serum  early  in  the  disease  with  a mor- 
tality of  23.1  per  cent  while  461  eontrols 
had  a mortality  of  47  per  cent. 


478 


KENTUCKY  MEDICAL  JOURNAL 


[October,  1937 


EMPYEMA* 

M.  J.  Henry,  M.  D. 

Louisville. 

I have  been  asked  to  disregard  the  symp- 
toms and  diagnosis  of  acute  empyema,  and 
to  confine  my  remarks  to  the  surgical  treat- 
ment of  this  common  complication  of  pneu- 
monia. 

One  can  hardly  discuss  the  subject  with- 
out some  reference  to  the  disease  that  pre- 
ceded the  empyema;  without  some  reference 
to  its  frequency;  and  without  mentioning 
some  of  the  findings  which  determine  its 
presence. 

Penberthy  and  Benson,  in  a study  of 
5808  cases  of  pneumonia  foiind  that  9 per 
cent  of  lobar  pneumonia  and  1.2  per  cent  of 
the  broncho-pneumonia  were  followed  by 
empyema. 

The  diagnosis  of  empyema  is  based  on  the 
history,  physical  findings,  X-ray  examina- 
tion, and  aspiration  of  the  pleural  cavity. 

I will  speak  about  the  X-ray  examina- 
tion and  aspiration  only,  as  the  findings 
elicited  by  these  means  have  an  important 
bearing  upon  the  surgical  management. 

In  the  hospital  care  of  the  pneumonia  pa- 
tient the  roentgen  ray  is  finding  an  increas- 
ing usefulness,  not  only  in  the  diagnosis 
of  pneumonia,  but  also  in  following  the  prog- 
ress of  the  case.  This  frequent  use  of  the 
X-ray  has  brought  about  an  earlier  recogni- 
tion of  empyema  as  a complication  of  pneu- 
monia. X-ray  examinations  should  be  made 
with  the  patient  in  a position  as  nearly  an- 
nroaching  an  upright  one  as  i+  is  possible 
to  procure.  Films  should  be  made  in  the  an- 
teroposterior and  lateral  projections,  since  the 
purulent  collection  in  the  pleural  cavity  is 
not  always  a massive  one  and  may  be  sac- 
culated. i.  e.  confined  to  one  or  more  por- 
tions of  the  pleural  cavity. 

Any  marked  opacity  found  during  the 
period  of  illness  or  convaleseence  from  pne^^- 
monia  should  he  e^nVred  hy  m^ans  of  an 
aspirating  needle.  This  verifies  the  presence 
and  location,  and  determines  the  t:\T)e  of  the 
pleural  exudate;  the  latter  feature  being  im- 
portant in  the  consideration  of  the  type  of 
treatment  to  he  instituted. 

When  and  how  are  we  to  treat  acute 
empvema  surgically? 

Prior  to  the  World  War  the  surgical  treat- 
ment of  this  condition  was  more  or  less  stand- 
ardized, and  consisted  in  what  was  called 
open  drainage,  effected  hy  the  removal  of  a 
section  of  a rib  near  the  lowermost  portion 
of  the  cavity,  and  the  insertion  of  a tube 
which  was  to  remain  as  long  as  the  drainage 
was  purulent.  The  gradual  withdrawal  ot 
the  tube,  and  its  removal  were  followed  in  a 
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high  percentage  of  cases,  by  a complete  heal- 
ing of  the  sinus,  and  the  gradual  return  of 
the  patient  to  a state  of  normal  health. 

The  frequent  incidence  of  empyema  in  the 
camps,  and  the  discouraging  mortality  rates 
following  open  drainage  of  these  cases  led 
many  surgeons  to  seek  other  methods  of 
treatment.  As  a result  we  now  have  the  sur- 
gical management  of  empyema  following  oue 
or  more  of  three  different  methods : 

(1)  Simple  aspiration,  with  or  without  the 
injection  of  air. 

(2)  Closed  drainage. 

(3)  Open  drainage. 

Simple  aspiration  has  been  advocated  by 
some.  This  consists  in  the  aspiration  of 
varying  amounts  of  the  exudate;  enough  to 
relieve  the  pressure,  and  the  frequent  repeti- 
tion of  this  procedure  until  the  fluid  ceases 
to  collect. 

Danna,  of  New  Orleans,  advocates  aspira- 
tion plus  the  injection  of  air.  His  method  of 
doing  this  is  to  have  the  patient  in  a sitting 
or  semi  sitting  posture.  A large  aspirating 
needle  is  inserted  near  the  most  dependent 
portion  of  the  cavity.  The  aspiration  is  done 
with  a 50  or  100  cc.  Lner  syringe  attached 
to  the  needle  by  means  of  a hard  rubber  tube. 
A syringe  Hill  of  pus  is  aspirated  and,  be- 
fore detaching  the  syringe,  a hemostat  is 
clamped  on  the  tube,  the  s:n’insre  emptied, 
and  reattached  to  the  tube  with  plunger  with- 
drawn ; the  clamp  is  removed  and  a quantity 
of  air  equal  to  the  amount  of  pus  withdrawn 
is  injected'  into  the  cavity  before  a second 
syringefnl  of  pus  is  removed.  He  continues 
the  withdrawal  until  he  gets  air  only,  which 
indicates  that  the  cavity  is  empty  of  pus 
He  has  withdrawn  as  much  as  3000  c.c.  at  one 
treatment.  Aspirations  are  repeated  when 
there  is  a re-collection  of  the  fluid.  The  aver- 
age interval  between  aspirations  is  6 days. 
He  has  had  one  ease  cured  by  one  aspiration, 
some  have  required  ten  or  more,  and  the  av- 
erage number  of  aspirations  has  been  four. 

The  second  method  is  that  of  closed  drain- 
age. This  is  done  by  entering  the  pleural 
cavity  between  the  ribs  using  a trocar,  and 
cannula — a catheter  is  inserted  through  the 
cannula  and  the  cannula  withdrawn.  The  ex- 
ternal end  of  the  catheter  is  placed  under 
water,  or  connected  to  some  type  of  suction 
apparatus,  whereby  the  cavity  is  kept  emi»ty 
by  negative  pressure. 

The  third  method,  that  of  open  drainage 
was  described  earlier  in  this  paper. 

To  properly  appraise  th^  relative  merits 
of  these  various  methods  is  no  easy  task. 
Wliile  mortality  rate  is  the  most  important 
consideration,  there  are  other  factors  which 
should  enter  into  the  discussion. 

Of  considerable  importance  is  the  question 
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of  the  task  of  carrying  out  each  line  of  treat- 
ment. 

The  aspiration  method,  with  or  without 
air  introduction,  can  he  done  by  anyone  in 
the  majority  of  instances,  but  when  there  is 
much  fibrinous  exudate  more  radical  meas- 
ures might  be  required,  and  an  open  opera- 
tion may  be  necessary. 

Tlie  advocates  of  the  closed  method  em- 
phasize the  necessity  of  more  than  ordinary 
skill  upon  the  part  of  the  surgeon,  assist- 
ants, and  nurses  caring  for  a patient  treated 
by  this  method.  Then  too,  this  method  does 
eventuate  in  a type  of  open  drainage  as  ab- 
sorption about  the  catheter  permits  the  en- 
trance of  air  into  the  pleural  cavity. 

The  open  drainage  method  can  be  done  by 
any  surgeon  and  the  surgical  after-care  of 
the  wound  requires  nothing  other  than  at- 
tention: to  the  drainage  while  the  general  con- 
dition of  the  patient  requires  the  same  sup- 
port needed  when  he  is  treated  by  either  of 
the  other  methods. 

A second  factor,  besides  mortality,  that  re- 
quires consideration  is.  the  period  of  hospital- 
ization. Since  the  depression  the  economic 
factor  has  been  given  a prominent  nlace  when 
it  affects  the  treatment  of  any  malady  or  in- 
jur v. 

The  aspiration  method  of  treatment  re- 
quires a ho.spitalization  period  of  forty  or 
more  days. 

The  larsrest  series  of  cases  treated  by  closed 
drainage,  the  report  of  which  was  seen  by  me, 
was  that  of  Penberthy  and  Benson  who  list 
407  cases  with  an  average  of  48.6  days  in  the 
hospital. 

Before  considering  the  results  in  the  open 
method,  I shall  briefly  report  the  findings  in 
the  last  70  cases  of  thoracostomy  we  have  had, 
fifty-seven  of  these  were  operated  upon  by 
Dr.  Abell,  Sr.,  and  13  of  them  by  the  writer. 

In  this  group  of  70  patients  the  youngest 
was  5 weeks  old,  the  oldest  was  65  years  old; 
the  average  age  being  16.2  years.  Of  the  sev- 
enty patients  there  was  one  who  had  two  op- 
erations for  acute  empyema,  the  second  op- 
eration being  on  the  same  side  after  twelve 
years  of  good  health. 

Of  this  group  seven  patients  died,  which 
gives  a mortality  of  1 0 per  cent — slightly  less 
than  10  per  cent  if  the  one  patient  operated 
upon  after  12  years  be  considered  as  two 
separate  eases.  It  is  interesting  to  compare 
this  ten  per  cent  mortality  rate  in  operations 
done  by  the  open  drainage  with  that  obtained 
when  other  measures  are  employed. 

Danna  in  his  first  report  made  in  1930 
recorded  35  cases  with  two  deaths,  a mortali- 
ty of  5.7  per  cent. 

Oschner  and  Gage,  the  same  year  reported 
the  results  in  124  cases  of  empyema  in  adults 
treated  at  the  Charity  Hospital  in  New  Or- 


leans. Of  these  29  cases  were  treated  by  the 
aspiration  and  air  injection  method.  Three, 
or  10.3  per  cent  died,  and  two  required  sub- 
sequent rib  resections. 

Intercostal  drainage  was  done  in  41  cases 
— 5,  or  12.2  per  cent  died,  and  one  required 
subsequent  rib  resection. 

Rib  resection  was  done  in  53  eases — of  this 
number  7 died,  a percentage  of  13.2. 

J.  K.  Bowman,  Indianapolis,  recently  re- 
ported a series  of  123  cases  in  which  the  mor- 
tality following  rib  resection  was  4.9  per  cent, 
while  that  following  closed  catheter  drain- 
age, and  the  plan  of  repeated  aspirations  was 
15.4  per  cent. 

Penberthy  and  Benson  in  a series  of  407 
cases  treated  by  the  closed  catheter  drainage 
method  reported  a mortality  of  10.3  per  cent, 
of  the  surviving  cases  15  required  subsequent 
rib  resections. 

A consideration  of  the  causes  of  death  in 
our  own  series  might  help  us  in  adopting 
measures  to  improve  our  results. 

(1)  One  death  was  that  of  a 5 weeks  old 
child,  in  which  case  necropsy  showed  multiple 
small  pulmonary  abscesses,  thought  to  be  due 
to  aspiration. 

(2)  Child  of  five  years  who  had  a severe 
enteritis  in  addition  to  the  empyema. 

(3)  A man  of  50  years,  whose  pleural  exu- 
date showed  the  presence  of  a hemolytic  .strep- 
tococcus, and  who  had  a lobar  pneumonia  of 
the  opposite  side. 

(4)  Man  19  years  of  age  who  died  the 
day  following  an  open  operation,  at  which  a 
thin  sero-purulent  exudate  was  encountered. 

(5)  A child  2 years  of  age  whose  exudate 
was  thin  and  bloody. 

(6)  A child  2 years  of  age  who  had  scarlet 
fever  at  the  same  time. 

(7)  A child  2 months  of  age  that  had 
pneumonia  on  the  opposite  side. 

Of  the  cases  surviving  the  longest  period 
of  hospitalization  was  73  davs.  The  patient 
was  65  years  of  age  and  had  a lung  abscess 
in  addition  to  the  empyema.  The  average 
period  of  hospitalization  was  12.8  davs.  Three 
of  these  cases  resulted  in  permanent  sinuses. 

The  value  of  any  studv  of  the  literature 
combined  with  a review  of  one’s  own  expf'ri- 
enee  is  manifested  by  the  influence  such  a 
study  has  on  one’s  course  in  the  treatment  of 
future  cases  of  a similar  nature. 

In  the  mind  of  the  writer  this  present  study 
has  been  instrumental  in  bringing  about  the 
following  conclu.sions  as  to  the  surgical  treat- 
ment of  acute  empyema. 

(1)  Empyema  is  never  an  emer.cency  i.  e. 
it  does  not  require  immediate  .surgical  inter- 
vention, no  matter  how  sick  the  patient  ap- 
pears to  be,  or  how  anxioiTs  the  referring 
physician  is  to  have  the  case  operated  upon 
immediately.  Time  should  be  taken  for  satis- 
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factory  X-ray  studies,  and  for  aspiration  of 
the  pleural  cavity  to  determine  the  nature  of 
the  exudate,  since  in  those  cases  havinp:  a 
thin  exudate  the  mortality  is  higher. 

(2)  Do  not  do  an  open  drainage  -vyhen  the 
exudate  is  serous  or  sanguineous  in  type. 
Better,  do  multiple  aspirations  until  the  exu- 
date becomes  frankly  purulent. 

(3)  Do  not  do  the  radical  operation  when 
the  physical  findings  and  roentgenograms 
show  a'  pneumonic  involvement  of  the  op- 
posite side.  By  repeated  aspirations,  delay 
the  day  of  the  open  drainage  until  the  pneu- 
monic process  has  had  time  to  improve. 

(4)  In  all  nncomplicated  cases  in  which  the 
exudate  is  frankly  purulent  do  an  open  op- 
eration, for  in  this  type  the  mortality  is  as 
low  as  that  of  any  other  method;  the  atter 
care  is  more  simple,  the  period  of  hospitaliza- 
tion is  much  shorter,  and  the  end  results  are 
as  satisfactory  as  those  of  any  other  method. 

(5)  Always  bear  in  mind  that  empyema 
occurring  during  pneumonia  is  much  more 
serious  than  that  which  follows  the  subsic  - 
ence  of  the  pneumonic  process.  Therefoie, 
be  verv'  cautious  in  the  cases  of  empyema  oc- 
curring concomitantly  with  the  pneumonia. 

DISCUSSION 

o O Miller:  The  question  always  arises  as 
to  the  specificity  of  the  tuberculin  test.  Some 
have  thought  the  tuberculous  patient  is  high  y 
allergic  and  will  react  to  other  products  m- 
jeoted  cutaneously.  Dr.  Bloch  told  you  that  tur 
berculous  patients  have  been  found  to  react 
timothy.  It  has  been  shown  that  positive  reac- 
tions are  obtained  from  the  products  of  the 
bouillon  broth  in  which  the  bacilli  are  com- 
monly grown.  We  do  know  that  new  born 
babies  do  not  react  to  the  tuberculin  test  what- 
ever. There  is  a specificity  to  the  tuberculin 
test  and  the  ordinary  patient  will  react  to  the 
tuberculin  test.  It  was  formerly  believed  that 
once  a patient  gave  a positive  test  that  he  was 
positive  throughout  life.  We  know  this  is  not 
true.  Allergy  waxes  and  wanes.  We  have  had 
many  cases  which  gave  a negative  test  and  upon 
being  retested  became  positive.  In  the  examina- 
tions done  on  over  50,000  Louisville  school  chil- 
dren this  has  been  noted.  It  has  been  interesting 
in  this  group  when  one  plots  the  cui-ve  by  age 
groups  to  note  that  a very  characteristic  drop 
in  incidence  occurs  between  the  ages  of  14  and 
16  years.  It  seems  as  if  at  that  period  indivi- 
duals will  show  la  decline  in  the  allergic  phemo- 
mena.  Now,  allergy  can  be  suppressed.  Unscru- 
pulous veterinarians'  have  known  and  practiced 
this  for  years.  When  they  had  diseased  cows 
ready  for  miarket  they  would  administer  imr 
mense  doses  of  tuberculin  and  upon  testing  these 
same  cows  at  the  market  negative  reactions 
were  lobtained.  It  is  well  known,  too,  that  infec- 
tious diseases,  scarlet  fever  and  measles  par- 
ticularly, also  have  a depressing  effect  upon  al- 
lergic reactions.  Many  individuals  date  their  ac- 


tive tuberculous  symptoms  from  an  attack  of  the 
measles. 

It  is  not  unusual  for  us  to  find'  children  who 
have  definite  evidence  of  tuberculosis  on  an 
x-ray  film,  that  is  calcified  nodes  or  primary  tu- 
bercles, who  are  negative  to  the  tuberculin  test. 
Many  who  are  exposed  to  tuberculosis  with  an 
open  case  in  the  home  also  react  negatively.  All 
children  examined  in  the  clinic  are  given  a tu- 
berculin test,  fluoi’oscoped  and  x-rayed  and  we 
find  a moderate  number  who  are  negative  to 
the  tuberculin  test.  The  thing  that  has  interested 
us  has  been  the  fact  that  we  have  seen  several 
films  in  which  we  have  thought  there  was  a soft 
caseous  tubercle  in  the  i-ight  4th  interspace, 
correspondingly  trae  of  the  inter-lobar  septum 
in  inter-lobar  pleui'isy,  does  not  reassume  that 
shape;  this  lesion  was  still  present.  I think  it 
represents  a caseous  tubercle.  The  question 
arises  as  to  whether  sensitivity  was  due  to  it  or 
the  lesion  due  to  it.  Harrington  and  Meyer  have 
contended  that  a positive  tuberculin  test  indi- 
cates the  presence  of  living  tubercle  bacilli.  Con- 
versely a negative  tuberculin  test  would  not  nec- 
essarily indicate  that  all  living  tuberculous  in- 
fection had  died  out.  It  may  stay  viable  for 
many,  many  years.  I do  not  think  that  it  is  wise 
to  tell  patients  that  they  have  viable  tuberculin 
bodies  in  their  body,  the  bodies  may  have  died 
and  allergy  remain.  They  may  be  negative  and 
still  contain  viable  bacilli.  There  are  cases  on 
record,  very  few  I grant  you,  of  congenital  tu- 
berculosis in  which  there  was  no  tubercle  forma- 
tion in  the  body  and  autopsy  showed  that  these 
children  had  tubercle  bacilli  present  in  sections 
of  the  liver  or  in  the  intestes  with  no  definite 
fonnation  in  the  body. 

I think  that  the  tuberculin  test  is  specific  and 
that  when  you  find  a positive  tuberculin  reaction 
it  indicates  tuberculous  infection  and  that  the 
younger  the  child,  the  more  valuable  is  the  in- 
formation. Of  course,  the  whole  population  is 
considered  tuberculous  and  that  eveiyone  would 
give  a positive  reaction.  The  infection  is  not  as 
massive  as  that  however  and  we  are  finding  more 
and  more  individuals  with  negative  tuberculin 
tests.  We  test  all  medical  students  as  they  enter 
training  and  have  averaged  50  per  cent  negative 
tests.  We  have  tried  to  obtain  tests  on  these 
same  students  at  the  time  of  graduation  but 
they  are  too  busy  at  this  time  for  a comr 
plete  study.  As  many  as  we  have  heen  ahle  to 
retest  however,  we  find  a rising  incidence  ot 
positive  reactors  indicating  a reactivation  of  ^ 
latent  infection  or  reinfection.  We  have  been 
•testing  the  nurses  as  they  enter  training  at  tho 
City  Hospital  and  again  as  they  graduate. 
Hardly  one  graduates  with  a negative  tuberculin 
test  and  only  those  who  had  primary  tubercu- 
losis have  broken  down  with  a clinical  infection- 

To  date  the  tuberculin  test  is  becoming  of 
greater  value  and  it  is  rather  interesting  to  note 
the  number  of  pediatricians  who  are  using  this 
test  on  their  patients. 

Misch  Casper:  Pneumonia  is  always  an  inter- 
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esting  subject.  There  has  been  a great  deal  of 
pneumonia  since  the  flood,  not  so  much  as  we 
expected,  due  generally  to  the  competence  of 
the  Health  Department  and  health  officers.  Pneu- 
monia does  not  seem  to  be  so  prevalent  as  it 
formerly  was,  probably  because  of  the  use  of 
more  spinal  and  local  anesthesia,  though  some 
clinics  do  say  that  their  pneumonia  incidence  has 
ccme  after  spinal  anesthesia  as  well  as  after 
general  anesthesia.  The  post-operative  oases 
of  pneumonia  act  very  much  like  the  other  types, 
.,nd  I feel  that  the  serum  is  going  to  be  a great 
iieip  in  its  treatment.  As  to  empyema,  I too 
think  Dr.  Henry  nas  been  very  modest  in  his 
i.-oitality  rate.  A good  many  cases  he  reported 
as  mortality  can  be  ascribed  to  some  of  the 
other  complications  associated  with  the  disease. 
I haven’t  had  a mortality  from  empyema  since 
the  war.  I have  used  the  closed  method  entirely. 
There  is  probably  a reason  the  mortality  is 
higher  with  the  open  method  than  with  the 
closed.  I use  the  closed  jnethod  of  treatment 
first,  and  later  on,  the  open  method,  if  neces- 
sary. One  point  needs  emphasizing:  not  to 
operate  on  these  cases  too  early.  Improve  their 
general  condition  by  intravenous  feeding,  al- 
leviating their  dehydration;  do  not  be  in  a 
hurry  and  you  will  get  a lower  mortality  rate . 

We  have  had  no  trouble  in  doing  this  operar 
tion  on  even  small  children  with  local  anes- 
thesia. We  make  a cross  and  have  the,  child 
tied  so  that  he  cannot  kick  and  throw  his  hands 
about.  He  has  no  pain  and  is  given  an  analgesic 
so  that  he  is  asleep  at  the  time  of  operation- 

Morris  Flexner:  Papers  on  the  sei’um  treat- 
ment of  pneumonia  are  timely,  and  will  conr 
tinue  to  be  so  until  the  profession  has  been 
thoroughly  sold  on  the  efficacy  of  the  therapy. 
The  recent  improvements  in  the  identification 
of  the  specific  tyoe  of  infection,  have  simplified 
the  problem  greatly.  Also  the  fact  that  there 
now  are  5 types  of  commercial  serum  available, 
where  formerly  there  were  only  two,  is  en- 
couraging. In  private  practice,  few  physicians 
have  the  oppoifunity  to  see  enough  cases  of 
frank  lobar  pneumonia  to  get  more  than  an 
impression  of  the  efficacy  of  the  treatment.  It 
is  for  that  reason  that  we  must  rely  on  the  re- 
jports  of  institutions  where  the  work  is  care- 
fully checked,  such  as  Dr.  Morse  I’eported  and 
where  large  number  of  treated  cases  can  be 
compared  with  those  handled  by  other  methods 
such  as  oxygen,  glucose,  etc.  The  situation  is 
not  unlike  that  which  arose  some  years  ago  in 
the  field  of  typhoid  fever,  where  men  like  Cole 
man  and  Shattuck  branched  away  from  the  old 
starvation  treatment  and  began  to  feed  their 
cases.  Their  statistics,  after  a few  years,  soon 
convinced  the  profession  that  high  caloric  feed- 
ings were  not  only  beneficial,  but  an  absolute 
necessity,  in  order  to  cut  down  Ithe  mortality 
rate,  feel  that  it  will  not  be  long  before  any  phy. 
sician  does  not  use  serumi  in  lobar  pneumonia 
with  an  identifiable  type  for  which  there  is  a 


serum  will  be  regarded  as  not  having  done  the 
best  by  his  patient.  As  Dr.  Morse  pointed  out, 
it  is  not  quite  as  simple  as  having  a patient 
with  a definite  type  of  pneumonia  for  which 
there  is  an  antiserum,  combining  the  two,  and 
then  sit  on  the  side  lines  and  watch  the  patient 
get  well.  Occasionally  it  works  almost  that  dra- 
matically. But  the  serum  is  a horse-serum,  and 
hence  has  its  dangers.  Every  patient  must  be 
tested  for  sensitivity,  preferably  with  the 
ophthalmic  and  the  intradermal  tests.  Those 
sensitive  must  be  desensitized  in  one  of  the 
approved  ways.  There  is  a group  in  which  the 
risk  is  definite  and  should  be  watched  more 
carefully.  Briefly  they  are  those  coming  fron*- 
allergic  families,  those  who  have  had  horse- 
serum  previously,  and  those  giving  mild  intra- 
dermal reactions. 

There  are  four  classes  to  whom  the  serum 
should  not  be  given: 

1.  Those  with  horse  asthma. 

2-  Those  who  have  had  horse  serum  7 days 
to  3 months  previously. 

3.  Those  with  positive  eye  test  or  strongly 
positive  skin  test. 

4.  The  very  old,  infirm,  or  those  in  extremis. 

The  most  important  point  in  the  administra- 
tion of  serum  is  to  give  it  early  and  adequately. 
After  96  hours  of  the  disease,  the  administra- 
tion of  serum  is  a questionable  procedure  of 
much  less  value  than  when  given  early.  The 
tendency  is  to  giVe  too  small  an,  amount  in  the 
first  24  hours.  The  first  dose  should  not  exceed 
20,000  units,  given  at  the  rate  of  1 c.  c-  pet 
minute.  Two  hours  later  40,000  units  are  given- 
The  total  dosage  is  determined  by  the  typie,  an 
uncomplicated  Type  I.  requiring  60-80,000 
units  while  Type  II.  needs  80-100,000  units.  A 
positive  blood  culture  usually  doubles  the 
minimum  required  amounts;  hence  blood  cul- 
tures are  important  in  the  extremely  ill.  Within 
8-10  hours  after  the  first  injection,  the  tem- 
perature usually  falls.  If  there  is  no  response 
to  serum,  the  sputum  should  be  rechecked. 
Serum  sickness  occurs  in  30-50  per  cent  of  the 
cases,  and  cannot  be  predicted. 

I would  like  to  show  a few)  slides  which  Dr. 
Julien  Benjamin  of  Cincinnati  has  kindly 
loaned  me.  Dr.  Benjamin,  with  Professor  Blank- 
enhorn,  has  just  reported  these  studies  to  the 
American  College  of  Physicians  and  they  are 
the  result  of  an  excellently  conducted  pneu- 
mionia  service  at  the  Cincinnati  General  Hos- 
pital . 

Lamar  W Neblett:  One  surprising  thing 
about  Dr.  Henry’s  cases  is  the  age,  16  years,  as 
this  is  much  higher  than  the  usual  age  in  the 
south.  In  the  further  north  the  age  group  'is 
older,  the  average^  age  in  the  south  being  as  low 
as  5 years. 

The  reason  I speak  of  this,  is  that,  it  is  an 
important  factor  in  the  three  types  of  attacks 
on  this  condition.  When  you, are  trying  to 
a.spirate  and  take  care  of  empyema  in  a child 
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of  8 years,  it  is  a very  difficult  procedure.  They 
ao  not  take  to  a local  anestnesia  as  will  an 
older  pationt.  Repeated  aspiration  is  an  ideal 
way  of  taking  care  of  empyema  and  in  beinfe 
able  to  determine  the  surgical  day  or  tHe  day 
when  surgery  is  indicated.  This  usually  varies 
Irom  7th  to  the  10th  day.  Before  this  surgical 
day  the  aspiration  can  be  taken  care  of,  Dr. 
Henry  has  told  us,  and  sero-sanguinous  be  ob- 
tained. This  pleural  effusion  ipay  be  found  in 
most  piost-pneumonic  ^ cases  but  usually  is  ab- 
sorbed without  pus  formation-  This  is  one  rea- 
son for  the  relief  of  the  very  severe  pain  in 
early  pneumonia  cases  which  later  subsides. 
An  aspiration  is  done  only  to  relieve  embar- 
rassed respiration. 

Dr.  Henry  has  been  very  modest  about  his 
moi-tality  as  quoted  tonight.  He  failed  to  men- 
tion the  deaths  from  empyema  which  were  due 
to  other  complications  of  this  condition.  One 
point  that  might  be  emphasized  ip  that  the 
proper  location  of  your  drainage  is  important. 
It  has  beep  said  by  many  writers  that  the  big- 
gest mistake  is  in  trying  to  get  the  lowest 
borders  of  your  cavity.  It  will  sometimes  hap. 
pen  that  the  drainage  will  not  occur  because  of 
the  liver  pushing  the  diaphragm)  up  so;  jthat 
the  tube  is  obstructed.  Being  careful  not  to  put 
the  tube  in  too  far  is  also  important. 

I had  an  unfortunate  case  of  this  kind  where 
drainage  was  done  land  the  child  apparently 
recovered.  The  child  was  taken  to  the  country 
and  was  apparently  in  good  health.  All  at  once 
the  parents  noticed  a recurrence  of  the  symp- 
toms and  the  child  died  before  it  could  be  got- 
ten to  a hospital  and  treatment  instituted.  A 
post  mortem  gave  us  the  information  that  the 
visceral  pleura  had  ruptured  with  a valve-like 
opening  into  the  pleura  cavity  and  the  spon-i 
taneous  pneumothorax  compressed  both  lungs 
until  the  child  died  of  affixiation.  The  rupture 
of  the  pleura  was  most  likely  caused  by  the  end 
of  the  tube. 

The  length  of  hospitalization  of  twelve  days, 
that  Dr.  Henry  has  given  us,  is  a very  good 
average,  the  other  type  of  treatment  requiring 
a much  longer  time 

M.  M.  Weiss:  There  is  a practical  point 
about  the  diagnosis  of  lobar  pneumonia  which 
I w'ould  like  to  present.  Having  been  impressed 
with  the  infrequency  with  which  lobar  pneu- 
monia is  seen  in  private  practice,  I checked 
the  autopsy  findings  of  450  patients  with 
organic  heart  disease,  who  were  examined  at 
the  Louisville  City  Hospital.  Five,  or  1 per 
cent  had  lobar  pneumonia.  Of  these  five  cases 
only  two  were  admitted  to  the  hospital  with 
signs  of  congestive  failure.  I think  that  one  can 
safely  say  that  if  a patient  with  established 
organic  heart  disease  develops  pneumonia, 
there  is  a 99  per  cent  probability  that  the 
pneumonia  is  not  lobar  in  form- 

Edw.  C.  Humphrey:  I agree  that  the'  study 
of  22  cases  treated  with  antipneunococcus  rab- 
bit serum  in  the  last  A.  M.  A.  Journal  is  a very 


brilliant  one.  Of  ,22  cases  of  pneumonia  only 
one  died  and  that  one  died  with  a ruptured 
thoracic  aneurysm.  And  these  patients  were 
really  sick — 12  of  them  had  positive  blood  cul- 
tures, 7 had  two  lobes,  involved  and  in  three, 
the  pneumonia  was  on  both  sides.  Two  had  in- 
fected pleural  effusion,  and  cleared  up  without 
empyema. 

A point  of  interest  was  that  all  of  these  22 
patients  were  sensitive  to  the  rabbit  serum!  by 
skin  test.  None  were  sensitive  by  conjunctival 
test.  None  were  sensitive  by  intravenous  test 
and  there  were  no  severe  reactions  to  thera- 
peutic dosage,  in  spite  of  the  positive  skin 
tests. 

A.  E.  Cohen:  Regarding  intradermal  skin 
testing  with  1—10  horse  serum,  as  suggested  by 
the  Rockefeller  workers,  I am  afraid  that  in 
highly  sensitive  individuals  such  a concentra- 
tion might  prove  extremely  dangerous. 

Drs.  Simons  and  Rackeman,  in  their  work  in 
Boston,  felt  that  a 1-1000  concentration  of 
horse  serum  might  be  used  as  an  intradermal 
test  when  scratch  tests  were  negative.  Dr. 
Simons,  permits  me  to  quote  him  to  the  effect 
that  he  has  personally  seen  general  reactions 
occurring  after  intradermal  injections  of  1-100 
horse  serum. 

Regarding  the  fact  that  concentrated  rabbit 
serum  always  gives  positive  intradermal  tests, 
any  concentrated  serum,  or  food  extracts  for 
that  he  has  personally  seen  general  reactions 
reactions,  but  such  reactions  should  be  consid- 
ered as  non-specific  reactions. 

I do  not  want  in  any  way  to  discourage  the 
use  of  sera  in  the  treatment  of  disease  where 
such  sera  have  been  found  to  be  beneficial. 
However,  I do  feel  that  a word  of  caution  re- 
garding the  use  of  such  agents  may  not  be 
amiss  for  even  a few  fatal  or  serious  reactions 
might  seriously  impede  the  general  acceptance 
of  a much  needed  specific  therapy  in  the  treat- 
ment of  pneumonia. 

Auatin  Bloch,  (in  closing) ; I app)reciate  the 
kind  attention  and  the  gracious  discussion 
accorded  to  my  paper-  I do  not  -wish' | to  elabo- 
rate further  the  subject  of  tuberculin  testing, 
but  would  like  to  make  two  remarks  on  the 
subject  of  pneumonia. 

Dr.  Herbert  Scheffer,  of  Brooklyn,  had  treat- 
ed many  cases  of  diphtheria  with  antitoxin, 
and  he  told  me  once  that  although  he  had  seen 
many  deaths  from  serum  reactions,  he  hai  seen 
no  such  deaths  in  patients  who  had  given  posi- 
tive skin  tests. 

The  second  remark  is  from  Dr.  Lee  Palmer, 
and  relates  to  the  diagnosis  of  pneumonia  in 
children.  He  quoted  from,  a text-book  written 
by  Dr.  John  Lovett  Morse  of  Boston,  who  said 
that  even  in  the  absence  of  physical  signs, 
children  with  high  fever  and  leuoocytosis,  in 
whom  the  ratio  of  pulse  rate  to  respiratory 
rate  was  less  th?n  the  usual  fcur-to-one,  should 
be  suspected  of  having  pneumonia. 

M.  J.  Henry,  (in  closing) : Though  the  aver- 


October,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


483 


age  age  of  our  cases  was  a little  over  iG  years 
of  age  will  materially  raise  the  average  age. 
years  of  age.  jA  few  patients  over  fifty  years 
of  age  will  matex’ially  raise  the  average  age . 
In  the  cases  of  empyema  in  children  the  exu- 
date is  often  frankly  purulent  when  seen,  and 
in  such  cases  an  open  operation  should  be 
done.  While  it  is  true  that  one  reason  for  the 
prolonged  hospitalization  of  the  cases  in 
which  the  aspiration  method  is  employed  is  that 
the  treatment  is  instituted  much  earlier  than 
when  the  open  method  is  utilized,  it  is  never- 
theless a fact  that  the  necessity  for  the  fre- 
quent repetition  of  the  aspirations  is  the  chief 
factor  in  the  prolonged  hospitalization,  I De- 
lieve  that  by  following  the  conclusion  I have 
reached  from  a study  of  the  literatur'e  coupled 
with  a review  of  oiir  own  experience  one  will 
have  a high  percentage  of  complete  recoveries, 
few  sequelae,  a shorter  period  of  hospitaliza- 
tion, and  a mortality  rate  as  satisfactory  as 
can  be  obtained  by  any  other  method. 

PREMATURE  VENTRICULAR  CON- 
TRACTIONS IN  A CHILD* 

Edward  C.  Humphrey,  M.  D. 

LouisviRe. 

The  patient,  M.  B.,  was  seen  at  the  Norton 
Infirmary  Medical  Clinic  in  October,  1935. 
He  was  then  13  years  old.  About  a year  be- 
fore this,  the  school  doctor  had  discovered 
an  irregularity  of  his  heart  and  had  warned 
him  against  over  exertion.  His  mother  took 
him  to  the  family  doctor  to  check  up  on  his 
heart,  and  he  was  sent  into  Norton  Clinic 
by  the  latter  for  certain  special  tests. 

He  had  had  measles,  mumps  and  whoop- 
ing cough  in  early  chddhood;  scarlet  fever 
at  one  year  of  age,  followed  by  enlarged  sub- 
maxillary  nodes.  No  hematuria.  No  more 
than  average  number  of  sore  throats.  Tonsils 
removed  at  age  of  9 at  advice  of  school  doc- 
tor; patient  doesn’t  know  why.  No  rheu- 
matic fever  or  chorea. 

He  had  had  no  cardiac  symptoms  other 
than  slight  palpitation  at  times. 

On  examination  the  only  findings  of  in- 
terest were  cardiac.  Rate  80.  Rhythm  very 
irregular,  indeed  it  was  hard  to  be  sure 
whether  the  disturbance  was  due  to  prema- 
ture contractions  or  to  auricular  fibrillation, 
although  I thought  it  was  the  former.  At 
times  coupled  rhythm  existed  for  several 
seconds.  The  first  sound  at  apex  was  loud 
and  banging.  There  was  a soft  systolic  at 
apex.  Pulmonic  second  sound  louder  than 
aortic.  No  diastolic  murmurs  and  no  “pre- 
systolic”  murmur  (better  called  a late  dia- 
.stolic.)  Blood  pressure  125-80. 

An  electrocardiogram  showed  the  irregu- 

*Read before  the  Jefferson  County  Medical  Society, 
June  7,  1937. 


larity  to  be  due  to  premature  ventricular  con- 
tractions, and  was  otherwise  normal.  A 6 
foot  X-ray  of  heart  showed  it  to  be  both  nor- 
mal size  and  normal  shape. 

On  the  basis  of  this  I decided  to  teU  the 
boy  and  his  mother  that  he  had  a normal 
heart  and  that  he  need  not  restrict  activity. 

He  was  recently  seen  by  his  family  doctor 
for  another  trouble  (slight  general  lympha- 
denopathy)  and  in  the  course  of  working  up 
the  case,  he  found  a normal  blood  count  and 
a negative  Kahn. 

1 saw  the  boy  again  today.  He  was  feel- 
ing well  and  had  no  cardiac  symptoms.  He 
still  has  premature  contractions,  although 
tliey  are  less  numerous,  B.  P.  130-75.  Rate  76. 

Several  questions  are  of  interest  here.  How 
long  has  he  had  the  arrhythmia?  We  do  not 
know  prior  to  the  school  doctor’s  finding, 
when  patient  was  12  years  old.  However,  his 
father  told  me  that  when  the  boy  was  only 
5 or  6 years  old,  he  (the  father)  had  at 
times  felt  the  boy’s  pulse  when  he  was  sick. 
He  said  he  had  frequently  noticed  that  it 
would  beat  regularly  for  10  or  15  beats  and 
then  “skip.”  I thought  this  was  such  a good 
description  that  I am  willing  to  accept  it  as 
evidence  of  the  existence  of  the  premature 
contractions  at  that  time. 

Then  what  causes  the  arrhythmia?  We  do 
not  know,  but  it  is  interesting  that  the  boy 
has  smoked  cigarettes  since  the  age  of  8 or 
9 years.  Probably,  however,  the  arrhythmia 
antedated  this. 

I had  fully  intended  until  today,  to  pre- 
sent this  as  a case  of  premature  ventricular 
contractions  in  a child  otherwise  entirely 
normal.  Today,  however,  I made  a discon- 
certing discovery.  In  looking  over  his  record 
I saw  that  no  urine  had  been  done.  With  a 
systolic  blood  pressure  above  normal  for  his 
age,  this  was  indicated  and,  on  testing  it  to- 
day I found  a 2 plus  albumen,  with  rare  cast, 
occasional  white  blood  cell,  and  no  red  cells 
(centrifugal  sediment.)  It  is  possible  that 
this  is  an  orthostatic  albuminuria,  but  until 
that  is  proven,  we  must  regard  this  as  a mild 
latent  glomerulo  nephritis.  I do  not  believe 
that  this  has  any  relation  to  his  arrhythmia, 
but  one  cannot  give  him  the  clean  bill  of 
health  on  his  cardiovascular  status  as  I did 
at  Norton.  I believe,  however,  that  the  pre- 
mature contractions  are  unrelated  to  the  al- 
bumjnuria,  and  themselves  constitute  no  sign 
of  disease  and  no  reason  for  restricting  ac- 
tivity. 

DISCUSSION 

J.  Murray  Kinsman:  In  spite  of  Dr.  Hum- 
phrey’s apple  cart  being  upset,  I think  it  still 
has  (been  woi-th  while  reporting  this  type  of 
irregularity  in  a young  individual.  Pediatricians 
can  tell  us  how  frequent  these'  premature  con- 
tractions do  occur,  for  they  are  in  a much  bet- 
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ter  position  to  encounter  them — since  they  are 
seeing  children  constantly.  They  are  not  par- 
ticularly common  at  that  age,  I know,  although 
as  time  goes  on  they  may  occur  moi’e  fre- 
quently. Both  Lewis  and  White  make  the  state- 
ment that  everybody  has  them  at  times  after 
20  to  25  years  of  age.  I would  like  to  have  a 
few  jtist  to  see  how  they  feel.  It  is  anj  inter- 
esting thing  that  some  people  comiplain  so  much 
about  them  and  say  they  are  a veiy  uncom- 
foi-table  sensation,  while  others  have  them  fre- 
quently -without  ever  knowing  it.  The  degree 
of  sensitivity  of  different  individuals  to  the 
subjective  symptom  palpitation  caused  by  these 
premature  contractions  is  very  variable. 

Of  course  there  are  many  causes  for  extra 
systoles.  We  aie  all  familiar  with  the  effect  of 
smoking  and  some  of  us  even  know  of  patients 
who  quit  smoking  for  a few  days  just  prior  to 
an  insurance  examination  and  then  resume 
smoking  after  the  examination.  I have  seen  in 
at  least  two  cases  extra  systoles  so  frequent  as 
to  cause  coupled  rhythm  and  to  incapacitate  the 
patient,  disappear  after  a dose  of  calomel. 

It  is  interesting  to  me  that  the  school  doctor 
warned  this  child  to  be  careful.  Whether  he  did 
it  because  the  heart  was  irregular  is  hard  to 
say-  If  it  was  only  because  of  the  in-egularity, 
it  was  a fallacy.  It  is  important  to  diagnose 
properly  these  types  of  in'egularity.  Simply  to 
say  that  a heart  is  in-egular  tells  us  nothing. 
Sir  James  MacKenzie  called  extra  systoles  the 
“harmless  type  of  irregularity”  to  distinguish 
it  from  auricular  fibrillation  which  he  called 
“the  dangerous  type  of  in-egularity.”  Perhaps 
no  better  tei-minology  exists  today,  for  these 
tei-ms  express  exactly  the  significance  of  the 
two  conditions.  There  is  no  reason  in  the  world 
to  restrict  this  boy’s  activities.  Ordinarily  the 
presence  of  premature  contractions  calls  for  a 
thorough  examination.  If  nothing  is  -wrong,  one 
can  tell  that  person  to  have  no  worry  abour 
what  is  going  to  happen  to  his  heart. 

As  for  the  cause  in  this  child;  I think  smok- 
ing had  nothing  to  do  -with  it  for  they  were 
noted  before  he  began  to  smoke.  Hypertension 
had  nothing  to  do  with  it  for  it  is  certainly 
doubtful  that  he  had  hyper-tension  as  long  as  he 
had  premature  contractions.  I think  that  we 
will  have  to  consider  the  etiology  in  this  case  as 
being  quite  obscure  as  it  is  in  so  many  other- 
cases  sho-wing  premature  contractions. 


Hemophilia  in  Women.  — Bauer  and  Meller 
review  the  literature  on  hemophilia  in  female 
patients.  They  answer  in  the  negative  the  ques-j 
tion  whether  the  hereditary  rule,  now  generally 
accepted,  applies  to  all  cases  of  hemophilia. 
They  think  that  there  are  families  in  which  the 
hemophilic  factor  becomes  manifest  only  in 
males,  that  occasionally  there  are  families  in 
which  the  men  and  the  women  show  hemophilic 
symptoms,  and  that  in  rare  instances  only  the 
women  show  hemophilic  symptoms. 


NEUROLOGICAL  CHANGES  ASSOCIAT- 
ED WITH  PERNICIOUS  ANAEMIA* 

Jno.  J.  Moren,  M.  D. 

Louisville. 

There  are  comparatively  few  neurological 
clinical  manifestations  associated  with  Per- 
nicious Anaemia.  Mental  symptoms  occur 
in  four  to  six  per  cent  but  they  are  not  at 
all  characteristic.  The  psychiatric  picture  is 
more  in  beeping  with  that  seen  in  other 
anaemic  cachectic  states  and  arterial  changes. 
They  are  seen  in  the  late  stages  and  more  in 
the  older  patients.  One  case  came  under  my 
observation  for  an  irregular  jjsychoses,  which 
appeared  several  months  before  he  developed 
the  paraesthesia  and  anaemia.  As  soon  as 
liver  therapy  was  begun  his  mental  symptoms 
cleared  up. 

The  cranial  nerves  rarely  show  involvement 
even  there  is  seldom  seen  alteration  of  the 
pupil  reflex.  Optic  nerve  changes  consist 
mostly  of  haemorrhage  into  the  retina  from 
vascular  changes  rather  than  from  anaemia 
itself.  i 

Some  authors  claim  that  there  is  a peri- 
pheral multiple  neuritis.  Pathological  evi- 
dence has  been  shown  to  verify  these  opinions. 
However  most  writers  hold  to  the  opinion 
that  cord  changes  account  for  the  nerve 
symptoms  instead  of  a neuritis.  It  is  reason- 
able to  believe  that  in  some  cases  there  may 
be  a neuritis,  anaemia  and  possibly  toxins 
are  sufficient  to  produce  neuritis  in  certain 
individuals. 

The  outstanding  and  most  frequent  neuro- 
logical picture  is  that  of  sub-acute  combined 
sclerosis.  A degeneration  of  the  long  tracts 
in  the  cord,  namely,  posterior  and  lateral 
columns.  This  degeneration  first  appears  in 
patches,  which  helps  to  explain  the  variation 
in  the  symptoms.  This  process  is  not  charac- 
teristic of  Pernicious  Anaemia,  it  can  be 
foiind  in  other  toxic  or  cachetic  states.  Why 
so  many  Pernicious  Anaemia  cases  should 
fall  victims  is  not  definitely  known.  Whether 
it  is  due  to  some  toxin  or  anaemia  is  not 
known.  It  is  a fact  that  most  of  the  cases 
who  have  Spinal  Sclerosis  do  not  have  a low 
liemoglobin.  In  fact  neurological  symptoms 
often  appear  before  those  of  anaemia.  The 
neurological  symptoms  send  the  patient  to 
the  doctor.  Some  writers  go  so  far  to  say 
that  if  there  is  a low  blood  count  without 
nerve  symptoms  the  chances  are  in  favor  of 
the  individual  never  developing  cord  changes. 

I do  not  believe  this  wiU  hold  true  as  I 
have  seen  eases  develop  after  a prolonged 
illness  from  anaemia.  It  is  generally  ac- 
cepted that  some  individuals,  as  in  Loco- 

*I3ead  before  the  Kentucky  State  htedical  Association, 
Paducah,  October  5,  6,  7,  8,  1936. 
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motor  ataxia  are  more  liable  to  develop  sub- 
acide  combined  sclerosis. 

Symptoms : Neiirolofjical  sjTnptoms  ixsiial- 
ly  appear  in  the  first  to  third  year  of 
anaemia.  The  most  common  complaint  is 
paraesthesia,  nnmbne.ss,  tinglin"  burning 
sensation  mostly  confined  to  the  distal  ex- 
tremities. This  occurred  in  80-90  per  cent  of 
all  cases  of  Pernicious  Anaemia.  Whether 
this  symptom  is  of  cord,  nerve  or  sympathetic 
in  origin  is  debatable.  Then  comes  the  gait; 
a weakne.ss  with  ataxia,  they  can’t  control 
tlieir  feet.  Tnvolvement  of  the  posterior  col- 
umns explains  this.  There  is  rarely  any  pain, 
rarely  a girdle  sign,  and  no  bladder  symp- 
toms in  earlier  stage.  On  physical  examina- 
tions, the  finding  varies,  according  to  the 
duration  of  the  illness.  If  little  degeneration 
has  occurred  naturally  there  is  only  .slight 
changes  in  sensation,  reflexes,  or  coordina- 
tion. It  also  varies  with  the  involvement  of 
different  tracts  in  the  cord.  For  instance,  if 
the  posterior  columns  suffer  most,  sensoiy 
changes  and  loss  of  reflexes,  and  ataxia  pre- 
dominate. If  the  Lateral  columns  suffer 
most,  we  have  increased  reflexes,  Babinski 
sign  and  spastic  weakness  in  the  lower  ex- 
tremities. The  deep  reflexes  are  usually  hy- 
peractive with  a Babinski  sign.  Sensation  is 
decreased  and  especially  the  deep  sensibility, 
.ioint  and  postiire.  All  of  these  symptoms 
become  more  pronounced  as  the  degenera- 
tion increases  and  in  final  picture  is  para- 
plegia. 

The  diagnosis  of  combined  sclerosis  should 
not  be  difficult.  The  blood  picture  of  Per- 
nicious Anaemia  is  diagnostic,  but  frequent- 
ly neurological  symptoms  appear  before  the 
blood  shows  the  characteristics  of  Pernicious 
Anaemia.  Frequently  Anaemia  is  suspected 
and  verified  by  a competent  laboratory. 
There  are  certain  combinations  of  symptoms 
that  should  arouse  suspicion.  First,  the  gen- 
eral paraesthesia  and  comparative  little  di- 
minution of  common  sensation,  with  dimin- 
ution of  deep  muscular  or  joint  sense.  Second, 
diminution  of  the  deep  reflexes  with  a Bab- 
inski’s  sign.  Third,  weakness  and  ataxia  or 
incoordination  without  pupillary  signs. 
Fourth,  the  absence  of  pain  with  marked  or 
prominent  symptoms  of  sensor^^  change.^  ^ In 
multiple  neuritis  there  is  usually  sensitive- 
ness to  pressure  with  loss  of  motor  power, 
not  ataxia.  In  tabes  the  pupillary,  early 
vesical  difficulty,  pain  and  absence^  of 
Anaemia.  Occasionally  interesting  questions 
arise.  Two  cases  came  \inder  my  observation, 
who  had  apparently  combined  sclerosis,  pos- 
sibly resulting  from  hair  dye.  One  made  a 
complete  recovery,  the  other  left  the  state 
and  has  not  been  heard  from. 

Prognosis : Grinker  says  that  those  case.s 
with  tingling  and  numbness  as  the  earliest 
sign,  80  per  cent  will  develop  cord  disease. 


Those  with  tingling  and  numbness  develop- 
ing along  with  Anaemia  will  show  only  20 
j)er  cent  of  cord  disease.  I feel  that  we  should 
be  careful  in  interpreting  this  tingling  and 
numbness.  A feeling  of  numbness  without 
positive  loss  of  any  sensation  is  of  less  value 
tlian  when  tlie  patient  can  not  recognize  mon- 
ey in  his  pocket  or  appreciate  the  passive 
movements  of  his  toes.  I have  seen  the  feel- 
ing of  numbness  and  tingling  disappear  and 
tlie  patient  remain  well.  Tho.se  with  loss  of 
deep  or  joint  sense  require  continued  treat- 
ment. 

It  is  estimated  that  from  40  to  50  per  cent 
of  all  cases  of  Pernicious  Anaemia  will  have 
definite  cord  lesions.  This  per  cent  does  not 
include  those  that  suffer  from  paraesthesia 
alone.  They  are  the  cases  that  show  patholo- 
gical signs,  as  Babinski,  hyperactive  or  loss 
of  reflexes.  Positive  sensory  changes  with 
ataxia.  Prejuous  to  the  use  of  liver  therapy 
the  average  duration  of  life  in  pernicious 
anaemia  was  about  four  years.  Since  the  de- 
velopment of  liver  therapy  there  is  no  ques- 
tion about  the  prolonging  of  life,  it  has  .suc- 
ceeded. Several  writers  have  tried  to  show 
what  influence  liver  therapy  has  had  in  pre- 
venting combined  sclerosis.  Some  reports 
have  been  discouraging  and  some  most  fav- 
orable. In  a recent  article  by  Needles  he 
shows  a series  of  cases,  that^  had  adequate 
treatment,  were  living  and  in  good  health, 
four  to  eight  and  one-half  years  after  the  on- 
set of  Anaemia,  and  these  show  few  neurolo- 
gical symptoms.  This  series  was  not  picked 
cases.  They  were  those  in  which  a diagnosis 
was  made  early  and  had  adequate  treatment. 
This  was  the  most  recent  and  careful  report 
I found  in  Medical  literature.  Other  reports 
n-ere  reviewed  but  they  are  not  as  optimistic. 
In  answering  the  question  whether  liver  ther- 
any  will  prevent  sclerosis,  several  facts  must 
be  considered.  First.  The  fact  that  certain 
individuals,  some  say  the  blue  eye,  blond,  and 
fair  skin  are  more  prone  to  have  sclerosis. 

Second.  Early  diagnosis  and  adequate  liv- 
er therapy.  The  amount  of  liver  as  a main- 
tenance dose,  varies  with  the  individual. 

Third.  One  must  not  take  the  Hemoglobin 
as  an  index,  for  the  amount  of  liver  required. 
Sclerosis  does  develop  when  the  per  cent  of 
hemoglobin  is  relatively  good. 

Fourth.  Hyland  of  Toronto  has  demon- 
strated that  rest  in  bed  is  most  beneficial. 

Fifth.  Question  of  feeding  vitamins  A 
and  B.  An  English  writer  showed  that  the 
vitamin  A deficiency  produces  cord  lesions 
in  animals  similar  to  those  of  combined 
sclerosis  in  man ; others  look  upon  vitamin 
B deficiency  as  an  important  factor. 

What  can  be  done  for  those  who  have  the 
typical  picture  of  combined  sclerosis.  Hyland, 
(Archives  of  Neurology  and  Psychiatry, 


486 


KENTUCKY  MEDICAL  JOURNAL 


[October,  198i 


Dec.  1936),  reported  the  study  of  172  cases 
of  Anaemia.  There  were  74  definitely  diag- 
nosed combined  sclerosis.  The  improvement 
follomng  the  plan  of  treatment  was,  41  mark- 
ed improvement,  16  moderate,  9 slight,  8 died 
shortly  after  entering  the  hospital.  For  the 
general  rim  of  hospital  cases  this  is  a very 
hopeful  report.  The  basis  of  his  treatment 
was  liver  therapy  with  rest  in  bed.  Some  re- 
mained at  rest  as  long  as  twelve  months.  Sev- 
eral years  ago  it  was  sugge.sted  that  these 
patients  .should  not  get  off  of  their  feet,  keep 
going.  Previous  to  liver  therapy  such  pro- 
cedures might  keep  them  walking  a lonorer 
time  but  certainly  did  not  lengthen  life.  Hy- 
land .states,  that  the  patient  walks  better 
after  the  rest,  but  we  must  give  credit  to  the 
liver  therapy  as  the  important  factor.  Such 
results  could  not  be  accomplished  without  it. 
Hyland  showed  improvement  or  disappear- 
ance of  many  symptoms  which  are  regarded 
as  of  organic  origin.  He  states  that  in  no 
ease  was  there  real  progression  of  ner^'ous 
symptoms.  This  report  was  most  carefully 
studied  and  .should  be  read  by  those  inter- 
ested. 

You  may  a.sk  how  these  results  are  ac- 
complished. Previous  to  the  liver  therapy 
such  improvement  was  never  noted.  Conse- 
quently Ave  must  say  that  it  is  primarily  the 
lii'er  substance.  It  replaces  something  that 
is  essential  in  making  blood.  It  has  been 
generally  regarded  that  when  degeneration 
of  the  cord  takes  place  it  is  nei’er  restored. 
However,  symptoms  suggesting  organic 
change  in  the  cord  can  occur  as  the  result  of 
minor  changes  as  edema  and  if  this  process 
can  be  corrected  the  symptoms  disappear. 
Some  writers  hold  that  sub-acute  combined 
sclerosis  is  the  result  of  atoxic  ga.strointestin- 
al  condition.  If  so,  the  liver,  hydrochloric 
acid  and  vitamin  B may  correct  this  situa- 
tion and  check  the  cord  degeneration.  This 
is  the  explanation  of  the  disappearance  of 
supposed  organic  sjTuptoms.  The  relief  of  the 
weakness  is  dependent  upon  the  general  im- 
provement of  the  indiAudual,  resulting  from 
the  blood  building  qualities  of  the  Iwer  sub- 
stances. The  regaining  of  the  ability  to  walk 
or  control  of  the  limbs  is  the  re.sult  of  the 
general  increase  in  strength,  better  function 
of  the  spinal  cord.  I am  satisfied  that  atten- 
tion directed  towards  the  ^ig'^stiA^e  tract  is 
not  only  of  value  in  cases  of  pernicious  ana- 
emia, but  of  special  value  in  those  who  de- 
velope  combined  sclerosis.  I have  seen  cases 
slow  to  respond  to  liver  extract  that  would 
respond  to  ventriculin.  Again  I have  seen 
the  combination  of  liver  extracts  and  ven- 
triculin gh'e  best  results.  It  is  accepted  that 
the  stomach  furnishes  an  intrinsic  factor  in 
forming  the  liver  substance.  It  is  interesting 
that  no  cases  of  pernicious  anaemia  have 
followed  total  gastrectomy.  Recently  a re- 


port has  been  made  on  ilie  favorable  influ- 
ence of  dessicated  duodenal  mucosa  from  the 
hog.  I have  seen  two  cases  of  pernicious 
anaemia  following  gastro-enterostomy  for 
duodenal  ulcer.  My  preference  has  been  ex- 
tralin  Avhieh  is  supposed  to  contain  the  stom- 
ach substance  as  well  as  liver  substance.  After 
the  patient  has  gotten,  on  his  feet  I believe 
that  it  is  of  service  to  try  and  re-educate  the 
use  of  the  limbs  just  as  we  would  in  case  of 
locomotor  ataxia.  This  -is  as.sumed  that  the 
patient  is  well  advanced  in  the  cord  degenera- 
tion and  that  the  patient  is  able,  or  has  suffi- 
cient strength  to  take  exercise. 

My  personal  experiences  lead  me  to  be- 
lieve that  there  has  been  an  increase  in  the 
number  of  Pernicious  Anaemia.  I know  I 
have  seen  more  combined  sclerosis  in  the  past 
ten  years.  Young  makes  an  interesting  statt- 
ment  ; he  reports  more  eases  of  Combined 
Sclerosis  since  the  use  of  liver  than  before.  A 
percentage  of  twenty-six  to  sixteen  per  cent. 
He  also  says  that  Pernicious  Anaemia  oc- 
curred more  frequently  between  the  ages  of 
fifty  to  sixty.  Dana  made  this  statement  in 
his  text  book  many  years  ago.  Of  those  I 
have  seen  the  ages  were  mosth^  beyond  fifty. 
I had  one  patient,  age  fifty- three,  with 
Paraplegia  in  1934.  Today  she  is  in  good 
health  and  doing  her  house  work.  An  inter- 
esting experience  occurred  with  this  patient. 
She  contracted  Influenza  with  a high  tempera- 
ture and  I was  particularly  concerned  about 
the  outcome  of  her  anaemia.  To  my  surprise 
after  she  recoi^ered  from  the  Influenza  she 
made  a more  rapid  improiyment  than  she  did 
previous  to  the  acute  illness.  I have  seen  a 
similar  experience  reported  in  the  literature. 
Another  age  sixty-seven,  in  1933,  was  able  to 
walk  with  difficulty  but  showed  marked  im- 
provement. Unfortunately  she  broke  her  hip 
in  1936,  and  the  last  report  I heard  from 
her,  she  was  walking  with  assistance.  An- 
other case  became  paraplegic,  dei^eloped  Ca's- 
titis  which  required  a retention  catheter.  This 
man  imnroA'ed  so  that  he  could  walk  with 
help  and  regained  the  bladder  functions.  But 
unfortunately  he  made  a long  auto  trip  which 
exhausted  him  so  much  that  he  nei'er  held 
the  improyement.  These  personal  experiences 
of  severe  cases  convinced  me  that  something 
can  be  done  for  these  patients. 

In  addition  to  adequate  liA'er  I am  satis- 
fied some  form  of  stomach  extract  is  of  dis- 
tinct Amine  in  treating  Neurological  SAunp- 
toms.  In  addition  to  the.se  I am  old  fashion 
enough  to  still  hold  confidences  in  Arsenic. 
Iron,  Quinine  and  Strychnine  and  Syrup 
Iodide  of  Iron.  We  should  not  lose  sight  of 
the  adA'antage  of  rest  and  massage  or  a.ny 
procedure  to  help  restore  muscular  tone, 
which  means  ability  to  take  part  in  life’s  af- 
fairs, and  to  create  a better  spirit  and  enjoy- 
ment in  living. 
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JVrEDICAL  EDUCATION  IN  ENGLAND 
J.  Keller  Mack,  M.  D. 

Louisville. 

Perhaps  subject  should  be  called  “Med- 
ical Education  in  London”  because  each  city 
in  the  Isle  has  its  own  system  which  varies 
from  the  others,  at  least  in,  certain  details. 
However,  the  training'  in  London  is  consider- 
ed one  of  the  best  and  is  the  one  with  which' 
I am  most  familiar.  Indeed,  if  a man  wishes 
to  practice  as  a specialist  in  London  or,  T 
should  say  “Consultant,”  he  must  have  taken 
his  work  there  or  at  least  passed  one  of  Ijon- 
don’s  qualifying  examinations.  If  he  has 
trained  in  London  he  usually  has  great  pres- 
tige in  the  “provinces.”  As  you  know,  to  the 
Ix>ndoner  the  provinces  include  all  British 
territory  oiitside  the  city  of  London. 

Let  me  fir.st  say  a word  about  education 
preliminary  to  the  medical  studies.  England 
does  not  have  the  simple  and  universal  sys- 
tem of  grading  that  we  enjov  in  this  coun- 
try. There  is  a jumble  of  forms,  standards 
and  classes  that  confuse  even  an,  Englishman 
unless  he  has  been  throua:h  that  particular 
school  himself.  In  many  schools  promotion 
is  by  examination  onlv  and  when  a student 
has  mastered  a siibject  he  is  promoted,  if 
that  be  after  one  year  or  three.  As  a result 
thp  .ifre  at  which  thp  individTial  studpnt  starts 
at  the  University  varies  eonsiderablv.  How- 
ever the  minimum  asre  is  usuallv  sixteen : 
for  Oxford  and  Cambrid"p  is  eighteen,  and 
for  most  of  thp  London  schools  it  is  seven-* 
teen. 

Admission  to  a Universitv  such  as  Oxford. 
Cambride'e  or  London  is  gained  bv  taking  en- 
trance examinations,  or  the  student  may  ero 
directlv  to  a medical  school  such  as  St. 
Thomas’s,  Guv’s  or  St.  Bartholomew’s  after 
comnletinqr  his  ■nrenaraterv  traininw  Conse- 
oueutlv  he  mav  theoreticallv  start  at  an 
earlier  age  thau  in  this  countrv.  Actnallv 
however  the  En.<?lish  medical  student  is 
about  the  same  ace  as  the  American. 

As  in  America  the  student  may  spend  as 
much  time  as  he  likes  above  a required  mini- 
mum in  the  premedical  subjects.  However, 
in  England  a distinct  line  is  not  iisually 
drawn  between  premedical  and  medical  work. 
The  line  comes  between  the  preclinical  and 
clinicql  subjects.  Those  who  go  to  Oxford 
Or  CamTiridge  usually  spend  at  least  three 
years  in  the  preclinical  studies  of  Chemistry, 
Physics,  Biology.  Anatomy,  Physiology 
(which  includes  Bio-Chemistry)  Pharmacy 
and  Materia  Medica.  They  then  transfer  to 
a ho.spital  and  begin  clinical  studies. 

Let  us  trace  the  course  of  a student  who 
wishes  to  go  through  as  rapidly  as  possible 
and  enrolls  directly  in  St.  Thomas’s  Hos- 


pital, which  is  located  on  the  South  Bank  of 
tlie  Thames  and  is  so  old  that  no  one  knows 
just  when  it  was  founded. 

He  plunges  immediately  into  the  sciences 
of  Chemistry,  Biology  and  Physics,  and  these 
three  .subjects  occupy  his  first  year.  (The 
pre-elinical  years  are  of  the  same  duration 
as  ours  with  a summer  yacation,  i.  e.  about 
nine  months).  During  the  next  two  years 
he  studies  Anatomy,  Physiology  and  Phar- 
macology. The  greater  part  of  this  time  is 
spent  in  Anatomy,  the  dissecting  room  iLsual- 
Iv  being  open  for  work  from  9:00  a.  m.  to 
5 :00  p.  m. 

The  stude]it,  after  passing  examinations  in 
the  foregoing  subjects  then  begins  his  clinical 
course,  and  at  St.  Thomas’s  as  at  all  the 
larger  London  ho.spitals  he  is  joined  by  stu- 
dents from  Oxford  and  Cambridge  Avho  want 
to  come  to  London  for  their  hospital  work. 
Tlie  school  year  now  is  twelye  months  long, 
divided  into  four  terms  of  three  months  each. 
Tliere  are  vacations  at  such  times  as  Christ- 
mas and  Easter  but  there  is  no  long  summer 
vacation.  The  student  mav  start  at  the  be- 
ginning of  any  one  of  the  four  terms,  at 
winch  time  the  appointments  chanige. 

The  period  of  clinical  work  varies  in  the 
London  Hospitals  from  thirty-three  to  thirty- 
six  months,  depending  on  which  degree  the 
student  wishes  to  take.  I vdll  not  try  to  ex- 
plain the  degrees  which  vary  from  a simple 
one  liko  M.  B.  to  a tongue  twister  such  as 
M.  R C.  S..  L.  R.  C.  P.,  as  the  differences 
aren’t  important  for  our  purposes. 

During  the  first  three  months  he  is  as- 
signed to  the  Casualty  Department  under 
the  supermsion  of  the  A.ssistant  Resident 
Surgeon  and  Casualty  officer.  This  Casual- 
tv  Department  needs  some  exnlanation  for 
I do  not  believe  that  our  hospitals  have  a 
comparable  department.  To  the  Casualty 
office  come  all  new  out  patients  who  have 
not  been  previously  referred  to  special  de- 
partments of  the  clinic.  Thus  he  sees  all  em- 
orsreneies  and  a great  many  patients  coming 
in  for  minor  illnesses.  If  he  can  he  treats 
them  himself  or  if  they  need  a detailed  inves- 
tigation he  refers  them  to  a special  clinic. 
The  emphasis  for  the  student  is  put  on  the 
surgical  side  and  he  thus  sees  a great  deal  of 
minor  surgery.  Leeturess  and  demonst'-a- 
tions  are  given  in  elementary  surgery,  band- 
aging, appliances,  instruments,  etc. 

The  next  three  months  are  more  academic, 
the  student  receiving  instruction  in  practical 
Pathology,  Bacteriologj^  and  Chemical  Path- 
ology. He  is  taiight  various  laboratory  pro- 
cedures and  spends  two  afternoons  a week 
in  the  post-mortem  room.  The  class  is  di- 
vided into  small  groups  and  ihey  spend  part 
of  each  week  in  the  wards,  being  taught  the 
principles  of  physical  diagnosis. 
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Oiir  student  then  moves  on  to  be  a “clerk” 
in  the  medical  unit.  He  is  assigned  to  several 
eases  for  study  and  is  responsible  for  their 
notes.  He  spends  his  mornings  in'  ward 
rounds  and  receives  individual  instruction 
on  his  cases.  Demonstrations  in  Patbologj'' 
bearing  on  the  eases  studied  are  given  by 
the  Pathology  DepaHment.  The  afternoons 
are  spent  in  Laborator3^  work. 

At  the  beginning  of  bis  fourth  three-month 
term  the  student  is  assigned  as  clerk  to  one 
of  the  staff  physicians  on  Medicine.  He  is 
assigned  a larger  number  of  patients  and  is 
responsible  for  histories  and  progress  notes. 
He  makes  ward-rounds  and  observes  and  as- 
sists in  the  various  diagnostic  procedures 
and  treatments.  During  this  time  he  is  also 
attending  speeial  lectures  on  medicine. 

For  the  next  six  months  the  scene  is  shift- 
ed to  the  snrgieal  department.  The  student 
is  appointed  “dresser”  to  one  of  the  surgi- 
cal “firms.”  A firm  is  a group  of  students 
and  interns  with  a staff  surgeon  at  its  head. 
The  dre.sser  is  assigned  cases  in  rotation  and 
is  responsible  for  their  notes,  assists  at  op- 
erations and  helns  the  house  surgeon  with 
the  after  care.  During  this  period  he  is  in- 
structed in  surgical  pathology,  anaesthesia, 
surgical  anatomy,  fractures,  etc.  After  com- 
pleting his  in-patient  work  and  while  pre- 
paring for  his  examinations  on  surgery  he 
may  work  in  the  surgical  out-patient  depart- 
ment. , 

The  student  spends  his  seventh  and  eighth 
three-month  terms  on  Obstetrics,  Gynecology 
and  Pediatrics.  The  idea  at  St.  Thomas’s 
is  to  present  in  chronological  order  the  se- 
quence of  pregnancy,  (prenatal  work),  de- 
livery (Obstetrics),  maintaining  the  mother’s 
health  during  the  reproductive  period 
(Gynecology),  and  the  following  of  the 
growing  child  (Pediatrics).  He  begins  with 
the  ante-natal  clinics,  and  infant  welfare 
clinics  and  is  given  instruction  in  the  man- 
agement of  labor.  For  the  secondi  month  he 
attends  deliveries  in  the  home.  He  is  then 
assigned  to  the  Gynecology  service  for  two 
months,  both  in  and  out  patients.  His  final 
two  months  he  spends  in  the  welfare  clinics 
and  the  in  and  out  patient  pediatric  serv- 
ice. At  various  times  he  attends  lectures 
and  courses  on  Obstetrics,  Gynecolog.y  and 
Pediatrics.  , 

From  this  time  on  until  he  completes  his 
thirty-three  or  thirty-six  months  of  clinical 
pi’actice  the  student  is  engaged  in  the  spe- 
cial branches  of  medicine,  particularly  in  the 
out-patient  department.  He  may  also  at- 
tend ward  rounds  as  time  permits.  He  is 
then  ready  for  his  final  qualifying  examin- 
ations. 

Clinical  lectures,  illustrated  by  cases,  are 
held  at  Guy’s,  St.  Thomas’s  and  St.  Bar- 


thelomew’s  Hospitals  for  students  of  all 
three  hospitals.  They  may  attend  any  of 
these  and  a certain  number  are  required. 

It  will  be  noticed  that  the  time  spent  on 
clinical  subjects  is  not  divided  into  years  but 
rather  into  subjects.  Fbr  example  the  stu- 
dent takes  all  his  surgery  at  once  unless  he 
elects  to  go  back  to  the  surgical  wards  or  out- 
patient departments  during  his  spare  time. 

A point  that  is  interesting  in  contrast  to 
our  system  is  that  the  student  is  allowed  to 
repeat  as  many  times  as  is  necessary  to  pass 
the  examinations.  He  is  very  seldom  “flunk- 
ed out”  of  the  school  and  some  of  the  poorer 
students  have  spent  as  many  as  eight  years 
or  more  before  securing  a degree.  This  ruling 
has  made  it  possible  for  tbe  development  of 
the  character,  well  known  in  plays  and  hooks, 
who  .spends  his  years  having  a good  time  and 
really  expects  to  fail  his  examinations. 

The  impression  one  gets  is  that  English  ex- 
aminations are  more  frequent  and  even  more 
difficult  than  ours.  Examinations  are  also 
continued  after  the  student  is  qualified  to 
practice.  For  example  the  examinations  for 
the  Royal  College  of  Physicians  last  ap- 
proximately a week  and  are  so  difficult  that 
only  twenty  per  cent  can  expect  to  obtain 
their  membership. 

Teaching  methods  in  the  London  Hospitals 
are  very  much  like  ours  in  principle,  with 
lectures,  laboratories,  clinics  and  bedside 
work  but  the  impression  one  gets  is  that  the 
English  physicians  put  more  emphasis  on 
clinical  diagnosis  and  less  on  laboratory  work 
than  many  of  our  American  teachers. 

In  summary  I may  say  that  the  English 
medical  student,  as  compared  to  the  Ameri- 
can, can  if  he  desires  .spend  less  university 
time  in  the  premedieal  subjects  but  he  has 
more  actual  time  in  the  hospital. 

Tobacco,  Thrombo-Angitis  Obliterans  and 
Coronary  Artery  Disease  — The  studies  of 
Trasoff  and  his  associates  do  not  justify  the 
contention  that  hypersensitiveness  of  the  vas. 
cular  system  to  tobacco  is  the  mechanism^  in 
thrombo-angitis  obliterans  and  coronaiy  arter> 
disease.  They  have  frequently  noticed  direct 
relationship  between  vascular  crises  and  smok- 
ing, whether  symptoms  occurred  in  the  lower 
extremities  or  in  the  coronary  system.  Three 
patients  with  thrembo-angitis  obliterans  and 
four  with  coronary  diseasei  volunteered  the 
infonnation  that  smoking  initiated  pain.  Defi- 
nite electrocardio-graphic  changes  were  demon- 
strated during  the  process  of  smoking  in  a few 
patients. 
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SYNCOPE* 

Morris  M.  Weiss,  M.  D. 

Louisville. 

Syncope  or  fainting  is  not  as  common 
today  as  it  was  in  the  “lavender  and  old 
lace’’  era.  Women  especially  fainted  with 
little  provocation.  Unless  all  emotional  reao 
tions  even  from  minimal  stimuli  were  accom- 
panied by  a fainting  fit  tlie  iiulK’idual  was 
considered  cold  and  hard-hearted.  The  van- 
ity table  of  the  twentieth  century  woman  is 
rarely  bedecked  with  a vial  of  smelling  salts 
and  the  modern  girl  prides  herself  on  her 
ability  to  “take  it.’’  The  “fainting  tj'pe”  of 
woman  is  looked  upon  with  scorn  even  by  her 
sisters. 

Despite  this  change  in  mass  psychology, 
syncope  still  occurs  with  sufficient  frequency 
as  to  w'arrant  a discussion  of  its  mechanisni 
and  treatment  in  the  light  of  modern  cardio- 
vascular dynamics.  Such  a discussion  is  par- 
ticularly important  if  we  admit  that  the 
benign  type  is  becoming  less  frequent. 
Hence  the  physician  should  give  serious  con- 
sideration to  the  patient  who  has  had  a syn- 
copal attack. 

This  paper  will  discuss  fainting  only  from 
a cardiac  viewpoint.  Cardiovascular  syncope 
usuall}’-  occurs  as  a result  of  a sudden  distur- 
bance of  the  normal  cardiovascular  dynamics 
whereby  there  is  a diminished  ventricular 
output,  a fall  in  blood  pressure  and  insuffi- 
cient blood  supply  to  the  brain.  The  recum- 
bent position  is  therefore  best  for  the  person 
who  has  fainted  and,  a fainting  attack  may 
sometimes  be  averted  by  placing  the  head 
on  the  hands  between  the  knees.  The  disturb- 
ance often  repeats  itself  so  that  the  average 
patient  gives  a history  of  several  attacks. 
There  are  numerous  abnormal  cardiac  me- 
chanisms which  can  cause  fainting  and  since 
treatment  I depends  on  the  cause,  an  etiologic 
diagnosis  is  necessary.  The  folloAving  is  a 
discussion  of  some  types : 

1.  Vasovagal  sj'neope : So  named  by 
Lewis  because  the  cause  of  the  syncope  is  a 
combination  of  vasomotor  and  vagal  effects. 
This  is  the  most  frequent  type  of  fainting 
attack  and  fortunately  the  most  benign.  Veiy 
often  it  results  from  an  emotional  reaction. 
Thus  it  is  the  type  of  fainting  w'hich  accom- 
panies good  or  bad  news,  some  unpleasant 
sight,  undue  excitement.  It  also  explains  the 
fainting  which  occurs  from  slight  fatigue  in 
hot  weather,  from  painful  stimuli,  the  onset 
of  menstruation,  etc.  A debilitated  state  is 
an  especially  predisposing  factor.  It  is  the 
classical  fit,  throvui  especially  by  women 
when  they  desire  to  avoid  an  unpleasant 
situation.  Hinder  such  circumstances. 
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f-a-i-n-l,  might  well  be  spelt,  f-e-i-n-t.  Com- 
plex mechanisms  are  responsible  for  the  un- 
consciousness of  vasovagal  syncope.  I'or 
unexplained  reasons,  splanchnic  dilatation 
occurs  so  that  the  amount  of  blood  reaching 
the  heart  is  decreased.  This  causes  a de- 
crease in  the  cardiac  output.  Simultaneously 
there  is  a lowering  of  the  pulse  pressure,  and 
a fall  in  the  systolic  and  diastolic  blood  pres- 
sures. The  heart  rate  is  usually  fast  at  first 
but  as  unconsciousness  supervenes  becomes 
slow  as  the  result  of  vagal  inhibition.  This 
combination  of  vasomotor  and  vagal  effects 
with  probably  still  other  unknown  physio- 
logical derangements  results  in  syncope.  Un- 
explained in  the  manner  in  which  the  me- 
chanisms get  .started,  esipecially  from  psychic 
causes.  The  treatment  of  the  individual  at- 
tack is  well  known,  recumbent  positioi*, 
plenty  of  air.  inhalation  of  aromatic  spirits 
of  ammonia,  cold  compresses.  In  susceptible 
individuals  attacks  may  be  prevented  by 
wearing  tight  abdominal  binders,  proper  ex- 
ercise, psychotherapy  and  the  correction  of 
other  predisposing  factors.  Individuals  who 
have  been  in  bed  for  prolonged  periods  or 
time  should  gradually  assume  the  upright 
position. 

2.  Stokes-Adams  attack.s  associated  with 
complete  auricnlo-ventricular  dissociation,  or 
heart  block,  organic  in  origin. 

The  block  may  be  transient  or  permanent. 
While  sudden  cessation  of  ventricular  action 
can  occur,  seizures  are  usualh^  the  result  of 
slowing  of  the  idioventricular  rate  until 
complete  standstill  of  the  ventricle  takes 
place.  Cerebral  ain  xemia  wiih  syncope  may 
result  when  the  idioventricular  rate  is  6-8 
per  minute.  Attacks  vary  in  severity  and 
frequency.  Death  may  occur  in  an  attack. 
The  immediate  treatment  is  subcutaneous  iii- 
jection  of  adrenalin  which  increases  the  rate 
and  strengthens  the  contractions  of  the  ven- 
tricles thus  increasing  the  blood  supply  to 
the  brain.  To  prevent  Stokes-Adams  seizures, 
barium  chloride  1-2  to  1 grain,  t.  i.  d.  or 
ephedrine  hydrochlorid  1-2  to  1-4  grain  t.  i.  d. 
are  valuable.  These  drugs  increase  the  ir- 
ritability of  the  focus  of  impulse  formation 
in  the  ventricle  and  hence  prevent  the  rate 
of  falling  to  levels  which  could  cause  syn- 
cope. In  certain  patients  with  heart  block 
the  cerebral  anemia  is  not  the  result  of  the 
above  mechanism  but  is  due  to  transient 
periods  of  ventricular  fibrillation.  Since 
adrenalin  is  contraindicated  in  venti’icular 
fibrillation,  the  differential  diagnosis  of  the 
mechanism  responsible  for  the  Stokes-Adams 
attack  is  very  important.  Schwartz  and 
Jezer  have  suggested  the  use  of  small  doses 
of  adrenalin  during  the  free  intervals  to 
make  a differential  diagnosis.  In  patients 
in  whom  standstill  of  the  ventricles  is 
responsible  for  the  syncopal  attacks,  adrena- 
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liii  merely  accelerates  the  basic  idioveutricir- 
lar  rate.  In  patients  in  whom  the  under- 
lying mechanism  responsible  for  syjicope  is 
transient  ventricular  fibri!]ation,  adrenalin 
produces  short  recurrent  periods  of  ventricu- 
lar excitation.  Fortunately  these  transient 
attacks  of  ventricular  fibrillation  in  heart 
block  are  rare. 

3.  Stokes-Adams  attacks  reflex  in  origin. 
Transient  attacks  of  cardiac  standstill  pro^ 
duciiig  cerebral  anoxemia  may  occur  through 
a reflex  increase  in  r’-agus  tone  in  the  ab- 
sence of  organic  disease  of  the  conduction 
system  of  the  heart.  The  reflex  can  be 
started  from  tumors  of  or  hemorrhage  in  the 
eye  (the  oculo-cardiac  reflex).  When  the  I’e- 
flex  is  initiated  by  disease  of  the  oesophagus, 
pharynx,  larynx  oi'  bronchi,  it  is  called  the 
vago- vagal  reflex  by  Soma  AYeiss.  The  vagal 
type  of  carotid  sinus  reflex  to  be  later  dis- 
eus.sed,  comes  under  this  mechanism.  Atro- 
pine, ephedrine  or  quinidine  may  prevent  at- 
tacks. Treatment,  of  course,  of  the  local  dis- 
ease is  indicated. 

4.  Onset  of  complete  heart  block.  This 
may  be  associated  with  a fainting  attack.  In 
these  circumstances  cerebral  anemia  results 
from  a standstill  of  the  ventricles  until  they 
assume  their  independent  rlwthm.  d'he  syn- 
cope accompanying  an  acute  coronary  artery 
occlusion  probably  results  from  this  mechan- 
ism and  it  also  may  occur  in  the  transition 
from  partial  to  complete  block. 

5.  Sino-auricular  block : Due  to  suppres- 
sion of,  activity  of  the  sino-auricular  node 
there  is  complete  cessation  of  auricular  and 
ventricular  action.  If  the  block  lasts  several 
seconds  fainting  can  ensue.  Atropine  sul- 
phate in  doses  as  high  as  1-25  grain  are  val- 
uable in  abolishing  the  block. 

6.  Paroxysmal  Tachycardias:  The  tachy- 
cardia may  be  auricular,  nodal  or  ventricu- 
lar in  origin  or  may  result  from  auricular 
fibrillation,  auricular  flutter  or  ventricular 
fibrillation.  At  times  only  premature  con- 
tractions may  be  responsible.  In  other  words 
with  the  sudden  onset  of  any  rapid  or  ir- 
regular heart  rate  the  cardiac  output  is  re- 
duced, the  blood  and  pulse  pressures  are 
lowered  and  cerebral  anemia  severe  enougti 
as  to  cause  unconsciousness  results.  Con- 
sciousness of  palpitation,  regular  or  irregu- 
lar, before  and  after  the  syncope  may  be  a 
clue  to  the  diagnosis.  In  addition  these  pa- 
tients often  state  that  they  pass  large  quan- 
tities of  urine  after  the  attack,  A^entrieular 
tachycardia  has  an  especially  bad  prognosis 
and  ventricular  fibrillation  is  usually  fatal. 
The  chief  cause  for  fainting  attacks  in  pa- 
tients with  coronary  artery  disease  is  ventri- 
cular fibrillation  whereas  paroxysmal  auri- 
cular tachycardia  more  often  occurs  in  indiv- 
iduals with  no  organic  heart  disease.  Quim- 
dine  sulphate  will  abolish  these  attacks  of 
cardiac  arrhythmia  or  lessen  their  frequency. 


If  it  is  not  effective,  digitalis  should  be  tried. 
Ill  paroxysmal  auricular  tachycardia  reflex 
effect  on  the  vagus  such  as  pressure  on  the 
carotid  sinus,  pressure  on  the  eye-ball  (the 
oculo-cardiac  reflex),  forcedr  expiration  or 
vomiting  can  stop  an  attack.  An  occasional 
patient  claims  that  some  attacks  are  stopped 
by  assuming  certain  positions. 

7.  Postural  or  Orthostatic  Hypotension : 
In  this  condition  there  is  loss  of  the  usual 
physiological  adjustment  to  the  upright 
position.  The  normal  cardiovascular  changes 
which  occur  when  the  body  moves  from  a 
horizontal  to  an  erect  position  consist  of  a 
slight  fall  in  the  systolic  pressure,  a rise  in 
the  diastolic  pressure  and  an  increase  intii-j 
heart  rate.  The  fall  in  systolic  pressure  is 
the  result,  of  the  h.ydrostatic  effect  of  grav- 
ity. To  overcome  this,  the  heart  rate  in- 
creases and  vasoconstriction  of  the  peripheral 
circulation  takes  place  which  causes  a rise  in 
the  diastolic  pressure.  As  a result  cerebral 
anemia  does  not  occur.  In  orthostatic  hypo- 
tension there  is  a marked  fall  in  both  systolic 
and  diastolic  pressures  and  only  a slight  in- 
crease in  heart  rate.  Consequently  the  indivi- 
dual may  faint.  The  cause  for  this  lack  of 
circulatory  adjustment  is  unknown  and 
while  it  occurs  in  lesions  of  the  spinal  cord, 
especially  tabes  dorsalis,  there  are  certain 
jiatients  who  can  be  placed  in  a distinct- 
entity  called  orthostatic  or  primary  hypo- 
tension. In  addition  to  dizziness  and  faint- 
ing, th'^se  cases  may  have  either  localized  or 
generalized  deficiency  of  sweating,  accen- 
tuation of  symptoms  in  hor  weather  and 
excretion  of  larger  volumes  of  urine  in  the 
recumbent  than  in  the  erect  position  Ilphe- 
drine  suliihate  1-2  to  3-4  gr.  every  4 hours 
frequently  will  give  symptomatic  reliel. 
Benzedrine  sulphate  in  10  mg.  doses  is 
also  of  value. 

8.  Hyperactivity  of  the  Carotid  Sinus 
Reflex : Clinicians  have  always  known 
that  pressure  over  either  vagus  sheath  at 
about  the  level  of  the  thj^roid  cai’tilage  would 
produce  slowing  of  the  heart  and,  in  certain 
individuals,  cardiac  stand-still.  It  was  pre- 
sumed that  the  decrease  in  the  heart  rate  was 
the  result  of  direct  pressure  on  the  vagus, 
hence  the  phenomena  was  known  as  “vagus 
pressure  test.”  Although  used  by  some  to 
differentiate  vagotonic  from  sympathacoto- 
nie  individuals,  the  test  had  a special  value 
in  stopping  attacks  of  paroxysmal  auricular 
tachycardia.  Subsequent  study  has  shown 
that  the  vagus  is  only  indirectly  concerned 
with  the  slowing  of  the  heart  and  that  ^tbe 
carotid  sinus  is  responsible  for  the  pheno- 
mena. Hence  the  test  is  now  known  las  ithe 
“carotid  sinus  reflex”  or  the  “Hering  re- 
flex” since  Hering  was  chiefly  responsible 
for  the  elucidation  of  its  mechanism. 

The  carotid  sinus  is  the  slight  bulging  of 
the  common  carotid  artery  at  the  bifurca- 
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tion  of  its  internal  and  external  branches. 
It  has  an  abundant  supply  of  sensory  iierve 
cells  esipecially  in  the  adventitia.  Efferent 
impulses  leave  the  sinus  chiefly  by  way  of 
the  intercarotid  (carotid  sinus)  nerve  whic'ti 
is  a branch  of  the  glossopJiaryugeal  nerve 
and  reach  the  medulla.  From  here  efferent 
impulses  go  to  the  heart  through  the  motor 
fibers  of  tlie  vagus.  They  also  may  travel 
through  the  vaso-motor  depressor  nerves  or 
can  have  a central  pathway  in  the  brain.  Ir- 
ritation of  the  sinus  wall,  either  external  or 
internal,  causes:  (1)  slowing  of  the  heart 
which  may  go  into  asy.stole  and  (2)  a fall  in 
blood  pressure.  The  slowing  of  the  heart  is 
due  to  a reflex  increase  in  efferent  vagus 
tone.  The  fall  in  lilood  pressure  is  a result  of 
vasodilatation.  Cardiac  .slowin'^  if  it  occurs, 
aids  in  the  depression  of  the  biood  pressure. 

The  test  is  carried  out  as  follows : the  pa- 
tient is  in  'a  sitting  or  erect  position  witti 
the  head  extended.  The  heart  rate  is  de- 
termined, then  the  sinus  is  compressed  to- 
ward the  vertebral  column  for  ten  to  thirty 
seconds,  and  the  heart  rate  is  again  counted. 
Simultaneous  blood  pre,s.sure  observations  are 
made.  As  a control,  pressure  above  or  belovv 
the  sinus  may  be  applied.  If  one  side  pro- 
duces negative  results  the  other  shouid  be 
tried.  The  performance  of  the  test  has  not 
been  kno^\'n  to  produce  harmful  effects  but 
bilateral  compression  should  not  be  attempt- 
ed. If  the  reflex  is  positive,  dizziness,  fainting 
and  convulsions  may  occur.  The  attack  lasts 
several  minutes.  In  some  cases  fainting  oc- 
curs with  only  cardiac  stand:?till — the  vagal 
type;  in  other  patients  the  blood  pressure 
alone  falls  to  a level  low  enough  to  produce 
cerebral  affemia — the  depressor  type;  and 
finally  fainting  may  occur  with  no  fall  in 
blood  pressure  or  change  in  heart  rate  but 
probably  occurs  as  the  result  of  cerebral 
vasoconstriction,  the  cerebral  type. 

When  pressure  over  the  carotid  sinus 
initiates  an  attack  of  fainting  similar  to  that 
whieff  brought  the  patient  to  the  physician, 
an  over  active  reflex  may  be  held  to  be 
responsible  for  the  symptoms.  Pressure  on 
the  sinus  such  as  by  a tight  collar,  local  tu- 
mors or  sudden  twisting  of  the  neck  may 
initiate  over  activity  of  the  reflex.  Local  dis- 
ease as  sclerosis  in  the  carotid  sinus,  vagal 
center  or  the  heart  accentuate  the  reflex. 
Since  digitalis  likewise  has  a sensitizing  ef- 
fect, Weiss  and  his  associates  point  out  that 
the  pre-operative  use  of  this  drug  in  combin- 
ation wth  the  administration  of  volatile  ani- 
aesthetics  and  the  usual  manipulation  about 
the  neck  coincident  with  the  anaesthesia  may 
cause  such  operative  complications  as  tem- 
porary vasomotor  collapse,  cardiac  arrhyth- 
mia or  sudden  death.  Under-nourishment, 
menstruation  and  emotional  upsets  also  can 
.sensitize  the  reflex.  Treatment  where  local 
pressure  is  not  a factor  is  not  encouraging. 


Adrenalin,  atropine,  ephedrine,  quinidine 
ana  novocaiuization  of  the  sinus  temporarily 
auolisii  tlie  reiiex.  However  aenervation  of 
the  carotid  sinus  as  well  as  the  removal  of 
.o-ai  pressure  factors  has  given  permanent 
relief.  , 

V.  Coronary  Artery  Occlusion:  Syncope 
is  often  associated  with  the  onset  of  a cor- 
onary artery  occlusion.  There  are  several 
possible  explanations  for  !the  cerebral  ane- 
mia: the  onset  of  heart  block 'which  is  usual- 
ly transient ; a paroxysmal  tachycardia  or 
merely  the  sudden  cardiac  x weakness  result- 
ing from  the  myocardial  infarct.  When  the 
occlusion  is  of  the  painless  type,  the  syncope 
has  an  especially  important  significance, 
coronary  artery  disease  should  be  considered 
in  every  individual  beyond  forty  years  of 
age  who  has  fainted. 

10.  Aortic  Stenosis:  Attention  has  been 
refocused  recently  on  the  frequency  of  syn- 
cope in  fhis  condition.  Death  can  occur  in 
an  attack.  The  mechanism  is  not  clear. 
Quinidine  sulphate  may  have  value  in  pre- 
venting attacks. 

As  investigation  of  this  alluring  symptom, 
syncope,  continues,  new  entities  wull  be  evolv- 
ed. While  attention  was  concentrated  on 
syncope  from  a cardiac  viewpoint,  time  does 
not  permit  a discussion  of  shock  or  peripheral 
vascular  failure,  or  fainting  occasionally 
associated  with  angina  pectoris,  dissecting 
aneurysm  of  the  aorta,  and  other  frank  car- 
diovascular diseases.  Nor  will  there  be  a dis- 
cussion of  the  differential'  diagnosis  from  the 
loss  of  consciousness  which  accompanies 
epilepsy,  hypoglycaemia.  Meniere’s  disease, 
collapse  while  bathing  in  cold  water,  brain 
tumors  or  other  neurological  disorders. 

DISCUSSION 

John  J.  Moren:  I am  one  of  the  typical  in- 
dividuals who  open  the  discussion  on  a sub- 
ject with  which  vhey  are  not  familiar.  My  knowl- 
edge of  circulatory  disturbances  is  limited.  The 
differential  diagnosis  between  fainting  attack;? 
and  epileptic  seizures  is  implortant.  The  ques- 
tion of  fainting  can  become  a serious  proposi- 
tion. 

We  frequently  have  the  history  of  individuals 
suffering  from  epileptic  seizures  who ' in  their 
early  life  fainted  at  the  slightest  provocation. 
One  particular  case  which  I recall  fainted  in 
her  early  life  and  then  began  to  have  severe 
falling  spells,  even  injuring  herself^  therefore 
it  is  important  to  distingluish  and  try  to  pre- 
vent recuiTence  of  fainting  spells.  lOur  object 
is  to  prevent  the  (habit  of  fainting  or  having 
convulsions. 

In  a typical  epileptic  attack  we  have  the 
aura,  which  lean  develop  in  any  of  the  five 
senses.  This  aura  is  of  a short  duration  and 
travels  up  to  the  head  and  they  lose  conscious- 
ness. It  is  the  duration  of  the  aura  that  I wish 
to  call  your  attention. 

Take  the  aura  of  a , typical  Jacksonian  at- 
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tack.  It  may  last  some  little  time  before  the 
seizure,  just  like  the  aura  or  feeling,  or  ■vvlarn^ 
ing  of  an  attack  of  migraine.  They  know  for 
several  hours  they  are  going  to  have  a severe 
headache.  The  aura,  as  I understand  it,  jWlhich 
occurs  in  the  seizures  arises  from  the  carodic 
sinus.  Hypersensitiveness  is  more  of  a tingling 
or  peculiar  feeling  from  a circulatory  distur- 
bance, and  may  be  bilateral.  I have  never  seen 
a bilateral  aura  in  a typical  epilepitic. 

Most  of  these  carodic  sinus  manifestations  are 
of  a fatal  type,  and  bring  up  . the  question  of 
the  distinction  between  petit  mal  and  fainting. 
A point  which  will  enable  you  to  recognize  this 
situation  is  that  in  a faint  there  is  paleness 
before  loss  of  consciousness,  while  in  petit  mal 
it  occurs,  if  at  all,  after  loss  of  consciousness. 
Another  point  in  cardiac  conditions,  we  have  a 
variation  of  the  pulse  previous  to  the  faint,  and 
during  ,the  faint,  while  in  petit  mal  there  is 
practically  no  circulatory  manifestation. 

Fainting  individuals  rarely  hurts  themselves 
because  they  are  frequently  warned  before- 
hand, and  have  an  opportunity  to  place  them- 
selves^ and  again  they  are  so  relaxed  that  the 
fall  does  not  hurt, 'just, like  a drunken  man. 

Another  point  of  interest,  Hughling  Jackson 
says  to  establish  epilepsy  we  mnst  have  the 
presence  of  some  muscular  spasm.  Even  in 
cases  of  minor  attacks  you  will  notice  that  the 
muscles  are  fixed  for  the  time  being  This  does 
not  occur  in  fainting  or  syncope. 


Acton  of  Arsenic  on  Nails — Simons  directs 
attention  to  the  fact  that  in  arsenic  poisoning, 
particularly  in  arsenical  polyneuritis,  the  ap- 
pearance of  diagonal  white  stripes,  the  so-called 
Mee’s  stripes,  on  the  nails  is  a characteristic 
sign.  Not  only  are  these  stripes  helpful  for  the 
diagnosis,  but  by  taking  into  consideration  the 
average  rate  of  growth  of  the  nails  it  is  pos- 
sible also  to  determine  the  time  when  the 
poisoning  took  place.  After  reviewing  the 
literature  on  leukonychia  striata  transversa 
arsenicalis,  the  author  reports  two  cases.  The 
first  patient,  a man,  aged  32,  had  psoriasis  with 
inghal  and  subungual  hypjerkeratosis.  The  un- 
gual psoriasis  responded  to  treatment  with 
arsenic  and  it  proved  possible  to  determine  the 
beginning,  the  duration  and  the  course  of  the 
action  of  the  arsenic.  Two  months  elapsed  be- 
fore the  effect  of  ai-senic  medication  became 
apparent  on  the  nails.  The  second  patient  had 
arsenical  polyneuritis.  From  the  diagonal 
white  stripes  on  his  nail  it  was  computed  that 
the  acute  arsenic  poisoning  must  have  taken 
place  six  months  before.  Although  chronic  ex- 
posure had  begun  two  an;d  a half  years  earlier, 
when  the  patient  first  took  up  his  hobby  of 
stuffing  birds  (using  arsenic),  the  white  stripes 
on  thei  nails  indicated  that  an  acute  poisoning 
had  taken  place  only  six  months  before. 


BOOK  REVIEWS 

PREOP'EIKATIVE  AND  POSTOPERA- 
TIVE TREATMENT ; By  Robert  L.  Mason, 
A.  B.,  M.  D.,  F.  A.  C.  S.  Assistant  in  Sur- 
gery at  the  Massachusetts  General  Hospital. 
Octavo  of  495  pages  with  123  illustrations. 
Cloth,  $6.00  net.  W.  B.  Saunders  Coinpany, 
West  Washington  Square,  Philadelphia, 
Publishers. 

This  fine  new  book  is  of  great  importance 
to  the  general  practitioner  and  the  surgeon 
beause  it  is  a thoroughly  modern  discussion  of 
the  problems  of  pre-  and  postoperative  care. 
It  was  planned  from  beginning  to  end  to  pro- 
vide you  with  practical  assistance  in  solving 
those  problems  of  surgical  care  that  constant- 
ly present  themselves  in  regular  medical  and 
surgical  practice.  Here  is  a book  that  gives 
you  not  only  the  knowledge  of  one  authority 
but  includes  the  experience  of  several  others 
especially  familiar  with  questions  of  a special 
nature.  * It  gives  you  first  the  problems  of 
genei’al  significance ; Surgical  risks,  care  of 
the  wound,  heart  complications,  the  diabetic, 
etc.,  including  two  unusually  fine  chapters  on 
Burns  and  each  type  of  Anesthesia — chapters 
that  you  will  value  because  of  the  wide  im- 
portance of  these  subjects.  It  takes  up  in- 
dividually the  special  operations  of  the  va- 
rious parts  of  the  body  and  furnishes  sound, 
concise,  advice  on  what  you  should  do,  Avhen 
you  should  do  it,  and  how  you  should  do  it. 

It  is  helpful  in  virtually  every  Pre-  and 
Postoperath’e  procedure.  The  mental  as  well 
as  the  physical  care  is  given  for  general  and 
special  conditions.  There  is  precise  guidance 
on  the  care  of  both  complicated  and  uncom- 
plicated eases,  on  preventive  measures,  causes, 
signs,  symptoms  and  the  diagnostic  use  of 
tests,  physical  examination  and  x-ray.  The 
directions  for  treatment  are  particularly  full 
and  include  the  clinical  application  of  diet, 
rest,  drugs  and  other  measures  that  have  been 
used  srrceessfully — both  in  the  hospital  and  in 
the  home. 


PARENTERAL  THERAPY,  A READY 
REFERENCE  MANUAL  OF  EXTRA 
ORAL  MEDICATION  FOR  PHYSICIANS, 
DENM’ISTS,  PHARMACISTS,  CHEMISTS, 
BIOLOGISTS,  NURSES,  MEDICAL  STU- 
DENTS AND  VETERINARIANS  : By  Wal- 
ton Forest  Dutton,  M.  D.,  formerly  Medical 
Director,  Polyclinic  and  Medico-Chirurgical 
Hospitals,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Visiting  Physician, 
Northwest  Texas  Hospital,  St.  Anthony’s 
Sanitarium,  Director  Research  Laboratories, 
Amarillo,  Texas,  Col.  Medical  Officers’  Re- 
serve Corps,  U.  S.  A.  and  George  Burt  Lake, 
M.  D.,  formerly  special  lecturer  in  Hygiene, 
Purdue  University,  Editor  Clinical  Lledieine 
and  Siu’gery,  Educational  Lecturer,  Illinois 
State  Medical  Association,  Col.  Medical  Of- 
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ficers’  Keserve  Corps,  U.  S.  A.  Illustrated 
with  90  halftones  and  line  en"ravinf?s. 
Charles  C.  Thomas,  Publishers,  Springfield, 
Illinois,  and  Baltimore,  Maryland.  Price 
$7.50  postpaid. 


STTRGTCAL  TREATMENT.  — By  James 
Peter  Warbasse,  M.  D.,  E.  A.  C.  S.,  Special 
Lecturer  in  the  Long  Island  I\rcdical  College; 
Formerly  Attending  Surgeon  to  the  Meth- 
odist»  Episcopal  and  the  Wyckoff  TIeights 
Hospitals,  Brooklyn,  N.  Y.,  and  Calvin 
Mason  Smyth,  Jr.,'B.  S.,  M.  D.,  F.  A.  C.  S., 
Assistant  Profe.ssor  of  Surgery  in  the  XJuT- 
versity  of  Pennsylvania,  Graduate  School  ol 
Medicine;  Snrgeon-in-chief  to  the  IMethodist 
Episcopal  Hospital,  Philadelphia,  Pa.;  Visit- 
ing Surgeon  to  the  Abington  Memorial  Hos- 
piital,  Abington,  Pa.  Second  Edition,  Thor- 
oughly Revised  and  Reset.  Three  Volumes 
with  Separate  Index.  2617  pages  with  2486 
illustrations  on  2237  figures,  some  in  colors. 
Phiiladelpha  and  London.  W.  B.  Saunders 
Company,  1937.  Cloth,  $35.00  set. 

The  Treatment  of  Surgical  Diseases  and 
Conditions — this  is  just  what  this  remade 
edition  of  Warbasse-Smyth’s  “Surgical 
Treatment”  gives  yon.  It  is  both  medical  and 
surgical — a thorough,  practical  and  compre- 
hensive presentation  that  is  not  confined  to 
surgical  technic  alone,  but  includes  as  well 
full  and  detailed  discussions  of  serums,  vac- 
cines, physiothenpy,  heliotherpy,  x-ray, 
drugs,  diet  and  other  non-operative  meas- 
ures. 


THE  KEYBOOK  TO  THE  INJECTION 
OF  DRUGS,  both  with  and  without  the 
needle,  including  Ionic  Medication,  Epider- 
mal and  Topical  Applications. 

Covers:  (1)  The  General  Technic  of  Medi- 
cation; (2)  The  Hundreds  of  Diseases;  (3) 
Over  700  Drugs  with  which  Parenteral  Medi- 
cation is  concerned. 

Covers  Parenteral  Administration  of  Ther- 
peutic  Substances : Serums,  vaccines,  toxins, 
antitoxins,  bacterins,  tuberculins,  pollen  and 
food  extracts,  glandular  extracts,  drugs,  pro- 
teins, oils,  synthetic  chemicals,  and  other  bio- 
logic and  pharmaceutical  products. 

Covers  All  Phases  of  Parenteral  Medica- 
tion : 

(1)  Without  penetration  of  the  tissues  by 
a needle;  i.  e.,  upon  the  mucous  membrane 
or  through  the  skin. 

(2)  With  penetration  of  the  tissues  hy  a 
needle:  i.  e.,  intraeutaneously ; subcutaneous- 
ly or  hypodermically;  intramuscularly;  in- 
travenously ; intraarterially ; into  the  serous 
sacs,  into  the  spinal  canal,  cisterna  magna, 
ventricles  of  the  brain,  the  longitudinal  sinus, 
through  the  anterior  fontanel ; intrapai’eii- 
chjanally ; intracardially. 


(3)  Via  the  lungs:  i.  e.,  by  inhalation  or 
injection.  With  ninety  practical  illustra- 
tions. Price  $7.50  postpaid.  Charles  C.  Thom- 
as, Publisher,  Springfield,  111.,  Baltimore, 
Md. 


CLINICAL  ENDOCRINOLOGY.  — By 
Samuel  A.  Loewenberg,  M.  D.,  F.  A.  C.  P. 
Clinical  Professor  of  Medicine,  Jeffersoi-* 
IMedical  College,  Philadelphia,  Assistant 
visiting  Physician  Jefferson  Hospital ; 
Visiting  Physician,  Philadelphia  General 
Hospital ; Northern  Liberties  Hospital,  and 
Eagleville  Sanatorium  for  Consumption; 
Consulting  Physician  to  the  Philadelphia 
Hospital  for  Contagious  Diseases;  Author  of 
Diagnostic  Methods  and  Interpretation  in 
luteriual  Medicine.  Foreword  by  Hobare 
A.  Reimann,  ]\I.  D.,  Professor  of  Medicine 
and  Clinical  iMedicine,  Jefferson  Medical 
College,  Philadelphia.  With  194  illustrations 
and  37  charts  and  tables.  F.  A.  Davis  Com- 
pany, Philadelphia,  Publishers.  Price  $8.00. 

This  volume  fills  the  long  wanted  need 
for  a concise,  clear  'and  comiprehensive  study 
of  the  endocrine  system.  Although  endocrin- 
ology is  a new  science  the  literature  has  he- 
scme  so  vast  and  voluminous  that  few  stu- 
dents and  practicing  physicians  are  able  to 
disengage  themselves  from  the  intricate 
maize  that  surrounds  them. 


CLINICAL  ITRINALYSIS  AND  ITS  IN- 
TERPRETATION.—Robert  A.  Kildutfe,  A. 
M..  M.  D.,  F.  A.  S.  C.  P. 

Director  of  Laboratories,  Atlantic  City 
Ho.spital ; Patholo<rists, 'Atlantic  County  Hos- 
pital for  Tuberculosis  Diseases ; Serolo'srist, 
Atlantic  County  Hospital  for  Mental  Dis- 
eases ; City  Bacteriologist,  City  of  Atlantic 
City;  Serolosrist,  Municipal  Hospital  for 
Contagious  Diseases ; Atlantic  Cty ; Path- 
ologist ; Bett.v  Bacharach  Home  for  Crip- 
pled Children,  Louirport : Pathologi.st,  Jewish 
Seaside  Home.  Atlantic  City ; Formerly 
IMaior  M.  C.,  IT.  S.  A.  428  pages,  with  40 
illustrations.  Philadelphia.  E.  A.  Davis 
Companv,  Publishers,  1937.  Cloth,  Price 
$4.00. 

A good  book  on  urinalysis,  is  an  invaluable 
aid  to  the  busy  practitioner  and  a splendid 
adjunct  to  any  hospital  or  siirgeon’s  office 
and  this  vohime  fulfills  all  those'  require- 
ments. The  methods  selected  and  demon- 
strated in  each  chapter  are  accurate,  suffi- 
ciently delicate  for  all  clinical  purposes  and 
which  above  all  are  feasible  without  too  ex- 
tensive or  expen.sive  equipment. 

In  addition,  in  view  of  the  importance  of 
urinalysis  in  relation  to  life  insurance,  par- 
ticular attention  has  been  paid'  to  methods 
recommended  by  or  acceptable  to,  insurance 
companies. 

In  every  instance  technic  has  been  com- 
pletely described  in  minute  detail. 
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NEXT  MEETING  LOUISVILLE 


COUNTY  SOCIETIES 

Fifth  District:  The  Fifth  District  Medical 
Association  met  at  the  Club  House  of  the 
George  T.  Stagg  Distillery  Company  on  August 
26th.  Allen  Donaldson  of  Carrollton,  President 
of  the  Association  presiding. 

This  was  both  a scientific  and  social  session. 
The  prograip  included,  first,  a visit  at  the 
school  of  John  P.  Stewart  at  4 p.  m.  It  was  un- 
doubtedly a surprise  to  the  many  physicians  and 
their  wives  to  know  that,  right  here  at  home, 
we  have  an  institution  for  backward  children 
that  is  not  excelled  by  any  in  the  United  States. 
At  present  there  are  over  100  children  in  the 
school,  some  being  at  their  homes  on  vacation 
They  are  taught  useful  vocations,  such  as  weav- 
ing, wood  work,  house  keeping  and  many  other 
things  that  may  and  will  be  of  great  assistance 
to  them  in  the  future . The  gi’ounds  consisting 
’of  500  acres  are  kept  as  beajutiful  as  a lawn, 
the  buildings  are  immaculate,  the  discipline  is 
perfect  and  every  child  seemed  as  happy  as 
•could  be.  After  the  trip  through  the  buildings 
andl  ground,  a buffet  luncheon  served  by  oui 
hosts  Dr.  and  Mrs.  Stewart,  with  their  de- 
lightful daughters,  was  just  in  keeping  with  the 
beautiful  surroundings  and  the  efficiency  with 
which  the  school  is  operated- 

The  society  then  adjourned  to  the  George  T. 
Stagg  Distillery  Company  where  dinner  was 
served  and  a more  delicious  one  I have  not  had 
the  pleasure  to  attend. 

Dr.  Coleman,  of  Frankfort,  delivered  the  ad- 
dress of  welctome  on  behalf  of  the 'Franklin 
County  Medical  Society.  Mrs-.  James  Darnell 
gave  the  welcoming  address  on  behalf  of  the 
Ladies  Auxiliary  Society  of  the  Franklin  County 
Medical  Society. 

Following  the  dinner  the  s'cientilfic  program  was 
taken  up,  beginning  with  a paper  by  A.  C.  Mc- 
Carty, whose  subject  was  “What  Is  New  In 
Medicine.”  This  subject  was  discussed  by  the 
following  physicians;  first,  G-  A.  Hendon,  who 
emphasized  the  importance  of  blood;  transfu- 
sions and  all  other  intravenous  injections,  he 
impressed  the  fact  that  most  untoward  symp- 
toms arising  from  intravenous  medication  are 
caused  by  the  speed  with  which  the  injection  is 
given  rather  than  the  toxicity  caused  by  the 
fluid  injection,  also  advising  a percentage  of 
Calcium  Gluconate  be  given  and  included  in  th» 
preparation  given.  The  discussion  then  became 
rather  general,  especially  as  to  the  efficacy  of 
Sulfanilamide.  Dr.  Irvin  Abell  reported  good 
results  in  a majority  of  40  cases,  using  'small 
doses  of  15  grams  per  day,  with  no  severe  re- 
actions. Dr.  Owsley  Grant  reported:  its  use-  in 
about  125  cases  in  large  doses  70  to  80  grams 
per  day,  with  no  especially  bad  reaction  but 
with  frequent  recurrence,  when  used  in  Urinary 
tracts.  E.  L.  Hendei’son  reported  three  unusual 
cases'  of  Streptococci  infection,  one  case  of 
general  peritonitis  making  a complete  recovery 
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under  Sulfanilamide,  improvement  beginning 
from  the  first  day  of  its  administration;  also 
another  case  of  infection  where  the  patient  had 
recurrent  chills  every  other  day  with  an  addi- 
tional rise  in  temperature  of  each  chill  until  the 
temiperature  registered  114;  beginning,  then, 
with  Sulfanilamide  the  patient  immediately  be- 
gan recovery,  continuing  to  complete  recovery. 
R.  Hays  Davis  spoke  of  allergic  conditions  which 
were  mentioned  in  Dr-  McCarty’s  paper  and 
emphasized  the  fact  that  we  should  not  always 
treat  specifically  the  positive  reaction  but 
should  take  into  consideration  the  neiwous  ele- 
ment in  such  cases,  reporting  a case  of  asthmatic 
symptoms  that  were  seemingly  caused  by  cer- 
tain foods,  after  incorporating  these  foods  with 
other  general  diet,  without  his  knowledge  this 
patient  had  no  more  symptoms.  MTien  told  of 
this  he  never  had  another  attack. 

Wallace  Frank’s  paper,  “What’s  New  In  Sur- 
gery,” was  discussed  and  it  was  agreed  that  he 
had  done  some  wonderful  work,  especially  in 
Surgery  of  the  Chest  in  Tuberculosis'.  Dr. 
Frank  explained  the  new  procedure  in  collaps- 
ing the  affected  lung,  usually  removing  three 
ribs  which  collapses  the  lung  do'wn  to  about  the 
5th  or  6th  rib.  Dr.  Arnold  rather  condemned 
the  procedure  on  account  of  the  danger  at- 
tached to  it,  but  especially  on  account  of  the 
deformity  that  follows;  saying  that  he  believed 
he  had  rather  be  dead  than  half  buried.  Dr. 
Prank  insisted  that  the  deformity  was  hardly 
noticeable,  and  that  after  all,  we  usually  do  not 
go  around  without  clothes.  I believe  the  con- 
sensus of  opinion  was  that  most  of  us  rather 
live  regardless  of  the  procedure  it  takes  to  at- 
tain that  end.  Dr.  Frank  also  spoke  of  several 
other  new  procedures  in  Surgery  which  were 
discussed  by  some  of  the  surgeons  present- 

The  usual  custom  of  election  of  officers,  an- 
nually, was  then  proceeded  with,  -with  the  re- 
sult that  the  follovdng  officers  were  elected  for 
the  ensuing  year: 

E.  E.  Bickers,  of  Eminence,  president;  F.  M. 
Travis,  of  Frankfort,  first  vice-president;  Grace 
Snyder,  of  Frankfort,  second  vice-president. 
Owen  Carroll,  of  New  Castle,  secretary. 

There  were  present  65,  including  some  of 
the  doctors’  -wives,  and  I want  to  thank  the 
Franklin  County  Medical  Society  for  their  co- 
operation and  the  ha  ’J  work  they  did  to  make 
this  meeting  a great  success. 

J.  B.  Lukins,  Counc’H  'r  for  the  Fifth  District, 
was  in  attendance  at  chis  meeting.  He  acted 
as  master  of  ceremonies  and  cooperated  in 
everything  for  the  good  of  the  society. 

The  physicians  of  the  Fifth  District  appre- 
ciate Dr.  Lukins’  interest  and  his  energy,  ex- 
pended in  the  promotion  of  a society  which  we 
hope  will  be  the  equal  of  any  in  the  districts 
of  the  State. 

OWEN  CARROLL,  Secretary'. 


Greenup:  The  Greenup  County  Medical  So- 
ciety met  in  regular  session  Friday,  July  30th 
at  7:30  p.  m-.  in  the  office  of  the  Health  De- 
partment. The  meeting  was  called  to  order  by 
the  president,  H.  T.  Moms.  Minutes  of  the 
last  meeting,  April  21st,  1937,  were  read  and 
approved . The  following  members  were  pres- 
ent: Doctors  Johnson,  Franz,  Skaggs,  W.  S. 
Moms,  T.  T Morris,  Johnstone,  Holbrook  and 
John  R.  Pate,  guests:  Public  Health  Nurses, 
Misses  Baldwin,  Hayes,  Howell  and  Nicklin, 
also  Paul  Holbrook,  medical  student 

After  disposal  of  regular  business.  Dr.  John 
R.  Pate,  Acting  Director  of  Greenup  County 
Health  Department,  read  a papei',  entitled,  “The 
Relationship  of  County  Health  Department  to 
the  Physicians  and  to  the  Laity.”  An  inter- 
esting discussion  and  social  hour  followed. 
Meeting  adjourned  10:30  p.  m. 

JOHN  R.  PATE,  Acting  Secretary. 


Grant:  The  Grant  County  Medical  Society 
met  at  the  regular  time,  August  18,  1937,  with 
Dr.  L.  C.  Roberts,  of  Jonesville.  The  folio-wing 
members  were  present:  Drs.  Kinsey,  Ellis,  C.  M- 
Eckler,  Blaine,  Mann,  C.  A.  Eckler,  Davis, 
Roberts,  K.  S.  McBee  of  Owenfon,  and  'P.  E. 
Harper. 

We  had  as  our  guest  speaker  Dr.  Hayes 
Davis  of  Louisville-  He  was  accompanied  by 
his  charming  wife. 

After  reading  the  minutes-  and  disposing  of 
business  in  the  usual  manner,  we  entered  into 
the  subject  for  the  evening.  This  was  a most 
excellent  lecture  giveni  by  Dr.  Hayes  Davis  on 
the  all  important  subject,  “Functional  Diseases.” 
Dr.  Davis  handled  this  subject  in  a masterly 
scholarly  way.  He  showed  a broad  conception 
as  well  as  a broad  experience  along  this  line. 
He  showed  liow  functional  diseases  comprise 
about  one-third  of  our  practice,  in  reality  mere 
symptoms  occuiTing  in  nervous  individuals. 
He  showed  how  allergy  and  nervousness  closely 
related,  appiear  together,  also  how  mechanical 
defects,  conditions  of  spine  and  flat-feet  could 
cause  those  troubles.  He  stressed  endocrine 
imbalence,  metabolic  defects  and  other  emo- 
tional types. 

He  talked  at  length  sighting  numerous  cases 
that  he  had  had  in  his  vast  experience . He 
showed  how  pyscho-therapy  cured  lots  of  these 
cases.  This  is  the  treatment  -with  which  the 
Christian  Scientist  succeeds. 

We  want  to  again  to  thank  Dr.  Davis  for  the 
excellent  lecture  and  invite  him  and  his  good 
-wife  to  meet  wdth  us  again  in  the  near  future. 

At  this  hour,  Mrs.  Roberts  in-vited  us  to  her 
dining  room,  where  refreshments  were  served, 
making  the  meeting  one  of  the  most  enjoyable 
meetings  we  have  had.  Everyone  felt  it  was 
good  to  be  present  on  this  occasion. 

We  -want  to  thank  Dr.  and  Mrs.  Roberts  for 
this  splendid  hospitality  and  we  wish  them 
many  years  of  happiness  and  prosperity  and 
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hope  they  can  attend  oui’  future  meetings. 

Dr.  H.  F.  Plaut,  of  Cincinnati,  Ohio,  a grad- 
uate of  University  of  Leipzig,  Germany,  will 
read  a paper  on  “X-ray  Diagnosis  and  Treat- 
ment,” at  our  meeting  September  15th. 

P E.  HARPER,  Secretaiy. 


Letcher:  The  Letcher  County  Medical  So- 
ciety met  at  the  Jenkins  Club  House,  Tuesday 
night,  September  21st,  at  7:30  o’clock. 

Dr.  L.  E.  Smith,  Louis'''ille,  was  our  guest 
speaker.  His  address  on  Tuberculosis  illustrated 
with  films  (4  reels)  was  one  of  the  finest  we 
have  ever  heard.  All  present  were  most  enthu- 
siastic in  having  been  at  the  meeting. 

The  doctors  assembled  were:  J.  E.  Stanfill, 
president  of  the  society;  E.  F.  Sheppard,  (Chief 
Surgeon,  Jenkins  Hospital) ; T.  M.,  Radcliffe,  T. 
M.  Periy,  J.  E.  Johnson,  Owen  Pigman,  J.  Y. 
Harper,  J.  Weaverling,  A.  L.  Sparks,  L.  E. 
Smith,  Louisville,  (speaker) ; R.  D.  Collins. 

After  the  speaking  and  pictures,  we  were 
given  excellent  refreshments  by  the  Jenkins 
staff . 

A most  educational,  as  well  as  delightful 
time,  was  enjoyed  by  all . 

R.  DOW  COLLINS,  Secretary. 


Jefferson : The  regular  fall  meeting  of  the 
Jefferson  County  Medical  Society  began  on  Sep. 
tember  20  at  the  City  Hospital  ■ amphitheater. 
The  usual  business  session  began  at  7 :45  p.  m., 
which  was  followedi  by  the  report  of  the  dele- 
gates to  the  State  meeting  at  Richmond. 

The  scientific  program  began  promptly  at 
8:15  p.  m.  and  was  as  follows: 

The  Value  of  Blood  Sedimentation  Tests,  R. 
R.  Elmore.  Discussion  opened  by  Will  H.  Allen. 

Complete  Inversion  of  Uterus,  Case  Report, 
J.  Duffy  Hancock.  Discussion  opened  by  Ed- 
ward Speidel. 

Completed  Review  of  Hospital  Deliveries, 
Nora  Dean,  R.  F.  Monroe,  S.  S.  Gordon,  and 
W.  T.  McConnell. 

During  the  summer,  the  following  members 
passed  on: 

Henry  J.  Farbach,  M.  D.,  July  6,  1937. 

Wm.  B.  Doherty,  M.  D.,  July  25,  1937. 

W.  Hamilton  Long,  M.  D.,  Amgust  7,  1937. 


NEWS  ITEMS 

Lawrence  W.  Nehil,  M.  D.,  announces  the 
opening  of  his  offices:,  707  Heybuni  Building, 
Louisville.  Office  Jackson  7622.  If  no  answer 
call  Jackson  6357.  Diagnosis  and  Treatment  of 
the  Surgical  Diseases  of  the  Chest. 


The  X-ray  Compend  of  questions  and  answers 
for  State  Board  Examination  will  be  available, 
and  can  be  purchased  through  the  Hertel  Pub- 
lishing Company,  Louisville,  Kentucky.  Price 
$1.50. 


BOOK  REVIEW 

CLINICAL  HEART  DISEASE:  By  Sam- 
uel A.  Levine,  M.  D.,  P.  A.  C.  P.,  Assistant 
Professor  of  IMedicine,  Ilaiward  Medical 
School ; Senior  Associate  in  Medicine,  Peter 
Bent  Brigham  Hospital,  Boston ; Consultant 
Cardiolo'gist,  Newton  Hospital ; Physician, 
New  England  Baptist  Hospital,  Boston.  445 
pages  with  97  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1936. 
Cloth,  $5.50  net. 

The  purpose  of  this  book  is  to  present  in 
a simple  form  the  important  aspects  of  the 
diagnosis,  prognosis  and  treatment  of  heart 
disease.  It  is  mean!  to  appeal  to  the  general 
practitioner  and  in  so  far  as  the  information 
or  the  points  of  view  that  it  contains  are  ap- 
plicable at  the  bedside  and  available  to  an.v 
intelligent  physician.  All  the  various  types 
of  heart  disease  are  considered  in  a concise 
form.  It  is  a splendid  book  for  the  specialist, 
student  and  general  practitioner. 

The  authors  specifically  planned  this  work 
for  the  general  practitioner  as  well  as  for 
'the  surgeon  and  specialist.  Page  after  page 
is  devoted  to  the  treatment  of  diseases  and 
conditions  of  everyday  occurrence  in  general 
practice.  For  example  there  are  170  pages 
V ith  188  illustrations  on  Fractures  and  Dis- 
locations ; discussions  of  dysmenorrhea, 
sterility,  menopausal  conditions;  the  medicai 
treatment  of  stasis  and  of  peiptic  ulcer;  the 
nouotperative  treatment  of  neuritis,  prostatic 
massage  and  so  on  through  dozens  and  dozens 
of  other  common  diseases  and  conditions, 
■giving  both  medical  therapy  and  operative 
technic. 


SYNOPSIS  OF  GYNECOLOGY  BASED 
ON  THE  TEXTBOOK  DISEASES  OF 
WOMEN.  By  Harry  Sturgeon  Crossen,  M. 
D.,  F.  A.  C.  S. 

Professor  Emeritus  of  Clinical  'Gynecology, 
Washington  University  School  of  Medicine; 
Gynecologist  to  the  Barnes  Hospital,  St. 
Louis  Maternity  Ho.spital,  and  St.  Luke’s 
Hospital;  Consulting  Gynecologist  to  DePaul 
Hospital  and  the  Jewish  Hospital ; and  Fellow 
of  the  American  Gynecological  Society  and  of 
the  Central  Association  of  Obstetricians  a.nd 
Gynecologists  and  Robert  James  Crossen, 
M.  D.,  Assistant  Professor  of  Clinical  Gynee- 
ology  and  Obtetries,  Washington,  University 
School  of  Medicine ; Assistant  Gynecologist 
and  Obstetrician  to  the  Barnes  Hospital  and 
St.  Duke’s  Maternity  Hospital  andl  to  De- 
Paul  Hospital ; Fellow  of  the  Central  Asso- 
ciation of  Obstetricians  ancT  Gynecologists. 
Second  Edition,  247  pages.  St.  Louis,  The  C. 
V.  Mosley  Company  1937.  Cloth,  Price  $3.00. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A F*R1VAXE 
HOSPITAL.  POR 
NERVOUS  AND 
MENTAL 
DISEASES 


Set'luded  and  easily  accessible.  Constant  med- 
ical snpeiTision.  Registered  charge  nurses. 
Complete  laboratory  a n d hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therap  y.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EJMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITAE.IUM 
College  Hill,  Cincinnati,  Ohio 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


‘'The  Home  of  Kentucky  Hospitaliti^" 
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The  Wallsce  Sanitarium 

MICMPHIS.  TK'NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy.  M.D. 

O.  A.  Schmid.  M.D. 

For  the  treatment  of  Drug  Addiclioti. 
Alcoholism,  Mental  and  Nervmis  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beantiful 
grounds. 

Tjocated  in  the  eastern  siihiiri>8  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Wai)'' 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 

ACOUSTICON 
HEARING  AIDS 

TTie  Ball  Optical  To. 

iNCOHPOQATBO 

(Suild  OJpticiians 

633  Fourth  Ave.  Louisville,  Ky. 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


16,000=— 

ethical 

practitioners 


Since  1902 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, iSurgeons  and  Dentists. 
These  Doctors  save  approximately 
50  % in  the  cost  of  their  health  and 
accident  insurance. 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCUUSTS’  PRESCRIPTIONS 
EXCLUSIVELY 


We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


S200,00()  Deposited 
with  the  State  of  Nebraska 
for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  ..........  NEBRASKA 
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starched  coeears 


Phone  JAckson  62S6 


Don’t  let  your  appearance  be 
spoiled  bv  slouchy  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_ouisville,  Kv- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


PROftssiOHAL  Protoon 


A DOCTOR  SAYS: 


“It  gives  me  pleasure  to  state  that 
your  organization  has  met  eveiry  obliga- 
tion, actual  or  implied,  in  looking  after 
my  interests.” 


OP  FORT  ■VMTNE,  II^IANA 


Behind 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F^HYSICIANS’  DIRECTORY 


DIR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Houis : 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-6 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours;  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAIMES  W.  BRiUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  gynecoloqt 
Office  Hours:  11-12:30—4:00-6:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKBY 

OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Phones : 


Hours : 

2-4  P.  M.  and 
By  Appointment 


Waba.sh  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 


Jackson  8363 


liouisville 


Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DH.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F»HYSICIAINIS’  DIRECTORY 


DR.  WALTER.  DEAN  ! 

EYE,  EAR,  NOSE,  THROAT  ( 

Hours : 10  to  2 ] 

300  Francis  Building  < 

Louisville,  Kentucky  1 

DR.  H.  C.  HERRMANN 

X-RAY  AND  radium 

diagnostic  and  therapy 

803  Brown  Bldg. 

Hours  9-5  Phone : Wabash  3127 

DR.  C.  D.  ENFIELD  ! 

X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 

Louisville,  Ky 

Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infinnarv  Cancer  Clinic 

11  to  12 

DR.  A.  L.  BASS 

DR.  J.  S.  BT^MGARDNER 

Eye,  Ear,  Nose,  Throat 

Office  Hours : 

9 A.  M. — 1 P.  M.  Except  Sundays 
' 1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  R.  ALEXANDER  BATE 

DR.  R.  ALEXANDER  BATE,  JR.  | 

ENDOCRINOLOGY  j 

Internal  Medicine  ] 

Hours:  9-1  A.  M.  and  4-5  P.  M.  \ 

Suite  416  Brown  Building  | 

321  West  Broadway  Louisville,  Ky.  | 

DR.  ADOLPH  B.  LOVEMAN 

Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 

Louisville,  Kentucky 

DR.  EMMET  P.  HORINE 

Practice  Limited  to 

Cardio- Vascular  Diseases 

Breslin  Medical  Arts  Building 

Third  and  Broadway 

Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 

, ALBERT  E.  LEGGETT,  M.  D. 

Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broad  way 

1 Louisville,  Kentucky 

1 Hours  9 to  5 

DR.  G.  A.  HENDON 

General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 

Jackson  4561 

Hours:  11  to  1 

; DR.  E.  DARGAN  SMITH 

Surgery 

1 221  Masonic  Bldg.  Owensboro,  Ky. 

Phones : 

: Res.  1202  Office  1036 

[ Hours  11-12  and  2-4 

DR.  WINSTON  U.  RUTLEDGE 

Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 

! DR.  A.  M.  BARNETT 

I Veneral  Diseases  and  Dermatology 
[ Brown  Bldg.  Suite  912-13 

! 321  W.  Broadway 

' Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  G}’neeological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  OflSce — Jackson  2353 
Residence — Shawnee  01  on 


DR.  GUY  AUD 

PRACTICE  limited  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours;  1 to  3. 

Sunday  by  Appointment  Only 
Suite  gIq  Breslin  Building 
Louisville,  Kentuckj' 


DR.  K.  ARNOLD  GRISWOLD 
surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  I.  T.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

ORS.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH  D.  Y.  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


FOR  SALE: 

Hospital  in  Jackson,  Kentucky,  25 
rooms.  Fully  equipped,  terrazzo  floors. 
Only  hospital  in  large  area.  Now  in  op- 
eration and  must  be  sold  to  settle  estate. 

SECURITY  TRUST  COMPANY 

Admr.  Wilgus  Bach’s  Estate 


Wanted:  An  M.  D.,  or  Eye,  Ear,  Nose 
and  Throat  Specialist  for  four  well  equip- 
ped offices.  These  made  vacant  by  recent 
death  of  Dr.  J.  G.  Gray. 

The  office  for  rent,  the  equipment  for 
sale.  Address 

MRS.  J.  G.  GRAY, 

Phone  183-J  Franklin,  Ky. 
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DOCTORS 

WHO  DONT  SHORE 

Doctors  who  do  not  smoke  are 
often  called  upon  to  advise  pa- 
tients- with  irritation  of  the  nose  and 
throat  due  to  smoking. 

It  is  worth  knowing  that  only  Philip 
Morris  have  been  proved*  less  irritating 
than  other  cigarettes.  This  is  due  to  the 
use  of  diethylene  glycol  exclusively  as 
the  hygroscopic  agent.  Ordinary  ciga- 
rettes use  glycerine. 

Try  Philip  Morris  on  your  smoking 
patients.  Watch  the  effect.  Verify  for 
yourself  the  definite  superiority  of 
Philip  Morris. 

Philip  Morris  & €o. 


Philip  Morris  &.  Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
•kProc.  Soc,  Ex^>.  Biol,  and  Med.,  1934,  32,  241-245  □ 
haryngoscope,  Feh.  1935,  Vol.  XLV,  No-  2,  149-154  □ 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 O 
laryngoscope^  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  □ 

StfiXElt : 

ADDRESS 


CITY- 


-STATE. 


Ken. 


BISMUTH 

Subsalicylate 

U.  S.  S.  P.  CO. 


for  Treatment  of  Sgphilis 


Bisiiiuth  SultsaliciTate  offer.s  the  following- 
advantages  : 

• Relativeh'  non-toxic  when  the  dose  is 
properly  controlled. 

• Xo  contraindications  when  administered 
following  arsphenamine  or  mercury. 

® Practically  non-irritating  so  far  as  local 
pain  from  the  injection  is  concerned,  and 
freedom  from  abscesses  at  site  of  injec- 
tion. 

• U.S.S.P.  Co.  Bismuth  Subsalicylate  does 
not  settle  solidly — easy  to  shake. 

Write  for  kpttalog  or  information  on  any 
product  in  ivhich  you  are  interested. 


U.S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN  . 
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ANTIMENINGOCOCCIC  SERUM 

Concentrated  and  Kefined 

(Combined  Types) 

GILLILAND 

Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  meningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  serum  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  scrum  is  equal  to  at  least  40  cc.  of 
the  whole  (unrefined)  serum. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 


HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES,  Inc 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D..  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE' 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 

Medical  Director 


LKXINGTON,  KEMICKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D.. 

Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  A ND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  use  d as  indicated  after  thorough  clinical  and  labora- 
tory examination  of  patient.  Constant  medica  1 supervision  and  specially  trained  nurses.  Com- 
plete hydrotherapeutic  e.quipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifully  wooded  ground  s in  the  center  of  the  blue  grass  region,  a thou- 
sand feet  above  sea  level  and  a short  drive  f rom  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  d rives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 


>X1V 


KENTUCKY  MEDICAL  JOURNAL 


T^e  Three  ATusiete^rs 
of Smohmg  Treasure 


. . , refreshing  MILDNESS 
Taste  that  smokers  like 
Chesterfields  SATISFY 


Copyright  1937,  Liggett  & Myers  Tobacco  Co. 
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Wipruds  Business  Side 
of  Medical  Practice 

entirely  new  and  different  type  of 
book  that  was  ivritten  to  assist  physicians 
everywhere  to  organize  and  manage  the 
business  details  of  practice.  Mr.  Theodore 
Wiprud  has  met  and  solved  scores  of  the 
business  problems  of  physicians  and  is 
therefore  well  qualified  to  write  such  a 
book.  lie  points  out  the  need  for  personal 
efficiency  and  advises  you  on  the  manage- 
ment of  yonr  office,  the  keeping  of  records, 
the  handling  of  patients’  accounts,  col- 
lections, investments,  hoiv  to  testify  in 
court,  manuscripts,  public  sppking,  build- 
ing a practice,  etc.,  etc.  / 

By  Theodore  Wiprud,  Executive  S^retary  of  the  Med 
ical  Society  of  Milwaukee  County,  Lecturer  in  Medical 
Economic.s  at  Marquette  University  School  of  Medicine. 
Introduction  by  Morris  Fishbein,  M.  1).  177  pages, 
illustrated.  Cloth.  $2.50  net. 

W.  B.  SAUNDERS  COMPANY 


Baste  do  s Materia  Medica 
Pharmacology  <Sl  Therapeutics 

New  (ith)  edition!  Dr.  Bastedo  has  com- 
pletely revised  his  book  throughout.  New 
drugs  and  new  facts  about  the  older  and 
standard  drugs  have  been  included  and 
appraised  in  the  light  of  clinical  tests. 
Dr.  Bastedo  gives  you  important  facts  re- 
garding each  drug,  the  active  constitu- 
ents, solubilities,  incompatibilities,  various 
preparations,  the  action  of  the  drug,  the 
best  means  of  prescribing  and  administer- 
ing it,  cautions  and  contraindications,  ad- 
vantages and  the  disadvantages,  symptoms 
and  treatments  of  poisonings. 

liy  W.iLTKR  Arthur  Bastedo,  Ph.M.,  M.  D.,  Sc.D., 

K.  A.  C.  P..  formerly  Assistant  CUniciil  Professor  of 
Medicine,  ('olumbia  ITniversity;  President,  United  States 
Pharmaeopeial  Convontion  19!tG*1040.  Octavo  of  778 
paijes,  illustrated.  Cloth,  $6.50  net. 

Philadelphia  and  London 
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for  sick  as  well  as  normal  babies 

Dextri -Maltose,  Carbohydrate  oF  Choice 


InCiiistrointestinaDlisorders,  “Dextri-maltose  has  been  preferred 
to  the  otiier  sugars  as  apparently  less  irritating."  — E.  Casi-ie  and  U. 
Cox:  The  examinalion  of  the  gastric  contents  in  infants,  irith  some  con- 
siderations as  to  the  value  of  lactic  acid  milk  in  infant  feeding.  Lancet, 
>.322-325,  August  U,  192(3. 

“.Vs  to  the  kind  of  extra  carbohydrate  to  be  added,  whether  lactose 
or  maltose,  I believe  dextri-malto.se  to  be  better  in  general  in  cases 
of  fat  indigestionCnfantile  atrophi^" — C.  H.  Dunn:  The  Hygienic 
and  Medical  Treatinent  oj  t i>iutren,Southu'orth  Co.,  Troy,  New  York, 
1917,  V.  1,  p.  .’,1S. 

In  the  treatment  ofrtTecompositior?^“The  period  of  repair  may  be 
shortened  by  giving  suitable  additional  food;  the  best,  probably, 
being  buttermilk  to  which  carefully  regulated  proportions  of  dextrin 
and  maltose  preparations  or  malt  soup  are  added.” — E.  Feer:  Text- 
Book  of  Pediatrics,  J.  B.  Lippincott  Co.,  Phila.,  1922,  p.  281f. 

In^jifantile  atroph^“The  carbohydrate  should  be  increased  by 
graduaTaddltlUli  6l  Jextrimaltose. 

“Malt  soup  or  dextrimaltose  (Mead's)  should  be  added  in  tea- 
spoonful or  more  doses  to  each  feeding  until  the  point  of  carbohy- 
drate tolerance  is  reached.” — L.  Fischer:  Diseases  of  Infancy  and 
Childhood,  F.  A.  Davis  Co.,  Phila.,  1925,  V.  1,  p.  285. 

In  the  case  of  a<^remature  infant^'Dried  milk  with  water  was 
given,  which  later  was  cliill^ed  to  whole  milk,  14  ounces;  water, 
seven  ounces,  and  dextri-maltose  Xo.  1,  one  and  one-half  ounces. 
Seven  feedings  of  three  ounces  each  every  three  hours  was  given.  The 
above  feeding  was  retained.  The  infant  gained  eight  ounces  at  the 
end  of  the  first  week." — L.  Fischer:  Clinical  notes  in  a series  of  pre- 
mature infants.  Arch.  Pediat.  H:227-231,  April,  1927. 

In  the  treatment  oi^ecompositionT^'As  a rule  it  is  best  to  start 
with  i to  'i]/2  or  3 ounres  ol  albumin  milk  to  the  pound  weight  in  24 
hours;  the  sugar  to  be  added  is  in  the  form  of  a maltose-dextrin  mix- 
ture. One  should  never  delay  too  long  in  adding  this,” — C.  G.  Grulee: 
Infant  Feeding,  W.  B.  Saunders  Co.,  Phila.,  1922,  p.  265. 

With  reference  to^\T)otrophl^  “In  mild  cases,  the  addition  of 
dextrimaltose  insteadol  cane  or  milk  supr  may  be  suflScient  to  ob- 
tain a gain  in  weight.” — C.  Herrman:  The  treatment  of  nutritional 
disorders  in  artificially-fed  infants.  New  York  M.  J.  1H:158-160, 
August,  1921. 

In(athrepsi^“The  carbohydrates  are  usually  added  in  a slowly  fer- 
mentable  form,  such  as  the  maltose  and  dextrin  compounds,  which 
are  usually  started  by  the  addition  of  four  grams  per  kilogram  (1/15 
ounce  per  pound)  and  increased  until  eight  grams  or  more  per  kilo- 
gram (J4  ounce  per  pound)  of  body  weight  are  added.” — J.  H.  Hess: 
Feeding  and  the  Nutritional  Disorders  in  Infancy  and  Childhood,  F.  A. 
Davis  Co.,  Phila.,  1928,  p.  278. 

Concerning  the  treatment  oi^arasmus^“When  the  stools  have  be- 
come smooth  and  salve-like,  carbohydrate,  in  the  form  of  dextrimal- 
tose, may  be  gradually  added  up  to  the  limit  of  tolerance.” — L.  H'. 
Hill:  Practical  Infant  Feeding,  IT'.  B.  Saunders  Co.,  Phila.,  1922,  p.  281. 

In  the  feeding  of(S^emature^“As  soon  as  there  is  a hesitation  in 
the  gain  in  weight,  dextrimaltose  X'o.  1 is  substituted  for  the  dex- 
trose, in  the  same  amount  in  the  mixture,  with  almost  invariably  a 
gain  in  weight.”—/’’.  B.  Jacobs:  Relation  of  irradiated  food  substances 
and  ergosterol  versus  cod  liver  oil  in  childhood  nutrition,  Pennsylvania 
M.  J.  J5:m-167,  Dec.,  1931. 

“.V^pasmophilic  baboon  bottle  feeding  should  receive  a limited 
amount  ot  milk — a pint,  or  at  the  most  24  ounces  in  the  24  hours — 
to  which  cereal  gruel  and  some  form  of  sugar  is  added,  preferably 
one  of  the  malt  dextrin  preparations;  also  the  early  addition  of  other 
foods  than  milk  to  the  baby's  diet.” — M.  Jampolis:  Infantile  spas- 
mophilia, Interstate  M.  J.  25:652,  Sept.,  1918;  absi.  Arch.  Pediat. 
35:691,  Nov.,  1918. 

In  cases  olfmalnutrition^and  indigestion,  “The  appetite  improves 
rapidly,  and  the  stools  soon  become  normal  in  appearance,  if  the 
sugars  are  intelligently  prescribed.  I5y  this  I refer  to  proper  propor- 
tions of  dextrin  and  maltose.  When  there  is  a tendency  to  loosenes.s, 
I have  used  the  preparation  known  as  ‘dextri-maltose,'  for  the  extra 


carbohydrates;  . . .” — .1/.  Ladd:  Further  experience  with  homogenized 
olive  oil  mixtures,  .Arch.  Pediat.,  33:501-512,  July,  1916. 

Iii(^vloric  stenosi5“With  low  dextrose  tolerance,  a maltose  dextrin 
preparation  may  be  added  in  whole  or  in  part.  Even  where  the  dex- 
trose is  %vell  tolerated  and  gain  in  weight  has  ceased,  impetus  to  the 
weight  ontake  may  be  given  by  the  addition  of  a maltose  dextrin 
preparation.” — D.  J.  Levy:  Pyloric  stenosis  and  pylorospasm  of  in- 
fancy with  especial  reference  to  medical  treatment,  J.  Michigan  St. 
.M.  S.,  21:166-170,  April,  1922.  

With  reference  to  the  treatment  o|(diarrhey“ After  several  days, 
2%  to  3%  of  a maltose-dextrin  preparationmay  be  added  (Dextri- 
Maltose).  This  is  preferable  to  the  easily  fermentable  lactose  or  cane 
sugar.” — F.  Lust:  The  Treatment  of  Children's  Diseases,  J.  B.  Lippin- 
cott Co.,  Phila.,  19-30,  p.  H5. 

In(?yspepsi^“The  carbohydrate  must  not  be  allowed  to  exceed 
3 ner^nt  l >p^ri-maltnsp  is  the  most  suitable  sugar.” 

In  the  treatment  o^econipositidnXatrophy,  malnutrition,  maras- 
mus), “. . . when  there  nas  betfll  (Ibvious  improvement,  dextri-maltose 
is  gradually  increased  from  3 to  5 per  cent.” — B.  .Myers:  The  nutri- 
tional disturbances  of  infancy,  Brit.  M.  J.,  1:1079-1083,  J une  21,192i. 

“The  treatment  of  artificially  fed  children  in  the  first  of  these 
groups  consists  in  putting  them  on  a low  fat  dietary,  and  giving  them 
carbohydrate  in  the  form  of  r.ng  nf  rhp  lpg»  f^rmpni^hle  sugars — e.g., 
dextrimaltose.” — L.  G.  Parsons(\Vasting  disorderSfof  early  infancy. 
Lancet,  l:687-69!t,  April  5, ^ 

In  the  milder  cases  of^nanition^  “Regulation  of  this  disturbed 
organismal  balance  is  obtained  by  the  addition  of  carbohydrates, 
while  fat  and  casein  are  reduced.  For  this  purpose  dextrimaltose  and 
flour  are  better  than  the  ordinary  sugars,  since  they  are  more  slowly 
absorbed  and  have  greater  efficacy  in  their  powers  of  controlling  the 
flora  in  the  large  intestine.” — If’.  J.  Pearson  and  If’.  G.  U’yllie:  Re- 
cent Advances  in  Diseases  of  Children,  P.  Blakistons  Son  <£■  Co., 
Phila.,  1930,  p.  116. 

In  intestinal^tnxiration^“I  have  had  more  experience  with  dried 
skimmed  milk  in  which  2 to  5 per  cent  dextrimaltose,  barley  or  tice 
flour  has  been  cooked,  and  the  mixture  subsequently  fermented  by 
lactic  acid  bacilli  or  soured  with  lactic  acid,  than  with  any  other 
food  except  protein  milk.” — G.  F.  Powers:  A comprehensive  plan  of 
treatment  for  the  so-called  intestinal  intoxication  of  infants,  .4m.  J.  Dts. 
Child.,  32:232-257,  August,  1926. 

Regarding  the  treatment  of  thefmarantic  infaid!^  “After  the  in- 
tolerance to  sugar  has  been  overcome  a carbohydrate,  preferably 
Dextri-maltose,  may  be  added.” — C.  S.  Raue:  Diseases  of  Children, 
Boericke  & Tafel,  Phila.,  1922,  p.  It27. 

Ir^pasmophii'i^“Dextri  maltose  is  the  best  sugar  to  use  in  these 
case^iu  1110  proportion  of  6 to  8 per  cent.” — J.  H.  Reading,  Jr.: 
Spasmophilia,  Hahneman.  Monthly,  pp.  If03-ill,  July,  1922. 

In  the  treatment  of(atroph^“If  the  baby  continues  to  improve, 
the  next  step  in  the  treatmenf^is  to  add  to  the  milk  one  of  the  less 
fermentable  carbohydrates,  such  as  dextrimaltose;  . . .” — H.  Thurs- 
field  and  D.  Paterson:  Diseases  of  Children,  William  ff’ood  <£•  Co., 
1929,  p.  105. 

“I  also  find  dextrin-maltose  an  excellent  addition  to  albumin-milk 
when  the  first  nhiert  of  that  food  has  been  achieved  and  a gain  in 
^'eight  is  desir^H)  in  this  way  I have  succeeded  in  feeding  albumin- 
milk  tar  beyondthe  period  usually  advised,  with  highly  gratifying 
results.”' — F.  L.  Wachenheim:  Infant-Feeding;  Its  Principles  and 
Practice,  Lea  & Febiger,  Phila.,  1915,  p.  158. 

“Dextri-maltose  has  been  substituted  for  lactose  not  infrequently, 
when  the  tolerance  for  the  latter  continues  lr>w” — .?  II  If  Lena 
fat,  high  starch  evaporated  milk  feeding  for  the^iarasmic  balfiD  .Arch. 
Pediat.  1,8:189-193.  March,  1931. 

“Malt  sugari^JjidiCi4t£d,^hen  others  fail  to  produce  a sufficient 
gain,  or  whertfhalassimilatioj^f  fat  is  evident.” — 0.  H.  If  ilson:  The 
role  of  carbohyilratc.‘!  tn  in}  ant  feeding.  Southern  M.  J.  11:177,  March, 
1918;  abst.  .Arch.  Pediat.  35:H7,  July,  1918. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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BETTER  CLINICALLY-  c ■ 
and  a BETTER  INVESTMENT 


SIMPLE- 

self-startingy  burner 
lights  when  switch 
is  closed. 


SPEEDY- 

takes  less  time  to 
build  up’\ 

FLEXIBLE- 

lighter  in  weight. 
Mobility  is  in- 
creased. Easier  to 
operate. 


NO  need  to  discuss  with  you 
ultraviolet’s  therapeutic  ad- 
vantages; you  KNOW  what  this 
beneficial  radiation  accomplishes 
in  treatment  of  many  conditions 
which  you  meet  daily  — rickets, 
erysipelas,  varicose  ulcers,  sec- 
ondary anemia. 

You  KNOW  too  that  ownership 
of  a dependable,  efficient,  ultra- 
violet lamp  would  be  a WORTH- 
WHILE INVESTMENT  if  such  a 
lamp  was  purchased  at  a fair 
price  and  on  reasonable  terms. 
THERE  IS  SUCH  AN  APPARATUS 
— an  entirely  new  product.  It  is 
the  G-E  Model  "F”  Quartz-Mer- 
cury Lamp,  lower  in  price  but 
BETTER  in  every  way;  better 
from  the  viewpoint  of  both  phy- 
sician and  patient.  Certainly  it 
merits  YOUR  consideration. 

Won’t  you  mail  the  handy  cou- 
pon—today?  You  will  learn  from 
interesting  booklets  which  we’ll 
send,  what  a splendid  lamp  this 
is  and  how  much  it  would  mean 
to  YOU  to  own  it. 


NO  OBLIGATION 

GENERAL®  ELECTRIC  | 
X-RAY  CORPORATION  j 

Dept.  A-511,  2012  Jackson  Blvd.,  Chicago,  III.  . 

Please  send  me  the  booklets  dealing  with  | 
ultraviolet  and  the  G-E  Model  ”F”  Lamp.  | 

Name | 

Address... | 

City I 

I 
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LOWER  MORTALITY 
QUICKER  RECOVERY 


Reduction  in  mortality,  quicker  recovery, 
and  lowered  incidence  of  complications 
have  followed  use  of  Meningococcus  Anti- 
toxin, P.  D.  & Co.,  in  epidemic  (menin- 
gococcic)  meningitis.  The  reduction  in 
mortality  has,  in  certain  series,  approx- 
imated fifty  per  cent. 

Meningococcus  Antitoxin  can  he  given 
intravenously,  intramuscularly,  and  in- 
traspinally.  Experience  indicates  that  the 


intravenous  route  is  the  most  rapidly  ef- 
fective and  that  it  should  he  used  init- 
ially; intraspinal  and  intramuscular  in- 
jections, supplementing  intravenous  ad- 
ministration, to  he  made  when  conditions 
so  indicate. 


Meningococcus  Antitoxin  warn  developed  in  the  Research  Lab> 
oratories  of  Parke,  Davis  & Company,  and  was  introduced  to 
the  medical  profession  in  1934.  It  is  supplied  in  containers 
with  diaphragm  stopper  at  each  end,  each  container  holding 
approximately  30  cc,  and  representing  at  least  10,000  units. 


PARKE,  DAVIS  & COMPANY 


THE  WORLD’S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AM)  BIOLOGICAL  PRODUCTS 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  C 


• The  identification  of  cevitamic  acid  (1- 
ascorbic  acid ) as  vitamin  C served  as  a direct 
stimulus  for  the  intensive  study  of  the  mul- 
tiple problems  involved  in  determining  the 
human  requirement  for  this  factor.  As  a re- 
sult of  much  extensive  work,  there  have  been 
developed  three  methods  for  estimating  the 
intake  or  store  of  vitamin  C in  the  body. 

The  “retention  or  saturation”  test  is  carried 
out  by  administering  a massive  dose  of  vita- 
min C and  determining  the  amount  excreted 
in  the  urine  in  a given  time  (1). 

As  a second  method,  the  daily  excretion  of 
vitamin  C in  the  urine  is  considered  indica- 
tive of  adequacy  of  the  intake  (2) . 

A third  method  is  the  determination  of  the 
amount  of  vitamin  C in  the  blood  plasma  or 
serum  (3). 

These  tests  have  been  combined  in  balance 
studies  and  may  serve  as  valuable  checks  in 
the  diagnosis  of  latent  scurvy,  when  used 


separately  or  in  conjunction  with  the  less 
specific  capillary  resistance  test  (4) . 

Evidence  is  accumulating  from  the  applica- 
tion of  these  tests  which  confirms  the  older 
view  that  acute  cases  of  scurvy  are  rare  in 
this  country.  However,  this  evidence  does 
indicate  rather  wide  occurrence  of  the  sub- 
clinical  forms  of  scurvy  (5). 

Correction  of  this  condition  is  largely  a mat- 
ter of  modification  of  the  diet  to  include 
more  liberal  quantities  of  the  fruits  and 
vegetables  which  are  known  to  be  good 
sources  of  vitamin  C.  Recent  reports  indicate 
that  vitamin  C in  such  fruits  and  vegetables 
is  afforded  a good  degree  of  protection  dur- 
ing modern  canning  operations  (6) . 

Since  they  are  available  at  all  seasons  on 
practically  every  American  market,  these 
canned  foods  afford  a valuable  and  econom- 
ical means  of  controlling  latent  avitami- 
nosis C. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  Nevr  York  City 

(1)  1935.  The  Lancet  228-1,  71  (S')  1937.  The  Avitaminoses  (6)  1936.  J.  Nutr.  12,  405 

(2) 1936.  Am.  J.  Med.  Sci.,  191,  319  Edd^  and  Dahidorf  1936.  Ihid.  11,383 

(3)  1935.  Proc. Soc.  Exper.  Biol. &Med.,32, 1930  William  and  Wilkins  1935.  Am.  J.  Pub.  Health  25,  1340 

(4)  1933.  J.  Lab.  & Clin.  Med.  18,  484  Baltimore 


This  is  the  thirtieth  in  a series  of  monthly  articles^  which  will  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  which  authorities 
in  nutritional  research  have  reached.  We  want  to  make  this  series  valuable 
to  you,  and  so  tve  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to 
the  American  Can  Company,  Neiv  York,  N.  Y.,  what  phases  of  canned 
foods  knowledge  are  of  greatest  interest  to  you?  Your  suggestions  will  deter ~ 
mine  the  subject  matter  of  future,  articles. 


The  Seal  of  Acceptance  denotea  that  the 
■tatoments  in  this  advertisemont  are 
aocaptable  to  the  Couneil  on  Feeds 
ef  the  American  Medical  A»90ciatio«* 
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HIGH-CALORIC  DIET 

Indispensable  to  Convalescents 


-Znfectious  fevers  deplete  vitality.  It  is  an  exhaustion  eoinparahle  to 
fasting.  Convalescents  show  a low  metabolism  for  several  weeks  following 
the  disappearance  of  the  fever.  The  low  metabolism  is  the  consequence  of 
generalized  cellular  damages. 

Wi  len  the  infection  clears,  activity  is  curbed  and  rest  periods 
instituted.  The  patient  is  readv  to  gain.  The  problem  is  to  bring  about  suffi- 
cient intake  of  food.  The  initial  diet  consists  of  small  portions  of  each  food 
prescribed  and  the  amounts  are  gradually  increased.  ^ 

Tlie  high  caloric  diet  is  indispensable.  It  is  made  possible  by 
reinforcing  foods  and  fluids  with  Karo.  Every  article  of  the  diet  can  be 
enriched  with  calories,  A tablespoon  of  Karo  provides  60  calories. 

K aro  is  relished  added  to  milk,  fruit  and  fruit  juices,  vegetables 
and  vegetable  waters,  cereals,  breads  and  desserts.  Karo  consists  of  dextrins, 
maltose  and  dextrose  (with  a small  percentage  of  sucrose  added  for  flavor), 
not  readily  fermentable,  rapidly  absorbed  and  effectively  utilized. 

For  further  information,  write  cor.n  products  sales  company,  17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  jtrimarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Waukesha  Springs  Saoitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Ahsohitely  Fireproof 


Waukesha.  Wis. 


CONTENTS  AND  DIGEST,' 
(Continued  from  Page  One  ) 


Complete  Inversion  of  the  Uterus;  Report 
of  Case  Successfully  Treated  by  Manual 


Reposition  520 

J.  Duffy  Hancock,  Louisville 

Discussion  by  Esther  C.  W’allner,  Irvin  Abell,  Jr.,  Nora  D. 
Dean,  and  in  closing,  the  Essayist. 

The  Common  Cold  ^8 

A.  A.  Shaper,  Louisville 


Discussion  by  Joseph  D.  Heitger,  Philip  P.  Barbour. 

Some  Traditions  and  Responsibilities  of  the 

Medical  Profession  526 

E.  L.  Bishop,  Knoxville,  Term. 


Clinical  Application  of  Sedimentation  Rate 

Or  Suspension  Stability  530 

R.  R.  Elmore,  Louisville 

Discussion  by  Will  H.  Allen,  and  in  closing,  the  Essayist. 

The  Treatment  of  Pulmonary  Tuberculosis 
in  a Riu-al  Community  with  Particular 


Reference  to  Bilateral  Disease  533 

Oren  A.  Beatty,  Glasgow 

Book  Reviews  536-537 

COUNTY  SOCIETIES 

Daviess  538 

Jefferson  538 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  SixtH  Street  Uouisville.  Kentuckv 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
que«t.  Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Bide. 

Consultant 
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Pure  refreshment 


- 

' 


Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 


A state  owned  institutiroi  for  the  care  of  all  forms  of  adult  tuberculosis.  Recently 
thoroughly  renorated,  repaired,  and  newly  equipped. 

Ultrariolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Giren  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 


Louisville,  Kentucky 


PAUL  A.  TURNER,  M. 


D.,  Supt.  and  Medical  Director 


' 
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CALENDAR  OE  COUNTY  SOOfBTY  MEJBTINGS 


COUNTY 

A.dBiT  

Allen  

Anderson  

Ballard  

Barren  

Batb  

Bell  

Boons  

Bourbon  

Boyd  

Boyle  

Bracken- Pendleton 

Breathitt  

Breckcnridge  . . . 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  

Clay  

Clinton  

Crittenden  .... 
Cumjberland  .... 

Daviess  

Elliott  

Estill  

Fayette  

Fleming  

Floyd  

Franklin  

Fulton  

Oallatin  

Garrard  

OVant  

Graves  

Grayson  

GVeen  

Greenup  

Hancock  

Hardin  

Harlan  

Harrison  . . t . . . 

Hart  

Henderson  

Henry  

Hickman  

Hopkins  

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

Tjarue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

tuvingston  .... 

Logan  

Lyon 

McCracken  .... 

McCreary  

McLean  

Madison  

Marion  

Marshall  

Mason  


SECRETAPJY  REBIDENCE 

N.  A.  Mercer Columbia.. 

A.  O.  Miller Petroleum  . 

J.  B.  Lyen Lawrenceburg  . 

F.  H.  RiussieJl Wickliffe  . 

Paul  S.  York Glasgow  . 

H.  S.  Gilmore Owingsville  , 

R.  P.  Porter Middlesboro  . 

R.  E.  Kyle  Walton  . 

S.  M.  Bickman  Paris.. 

C.  B.  Daniels  Ashland  . 

Geo.  M.  McClure  Danville,. 

W.  A.  McKenney  Falmouth  . 

Frank  K.  Sewell Jackson  . 

,J.  E.  Kincheloe Hardinsburg  . 

S.  H.  Ridgeway Shepherdsville  , 

. G'.  E.  Embry Morgantown  . 

, W.  L.  Cash Princeton.. 

Hugh  L.  Houston Murray. 

C.  A.  Morris  Covington. 

J.  F.  Dunn  Arlington  . 

. j . M.  Ryan Carrollton . 

W.  o.  Hawn i Grayson., 

.William  J.  Sweeney Liberty. 

.Harvey  B.  Stone  Hopkinsville 

. R.  E.  Strode  Winchester. 

, J.  L.  Anderson Manchester. 

. S.  F.  Stephenson Albany 

, C.  G'.  Moreland Marion 

. W.  F.  Owsley Burkesville. 

.Alice  W.  Davis  Owensboro. 

R.  Eugene  Wehr Sandy  Hook 

.Tracy  Wallace  Irvine 

. John  Harvey Lexington 

. Flemingsburg 

. J.  G.  Archer Prestonsburg. 

.Grace  R.  Snyder Frankfort 


J.  M.  Stallard Sparta 

J.  E.  Edwards Lancaster. 

Paul  El.  Harper  Dry  Ridge 

H.  H.  Hunt Mayfield 


, S.  J.  Simmons Greensburg 

. D.  C.  Parmenter  Greenup. 

, F.  M.  Griffin Hawesville 

,D.  E.  McClure. Elizabethtown 

C.  M.  Blanton  Harlan 

, W.  B.  Moore. Cynthiana. 

, S.  F.  Rrichardson Munfordville 

.Walter  O’Nan Henderson, 

.Owen  Carroll New  Castle. 

. Clinton 

.David  L.  Salmon Madisonville 


Arthur  T.  Hurst Louisville 

J.  A.  Van  Arsdall Nicholasville 

P.  B.  Hall  Paintsville. 


T.  IS.  Davis Barboiirville. 

D.  W.  Gaddie  Hodgenville 

Oscar  D.  Brock London 

. L.  S.  Hayes  Louisa 

W.  D.  McCollum Beattyville 

John  H.  Kooeer,  Act.  Sec’y Hyden 

. R.  Dow  OoUins  Whitosburg. 


. Lewii  J.  Jones  Hustonville 

.William  C.  Davis Smithland 

.Walter  Bryne,  Jr Russellville 

. H.  H.  Woodson Eddyville. 

.Leon  Higdon  Paducah, 

.R.  M.  Smith Stearns 

.L.  Hubert  Medley  Livermore 

.H.  G.  Wells Rtchmond 

.W.  A,  Risteen Lebanon 

.8.  L.  Henson Benton 

.0.  M.  Goodloe Mayaville 


DATE 

. .November  3 
..November  24 
. . November  1 
. .November 
..November  17 
. . November  8 
..November  12 
. .November  17 
..November  18 
. . November  2 
. . November  16 
. . November  25 
. . November  16 
. . November 
. .November 
. . November  3 
. . N ovember  2 
. . November  4 
November  4-18 
. . November  2 
. . November 
. . November  9 
. .November  25 
. . November  16 
. . N ovember  1 9 
. .November 
. .November  20 
. . November  8 
. .November  3 
.November  9-23 
. . November 
. . November  10 
. . November  9 
..November  10 
. .November  24 
. . November  4 
. . November  10 
, . .November  18 
, . .November  18 
. . . N ovember  1 7 
. . . November  2 
, . . November 
...November  1 
. . .November  12 
. . . November  1 
. . .November  11 
. . . November  20 
. . . November  1 
. . . November  2 
.November  8-22 
. . . November  29 
...November  4 
. . . November  4 
. . .Nocember  6 
.November  1-15 
...November  18 
. . .November  13 
. . .November  27 
. . .November  26 
. . . November 
. . .November  10 
. . .November  15 
. . . November  13 
. . . November 
. . .November  30 
. . ..November  15 
. . .November  19 
. . . November 
. . . November  3 
. . November  2 
...November  24 
...November  1 
...November  11 
...November  18 
...November  16 
...November  17 
...November  10 
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COUNTY 

SECRETARY 

residence: 

DATE 

Meade  

25 

Menifee  

Mercer 

TST  ■ 1 1 

9 

Metcalfe  

Monroe  

Montgomery  

9 

Morgan  

Muhlenberg  

November 

9 

Nelson  

Nicholas  

I ” 

Ohio  

Oldham  

f> 

Owen  

4 

Owslev  

1 

Perry  

8 

Pike  

Powell  

1 

Fplaski  

11 

Robertson  

Rockcastle  

Rowan ’ 

Morebead 

3 

Russell  . 

3 

Scott  

4 

Shelbv  

N ovember 

18 

Simpson  

November 

9 

Spencer  

Tavlor  

4 

Todd  

3 

Trigg  

24 

Trimble  

Hnion  

*>4 

Warren  

10 

Washington  

November 

n 

Wavne  

Webster  

26 

Whitlev  

November 

4 

Wolfe  

1 

Woodford  

4 

Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every 
home  affords. 

Silect  cases  of  SENILITY  accepted. 

Rales 

and  Folder  On  Request 


comfort  that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Physiotherapy— CIlHical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Read,  Louisville,  K>. 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  . ESTABLISHED  1841 
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ever,  there  are  many  cases  where  the  use 
of  a safe  sedative  will  often  prove  help- 
ful. This  is  particularly  true  during  seri- 
ous illness  or  before  surgical  procedures 
where  sleep  is  essential  to  conserve  the 
physical  resources  of  the  body. 

In  the  selection  of  a sedative  or  hyp- 
notic due  consideration  must  be  given  to 
its  safety,  its  therapeutic  benefits  and  its 
freedom  from  undesirable  after  effects. 

Ipral  Calcium  has  long  been  used  as 
a safe  sedative  and  hypnotic.  It  is  readily 
absorbed,  effective  in  small  dosage  and 
rapidly  eliminated,  producing  a sound, 
restful  sleep  from  which  the  patient 
awakens  calm  and  generally  refreshed. 
In  the  usual  therapeutic  doses  no  un- 
toward systemic  by-effects  have  been  re- 
ported. Undesirable  cumulative  effect 


may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  tab- 
lets and  in  powder  form  for  use  as  a 
sedative  and  hypnotic. 

Ipral  Sodium  (sodium  ethylisopro- 
pylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets 
for  preanesthetic  medication. 

Ipral  Calcium  (Powder)  is  avail- 
able in  1-02.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr..  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are 
available  in  bottles  of  100  and  1000. 

For  literature  address  Professional  Service 
Department,  743  Fifth  Avenue,  New  York 

ERiSoinBB  & Sons.  New  York 
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rpHE  WORTH  OF  MEDICAL  MEET- 
-L  INGS  to  the  physician  is  not  the  pur- 
pose of  this  announcement  since  the  alert 
profession  has  come  to  recognize  the  value 
of  keeping  abreast  through  this  channel. 
Rather,  the  purpose  is  to  urge  physicians  to 
attend  more  medical  meetings  regularly 

Of  particular  interest  to  the  profession 
in  the  South  are  the  annual  meetings  of  the 
Southern  Medical  Association  where  clinical 
sessions,  eighteen  sections  and  an  expanse 
of  scientific  and  technical  exhibits  constitute 
a four  day  education  in  the  later  develop- 
ments of  scientific  medicine. 

Surely,  the  meeting  this  year  in  New  Orleans  will 
be  one  well  chosen  for  the  specialist  or  general 
practitioner  alike;  the  program  will  afford  keen 
interest  to  both  in  the  wide  variety  of  meetings  and 
exhibits,  all  being  housed  under  one  roof,  the 
Municipal  Auditorium. 

New  Orleans,  often  called  ^‘America’s  Most  In- 
teresting City,”  is  indeed  a delightful  setting  for 
pleasure  and  relaxation  when  the  program  of  the 
day  is  over. 

A LL  MEMBERS  OF  STATE  AND 
COUNTY  medical  societies  in  the  South 
are  cordially  invited  '.o  attend.  And  all 
members  of  state  and  county  medical  socie- 
ties in  the  South  should  be  and  can  be 
members  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  ^4.00  include 
the  Southern  Medical  Journal — the  equal 
of  any,  better  than  many. 


SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


WHAT  3 REASONS  MAKE 
(OCOmalt  HELPFUL  TO 


Pregnant 

Nffomen? 


First,  Cocomalt  is  a rich  source 
of  the  Calcium  and  Phosphorus 
so  important  in  the  diet  of  the 
prospective  mother.  Because  each 
ounce  of  Cocomalt— enough  for 
one  serving— has  been  fortified 
with  extra  Calcium  and  Phos- 
phorus, an  8-oz.  glass  of  Cocomalt 
and  milk  actually  provides  .39 
gram  of  Calcium,  .33  gram  of 
Phosphorus.  But  more.  To  aid  in  the  utilization  of  these 
food-minerals,  each  ounce  of  Cocomalt  also  contains 
81  U.S.P.  Units  of  Vitamin  D,  derived  from  natural 
oils  and  biologically  tested  for  potency. 

Second,  leading  authorities  agree  that  3 glasses  of 
Cocomalt  a day  supply  the  normal  patient’s  daily  opti- 
mum requirement  of  Iron... since  there  are  5 milli- 
grams of  effcaive  Iron,  biologically  tested  for  assimila- 
tion, in  each  ounce  of  Cocomalt. 

Third,  the  creamy,  delicious  taste  of  Cocomalt  ap- 
peals to  even  the  "fussiest” 
patient.  Thus,  in  this  protective 
food,  patients  can  "drink”  im- 
portant food  essentials  lacking 
or  deficient  in  the  average  diet. 

Cocomalt  may  be  prescribed 
either  Hot  or  Cold.  The  eco- 
nomical 5-lb.  hospital  size  and 
the  Vi-lb.  and  1-lb.  purity- 
sealed  cans  of  Cocomalt  can 
be  bought  at  drug  and  grocery 
stores  everywhere. 

Cocomalt  is  the  registered  trade-mark  oj  R.  B.  Datds  Co.,  Hoboken,  N.  J. 


* Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only  very 
small  and  variable  amounts, 

t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D, 


R.  B.  Davis  Co..  Hoboken,  N,  J.  Dept.  mMH 
FREE:  Please  send  me  a free  trial  can  of  Cocomalt. 

TO  ALL  Doctor 
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^jJke  (l6£pMc  Swigical  G^ield 


• The  basic  requirement  of  mod- 
ern surgery  is  asepsis.  The  choice 
of  a suitable  antiseptic  is  hardly 
less  important  than  cleanliness  and 
proper  handling  of  instruments 
and  supplies. 

Bactericidal  action  may  be  ob- 
tained without  undue  tissue 
damage  by  the  use  of  'Merthio- 
late’  (Sodium  Ethyl  Mercuri  Thio- 
salicylate,  Lilly).  This  antiseptic 
is  suitable  for  all  surgical  indica- 
tions and  may  be  used  to  advan- 


tage in  both  clean  and  contam- 
inated wounds. 

Tincture  'Merthiolate,’  an  alco- 
hol-acetone-aqueous solution, 
1:1,000,  is  recommended  for  pre- 
operative preparation  of  the  in- 
tact skin. 

Solution  'Merthiolate,’  an  iso- 
tonic aqueous  dilution,  is  suggested 
for  open  wounds  and  for  applica- 
tion in  body  cavities. 

Supplied  in  four -ounce  and  one- 
pint  bottles. 
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LEST  WE  FORGET 

The  real  significance  of  the  fight  against 
tuberculosis  is  not  fully  appreciated  by  the 
majority  of  physicians.  We  have  heard 
about  the  declining  death  rate  from  tuber- 
culosis until  we  are  disposed  to  conclude 
there  is  no  longer  any  grave  problem  to  be 
considered.  AVe  seem  to  take  for  granted 
that  this  tuberculosis  death  rate  will  continue 
to  decline,  and  will  at  last  reach  that  “irre- 
ducible minimum”  we  have  dreamed  of  for 
many  years. 

Recent  figures  from  our  statisticians  paint 
for  us  a different  picture.  There  was  a rise 
in  the  Nation’s  death  rate  for  1936,  the  num- 
ber of  deaths  for  the  country  as  a whole  to- 
taling 70,907  (without  the  figures  from  New 
Hampshire).  Twenty-seven  of  the  48  states 
participated  in  the  rise.  Kentucky  reported 
63  more  deaths  from  tuberculosis  in  1936 
than  in  the  preceding  year. 

The  compilation  by  the  National  Tubercu- 
losis Association  of  deaths  and  death  rates 
of  forty-six  large  American  cities  show  that 
thirty-three  had  a definite  increase  in  deaths 
from  tuberculosis.  One  large  city  showed 
an  increase  of  54  per  cent  in  its  death  rate 
from  this  cause. 

Tuberculosis  has,  for  many  years,  held  its 
place  as  the  leading  cause  of  death  in  the 
active  period  of  life,  but  this  wide  spread 
increase  shown  for  1936  gives  us  cause  for 
serious  consideration.  Every  physician  m 
Kentucky  should  give  serious  thought  to  this 
problem,  and  should  continue  to  think,  and 
act,  until  tuberculosis  is  brought  under  con- 
trol. _ _ s!-siJ-.I 

Tuberculosis  has  taken  88,185  lives  in  Ken- 
tucky during  the  preceding  twenty-six  years. 
More  than  51,000  of  these  were  taken  in  the 
active  period  of  life.  Think  of  the  economic 
loss  to  our  State.  Think  of  the  homes  wreck- 
ed by  the  loss  of  bread  winners.  Think  of 
the  motherless  children  left  behind.  Think, 
too,  of  the  seed  of  tuberculosis  spread  over 
our  State  by  these  unfortunates,  who  were 
taken  by  the  disease,  and  then  let  every  read- 
er stop  and  consider  why  this  dreadful  situ- 
ation has  not  long  ago  been  remedied. 

We  are  not  helpless  before  the  onslaught 
of  tuberculosis.  It  is  not  a hopeless  situation 
that  confronts  us.  We  can  control  the 
spread  of  the  disease.  We  can,  by  routine 
measures  and  by  the  application  of  modern 


methods,  find  it  early.  We  can  cure  tuber- 
culosis when  it  is  found  early.  We  can  take 
care  of  even  the  advanced  cases  in  such  way 
that  they  will  not  menace  society  by  spread- 
ing infection  to  others. 

To  reach  our  goal  in  the  fight  against 
tuberculosis  we  must  have  a united  medical 
profession,  working  hai-moniously  together, 
determined  to  apply  modern  methods  in  tu- 
berculosis control  to  every  patient,  as  well  as 
to  preschool  and  school  children,  parents  and 
teachers. 

In  the  words  of  Dr.  H.  E.  Kleinschmidt, 
Medical  Director  of  the  National  Tuberculosis 
Association : 

“If  the  general  practitioner  will  gear 
his  efforts  into  the  complex  social  machinery 
now  existing,  both  he  and  the  people  will  be 
the  gainers.  Success  of  the  dream  to  free 
mankind  of  his  ancient  enemy  depends  now 
upon  cooperation,  persistence  and  courage.” 

Physicians  should  ever  be  aware  of  the 
fact  that  all  tuberculosis  is  serious.  They 
should  not  forget  that  all  those  now  filling 
“consumptives”  graves  were  at  one  time 
early  eases.  They  should  never  be  content 
until  the  source  of  every  infection  is  located 
and  treated.  Isolation  of  spreaders  should 
become  a universal  practice,  and  every  con- 
tact of  every  spreader  should  be  sought  for 
and  treated.  Physicians  and  health  work- 
ers have  a definite  obligation  to  those  found 
ill:  they  also  have  an  obligation  to  society, 
and  should  not  be  content  until  both  obliga- 
tions are  discharged  in  the  most  creditable 
manner  possible. 


AN  UNSOLVED  PROBLEM  IN  MEDI- 
CINE TODAY 

An  answer  to  the  question  as  to  what  con- 
stitutes the  greatest  medical  problem  today 
would  depend,  at  least  partly,  upon  the  spe- 
cial interests  of  the  physician  interrogated. 
The  surgeon  would  consider  cancer  a serious 
menace  as  indeed  it  is.  The  physician  inter- 
ested in  the  general  aspect  of  public  health 
would  think  probably  first  of  syphilis. 
Others  in  special  fields  might  mention  some 
particular  phase  of  their  own  work.  How- 
ever, there  can  be  no  argument  if  one 
analyzes  the  cause  for  death  in  the  United 
States  registration  area. 

Primarily,  as  is  well  known,  heart  disease 
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ill  its  various  forms  causes  a death  rate  far 
ill  excess  of  other  diseases.  There  has  been 
ail  alarming  increase  (probably  more  appar- 
ent than  real)  in  the  deaths  from  cardiac  dis- 
eases during  recent  years.  At  present,  the 
death  rate  from  heart  disease  is  well  over 
230  per  hundred  thousand  population.  Alarm- 
ing as  this  death  rate  is,  if  one  particular 
type  of  heart  disease  accounts  for  more  than 
seventy  per  cent  of  the  fatalities,  we  are  close 
to  the  correct  answer  to  our  question. 

Several  years  ago  a study  of  the  incidence 
of  the  various  t3'pes  of  heart  disease  encoun- 
tered in  Kentucky  revealed  that  essential 
hypertension  constituted  more  than  seventy 
per  cent.  Similar  studies  in  other  parts  of 
the  country  disclosed  percentages  largely  in 
agreement  with  our  investigation.  If  the 
death  rate  from  all  forms  of  heart  disease 
is  over  230  per  hundred  thousand  popula- 
tion, and  if-  more  than  seventy  per  cent  of 
those  dying  have  hypertensive  heart  dis- 
ease, then  the  mortality  rate  for  this  type 
alone  is  over  161  per  hundred  thousand.  In 
contrasit  to  the  hypertensive  death  rate,  can- 
cer shows  slightly  less  than  100  per  hundred 
thousand,  while  tuberculosis  is  about  60.  It 
is  thus  manifest  that  hypertensive  heart  dis- 
ease constitutes  a problem  as  great  as  that 
of  cancer  and  tuberculosis  combined.  Some 
may  say  that  the  cancer  death  rate  is  much 
higher  than  the  figures  actually  indicate  be- 
cause, in  order  to  spare  the  family,  tha 
death  from  cancer  is  not  always  so  recorded. 
Granting  this,  it  is  also  true  that  a great 
many  hypertensives  are  not  properly  listed 
as  such  because  the  death  certificates  show 
merely  that  vague  term  “chronic  m3'ocardi- 
tis”  or  possibl3",  “ cardio-i-eual  diseases.”  Also, 
the  terminal  event  in  a hypertensive  may  be 
a cerebral  accident  and  the  cause  of  death 
is  so  stated  without  classifying  the  person 
properly  and  primaril3’  as  hy'pertensive. 

Not  only  is  the  mortality  from  essential 
hypertension  alarmingly  gi’eat,  but  the 
etiology  is,  as  yet,  unknown.  Hence,  the 
condition  with  the  highest  death  rate  and 
the  cause  of  which  is  unknown,  would  seem 
to  offer  the  greatest  problem  iii  medicine  to- 
day. As  physicians  then,  we  must  investi- 
gate hypertensive  heart  disease  from  every 
angle  in  order  to  attempt  to  solve  the  enigma 
which  it  offers. 

Emmet  F.  Horine. 


THE  SOUTHERN  MEDICAL  ASSOCIA- 
TION 

New  Orleans,  one  of  the  oldest  and  most 
charming  of  the  larger  Southern  cities,  will 
be  host  to  the  Southern  Medical  Association 
at  its  approaching  annual  meeting,  which 
will  open  November  30th  and  continue 
through  December  3rd.  Famous  for  its  hos- 


pitality and  its  delightfully  friendly  atmos- 
phere, the  Crescent  City  is  making  elaborate 
preparations  for  the  entertainment  of  its 
guests. 

The  medical  profession  of  New  Orleans  in 
particular  and  of  Louisiana  in  general  is 
outstanding  throughout  the  South.  The  medi- 
cal schools  of  City  and  State  are  among  the 
most  prominent  in  the  country,  drawing  their 
students  from  and  sending  their  graduates 
to  every  section  of  the  United  States  and  to 
other  countries,  particularly  the  countries  of 
Central  and  South  America. 

A feature  of  this  meeting  will  be  the  cele- 
bration of  twent3'-five  3'ears  of  service  by  Mr. 
C.  T.  Loranz  as  Secretaiy-Manager  of  the  As- 
sociation. 

The  New  Orleans  meeting  promises  to  be 
exceptionally  well  attended.  Those  expect- 
ing to  be  present  would  do  well  to  make 
their  hotel  reservations  early. 


EXAMINATION  OF  THE  AMERICAN 
BOARD  OF  OBSTETRICS  AND  GYNE- 
COLOGY 

The  next  examination  (written  and  review 
of  case  histories)  for  Group  B candidates 
will  be  held  in  various  cities  of  the  United 
States  and  Canada  on  Saturda3',  November 
6,  1937,  and  Saturda3%  Februaiy  5,  1938.  Ap- 
plication for  admission  to  the.se  examinations 
must  be  filed  on  an  official  application  form 
in  the  office  of  the  Secretaiy  at  least  sixt3' 
da3’s  prior  to  these  dates. 

The  general  oral,  clinical  and  pathological 
examinations  for  all  candidates  (Groups  A 
and  B)  will  be  conducted  b3’  the  entire 
Board,  meeting  in  San  Francisco,  California, 
on  June  13  and  14,  1938,  immediately  prior 
to  the  meeting  of  the  American  Medical  As- 
sociation. 

Application  for  admission  to  Grmap  A ex- 
aminations must  be  on  file  in  the  Secretary’s 
Office  before  April  1,  1938. 

For  further  information  and  application 
blanks  address  Dr.  Paul  Titus,  Secretary, 
1015'  Highland  Building,  Pittsburgh,  Pa. 


A CORRECTION 

The  leading  editorial  in  the  October  num- 
ber of  the  Journal  carried  “Dr.  J.  D.  Sory 
of  Richmond”  as  one  of  the  Vice-Presidents- 
Elect  of  the  Kentucky  State  Medical  Asso- 
ciation. This  was,  of  course,  an  error,  which 
we  deeply  regret.  The  name  should  have 
been  Dr.  Robert  Sory,  Medical  Officer-in- 
Charge,  United  States  Public  Health  Service 
Trachoma  Hospital,  Richmond. 
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PRESIDENT’S  ADDRESS 

BLINDNESS  AND  ITS  PREVENTION^ 

H.  G.  Reynolds,  M.  D. 

Paducah. 

We  offer  no  apology  for  the  subject  we 
have  chosen  for  discussion,  though  it  must, 
of  necessity,  deal  with  facts  which  are  large- 
ly elemental.  To  a mixed  audience,  such  as 
this,  it  is  our  desire  and  our  hope  to  say 
something,  bring  out  some  facts,  which  will 
cause  the  laity  and  members  of  the  profes- 
sion to  join  more  generally  and  more  heartily 
in  the  application  of  preventive  medicine. 

The  Kentucky  School  for  the  Blind  is  an 
excellent  in.stitutioii.  and  through  many 
yeai’S,  has  rendered,  and  is  rendei’ing,  an  ex- 
cellent service  to  an  afflicted  people. 
Through  all  of  its  years  of  activity,  it  has 
kept  pace  with  improvements  in  the  teaching 
and  physical  training  of  the  blind  and 
abreast  of  the  leading  schools  of  similar  type 
throughout  the  country.  The  great  work 
which  it  is  doing  is  appreciated  by  every 
citizen  of  Kentucky,  altliough  I doubt  that 
there  are  many  in  this  audience  who  have 
felt  enough  personal  interest  to  visit  the  in- 
stitution. I am  informed  that  during  the 
past  year  this  school  was  filled  practically 
to  capacity,  all  of  which  brings  us  to  the 
question:  Shall  we  build  an  addition  to  the 
School  for  the  Blind,  or  shall  we  seek  to  ren- 
der such  addition  unnecessary  by  putting 
forth  more  vigorous  efforts  to  prevent  blind- 
ness ? 

This  is  the  day  of  preventive  medicine. 
There  are  over  one  hundred  thousand  blind 
people  in  this  country.  Seventy-two  per  cent 
of  these  cases,  according  to  Harry  Best,  were 
preventable. 

The  world  blindness  carries  with  it  a feel- 
ing of  terror  to  ail  who  hear  the  term.  Down 
through  the  ages,  those  afflicted  with  it  have 
demanded  the  sympathy  and  helpfulness  of 
mankind. 

Blindness  in  itself  is  a terrible  affliction 
to  contemplate,  and  in  many  instances,  there 
is  very  little  Ave  can  do  about  it,  except  to 
alleviate  the  suffering  and  hardships  that  go 
with  it. 

It  is  not  my  intention  to  talk  to  you  about 
the  blind,  except  to  bring  to  your  attention 
what  it  really  means  to  be  so  afflicted,  with 
no  hope  of  ever  seeing  again.  I Avould  pre- 
fer to  discuss  Avith  you  the  causes  of  blind- 
ness and  their  prevention. 

Much  has  been  done  in  industry  and  much 
is  being  done  by  the  medical  profession  to 
prevent  blindness,  hut  a great  deal  more  can 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  15,  1937. 


lie  done.  It  is  with  the  hope  of  stimulating 
your  interest  in  preventing  this  most  appall- 
ing affliction,  as  far  as  it  is  preventable,  that 
I Jiave  chosen  this  subject. 

Ophthalmology,  in  the  past,  has  kept 
stride  Avith  the  advances  in  surgery  and  the 
other  branches  of  medicine.  A lot,  in  the 
Avaj’  of  modern  diagnosis  and  treatment,  that 
is  knoAvn  in  the  specialty  of  ophthalmology, 
has  neA'er  been  conve3^ed  to  the  average  per- 
son in  the  Avay  that  it  should  be  coiiA’eyed. 

I have  verj'  little  hope  of  telling  you,  in 
these  short  minutes,  a great  deal  about  the 
subject  under  discussion  Avhich  you  do  not 
already'  knoAv,  but  if  I can  succeed  in  induc- 
ing 3’ou  to  pass  on  some  of  this  knowledge  to 
some  one  else,  thereby  creating  a chain  of 
information,  I think  these  small  efforts  will 
have  been  worthAvhile. 

Among  the  great  discoveries  in  ophthal- 
mologj',  Avhich  mean  so  much  to  the  doctor 
and  to  the  patient,  in  the  way  of  discovering 
pathology  and  minute  anatomy,  is  the  slit- 
lamp.  This,  plainly  speaking,  permits  mi- 
croscopic examination  of  the  human  eye.  By 
its  use,  Ave  are  able  to  discover  aiij-  eA'idences 
of  pathology  in  their  incipiency,  thereby 
preparing  us  for  the  early  handling  of  such 
cases. 

Cataracts,  for  example,  can  thus  be  diag- 
nosed in  their  very  earliest  stages — earlier 
than  is  possible  AAdth  the  ophthalmoscope  or 
other  means  that  Ave  had  previous  to  this  dis- 
covery. Early  capsular  anterior  and  pos- 
terior opacities  come  Avithin  our  vieAV  in  the 
use  of  the  slit-lamp. 

Dr.  Luther  Peter,  along  Avith  many  others, 
adA’ises  examination  of  the  eyes,  by  a thor- 
oughly’ trained  ophthalmologist,  _^very  third 
3’ear  after  the  age  of  forty.  By  these  ex- 
aminations, Ave  may  be  able  to  determine  not 
only  the  incipient  cataract,  but  many  general 
diseases,  before  it  is  possible  for  them  to  be 
diagnosed  by  the  internist. 

Photography  of  the  interior  of  the  human 
eye  has  been  practiced  only  during  the  last 
feAv  years,  but  gives  promise  of  being  a great 
aid  to  the  ophthalmologist  in  handling  the 
diseases  of  the  inside  of  the  human  eye.  By 
its  use,  AA'e  are  enabled  to  make  definite  rec- 
ords of  the  progress  of  certain  diseases  and 
keep  them  on  file,  along  with  the  charts  and 
histories  of  such  cases.  It  is  particularly 
A'aluable  in  teaching,  bringing,  as  it  does,  be- 
fore the  student  of  ophthalmology  a definite 
picture  of  a diseased  condition  AA’hicli  it  has 
heretofore  been  possible  to  A’ieAv  only  thi*ough 
the  use  of  the  ophthalmoscope.  All  these 
advancements  in  the  science  of  ophthal- 
mology Avill  give  you  an  idea  of  the  trend  and 
ultimate  outcome  in  years  to  come. 

The  causes  of  blindness  are  many.  Dis- 
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ease  causes  more  blindness  than  does  injury 
or  accident.  It  is  impossible,  in  the  time  at 
my  disposal,  to  do  more  than  discuss,  brief- 
ly, the  most  important  of  these  causes. 

The  medical  profession  is  very  grateful  for 
the  privilege  of  now  speaking  frankly  about 
the  so-called  social  diseases.  We  no  longer 
hesitate  to  speak  out  or  to  use  words  which 
were,  a few  years  ago,  taboo  in  polite  society. 
This  very  frankness  of  discussion,  not  only 
by  the  profession,  but  the  laity  as  well,  will 
go  far  towards  eliminating  many  of  the 
causes  of  disease. 

Until  the  introduction,  in  1884,  by  Crede 
of  Leipsic,  of  the  use  of  silver  nitrate,  one 
per  cent  solution,  two  drops  in  the  eyes  of 
the  new  born  infant,  blindness  from  gonor- 
rheal ophthalmia  neonatorum  constituted 
thirty  per  cent  of  the  cases  admitted  to  our 
institution.  Since  the  introduction  of  this 
method  of  prophylaxis,  its  use  has  become 
almost  universal.  The  legislative  bodies  of 
nearly  all  our  various  States,  as  weU  as  those 
of  other  countries,  have  enacted  laws  penal- 
izing any  medical  attendant  who  fails  to  use 
this  precaution  at  the  birth  of  a baby.  As  a 
result,  the  percentage  of  blindness  from  oph- 
thalmia neonatorum  has  been  very  greatly 
reduced  in  the  last  few  years.  The  latest 
statistics  available  are  that  only  seven  per 
cent  of  the  inmates  of  the  blind  institutions 
of  this  country  today  are  there  from  this 
cause. 

I feel  that  I should  stress,  at  this  point, 
the  importance  of  the  proper  administration 
of  this  simple  measure.  We  doctors  are 
familiar  with  the  difficulties  of  handling  a 
little  baby.  We  ophthalmologists  realize  the 
extreme  difficulty  of  getting  a new-born  in- 
fant’s eyes  open.  It  takes  a skillful  person 
to  handle  the  situation.  The  baby  should 
be  wrapped  either  in  a blanket  or  sheet  and 
held  firmly.  The  skin  outside  the  eye  should 
be  wiped  off  with  cotton,  saturated  with 
boric  acid  solution,  and  the  eyes  opened  with 
the  thumb  and  forefinger;  and  be  sure  that 
the  solution  gets  into  the  eye. 

To  the  doctor,  I would  say  do  this  your- 
self. It  cannot  be  trusted  to  the  practical 
nurse  or,  in  many  instances,  to  the  registered 
nurse.  About  seventy  per  cent  of  all  eases  of 
ophthalmia  neonatorum  are  due  to  a specific 
germ.  There  is  usually  some  little  redness 
which  passes  away  in  a day  or  two  and  leaves 
no  untoward  after-effect.  As  is  the  case  in 
the  modern  handling  of  several  of  our  in- 
fectious diseases,  if  this  measure  were  prop- 
erly instituted  at  the  birth  of  every  infant, 
the  small  percentage  of  blindness  we  now 
have  from  this  cause  would  soon  be  wiped 
out  entirely.  Quoting  from  an  article  in 
the  Journal  of  Ophthalmology: 

“Eighteen  per  cent  of  the  enrollment  of 


the  Perkins  Institute  in  1888  was  ascribed  to 
ophthalmia  neonatorum.  The  results  of  pub- 
lic ediTcation  and  control  of  ophthalmia  neo- 
natorum have  brought  about  a decline  of 
blindness  from  this  cause  in  all  civilized 
countries.  In  1930,  at  the  Perkins  Institute, 
0.5  per  cent  of  the  enrollment  was  ascribed  to 
this  cause.  A recent  survey  of  the  causes 
of  blindness  among  pupils  at  Perkins  Insti- 
tute, has  revealed  that  heredity  is  the  great- 
est single  cause  of  blindness  at  that  institu- 
tion. The  survey  was  made  jointly  by  the 
Perkins  Institute  and  the  Howe  Laboratory 
of  Ophthalmology  and  the  findings  are  chart- 
ed graphically  and  exhibited  at  the  Massa- 
chusetts Eye  and  Ear  Infirmary. 

The  two  chief  hereditary  causes  of  blind- 
ness were  found  to  be  atrophy  of  the  optic 
nerve  and  congenital  cataract,  factors  which 
usually  behave  as  mendelian  dominants.  If 
persons  suffering  from  these  defects  could 
be  restrained  from  reproduction,  much  blind- 
ness could  be  eliminated  in  a single  genera- 
tion.” 

Further  under  the  head  of  preventable  eye 
disease  may  be  classed  syphilis.  While  this 
disease  is  not  so  dramatically  destructive  of 
the  human  eye  as  gonorrhea,  it  carries  with 
it,  as  we  doctors  know,  other  destruction  of 
the  mind  and  body  and  contributes  greatly 
to  the  population  of  our  blind  schools,  while, 
at  the  same  time,  adding  a large  percentage 
to  the  inmates  of  the  insane  institutions  of 
this  country. 

We  have  the  means  at  hand  today,  if  prop- 
erly used,  to  do  away  with  hereditary  syphilis 
and  protect  the  innocent  victim  from  con- 
tracting this  disease.  The  United  States  Pub- 
lic Health  Service  and  the  State  Health  De- 
partments of  the  various  states  are  flooding 
the  country  with  knowledge  and  information 
as  to  approved  methods  for  combating  this 
disease  of  the  ages.  The  further  discussion 
of  such  a subject,  however,  does  not  come 
within  the  province  of  this  address.  Suffice 
to  say,  that  the  vigorous  treatment  of  the 
.syphilitic  mother  before  the  fifth  month,  by 
the  family  physician,  will  prevent  hereditary 
syphilis  in  the  child. 

Optic  nerve  atrophy,  interstitial  keratitis,, 
congenital  cataract,  uveal  inflammation,  in 
many  cases,  and  other  pathological  conditions 
in  the  interior  of  the  eye  result  from  in- 
herited syphilis.  While  we  make  an  effort  to 
bring  about  some  improvement  by  treatment, 
the  mark  has  been  left  on  the  little  patient, 
from  which  it  will  never  recover.  All  of 
which  need  never  have  occurred,  as  the  con- 
trol of  hereditary  syphilis,  if  properly 
handled,  can  be  made  just  as  certain  as  the 
control  of  diphtheria. 

The  discussion  of  the  causes  of  blindness 
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would  be  very  incomplete,  indeed,  did  we  not 
include  trachoma.  This  is  a particularly  ap- 
propriate subject  in  this  section  of  the  coun- 
try, where  so  many  of  our  people  have  been 
afflicted,  and  because  its  consequences  are 
so  destructive. 

Fortunately,  the  efforts  of  the  pioneers  in 
trachoma  work  in  Kentucky  have  brought 
about  a great  change.  Today  the  disease  in 
this  State  seems  well  under  control  and  bids 
fair  to  be  eliminated  as  a cause  of  blindness. 
This  is  a matter  of  great  satisfaction  to  the 
doctors  in  Kentucky,  who  point  with  pride 
to  the  accomplishments  of  one  of  our  num- 
ber in  the  control  of  this  disease  in  the  moun- 
tains contiguous  to  our  present  place  of  meet- 
ing. 

Dr.  J.  A.  Stucky’s  work  in  trachoma,  ac- 
cording to  Dr.  Edward  Jackson,  brought  the 
attention  of  the  National  Government  to  this 
problem,  and  it  is  very  likely  that,  through 
his  efforts,  the  way  was  opened  to  treatment 
and  control  of  this  disease,  not  only  in  our 
State,  but  in  other  States  throughout  the 
West  and  South. 

While  we  know  very  little  about  the  cause 
of  trachoma,  we  feel  sure  that  diet  and  hy- 
giene have  played  a very  important  part  in 
its  suppression. 

Twenty-five  or  thirty  years  ago,  many  pa- 
tients visited  my  office  with  the  sequellae 
or  complications  of  trachoma,  requiring  plas- 
tic surgery  of  the  lids ; today  it  is  a most  un- 
usual thing  to  have  a patient  of  this  type. 
Southern  Illinois,  Southern  Indiana,  South- 
western Kentucky  and  some  portions  of  Mis- 
souri contributed  to  our  clientele  at  that 
time. 

The  prohibition  of  any  child  entering  our 
public  schools  with  this  disease  and  its  active 
treatment  in  its  early  stage,  along  with  other 
measures,  has  brought  about  these  gratifying: 
results.  Trachoma  is  one  of  the  most  pain- 
fully destructive  diseases  to  which  the  hu- 
man eye  is  subjected. 

True,  its  invasion  is  from  the  outside  and 
many  patients  escape  blindness,  but  to  see 
some  of  these  poor  people  go  through  life 
with  scarred  lids  and  scarred  corneas,  makes 
us  proud  that  our  National  Government  has 
prohibited  any  foreigner  with  this  disease 
from  landing  in  this  country.  Such  people 
are  sent  back  to  the  countries  from  which 
they  came,  at  the  expense  of  the  steamship 
companies  that  bring  them. 

I want  to  give  credit  to  one  of  my  old 
teachers  and  friends.  Dr.  William  Cheatham, 
who,  in  1902,  called  attention  to  the  preva- 
lence of  trachoma  in  Kentucky,  making  the 
statement  in  a medical  meeting  that  forty- 
seven  per  cent  of  the  then  inmates  of  the 
Kentucky  School  for  the  Blind  were  in  the 


institution  because  of  trachoma.  It  has  beeji 
recently  reported  to  me  that  only  one  out 
of  one  hundred  seventy-four  inmates  is  here 
now  because  of  trachoma. 

I could  well  devote  all  my  allotted  time  to 
trachoma  alone,  for  it  is  not  only  an  intense- 
ly interesting  subject,  but  is  so  vitally  im- 
portant to  people  in  this  part  of  the  State. 
Within  a stone’s  throw,  we  have  one  of  our 
h-ospitals  which  has  done  wonderful  work  in 
recent  years  to  control  this  disease.  We  look 
back  with  great  reverence  and  respect  on 
such  men  as  Stucky  and  his  assistants,  who 
traveled  bj'’  mule  back  and  farm  wagons, 
over  great  areas  of  this  mountain  country, 
to  lend  assistance  and,  in  many  instances,  to 
give  comfort  to  the  sufferers  from  this  dis- 
ease. 

I happened  to  be  present  at  the  meeting  of 
the  American  Medical  Association  in  Wash- 
ington a few  years  ago,  when  the  great 
Noguchi  announced  to  the  assembled  medi- 
cal profession  that  he  had  discovered  what 
he  thought  was  the  cause  of  trachoma.  It 
was  the  hope  of  the  entire  a.ssemblage  that 
he  was  correct.  Unfortunatelv.  as  has  han- 
pened  many  times  in  connection  with  the 
search  for  the  cause  of  this  dreadful  disease, 
time  proved  him  to  be  in  error. 

It  may  be  well  to  ouo+e  a few  .statistics- 
concerning  trachoma  in  Kentuckv  and  to 
pay  a little  more  attention  to  it  than  we 
would  to  other  causes  of  eye  di'^ease.  C.  E. 
Bice.  Assi.stant  Surgeon  of  the  United  States 
Public  Health  Service,  reported,  at  the  time 
of  his  survey,  that  8,444  cases  were  seen  in 
Kentucky,  that  463  pairs  of  eves  had  become 
entirely  blinded  and  that  840  individuals 
had  had  vision  reduced  to  20-200  or  less  from 
corneal  damage.  The  present  status  of  this 
disease  in  our  State  is  very  gratifying  and, 
while  I have  no  direct  knowledge,  I feel  sat- 
isfied that  trachoma  is  not  only  under  con- 
trol, hut  on  the  wane  in  Kentucky.  As  evi- 
dence of  this,  in  1915,  in  Kentuelrvp  there 
Avere  17  persons  out  of  every  thousand  popu- 
lation with  trachoma ; in  1930,  this  had  drop- 
ped to  seven  to  every  thousand. 

QiToting  further  from  Dr.  Bice:  “It  Avill 
require  educational  efforts  in  the  prevention 
of  this  disease  more  than  treatment.  How- 
ever, treatment  will  arrest  the  disease  and 
prcA^ent  much  suffering  by  the  individual.” 

Of  the  many  diseases  of  the  eye  which 
frequently  produce  blindness,  there  is  none 
that  is  so  discouraging  as  glaucoma.  As  in 
the  case  of  cataract,  we  have  never  been 
able  to  find  any  satisfactory  cause  for  its  ex- 
istence. Glaucoma  is  of  thr^e  tAmes:  Acute, 
subacute  and  chronic.  Heredity,  there  is  lit- 
tle doubt,  plays  a part  in  this  disease,-  as  it 
does  in  cataract. 
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Acute  glaucoma  requires  of  the  ophthalmo- 
logist immediate  and  'emergency  handling. 
Frequently,  without  any  Avarning,  nausea 
and  vomiting,  intense  neuralgia,  pain  almost 
unbelievable  in  character,  strike  the  patient. 
The  family  physician  is  naturally  the  one 
called  in  such  cases.  Sometimes,  though  not 
as  frequently  as  formerly,  he  is  misled  in 
his  diagnosis  by  the  symptoms,  and  much 
valuable  time  is  lost  in  searching  for  the 
cause. 

In  some  instances,  medication,  such  as 
atropine  has  been  instilled,  which,  of  course, 
is  fatal  to  the  vision.  An  acute  case  requires 
immediate  operation,  unless  we  are  success- 
ful in  controlling  it  with  eserine  or  some  of 
the  newer  preparations,  such  as  glaucosan. 
Acute  attacks  of  glaucoma  have  been  brought 
about  by  the  use  of  atropine.  Of  course  this 
could  have  been  avoided  by  taking  the  ten- 
sion before  the  instillation  of  such  drops. 

“The  glaucoma  patient  who  seeks  the  aid 
of  an  ophthalmologist  early,  carries  out  the 
doctor’s  orders  faithfully  and  remains  under 
medical  supervision  permanently,  has  a good 
chance  of  preserving  sight.” 

The  importance  of  chronic  glaucoma  far 
exceeds,  in  my  opinion,  that  of  the  acute 
type.  Becaiise  of  its  insidiousness  and  its 
slow  progress,  early  discovering  of  the  dis- 
ease makes  it  possible  to  preserve  more  vis- 
ion. Frequently,  there  are  no  symptoms  in 
the  early  stages  of  chronic  glaucoma.  Fre- 
quent change  of  glasses,  possibly,  is  one  of 
the  earliest  of  the  symptoms,  until  the  tension 
produces  halos  around  the  light.  Slight 
■nausea  and  a feeling  on  the  part  of  thfe  pa- 
tient, that  glasses  are  not  properly  fitted 
may  lead  to  an  early  diagnosis. 

We  haA'e  felt  for  many  years  that  the  pre- 
scribing of  glasses,  the  examination  of  eyes 
required  in  refraction,  shoidd  be  in  the  hands 
of  trained  ophthalmologists.  It  is  too  much 
to  expect  the  spectacle  man,  or  the  untrained 
physician,  to  discover  this  disease  in  its  in- 
cipiency,  when  there  is  still  a possibility  of 
gmng  the  patient  some  relief  and  maintain- 
ing what  vision  he  has  throiighout  life. 

Quoting  Dr.  Edward  Jackson,  Denver: 
“The  treating  of  glaucoma  is  certainly  more 
an  effort  to  prevent  threatened  hopeless 
blindness  than  to  gi^’e  relief  from  immediate 
pain.”  Laquer  held  his  own  glaucoma  in 
check  for  five  years  by  the  use  of  eserine 
and  then  went  to  Horner  for  the  operations 
that  prevented  blindness  and  save  him  thirty 
years  of  useful  professional  life. 

I want  to  place  emphasis  on  chronic  glau- 
coma. When  you  once  have  it.  you  will  al- 
Avays  have  it.  There  is  never  a time,  after 
a definite  dia.gnosis  when  you  should  not  be 
under  tbe  care  of  and  under  the  treatment 
of  an  ophthalmologi.st.  It  behooves  one  who 


is  afflicted  Avith  tins  disea.se  to  adhere  most 
strictly  to  the  instructions  given  him  by  his 
eye  physician.  Many  cases  of  chronic  glau- 
coma liaA^e  been  carried  along  for  years  un- 
der the  control  of  medication,  Avithout  auy 
perceptible  loss  of  A'ision  or  contraction  of 
the  fields. 

I have  been  impressed,  in  recent  years, 
Avith  the  idea  that  we  have  more  glaucoma  to- 
day than  Ave  did  several  years  ago.  I mean 
glaucoma  of  the  chronic  type.  However,  one 
must  remember  that  the  people  generally 
are  better  informed  and  seek  treatment  more 
readily  than  formerly. 

The  ophthalmologist  first  attempts  to 
control  chronic  glaucoma  with  drops.  The 
fact  that  you  can  see  seemingly  as  well  as  you 
have  ever  seen  by  central  Ausion  does  not 
mean  that  you  are  not  losing  ground.  The 
ophthalmologist  not  only  watches  your  A'isual 
field,  centrally  and  through  the  side,  but  he 
keeps  track  of  the  tension  of  the  eyeballs,  so 
as  to  check  on  the  control  of  the  medication. 

Should  medicine  fail  to  control  this  ten- 
sion, he  resorts  to  a more  or  less  simple  op- 
eration Avhich,  in  many  instances,  gives  re- 
lief. but  by  no  means  is  an  absolute  cure.  As 
stated  before,  it  can  ncA^er  be  said  that  glau- 
coma is  absolutely  cured,  that  you  will  be 
able  to  bid  your  ophthalmologist  goodbye. 
With  this  disease,  that  is  impos.sible.  You 
must  haA^e  bis  constant  care. 

The  word  cataract  is  so  poorly  understood 
by  the  aA^erage  laA^man  that  it  mav  be  well, 
as  this  is  a mixed  audience,  to  define  it.  A 
cataract  is  an  opacity  of  the  crystalline  lens 
It  may  occur  in  infancy  or  extreme  old  age. 
In  a patient  with  cataract,  particularly  be 
fore  the  age  of  forty,  we  should  bear  in  mind 
that  there  is  a po.ssibility  of  this  being  sec- 
ondary to  an  inflammatory  condition  or  a 
general  systemic  disturbance  and,  even  after 
this  age,  Ave  must  con.sider  the  same  etiolo- 
gical factors  before  diagnosing  a senile  type. 

As  to  the  control  or  prevention  of  cataract, 
T might  quote  Dr.  Luther  Peter,  who  asks 
himself  the  question:  “Can  cataract  be  ar- 
rested?” He  answers  the  question  in  this 
way:  That  much  can  be  done  to  arrest  the 
deA^elopment  of  cataract.  That  by  controll- 
ing foci  of  infection  and  constitutional  dis- 
ease, we  have  taken  one  step  to  prevent  the 
elaboration  of  poisons  and  toxins.  He  claims 
as  a further  step,  that  local  methods  of  treat- 
ment tend  to  improA'e  the  general  nutrition 
of  the  eye.  As  another  step,  he  states  that 
the  frequent  and  skillful  refraction  of  the 
eyes,  has  a tendeucA'’  to  lessen  the  formation 
of  cataract.  This  along  with  good  illumin- 
ation,.he  holds,  emphasizes  the  importance  of 
early  treatment  in  the  disease. 

Naturally,  the  attention  suggested  by  Dr. 
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Peter  is  well  worthwhile  and  is  practiced,  in 
so  far  as  is  possible,  by  the  modern  doctor, 
but  that  we  are  able  to  control  the  develop- 
ment of  a cataract  by  such  measures,  is  cer- 
tainly a debatable  question.  We  can,  how- 
ever, retard  the  development. 

Contrar}^  to  the  view  formerly  held  that  a 
senile  cataract  should  be  well  mature,  that 
a patient  should  be  able  to  count  fingers  at 
a few  feet,  we  now  folloAv  the  indications  of 
an  individual’s  vocation.  The  mechanic  will 
require  surgery  much  sooner  than  the  watch- 
man, and,  everything  else  being  equal,  by 
means  of  some  of  our  newer  operations,  we 
are  enabled  to  do  this  surgery  and  have  the 
patient  back  to  his  work  without  the  long 
tedious  wait  to  which  we  formerly  resorted. 

A patient  with  senile  cataract  today,  in 
my  opinion,  has  a better  chance  for  a good 
result  following  an  operation  in  the  hands 
of  the  average  ophthalmologist  than  in  form- 
er years.  In  other  words,  the  progress  in 
cataract  surgery  has  developed  very  greatly 
in  this  country.  This  can  be  very  definitely 
attributed  to  an  increased  knoAvledge  in  diag- 
nosis and  more  skill  in  cataract  surgery. 

Industrial  eye  injuries  produce  about  fif- 
teen per  cent  of  the  blindness  in  this  coun- 
try. Every  ophthalmologist  has,  in  his  rou- 
tine practice,  the  care  and  treatment  of  eye 
injuries  of  one  sort  or  'another.  Most  of  these 
injuries  are  trivial  and  require  very  little 
care,  but  the  most  trivial  can  produce  blind- 
ness or  partial  blindness  when  least  expected. 
Therefore,  it  is  our  belief  that  the  great  ma- 
jority of  these  cases  should  be  in  the  hands  of 
a trained  ophthalmologist. 

The  history  of  such  injuries  is  a very  im- 
portant part  of  their  rou+ine  care,  depending 
on  the  extent  of  the  injury.  The  minor  ones 
require,  on  dismissal,  at  least  the  vision  of 
both  eyes  and  the  certainty,  on  the  part  of 
the  doctor,  that  there  has  been  no  permanent 
loss.  Severe  eases,  as  stated  above,  require 
most  careful  and  painstaking  history. 

Cases  of  penetrating  injury  to  the  eyeball, 
if  the  foreign  body  is  capable  of  being  X- 
rayed,  should  by  all  means  be  sent  to  the 
X-ray  laboratory.  Our  methods  of  localizing 
such  penetrating  foreign  bodies  is  so  exact, 
that  we  are  able  to  determine  whether  the 
foreign  body  has  penetrated  the  eyeball  or 
whether  it  is  retained  in  the  globe.  Many 
such  eyes  have  been  saved  by  careful  hand- 
ling, the  use  of  the  magnet  and  therapeutic 
measures  that  we  have  at  our  disposal  to- 
day. 

It  is  our  belief  that  all  employers  in  in- 
dustrial plants,  particularly  where  there  is 
any  degree  of  hazard,  shoidd  have  every  ap- 
plicant thoroughly  examined  by  a trained 
ophthalmologist  before  employment.  This 
precaution  is  no't  only  a protection  to  the  em- 


ployer, but  it  safeguards  the  employee  as 
well. 

The  National  Safety  Code  lays  down  spe- 
cifications for  goggles  for  the  use  of  em- 
ployees in  hazardous  occupations.  In  the  ex- 
perience of  twenty-five  years,  I have  never 
had  a patient,  who  persistently  wore  his 
goggles,  with  an  eye  injury  of  any  conse- 
quence. The  tools  that  are  used  in  indus- 
trial plants  are  sometimes  responsible  for 
chips  flying  from  hammers  and  chisels  and 
striking  the  eye  with  great  force.  The  in- 
spection of  such  tools  would  go  a long  way 
toward  safeguarding  the  employees  in  this 
respect. 

Fortunately,  in  any  industry,  copper, 
brass,  glass,  stone  and  mortar  do  not  fre- 
quently enter  into  the  picture  of  penetrating 
foreign  bodies.  Thousands  of  dollars  have 
been  paid  out  by  insurance  companies,  when, 
without  a doubt,  a preexisting  disease  or  scar 
from  previous  injury  has  been  taken  advan- 
tage of,  to  magnify  the  claim  for  compen- 
.sation. 

Myopia,  or  nearsightedness,  is  rarely  ever 
present  at  birth,  it  is  essentially  a diseased 
process  in  which  the  supporting  coats  of  the 
eye  lack  their  normal  resistance  and  allow 
the  length  of  the  eyeball  to  go  beyond  its 
normal  limits. 

The  myope  deserves  and  receives  more  at- 
tention from  the  ophthalmologist  than  does 
the  hyperope,  or  farsighted  person.  Myopia 
may  be  progressive,  it  may  be  malignant  or 
it  may  be  stationary.  There  is  a type  we  call 
school  myopia,  sometimes  requiring  a change 
of  glasses  in  six  months  or  a year.  This  type 
of  myopia  has  created  quite  a discussion 
throi^ghout  the  country. 

The  oldest  practice  and  the  one  advocated 
by  Dr.  Jackson  of  Denver  and  others  is  that 
these  patients  be  given  full  correction,  that 
reading  and  the  use  of  their  eyes  for  close 
work  be  restricted,  that  they  be  forced  out  of 
doors  for  exercise,  that  their  physical  condi- 
tion be  looked  after  most  methodically  and, 
in  many  cases,  that  they  be  kept  out  of 
school. 

The  other  side  takes  the  position  that 
school  work  and  close  work  do  not  aggravate 
the  condition,  that  the  child  be  permitted  to 
study  as  he  desires  and  that  while  the  refrac- 
tion shouldi  be  looked  after,  it  does  not  con- 
trol the  progress  of  the  myopia. 

I think  it  is  Avell  to  bear  in  mind  that  a 
myopic  eye  does  exact  from  us  a more  care- 
ful attention  and  more  frequent  refraction 
than  does  the  hyperopic  eye. 

From  the  age  of  about  three  on,  the  prob- 
lem of  cross  eyes  confronts  us  and  early  at- 
lention  is  always  necessary.  The  possibility 
that  the  child  will  outgroAv  the  defect  is  so 
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slight  that  it  should  never  be  considered,  be- 
cause the  percentage  that  do  correct  them- 
selves is  very  small.  Even  when  it  seems  that 
the  deviation  is  decreasing,  though  still  ex- 
isting, even  to  a few  degrees,  near  blindness 
from  non-use  is  usually  the  result. 

Should  a child  present  himself  with  a 
deviating  eye,  we  can  determine  the  progno- 
sis by  the  instillation  of  a 1 per  cent  atropine 
solution,  three  times  a day  for  three  days. 
If  the  eye  straightens  at  the  end  of  three 
days,  we  know  that  we  are  dealing  with  a 
strabismus  that  probably  may  be  corrected 
by  the  prescribing  of  lenses,  supplemented  by 
muscle  exercises.  If  the  deviation  persists 
after  three  days,  operative  procedure  is  in- 
dicated. This  is  the  only  method  of  correct- 
ing the  trouble. 

At  the  beginning  of  the  school  year,  symp- 
toms, such  as  headaches,  are  most  common 
with  children.  A refractive  error  is  usually 
the  cause  of  the  complaint,  although  we  must 
not  forget  that  the  etiology  may  require  the 
opinion  of  an  otolaryngologist  or  even  a 
neuro-surgeon. 

Children  should  be  cautioned  regarding 
their  reading.  They  should  be  permitted 
to  read  only  when  sitting  erect  and  with  the 
proper  illumination.  Reading  in  poorly 
lighted  corners  or  when  lying  down  in  bed 
is  dangeroTTS  and  undoubtedly  predisposes  to 
myopia.  One  should  be  particularly  cautious 
in  permitting  children  to  read  during  an  ill- 
ness. Because  of  the  general  asthenia,  they 
are  more  prone  to  develop  myopia.  Most  of 
the  ocular  symptoms  during  school  days  are 
due  to  errors  of  refraction  or  weak  accommo- 
dation. "We  frequently  examine  children 
who  are  labeled  as  backward  or  not  particu- 
larly interested  in  their  school  work.  They 
have  no  physical  complaint,  yet  we  often 
find  that  defective  vision  is  the  cause  of  it 
all. 

In  recent  years,  there  has  been  remark- 
able advance,  as  the  result  of  scientific  re- 
search, in  our  knowledge  of  ocular  diseases. 
We  have  attained  a greater  knowledge  as  to 
the  nutrition  of  the  eye,  which  is  fundamen- 
tally important  in  the  discovery  of  the  cause 
of  such  diseased  conditions  as  glaucoma, 
cataract,  etc. 

Quoting  Dr.  Helper:  “A  lack  of  vitamin 
‘A’  in  the  diet  will  produce  certain  eye 
changes  and  it  has  been  proven  that  the 
retina  as  well  as  the  liver  stores  vitamin 
‘A’.  Since  a new-born  infant  contains  very 
little  vitamin  ‘A’,  it  is  essential  that  the 
mother  be  given  a generous  supply  of  this 
vitamin  during  the  prenatal  and  lactation 
periods.  The  more  common  eye  disorders 
due  to  an  insufficiency  in  vitamin  ‘A’  are 
nyctalopia,  or  night  blindness,  xerophthal- 
mia, xerosis  and  keratomalacia,  all  of  which 


have  to  do  with  changes  of  the  epithelial 
covering  of  the  eyeball  and  lining  of  the 
para-ocular  gland.” 

Much  has  been  learned  respecting  the  con- 
trol of  bacterial  infection  in  the  muscular 
and  elastic  tissues  of  the  iris  which  may  block 
the  pupil  and  thus  lessen  vision  and  cause  re- 
peated attacks  of  inflammation.  These  in- 
fections, traced  to  the  teeth,  tonsils  or  sinuses 
and  occasionally  to  the  lungs  from  tubercu- 
losis, are  fairly  readily  controlled,  if  recog- 
nized early. 

It  must  be  admitted,  however,  that  the 
utilitarian  applications  of  some  of  these  re- 
searches have  been  rather  disappointing,  but 
the  future  is  full  of  hope. 

Summary 

1.  There  are  over  one  hundred  thousand 
blind  people  in  the  United  States. 

2.  According-  to  Dr.  Edward  Jackson, 
there  are  one  hundred  times  as  many  who,  if 
we  did  not  have  our  present  means  of  pre- 
vention and  treatment,  and  they  were  not 
iTtilized,  would  be  on  their  way  to  partial 
blindness. 

3.  Seventy-two  per  cent  of  the  blindness 
in  this  country  is  preventable. 

4.  If  Ave  use  the  knowledge  and  means  at 
our  disposal,  preventable  blindness  can  be 
reduced  to  an  irreducible  minimum. 

5.  The  hope  that  inspired  this  simple  talk 
is  born  of  a desire  to  elicit  your  interest  and 
secure  your  aid  in  educating  the  people  of 
Kentucky  in  further  reducing  the  prevent- 
able causes  of  blindness. 

I 


Otogenic  Meningitis. — Of  Bjork’s  twenty-nine 
cases  of  otogenic  meningitis  in  acute  otitis  in 
which  treatment  was  administered  from  1930 
to  1935,  sixteen  represented  primary  and  thir- 
teen secondary  meningitis.  Of  the  former,  thir- 
teen were  tympanogenic  (four  fatal)  and  three 
labyrinthogenic  (two  fatal).  Of  the  latter^ 
eleven  resulted  from  sinus  thrombus  (six  fatal) 
and  two  from  brain  abscess  (both  fatal).  Two 
of  the  fourteen  deatlis  W8'.'e  caused  by  other 
complications,  and  the  mortality  from  meningitis 
was  thus  44.4  per  cent.  The  nine  cases  in 
which  there  were  bacteria  (streRtoco.cci)  in  the 
cerebrospinal  fluid  were  all  fatal.  The  authcr 
concludes  that  meningitis  in  connection  with 
acute  otitis  originates  equally  often  from  pri- 
mary and  from  secondary  infections.  The  great, 
majority  of  cases  are  due  to  a tympanogenic  or 
a sinusogenic  infcctio.n.  Disturbances  in  develop- 
ment play  an  important  part  in  the  progression 
of  the  disorder  to  the  meninges;  in  twenty-six 
of  his  twenty-nine  cases  there  was  an  abnor- 
mally -wide  or  an  obstructed  pneumatization. 
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ORATION  IN  SURGERY 

SUBORDINATE  OBLIGATIONS  OP  THE 
SURGEON* 

James  A.  Ryan,  M.  D. 

Covington. 

The  fact  that  the  primary  concern  of  the 
surgeon  in  his  obligation  to  the  patient  is  so 
well  established  it  needs  no  emphasis.  In  ful- 
filling this  obligation  to  the  patient  many 
other  problems  are  encountered  in  the  aver- 
age every  day  work  of  the  surgeon.  Careful' 
and  conscientious  attention  to  these  second- 
ary or  subordinate  problems  and  obligations 
as  an  integral  part  of  the  surgeon’s  duty  to 
his  patient. 

it  is  vei-y  likely  that  all  young  surgeons 
when  entering  their  chosen  field  have  very 
definite  ideals  and  ambitions.  They  all  un- 
doubtedly have  visions  or  perhaps  only 
dreams  of  doing  something  extraoi’dinary, 
something  brilliantly  original  in  Surgery, 
iliey  soon  find  that  the  heights  are  reached 
by  only  a comparatively  few;  those  master 
sargeoiis,  who  by  reason  of  their  knowledge, 
skill  and  experience  become  our  leaders  and 
our  teachers. 

Another  phase  of  surgical  ambition  is  to 
do  ordinaiy  things  extraordinarily  well.  To 
achieve  continuea  success  in  this  ambition 
one  must  be  prepared  to  be  uninterruptedly 
and  uncommonly  concerned  about  common 
things.  Unquestionably  the  pursuit  of  such 
ambition  wiU  lead  to  success:  firstly,  to  the 
personal  glory  of  accomplishment,  and  sec- 
ondly, to  the  pecuniary  reward  for  etfort. 

Surgeons  are  human  beings  and  are  sub- 
ject to  all  the  attributes  and  frailties  of  hu- 
man nature.  Among  these  are  ambition, 
greed,  suspicion  and  jealousy,  and  in  the 
struggle,  ambition  is  not  always  the  victor. 

Despite  training,  experience  and  environ- 
ment, human  nature  asserts  herself  and  the 
great  majority  of  surgeons  fall  into  the  class 
of  these  who  do  ordinary  things  moderately 
well. 

Then,  there  is  the  mediocre  surgeon,  who, 
if  he  ever  had  any  ambition,  has  lost  it.  He 
is  like  the  dub  golfer.  He  occasionally  makes 
a good  shot,  but  usually  he  just  muddles 
along,  doing  some  good  and  some  useless  and 
meddlesome  surgery.  He  never  learns  that  it 
takes  more  sense  and  more  judgment  not  to 
do  things  than  it  does  to  do  them. 

No  surgeon  is  self  sufficient.  To  do  good 
work  he  must  cooperate  with  every  agency 
both  near  and  remote  that  enters  into  the 
care  of  the  sick.  He  must  be  just  and  fair  to 
his  colleagues  and  he  must  be  exceedingly 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


careful  not  to  assume  a critical  attitude  to- 
ward them.  To  err  is  human  and  no  one  is 
so  exalted  that  he  is  infallible. 

To  give  a patient  the  best  possible  service 
there  must  be  a close  cooperation  and  cor- 
relation of  etfort  on  the  part  of  both  the  at- 
tending physician  or  surgeon  and  the  hos- 
pital. The  success  and  reputation  of  a physi- 
cian or  surgeon,  particularly  those  who  are 
closely  allied  with  the  hospital,  and  who  oc- 
cupy definite  statf  positions,  are  directly  de- 
pendent on  the  type  of  service  rendered  by 
the  hospital.  On  the  other  hand,  the  stand- 
ing and  reputation  of  any  hospital  is  wholly 
governed  by  the  kind  of  doctors  who  are  per- 
mitted to  utilize  its  equipment  and  the  va- 
rious faeilities  for  the  care  of  the  sick. 

Any  hospital  that  allows  poorly  prepared, 
ineflicient  and  unethical  men  to  perform 
difficult  major  operations  within  its  borders, 
will,  of  necessity,  attract  such  men,  and  its 
standards  will  be  lowered.  Unfortunately, 
the  capable  conscientious  surgeon  will  suffer 
by  comparison.  Ultimately  the  entire  medical 
profession  in  any  community  where  these 
conditions  obtain,  will  all  be  tarred  by  the 
same  feather  and,  in  so  far  as  the  general 
public  is  concerned,  they  will  all  be  put  on 
the  same  level. 

Thus,  the  surgeon  probably  more  than  any 
other  member  of  the  staff  does  have  a very 
definite  obligation  to  the  hospital.  By  his 
advise  and  precept  and  by  his  example  to  the 
other  members  of  the  staff,  particularly  to 
the  younger  surgeons,  he  can  do  much  to 
raise  the  standards  of  his  own  hospital.  He 
can  even  help  by  his  cooperation  to  relieve 
or  remedy  undesirable  conditions  in  other 
hospitals  in  his  own  city. 

In  a certain  community  there  were  three 
well  equipped,  well  staffed  general  hospitals. 
Competition  was  keen  and  in  its  struggle  for 
existence  one  of  these  hospitals  allowed  doc- 
tors with  no  surgical  training  and  little  sur- 
gical ability  to  perform  major  operations 
within  its  confines.  As  a natural  conse- 
quence, much  useless  and  unnecessary  sur- 
gery Avas  done  and  the  trusting  and  unsus- 
pecting patient  Avas  the  sufferer.  The  man- 
agement, either  would  not  or  could  not  co- 
operate Avith  the  hospital  staff  in  its  effort  to 
eradicate  this  undesirable  condition. 

The  skirts  of  the  other  two  hospitals  were 
not  entirely  clean,  for  violations  of  decent 
surgical  practice  did  occasionally  occur  in 
them. 

To  try  and  remedy  these  conditions,  rep- 
resentatives from  each  of  the  three  hospital 
staffs  got  together  to  discuss  Avays  and  means 
of  coping  AAuth  this  situation. 

As  a result  of  this  discussion,  a committee 
of  three  from  each  of  the  three  hospital 
staffs  formed  themselves  into  an  Inter-hos- 
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pital  Cummjttee  of  Nine.  The  president  of 
the  staft'  of  each  hospital  togetlier  with  two 
other  members  appointed  by  him  constituted 
this  committee. 

This  committee  interviewed  the  manage- 
ments of  the  three  hospitals  and  after  stat- 
ing their  aims  and  objects  secured  the  un- 
qualified approval  of  all  three  managements 
and  their  pledge  to  cooperate  to  the  fullest. 

A minimum  standard  to  practice  surgery 
in  tliese  hospitals  was  then  set  i;p.  Applica- 
tion blanks  incorporating  this  information 
were  sent  to  eveiy  man  who  did  any  sur- 
gery of  any  kind,  and  no  man  could  schedule 
an  operation  until  the  blank  was  filled  in 
and  returned.  These  applications  were  re- 
viewed by  this  entire  Committee  of  Nine  and 
a list  of  those  eligible  to  practice  surgery 
was  posted  in  each  of  the  three  hospitals. 
With  the  cooperation  of  all  the  hospitals  an 
unsavory  state  of  affairs  was  remedied,  and 
the  entire  medical  profession  in  the  com- 
munitj'  is  on  a better  and  a higher  plane. 

The  surgeon  must  remember  that  the 
brunt  of  the  responsibility  for  the  care  of 
the  patient  rests  on  him,  not  on  the  hos- 
pital. If  he  be  given  special  privileges  in  the 
hospital,  then  he  owes  the  hospital  a special 
duty.  In  addition  to  his  general  obligation 
to  the  hospital  as  a whole,  he  owes  a duty 
to  every  major  and  minor  agency  that  is 
concerned  in  the  care  of  the  patient.  He 
must  have  a thorough  knowledge  of  asepsis 
and  antisepsis,  and  of  the  principles  and 
practices  of  sterilization.  He  must  be  con- 
versant with  all  the  stages  of  operating 
room  technique. 

He  must,  by  his  teaching  and  example, 
thoroughly  impress  upon  the  student  nurses 
the  necessity  for  absolute  surgical  cleanli- 
ness, both  in  the  operating  room,  and  at  the 
bedside.  He  must  also  cheerfully  assume  his 
share  of  the  duty  of  teaching  the  student 
nurses  in  the  lecture  room. 

A young  doctor’s  chief  object  in  accept- 
ing an  internship  is  to  learn.  For  this  oppor- 
tunity he  is  willing  to  serve,  and  the  more 
he  learns  the  better  he  will  serve.  He  must 
not  be  allowed  to  drift  haphazardly  through 
his  service  doing  things  that  he  is  not 
capable  of  doing.  He  must  have  the  kindly, 
considerate  guidance  of  the  staff  man  in  the 
examining  room,  at  the  bedside  and  in  the 
operating  room.  When  he  is  wrong,  it  is  the 
duty  of  the  staff  to  explain  to  him  why  he 
is  wrong.  When  he  is  right,  he  should  be 
commended. 

A friendly,  kindly  relationship  between 
surgeon  and  intern  will  be  mutually  helpful. 
The  surgeon’s  experience,  his  judgment  and 
above  all  his  conscientiousness  will  contri- 
bute to  the  education  of  the  intern.  On  the 
other  hand,  the  intern’s  freshness,  his  en- 


thusiasm, and  his  modem  lechnical  knowl- 
edge, will  tend  to  spur  the  surgeon  to  more 
study  and  to  better  work. 

It  is  inspiring  to  note  the  improvement 
3'ear  after  year  in  the  newly  graduated  doc- 
tors who  come  to  our  liospitals  to  serve  their 
Internships.  It  used  to  be  that  some  interns 
were  good  and  some  not  so  good.  In  recent 
years  all  interns  in  approved  hospitals  are 
good.  They  have  to  be  good  to  graduate. 
Medical  education  in  class  “A”  colleges 
means  the  survival  of  tlie  fittest.  The  ma- 
jority of  the  hospitals,  other  than  those  con- 
nected with  teaching  centers,  can  only  afford 
a one  year  service  for  interns,  with  rotating 
services  covering  all  the  various  departments 
of  the  hospital.  This  service  can  only  fill  in 
and  round  out  the  information  acquired  in 
medical  college.  It  cannot  afford  more  than 
a meager  experience  in  any  of  the  special- 
ties. In  other  words,  no  intern  can  be  a 
specialist  in  anything  after  a one  year  hos- 
pital service. 

It  is  the  surgeon’s  duty  to  impress  upon 
interns  the  necessity  and  value  of  physical 
examination  and  of  history  talcing  before 
operation.  A history  taken  after  an  opera- 
tion is  of  relatively  little  value,  certainly  it 
is  of  no  value  to  the  intern. 

Interns  should  be  encouraged  to  follow 
the  surgical  cases,  in  which  they  are  inter- 
ested, to  the  operating  room.  Especially 
should  they  do  so  in  the  cases  in  which  they 
have  taken  histories,  made  physical  examina- 
tion and  recorded  their  diagnoses  or  impres- 
sions. They  should  see  and,  when  practical, 
be  made  to  feel  the  pathological  organ  or 
tissue  in  situ.  In  this  way  physical  findings 
prior  to  operation  and  pathological  findings 
at  operation  may  be  correlated.  The  signifi- 
cance of  the  history  and  of  the  signs  and 
symptoms  elicitated  at  the  intern’s  physical 
examination  will  thus  become  more  under- 
standable to  them. 

There  should  be  an  harmonious  coopera- 
tion between  the  surgeon  and  the  roentgen- 
ologist. Both  are  mutually  concerned  in  ar- 
riving at  a proper  diagnosis,  for,  upon  this 
diagnosis  depends  the  subsequent  treatment 
and  care  of  the  patient  and  his  future  wel- 
fare. 

The  surgeon  should  follow  his  pathological 
specimens  to  the  laboratory.  By  this  practice 
lie  can  add  immeasurably  to  his  knowledge  of 
surgical  pathology.  The  more  profound  a 
knowledge  of  surgical  pathology  he  has  the 
better  surgeon  he  will  be. 

He  can  also  frequently  be  helpful  to  the 
pathologist  in  arriving  at  a microscopic  diag- 
nosis in  border  line  cases. 

A careful,  conscientious  pathologist  is  a 
necessary  adjunct  to  any  hospital.  It  is  his 
duty  to  check  on  all  tissue  removed  in  the 
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operating  room,  and  with,  the  cooperation  of 
tiie  JSurgicai  iStalf  to  reduce  to  a minimum 
the  incidence  of  useless  surgery : that  is,  the 
removal  of  normal  organs  or  tissues. 

The  surgeon  can  often  by  his  influence 
assist  the  pathologist  and  the  resident  stalf 
in  obtaining  autopsies.  This  is  important, 
for  it  is  sometimes  difficult  in  the  smaller 
hospitals  to  obtain  the  necessary  fifteen  per 
cent  of  autopsies  that  the  American  Medical 
Association  requires  of  approved  hospitals. 

It  is  the  experience  of  all  surgeons  wbo 
have  surgical  eases  referred  to  them  by  the 
general  practitioner,  that  occasionally  the 
vexatious  question  of  fees  will  arise.  There 
never  was  and  there  never  will  be  any  justi- 
hcation  for  the  vicious  habit  of  fee  splitting. 
This  traffic  in  patients  and  human  lives  is 
never  justihable,  but  despite  the  great  cam- 
paign of  the  American  UoUege  of  iSurgeons 
to  eradicate  this  evil  practice,  it  is  still  in 
our  midst.  As  has  been  said  before,  physi- 
cians and  surgeons  are  human  beings  and  are 
subject  to  the  frailties  of  human  nature. 

is  tile  medical  man  who  refers  a surgical 
case  to  the  surgeon  entitled  to  more  than  the 
normal  fee  for  a house  call  or  an  office 
visit?  In  most  cases  he  is. 

I'iie  family  physician  who  makes  a diag- 
i.o*is,  contacts  the  surgeon,  and  who  follows 
the  patient  to  the  hospital,  and  by  his  pres- 
ence at  the  time  of  the  operation,  lends  his 
moral  support  to  the  surgeon,  renders  a spe- 
cial service.  His  presence  at  the  operation 

pires  confidence  in  the  patient  and  in  the 
patient’s  family.  And,  whether  or  not  he  is 
conscious  of  the  fact,  he  assumes  part  of  the 
responsibility  for  the  final  outcome  of  the 
case.  For  such  service  he  is  certainly  entitled 
to  more  than  a normal  fee.  In  all  cases, 
however,  he  must  make  his  own  charge  and 
render  his  own  statement. 

In  all  cases  in  which  the  patient’s  wel- 
fare is  not  unduly  jeopardized  the  surgeon 
must  protect  the  family  physician.  The 
surgeon  may  not  agree  with  the  physician's 
diagnosis  and  treatment  but  no  ^good  can  be 
accomplished  by  divulging  such  disagree- 
ment to  the  patient.  The  surgeon  must  treat 
his  consultants  as  he  would  like  to  be  treat- 
ed under  similar  circumstances. 

The  surgeon’s  relations  to  the  courts  may 
be  threefold:  first,  as  defendant  in  mal- 
practice suits;  second,  as  witness  to  facts  and 
third,  as  an  expert  witness. 

Every  suit  for  malpractice  is  based  upon 
the  assumption  that  the  surgeon  has  been 
negligent  in  some  respect  in  the  care  of  the 
patient. 

Negligence  has  been  defined  as  doing  some- 
thing that  ought  not  to  be  done,  or  not  doing 
something  that  ought  to  be  done. 

The  law  requires  that  surgeons  possess  and 


exercise  a reasonable  knowledge  and  skill. 
This  knowledge  and  skill  need  not  be  excep- 
tionable, but  it  must  compare  favorably  with 
that  that  is  common  to  the  community  in 
which  the  surgeon  practices. 

The  failure  to  exercise  either  one  or  both 
in  the  surgical  care  of  patients,  constitutes 
negligence. 

It  was  long  held  by  the  courts  that  no 
pliysician  or  surgeon  could  be  convicted  of 
malpi’actiee  without  the  introduction  of  ex- 
pert medical  testimony  by  the  plaintiff. 

In  a recent  pamphlet  issued  by  the  Law 
Department  of  the  Medical  Protective  Com- 
panj",  many  cases  are  cited,  to  show  that  this 
rule  does  not  always  hold  true.  These  cases 
show  that  in  various  courts  throughout  the 
country,  physicians  are  being  convicted  of 
malpi-actiee  purely  on  lay  testimony. 

These  decisions  are  based  on  an  old  rule 
of  evidence  called  Res  Ipsa  Loquitor  “the 
thing  speaks  for  itself.  ’ ’ In  the  trial  of  mal- 
practice suits  if  this  rule  is  allowed  to  apply, 
eases  may  go  to  the  jury  without  the  pre- 
sentation of  expert  testimony  by  the  plain- 
tiff. Thus,  it  can  be  readily  seen  that  a jury 
viewing  the  result  rather  than  the  cause 
might,  in  some  instances,  render  a verdict 
for  the  plaintiff  that  is  neither  fair  nor  just. 

It  is  almost  an  axiom  that  ethical,  con- 
scientious members  of  the  legal  profession 
never  lend  themselves  and  their  efforts  to  the 
introduction  of  malpractice  suits  against 
leputable  physicians.  Unfortunately  for  the 
doctors,  some  lawyers  are  not  governed  by 
such  high  principled  standards. 

Thus,  in  addition  to  reasonable  knowledge 
and  skill  the  phj^sician  or  surgeon  is  obligat- 
ed to  exercise  uncommon  care  and  diligence 
to  avoid  all  semblance  of  negligence  in  the 
care  and  treatment  of  all  of  his  patients. 

As  a witness  to  fact,  a surgeon  can  be 
compelled  to  appear  at  court  and  give  testi- 
mony as  to  fact,  but  he  cannot  be  compelled 
to  give  an  expert  opinion. 

The  courts  are  not  in  accord  as  to  whether 
Or  not  a surgeon  can  be  compelled  to  ap- 
pear as  an  expert  witness. 

The  surgeon’s  testimony  must  be  honest, 
accurate  and  unbiased.  In  many  cases,  both 
criminal  and  civil,  life  and  property  rights 
may  depend  upon  the  medical  testimony. 

In  the  field  of  Industrial  Surgery  the  sur- 
geon’s obligations  are  threefold.  Besides  the 
I)riniary  duty  he  owes  the  employe,  he  is 
also  obligated  to  the  employer  and  to  the 
Compensation  Board  or  Insurance  Carrier. 

In  tlie  first  place,  the  injured  employe  must 
be  restored  to  a normal  or  as  nearly  normal 
condition  as  is  possible,  so  that  his  ability 
to  woiic  and  to  earn  be  impaired  to  a mini- 
mum degree.  He  must  be  given  sufficient 
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lime  for  Ibis  reotoratiou  ami  the  estimation 
of  his  toial  and.  partial  disauility  must  he 
xair  and  just. 

10  the  employer,  the  sui-geou’s  duty  is 
manifest. 

fie  must  also  cooperate  with  the  Compen- 
sation ifoarus  and  insurance  Carriers.  This 
is  especially  important  in  cases  of  permanent 
uisauiiity,  iviiere  a fair  estimate  of  the  per- 
centage of  total  and  permanent  disability  is 
left  lo  the  judgment  of  the  surgeon.  When 
there  is  any  conscientious  doubt  as  to  the 
percentage  of  permanent  disability  as  the 
result  of  an  industrial  accident,  the  in j urea 
employe  should  receive  the  benefit  of  the 
doubt. 

Ill  cases  of  malingering,  when  employes 
have  completely  recovered  from  their  in- 
juries, but  would  rather  collect  compensa- 
tion insurance  than  to  go  back  to  work,  the 
doctor’s  cooperation  is  of  great  value  to  the 
Insurance  Carrier. 

Until  such  time  as  all  Compensation 
Boards  and  all  Insurance  Carriers  are  un- 
animous in  the  opinion  that  there  is  no  such 
thing  as  an  Accidental  Hernia  and  that  such 
so-called  Accidental  Herniae  are  not  com- 
pensable, Industrial  Surgeons  Avill  be  called 
upon  to  contend  with  this  problem. 

The  question  of  whether  or  not  Contract 
Practice  is  strictly  ethical  is  a controversial 
one.  Convincing  arguments,  either  pro  or  con 
maj^  be  made  on  this  subject.  Unquestion- 
ably, in  many  instances,  such  practice  is  un- 
fair to  the  rank  and  file  of  surgeons  and  gen- 
eral practitioners.  It  works  a hardship  on 
them  and  takes  away  from  them  work  and 
an  added  livelihood  that  would  ordinarily 
come  to  them. 

On  the  other  hand,  may  be  the  prompt, 
efficient  and  well  trained  medical  and  sur- 
gical care  that  is  rendered  to  the  sick  and 
injured  employe,  more  than  compensates  for 
any  injustice  done  to  the  general  profession. 

A subject  that  is  rarely  written  or  talked 
about  and  that  is  fraught  with  considerable 
delicacy  is  the  care  of  the  dying.  Death  is 
a beautiful,  a natural  thing.  Too  much  un- 
necessary meddling  is  sometimes  done  with 
the  dying.  When  death  is  inevitable,  cease 
all  medication.  Make  the  dying  as  comfort- 
able as  possible  and  give  them  their  inlierent 
right  to  die  in  peace. 

There  are  probably  many  more  problems 
and  obligations  that  are  a necessary  part  of 
any  surgeon’s  life.  But  with  the  develop- 
ment of  responsibility  and  the  sense  of  ob- 
ligation to  his  hospital,  to  his  associates,  to 
his  community  and  to  his  God,  there  also 
develops  a moral  sense,  a conscience,  which 
perhaps  after  all  is  his  most  important  at- 
tribute. And  it  is  the  conscientious  obser- 
vance of  these  subordinate  duties  and  obli- 


gations that  makes  the  surgeon  successful 
in  the  primary  concern  of  his  profession, 
that  is,  the  care  and  welfare  of  the  patient. 

ORATION  IN  MEDICINE 

A TRIBUTE  TO  MY  PROFESSION* 

A.  W.  Nickell,  M.  D. 

Louisville. 

Permit  me  on  this  occasion  to  express  my 
deepest  gratitude  to  those  members  of  the 
Kentucky  State  Medical  Association  who  did 
me  the  honor  to  elect  me  as  its  orator  in 
medicine. 

It  was  with  a keen  sense  of  responsibility 
that  I assumed  this  obligation  and  have  la- 
bored diligently  to  bring  you  something 
worthy  of  your  consideration,  but  will  feel 
amply  i*epaid  for  months  of  research  and 
investigation  if  this  meets  with  your  earnest 
approbation. 

This  thesis  naturally  implies  that  we  do 
not  simply  recall  the  names  of  the  members 
of  our  illustrious  craft,  dismiss  them  with 
a few  words  of  commendation,  but  must  re- 
view their  deeds,  achievements,  altruism  and 
the  vicissitudes  through  which  they  labored 
in  making  their  constructive  contributions 
to  civilization  and  building  well  a magnifi- 
cent structure  for  the  further  development 
of  the  art  and  science  of  medicine  and  sur- 
gery. 

Fielding  Garrison’s  authoritative  volume; 
Rolleston  of  Cambridge;  Brown;  Podalsky; 
Sigerest  of  Hopkins  and  Selig,  whose  outlines 
we  follow  closely,  are  among  our  most  re- 
liable research  workers  in  medical  history  and 
from  such  fountains  ot  information  we  de- 
sire to  make  public  acknowledgement;  but 
their  writings  consist  largely  of  some  points 
of  accomplishments  and  biographical  data 
only,  but,  search  the  literature  either  secu- 
lar or  sacred  for  some  dissertation  or  en- 
comiums on  the  doctor  or  Profession  and 
note  the  paucity.  Ethical  conventions  have 
somewhat  prevented  physicians’  labors  from 
becoming  fully  known  and  their  great  serv- 
ices to  mankind  duly  recognized.  No  import- 
ant works  about  physicians  have  been  written 
like  those  of  Plutarch  dealing  with  the  lives 
of  distinguished  people  in  classical  times, 
nothing  like  Smile’s  “Lives  of  the  Engi- 
neers”; no  books  corresponding  to  those  of 
Ruskin  on  the  works  of  Artists  and  Arcn- 
itects;  no  biographical  studies  like  those  of 
Campbell  and  Birkenhead  on  “Great  Jur- 
ists of  England.”  Why  our  profession  is  not 

‘Delivered  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  15,  1937. 
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praised,  idealized  and  held  more  sacred  in  the 
liearts  of  the  people,  I do  not  know.  Do  our 
capabilities  and  conduct  warrant  it? 

A complete  knoAvledge  of  a science  is  im- 
possible witho\it  an  acquaintance  with  tlie 
liistory  of  its  development  which  has  an  edu- 
cational value  in  presenting  a clear  idea  of 
how  its  present  position  has  been  reached 
and  how  errors,  pitfalls  and  fallacies  can  be 
avoided,  and  by  indicating  ucav  and  varied 
lines  for  scientific  investigation.  As  I humbly 
endeavor  to  unfold  this  epic,  a story  of  our 
achievements  in  the  evolution  of  medicine,  T 
respectfully  ask  your  indulgence  if  I exceed 
mj'  time  limit  by  only  a few  moments.  The 
practice  of  medicine  is  the  olde.st,  the  theory 
the  most  important  branch  of  science  to 
which  the  human  race  must  appeal  to  im- 
prove and  perfect  its  methods  for  keeping 
abreast  with  the  great  social  and  industrial 
problems  arising  in  the  future  evolution  of 
civilization.  Wells  has  shown  in  his  out- 
lines of  history  that  four  active  forces  are 
engaged  in  shaping  the  development  of  civili- 
zation. First;  the  awakening  of  free  thought 
Avhich  the  Minoan  Greeks  recognized,  second ; 
the  awakening  of  the  free  conscience  of  man- 
kind by  the  early  Christians.  The  recogni- 
tion of  the  solidarity  of  mankind  in  the 
Avritings  of  modern  philosophers  and  eco- 
nomists is  the  third;  while  the  fourth  is  the 
recognition  of  the  need  of  self  discipline  in 
eA'ery  indmdual  in  their  feeling  of  social  obli- 
gations. A careful  study  of  the  actiAuty  of 
physicians  shows  hoAv  Avell  the  medical  pro- 
fession has  conformed  to  these  great  uniA’er- 
sal  factors  and  discloses  the  further  fact, 
as  BroAvne  has  indicated,  that  the  physician 
more  than  any  other  professional  man  has 
contributed  in  A-erA’  great  measure  to  tAvo 
other  of  the  more  important  objectives; 
those  of  self-sacrifice  and  altruism. 

From  the  earliest  times  mankind  has  ex- 
perienced injury  and  disease  and  has  made 
attempts  at  prevention,  relief  or  cure,  under 
the  influence  of  the  instinct  of  self  preser- 
A^ation  or  of  parental  feelings  and  sympathy 
for  others.  The  information  thus  gained  by 
their  experience  crystallized  into  empirical 
knoAA’ledge.  This  primith'e  medicine  AA’as 
more  than  superstition  and  mysticism;  ex- 
perience built  up  a considerable  knoAA’ledge 
in  the  use  of  herbs  and  of  rough  surgery  and 
“Avise  women”  who  undertook  mid-wifery. 

We  will  pass  OA^er  Chinese  medicine  except 
to  say  it  dcA^eloped  A'ery  early,  its  progress 
became  arrested  so  that  Avith  forty  centuries 
of  experience  it  is  nOAv  comparable  Avith  that 
in  Europe  in  the  sixteenth  century.  In  1921 
the  Rockefeller  Foundation  opened  the  Union 
Medical  College  and  Hospital  at  Peking, 
Avhich  is  the  finest  medical  college  in  the 
Orient  and  has  greatly  inei-eased  the  im- 


provements Avhich  medical  missionaries  have 
been  laboring  for  years  to  achieve.  As  for 
Japan  thei’e  Avere  medical  schools  through- 
out that  country  in  the  eighth  century  of 
the  Christian  Era. 

In  the  middle  of  the  sixteenth  century 
European  medicine  fir.st  reached  Japan  Avith 
tlie  arrival  of  the  Portugese  and  St.  Francis 
Xaxier.  In  the  middle  of  the  eighteenth 
century  Dutch  influence  Avas  dominant.  It  is 
now  essentially  German  in  character. 

We  noAv  pass  to  the  early  Egyptians.  Al- 
fred Wallace  Avas  so  impressed  Avith  his  study 
of  these  early  contributors  that  he  expressed 
the  hope  that  man  might  once  again  attain 
the  same  high  leA’el  of  ciAulization  that  char- 
acterized the  reign  of  the  Pharoahs.  Osier 
pictured  them  as  emerging  out  of  the  ocean 
of  obliA'ion  in  a highly  chdlized  state  sixty 
centuries  ago  and  under  the  leadership  of 
Im-Hotep  led  us  out  of  the  morass  in  which 
primeAml  man  had  journeyed  so  long  as  was 
manifested  in  the  comparatively  high  state 
of  medical  deA^elopment  which  preAmiled  at 
that  time.  Egyptian  medicine  was  prac- 
ticed largely  under  the  Aegis  of  the  gods. 
Isis  and  Osiris  Avere  the  chief  deities  and 
Im-Hotep,  the  father  of  Egyptian  medicine, 
presided  after  the  fashion  of  Aesculapius  in 
later  Greek  mythology.  Im-Hotep  held  four 
cabinet  portfolios  which  somehoAv  suggests 
Benjamin  Rush,  Hubert  Work,  Sir  Michael 
Foster  and  Lord  Dawson  of  Penn.  The 
movement  of  higher  thought  so  far  as  can 
be  traced  has  been  from  magic,  through  re- 
ligion to  science,  but  despite  the  large  part 
that  magic  and  the  prie.sthood  played  in 
Egyptian  medicine  their  grasp  of  the  funda- 
mentals Avas  both  broad  and  rational.  An 
amusing  commentary  on  the  modern  idea  that 
present  day  medicine  is  OA’er-ridden  by  spe- 
cialists is  that  the  EgA-ptians  employed  a 
snecial  physician  for  CA'ery  part  of  the  body. 
They  AA'ere  conversant  with  baths,  massage, 
inunctions,  food  Amines,  emetics,  the  part 
played  by  A-ermin  as  cari’iers  of  disease  and 
the  Amine  of  fumigation  in  epidemics.  The 
surgeons  practieed  A'enesection,  eireumcision, 
performed  amputations,  Avere  fair  lithoto- 
mists,  ophthalmologists  and  dentists ; and 
Avere  rather  noted  for  their  efficiency  in 
pharmacy  and  their  drugs  in  popular  use 
AA'ere  ojAium,  squill,  eastor  oil,  hemlock,  sup- 
positories, plasters  and  A’arious  inhalants. 
This  reA'ieAv  of  Selig  sIioaa’s  that  science  reach- 
ed a higher  stage  in  Mesopotamia  than  in 
Egypt.  Still  medicine  Avas  subjugated  large- 
ly to  religion  and  magic.  MJiile  the  Jcaa's 
AA'ere  not  pathfinders  they  stood  out  preem- 
inently as  promulgators  of  social  hygiene. 

The  development  of  medicine  in  Greece  il- 
lustrates the  influence  of  environment  on  na- 
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tional  tliought.  They  were  inhabiting  the 
Greek  peninsula  and  theirs  Avas  a land  of 
peace.  They  loved  nature  and  were  investi- 
gators, and  the  natural  sciences,  among  them 
medicine,  Avere  cultivated  intensively  and  be- 
ing a sea-faring  nation  they  established  con- 
tacts with  the  neighboring  peoples  that  fos- 
tered the  development  and  spread  of  these 
ideas  to  other  countries.  When  Sophocles 
AA'as  constructing  dramas,  Herodotus  Avriting 
history,  Phidias  chiseling  glorious  statues, 
Plato  and  Socrates  establishing  philosophy 
that  has  stood  for  three  thousand  years,  Hip- 
pocrates Avas  rationalizing  medicine  and  was 
conA^erting  it  from  an  esoteric  art  practiced 
by  priests  into  a discipline  resting  on  a sub- 
structure of  painstaking  obserAmtion  rein- 
forced by  carefully  guarded  deductions.  The 
principles  of  clinical  analysis  Avhich  he  laid 
down  constitute  the  foundation  of  the  bed- 
side methods  of  today.  And  his  aphorisms 
still  read  like  the  hospital  notes  of  a keen 
present  day  clinician.  He  wrote  admirable 
treatises  on  wounds  of  the  head,  dislocations 
and  fractures,  on  epidemic  diseases,  on  cli- 
mate and  epilepsy  and  is  the  author  of  the 
earliest  and  most  impresswe  document  in 
medical  ethics — “The  Hippocratic  Oath.” 
He  stemmed  superstitions  tide  and  the  line  of 
adA'ance  in  which  he  placed  medicine  comes 
down  to  our  latest  discoveries.  His  death  Avas 
followed  by  the  rise  of  Macedonian  power 
under  Alexander  the  Great,  the  pupil  of 
Aristotle ; the  deductive  philosopher,  who  im- 
bued him  Avith  a great  love  for  science.  He 
established  Alexandria  in  Egypt  Avhere  the 
finest  traditions  of  Greek  medicine  thrived 
for  centuries  and  where  a great  musenm  and 
library  were  founded.  During  this  period 
tAvo  clinicians  inspired  by  the  spirit  of  truth 
stood  preeminent,  Erasistratus  and  Hero- 
philus  who  taught  that  the  brain  was  the 
center  of  the  nervous  system  and  that  there 
Avas  a system  of  chyle  vessels  and  many  other 
fundamentals.  The  destruction  of  Corinth 
marked  the  downfall  of  Greece  and  her  com- 
plete subjugation  to  Rome.  Roman  domi- 
nancy,  however,  was  complete  only  in  the 
realm  of  world  polities,  but  in  lofty  ideals 
the  spirit  of  Greece  lived  on.  Asklepiades,  a 
physician  from  Asia  Minor,  had  just  settled 
in  Rome  and  transplanted  in  their  unfruit- 
ful bed  of  mystic  and  primitive  practice,  the 
nucleus  of  Greek  medical  thought.  For  a 
time  it  seemed  that  Celsus,  the  outstanding 
Roman  scientist,  Avould  straighten  out  trans- 
planted Greek  medicine  but  failed  to  estab- 
lish his  supremacy.  B\it,  as  happens  so  often 
in  world  crises,  an  authority  was  on  hand  in 
the  person  of  Claudius  Galen,  Avho  reestab- 
lished the  principle  of  Greek  medicine  on  a 
firm  Hippocratic  foundation.  He  was  an 
anatomist,  physiologist,  and  great  clinician 


covering  every  field  of  medicine.  He  did  not 
like  the  Roman  practitioners  Avho,  he  said, 
differed  from  bandits  only  in  that  the  physi- 
cians practiced  in  Rome  and  the  bandits  in 
the  forest.  He  dissected  and  described  the 
brain  and  gave  fine  descriptions  of  the 
muscular  and  skeletal  systems  and  did  clever, 
experimental  work  on  the  central  nervous 
system  and  made  special  studies  of  the  gas- 
tro-intestinal  tract.  His  most  noteworthy 
achieA^ement  Avas  that  he  established  authority 
for  a period  covering  the  Middle  Ages  and 
lasting  for  about  fifteen  hundred  years. 

We  now  approach  the  Middle  Ages  which 
lasted  from  the  fall  of  Rome  until  the  Re- 
nai.ssance  which  Avas  until  the  end  of  the  15th 
century.  During  these  thousand  dark  years, 

.so  called,  there  Avas  a eripplinsr  of  trade, 
science,  religion  and  culture.  The  rise  of 
IVTartel  and  Charlemagne,  Saviors  of  Europe ; 
the  supremacv  of  the  church  as  manifested 
by  the  Crusades,  an 'attack  of  the  Turks  from 
the  south,  an  Attila  from  the  north  ended 
Avith  the  fall  of  Constantinople.  Through  the 
stimulus  afforded'  by  the  uniA^ersities.  the 
discoverA^  of  America,  the  invention  of  nriut- 
ing  and  gunpowder  the  Avorld  asrain  found 
her  place,  but  not  in  total  darkness,  but  her 
mind  was  lying  fallow  fertilizing  for  the 
years  to  come.  The  preservation  during  the 
Middle  Ages  of  medical  learning  AA'as  due  to 
two  important  facts.  Now  in  western  Europe 
the  ]\Ionks  transcribed  and  stored  vahiable 
Greek  treatises  and  established  the  principle 
that  the  care  of  the  sick  was  a duty  of  Chris- 
tian loA^e  and  mercy.  Tn  Ea.stern  Europe  a 
group  of  Scholars  at  Byzantium  Avho  Avere 
familiar  with  the  best  in  Greek  philosophy 
and  science  did  much  the  same  thing.  You 
Avill  remember  Avith  the  decline  of  Rome  ciA’il- 
ization  moved  east  to  Byzantium  (Constan- 
tinople) Avhich  was  under  Constantine  the 
Great  and  became  the  eapitol  of  the  empire 
instead  of  Rome.  Now,  at  the  time  that  the 
Byzantium  literary  effort  was  at  its  height, 
Persia  was  conquered  by  the  Arabs  Avho  thus 
became  inured  Avith  Greek  culture.  There- 
fore, one  of  the  most  interesting  movements 
in  history  developed.  Now  the  Arabs  were 
a Nomadic  people  who  roamed  along  the 
North  Coast  of  Africa,  treasured  these  Greek 
legacies  and  loA-ed  learning  and  as  they 
traveled  here  and  there  along  the  shores  of 
the  Mediterranean  they  reached  Italy  and 
Spain  and  thus  reimplanted  in  Europe, 
Greek  learning,  Avhich  had  originally  started 
there.  One  of  the  most  important  results 
of  these  migrations  Avas  the  establishment  of 
a medical  school  at  Saleimo,  Italy  and  fol- 
lowing this  the  establishment  of  great  Aini- 
vensities  in  Spain,  Prance,  England  and  Ger- 
many.  Noav  the  founding  of  universities  did  ,1; 
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not  mean  that  the  minds  of  men  had  at- 
tained the  culture  and  education  character- 
istic of  old  Greece.  An  awakening  was  now 
evident  when  the  contributions  of  four  Eng- 
lishmen : Gordon,  Anglicus,  Jolin  of  Gaddes- 
den  and  Koger  Bacon  who  set  about  to  place 
medicine  on  a rational  basis  for  the  coming 
of  De  Chauliac  who  had  reestablLshed  the 
surgical  principles  of  Hippocrates  and  wrote 
a textbook  that  was  an  absolute  authority  for 
two  hundred  years  until  the  actual  rebirth 
of  science  occurred. 

The  sixteenth  eentuiy  must  be  remembered 
as  the  century  of  reformation  and  so  far  as 
medicine  goes  the  reform  was  limited  to  ana- 
tomy, internal  medicine  and  surgery.  Now 
human  anatomy  as  a thoroughlv  rationalized 
science  was  established  by  Vesalius  about  the 
middle  of  the  sixteenth  century.  From  the 
time  he  began  to  stndv  medicine  in  Paris 
during  the  period'  of  his  professorship  of 
Anatomy  at  the  University  of  Padua  he  dis- 
sected assiduously  and  when  he  was  twenty- 
nine  years  of  asre  he  collected  the  results  of 
his  .studies  in  his  book.  “De  Fabrica  Hum- 
mani  Corporis”,  a volume  characterized  by 
Osier  as  one  of  the  great  books  of  the  world. 
Paracelsus  did  for  internal  mpdioine  Avhat 
Vesalius  did  for  anatomy  bv  substituting  in- 
dependent observation  and  d'eduction.  He 
Avas  the  first  to  place  treatment  on  a basis 
of  real  chemistry;  he  introduced  laudanum, 
mercury,  lead,  iron,  arsenic  and  copper: 
recommended  mercury  for  syphilis,  preached 
surgical  cleanliness,  recognized  the  relation- 
ship between  endemic  goiter  and  cretinism, 
and  popularized  hydro-therapy.  He  initiated, 
therefore,  a reformation  no  less  important 
for  medicine  than  was  the  contemporaneous 
Lutheran  reformation  for  religion. 

The  seventeenth  century  approaches  with 
advances  in  medicine  and  discoveries,  but  de- 
mands consideration  from  another  stand- 
point. We  are  now  confronted  Avith  the  vital 
relationship  betAA'een  medicine  and  philoso- 
phy. During  this  period,  Francis  Bacon, 
Spinoza,  Des  Cartes  and  Von  Liebnitz  were 
learned  and  constructive  investigators  in  the 
field  of  philosophic  thought.  Medicine  noAV 
is  on  such  a solid  basis  that  it  will  not  ap- 
propriate a new  doctrine  except  it  is  tried 
and  proven  worthy  but  Avill  have  nothing  to 
do  with  philosophic  theorizing  as  to  the  vali- 
dity of  abstract  knowledge.  The  main  stimu- 
lus for  advancement  during  this  century  was 
furnished  by  England.  France  and  Ger- 
many were  busy  Avith  devastating  Avars  and 
made  no  contributions.  During  this  century 
English  physicians  accompanied  the  early 
colonizing  expeditions  to  Ncav  England  and 
Virginia.  William  Harvey  Avas  the  outstand- 
ing medical  man  of  the  seventeenth  century. 


So  fundamental  Avas  liis  discovery  of  the  cir- 
culation of  the  blood  that  it  is  almost  im- 
possible to  realize  that  medicine  could  exist 
Avithout  a knOAvledge  of  this  basic  fact.  And 
lie  only  left  unexplained  the  capillaries  which 
linked  the  tn^o  systems  demonstrated  thirty- 
three  .years  later  by  Malpighi,  the  founder  of 
histology  and  descriptive  embryology.  His- 
tology was  e.stablished,  chemistry  was  ela- 
borated and  put  on  a firm  basis,  the  com- 
pound microscope  Avas  perfected  and  internal 
medicine  was  further  elaborated.  Thomas  Sy- 
danham,  London  practitioner,  who  has  been 
called  the  English  Hippocrates  and  the 
Prince  of  Plwsieians,  stands  at  the  head  of 
a long  list  of  contributors  and  is  designated 
as  the  founder  of  the  modern  science  of  epi- 
demiology. On  his  grave  is  a tablet  placed 
by  the  Royal  College  of  Physicians  designat- 
ing him  as  a physician  “famous  for  all 
time.”  Sir  Christopher  Wrenn  introduced 
intravenous  medication  and  was  the  famous 
architect  of  St.  Paul’s  Cathedral.  Richard 
Lower  was  the  first  in  history  to  perform 
transfu.sion.  These  men  and  measures  are  of 
the  seventeenth  century  and  the  temptation 
is  great  to  give  them  more  space,  but  the 
eighteenth  century  approaches  which  was  an 
interlude  of  general  enlightenment  and  clari- 
fication. 

Now  histology,  physiology,  pathology  and 
embryology  were  firmlv  embodied  in  the 
structure  of  clinical  medicine  which  absorbed 
a significance  that  has  steadilv  increased  to 
the  present  time.  Internal  medicine  was  con- 
tinuing to  develop  at  a rapid  rate  during  this 
century  and  was  given  impetus  by  three  men 
AAho  haA'e  been  called  the  systematizers.  Hoff- 
man and  Stahl,  both  of  whom  held  chairs  at 
Halle,  and  Herman  BoehhaAwe  who  made 
Leyden  a haven  which  gathered  medical  stu- 
dents from  over  the  world  and  his  fame  be- 
came so  general  and  it  is  said  that  a letter 
addressed  from  anyAvhere  “To  The  Great- 
est Physician  in  Europe.”  Avould  have  been 
delivered  to  his  door  and  who  by  his  influ- 
ence stimulated  the  group  of  physicians  in 
Vienna  known  as  the  old  Vienna  School.  Dur- 
ing this  eighteenth  century  we  encounter 
such  men  as  Pinel.  the  emancipator  of  the 
insane;  Chopart,  Pettit  and  Littre.  surgeons 
AA'ho  dignified  their  branch  of  medicine  to  a 
point  at  Avhich  it  could  proudly  lock  arms 
Avith  internal  medicine.  Antonio  Scarpa, 
Avhn  Avas  an  orthonedic  surgeon,  Avas^  credited 
AAuth  starting  this  branch  as  a specialty.^  It 
Avas  in  England  that  medici’m  was  most  high- 
ly developed  by  the  two  Hunters,  Pervical 
Pott,  Mead,  AskeAV,  Pitcairn,  and  Bailie. 
Parrv  first  deserihed  exophthalmic  goiter; 
Heberden.  the  Monroe’s  and  Abernethy  are 
all  of  the  eighteenth  century,  The  great 
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Englishman,  Edward  Jenner,  noted  the  im- 
munity of  dairy  maids  to  smallpox  and  pos- 
sessed mental  qualifications  that  by  patience 
and  application  enabled  him  to  work  out  the 
method  of  vaccination  on  a strictly  scientific 
basis.  Young  America  felt  the  wave  of  this 
spectacular  achievement  and  we  presume  the 
interesting  story  of  Dr.  Boylston,  who  in- 
troduced vaccination  in  Boston,  is  perhaps 
familiar  to  the  majority  of  you  present. 

During  the  nineteenth  century,  Humboldt. 
Dalton,  Charles  Darwin  and  Cuvier  lived 
and  worked.  Farady  produced  the  funda- 
mental principles  of  electricity.  Schleiden 
and  Schwann  produced  the  cellular  theory 
of  human  and  plant  organization.  Hemholtz 
discovered  the  ophthalmoscope.  Anesthesia 
was  introduced  into  surgrery  by  Long  and 
fixed  there  by  Morton.  Roentgen  discovered 
the  famous  rays.  The  Curies  discovered 
radium.  Florence  Nightingale  made  nursing 
an  art.  Behring  and  Roux  discovered  diph- 
theria anti-toxin. 

The  first  half  of  the  nineteenth  century 
also  saw  the  inception  of  one  of  the  greatest 
blessings  of  humanity.  I refer  to  public 
health  and  preventive  medicine.  Epidemics 
of  cholera  in  England  in  1831-49-54  caused 
such  a demand  for  reform  that  the  state  ap- 
pointed a general  board  of  health  in  1848  and 
the  local  government  board  in  1871.  Promi- 
nent movers  in  public  health  service  in  Eng- 
land— Edwin  Chadwick,  John  Simon  and 
John  Snow  w^ho  showed  that  cholera  was 
spread  by  polluted  water,  thus  established 
the  importance  of  water-borne  diseases.  The 
present  ministry  of  health  was  etablished  in 
1919.  Pettenkofer  of  Munich,  the  founder 
of  experimental  hygiene,  first  instituted  a 
laboratory  for  hygienic  investigation.  Brown- 
lee, by  applying  expert  statistical  knowledge 
to  epidemiology  showed  that  the  occurrence 
and  duration  of  epidemics  could  be  accurate- 
ly foretold.  In  America  the  care  of  public 
health  was  first  entrusted  to  the  Marine  Hos- 
pital Service.  Lemuel  Shattuck  in  1850  act- 
ed in  the  same  stimulating  capacity  as  Chad- 
wick did  in  England.  J.  S.  Billings  was  a 
power  in  preventive  medicine  and  Herman 
Biggs  an  internationally  minded  adminis- 
trator and  while  from  that  date  to  the  pres- 
ent there  was  and  is  a galaxy  of  distinguished 
health  administrators,  making  their  daily  con- 
tributions, we  must  not  forget  your  friends, 
and  my  friends,  our  own  intrepid  and  invin- 
cible leaders.  Dr.  J.  N.  McCormack  and 
his  distinguished  son.  Dr.  A.  T.  McCormack, 
than  whom  for  high  objectives,  lofty 
vision,  honesty  of  purpose,  and  indefatigable 
efforts  of  head  and  heart,  to  elevate  the  .stan- 
dards of  piiblic  health,  T doubt  if  there  ever 
■was  or  ever  will  be  greater  examplars. 
The  establishment  of  anti-natal,  tuberculo- 


sis, school,  child  welfare,  dental,  periodic 
health  examinations  and  venereal  clinics  has 
done  much  to  improve  the  national  health. 
Its  influence  coupled  with  preventive  medi- 
cine is  approaching  a goal  toward  their  most 
sanguine  expectations. 

With  the  establishment  of  bacteriology  as 
a science  by  Louis  Pasteur,  the  etiology  of  in- 
fectious diseases  was  firmly  established,  and 
til  us  provided  Joseph  Lister  with  a sure 
basis  for  antiseptic  surgery  and  efficient 
sterilization.  His  recognition  of  streptococci 
was  followed  by  a fall  in  puerperal  infec- 
tion w4nch  was  perfected  by  Semmelweiss. 
His  protective  vaccination  against  anthrax 
and  other  infections  culminated  in  the  treat- 
ment with  the  attenuated  virus  of  persons  in 
the  incubation  period  of  hydrophobia  with 
the  result  that  the  mortality  was  three  per 
thousand  only.  Robert  Koch,  by  develop- 
ing the  technique  of  special  culture  media 
and  stains  discovered  the  tubercular  bacillus, 
(1882),  the  cholera  vibrio  (1883),  Loeffler 
the  diphtheria  bacillus,  Kitasato  the  bacilli 
of  tetanus  (1889')  and  the  plague  in  1894. 
Elberth  and  Gaffsky  the  typhoid  and  others 
altered  the  face  of  medical  knowledge.  The 
discovery  and  isolation  of  bacterial  toxins  led 
to  the  successful  anti-toxic  .sera  for  treatment 
of  and  later  for  protection  against  tetanus 
and  diphtheria.  The  science  of  immunology  in- 
cluding the  problems  of  anaphylaxis  followed 
and  provided  diagnostic  serological  tests  for 
infection,  such  as  the  agglutination  reactions 
for  enteric  (Widal’s  reaction)  undulant  and 
other  fevers,  complement  deviation  tests, 
such  as  the  Wassermann  reaction  for  syphilis 
(1906)  and  cutaneous  tests  for  sensitization 
such  as  Pirquet’s  for  tuberculosis  and  those 
for  asthma.  The  Schick  test  for  the  detec- 
tion of  susceptibility  to  diphtheria  (1911) 
and  the  Dick  test  on  similar  lines  as  regards 
scarlet  fever  (1923)  are  later  developments 
and  of  value  in  the  prevention  of  these  in- 
fections. Specific  treatments  on  the  lines 
originated  by  Pasteur  were  extended  by  Alm- 
roth  Wright  whose  anti-typhoid  vaccine  was 
followed  by  general  vaccine  therapy.  Chemo- 
therapy or  the  introduction  into  the  host’s 
circulation  of  anti-septics  which  kill  the  para- 
sites without  damage  to  the  patient  was  the 
ideal  of  Paul  Ehrlich,  the  inventor  of  the 
sideehain  theory  of  immunity,  and  the  father 
of  hematology;  its  most  widely  known  suc- 
cess was  the  employment  of  salvarsan  or 
606  (1910)  in  syphilitic  infection;  (Rolles- 
ton)  this  treatment  was  intended  to  destroy 
the  treponema  pallidum  discovered  by  Max 
Schaudinn  iu  1905. 

The  recognition  of  ultra-microscopic  vir- 
uses dates  from  Loeffler  and  Fro.seh’s  ob- 
servations on  foot  and  mouth  disea.se  in  1898. 
A large  number  of  diseases  has  been  ascribed 
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to  tlieir  activity.  Tlie  application  of  bacter- 
iology in  epidemics  of  infections  diseases  con- 
tinues to  be  studied  by  Simon  Hexner  at 
Ihe  Rockefeller  Institute  and  by  W.  C.  Top- 
ley  vith  the  collaboration  of  Major  Green- 
wood. Protozoology  and  the  importance  of  in- 
sect carriei's  of  disease  have  in  a large  way 
modified  preventive  and  tropical  practice. 
We  are  indebted  to  Theobald  Smith  who  in 
1889  showed  that  cattle  ticks  transmitted 
the  virus  of  Texas  fevei-.  Laveran  discovered 
the  malarial  parasite  in  1880  and  in  1898 
stimulated  by  Patrick  Mansen,  the  father  of 
tropical  medicine,  Ronald  Ross  began  work 
on  the  analogy  of  his  demonstration  in  1878 
that  filarial  disease  is  transmitted  by  the 
culex  mosquito,  proved  that  this  mode  of 
transmission  holds  true  for  malaria.  Walter 
Reed  showed  in  1901  that  the  stegomyia  mos- 
quito is  the  vector  of  the  yellow  fever  virus. 
Numerous  anti-mosqnito  measures  have  been 
undertaken  to  prevent  malaria  and  yellow 
fever;  a most  remarkable  demonstration  of 
how  the  tropics  could  be  made  habitable  for 
the  white  man  was  the  completion  of  the 
Panama  Canal  situated  in  one  of  the  most 
unhealthy  parts  of  the  world,  as  a result  of 
the  fine  work  of  W.  C.  Gorgas  and  his  sani- 
tary organiza\ion.  A preventive  campaign 
against  malaria,  yellow  fever  and  other  in- 
fective and  parasitic  diseases  has  been  ex- 
tended with  good  results  by  the  International 
Health  Division  of  the  Rockefeller  Founda- 
tion. I 

Vitamins  are  accessory  foods  factors  neces- 
sary for  health  and  development.  We  note 
their  absence  responsible  for  deficiency  dis- 
eases; in  sciu’vy  we  note  the  absence  of  vita- 
min C,  pellegra  and  beri-beri  vitamin  B, 
rickets  vitamins  A and  D.  These  are  import- 
ant and  are  due  to  the  researches  of  Hopkins 
of  Cambridge,  England,  and  E.  V.  McCul- 
lum  and  others. 

Christian  divides  the  last  seventy-five 
years  into  three  periods  according  to  the 
predominant  line  of  research  underlying  each 
period  in  the  practice  of  clinical  medicine. 
The  first  period  was  intere.sted  in  morbid 
anatomy  and  the  intensive  study  of  physical 
signs,  the  second  was  outstanding  due  to 
the  activity  of  bacteriologists  and  their  ex- 
perimental methods ; this  century  has  seen 
investigation  of  disorders  of  function ; meta- 
bolism and  bio-chemistry  occupying  a place 
of  prominence.  When  we  investigate  and 
get  the  first  evidence  of  departure  from 
health  or  the  earliest  stages  of  disease  be- 
fore structural  changes  haA^e  occurred  it  is 
very  difficult  and  requires  not  only  exam- 
ination of  the  patient’s  functions  by  labora- 
tory tests  but  of  their  environment  that  can 
be  carried  out  by  a scheme  of  social  service 
and  follow-up  systems  introduced  by  Cabot 


in  1905  at  the  Massachusetts  General  Hos- 
pital in  Boston  and  by  health  visitors.  Part 
of  the  problem  of  preventive  medicine  is  to 
investigate  the  earliest  stages  of  disease  and 
this  prompted  James  McKenzie  in  1918  to 
found  the  St.  Andrews  Clinic  for  clinical  re- 
search. As  an  example  research  workers  in 
laboratories  all  over  the  civilized  world  are 
endeavoring  to  find  the  cause  of  malignant 
disease  but  so  far  this  basis  offers  little  or 
nothing  for  its  prevention  and  cure.  The  re- 
cent study  of  statistics  and  the  application  of 
biometric  methods  by  Pearson  and  his  fol- 
lowers in  a new  school  for  organized  re- 
search has  given  us  much  information  on 
many  difficult  problems  of  etiology  and  epi- 
demiology. You  have  also  made  great  prog- 
ress in  infectious  and  respiratory  diseases, 
diseases  of  the  digestive  and  urogenital  sys- 
tem, locomotor  system,  the  nervous  system, 
disorders  of  metabolism,  including  the  en- 
ciocrine  glands,  the  heart  and  vascular  sys- 
tem and  the  recent  works  on  allergy,  the  hor- 
mones of  the  endocrine  glands,  anterior  and 
posterior  pituitary,  thyroid,  supra-renals, 
pancreas,  liver  and  gonads  have  been  iso- 
lated and  utilized  in  the  treatment  of  en- 
docrine diseases.  The  most  important  of 
these  Avas  insulin,  isolated  by  Banting'  and 
his  associates  in  1922. 

Before  pulling  aside  the  curtain  to  look 
into  the  field  of  cardiology,  we  must  men- 
tion a word  about  William  Withering  of  Bir- 
mingham, England,  the  first  physician  to  ad- 
minister digitalis  in  proper  dosage.  He  noted 
that  infusions  made  from  digitalis  leaves 
and  given  in  rather  large  doses  would  pro- 
duce diuresis  and  amelioration  of  symptoms 
ill  dropsical  patients  suffering  from  cardiac 
decompensation.  It  is  interesting  to  know 
that  he  believed  the  dosage  should  be  up  to 
the  point  of  producing  nausea,  the  full  phy- 
siological amount,  because  in  smaller  quanti- 
ties the  drug  is  not  nearly  so  efficacious.  He 
gave  this  for  relief  in  dropsy,  no  distinction 
having  been  made  at  that  time  between  car- 
diac and)  renal  dropsy,  which  was  later  dif- 
ferentiated by  Bright.  Digitalis  was  orig- 
inally given  for  the  purpose  of  diminishing 
the  force  of  the  heart  beat,  but  Withering’s 
experiments  proA^ed  that  cardiac  reaction 
Avas  acceleration  rather  than  diminution.  His 
tests  Avere  initially  made  upon  frogs  but  sub- 
sequently on  the  hearts  of  mammals,  these 
being  kept  alive  by  artificial  respiration.  The 
use  of  digitalis  as  tonic  became  rapidly  popu- 
lar and  knoAvn  as  one  of  the  most  power- 
ful remedies.  It  Avas  freely  iiidicated  at  the 
time  for  heart  lesions  in  general  and  its  ef- 
fect on  cases  of  dropsy  Avas  not  only  high- 
ly efficacious  but  superior  to  anything  hith- 
erto knoAAur  Withering’s  “Account  of  the 
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Foxglove  and  Some  of  its  Medical  Uses”  ap- 
peared in  1785.  His  opinion  had  been  asked 
on  a family  recipe  for  the  cure  of  dropsy. 
This  I'ecipe  had  been  kept  a secret  by  an  old 
woman  of  Shropshire  and  thanks  for  which 
she  effected  a cure  in  cases  where  the  most 
clever  physicians  had  failed.  Her  recipe  con- 
tained about  twenty  different  herbs,  but  it 
was  easy  for  an  expert  to  discover  that  the 
active  ingredient  was  digitalis.  Withering 
prescribed  it  for  about  two  or  three  thou- 
sand indigent  people  who  came  to  consult 
him  every  year.  He  realized  that  digitalis 
acts  like  a strong  diuretic  and  communicated 
the  results  of  his  experiments  to  the  Society 
of  Medicine  at  Edinburgh.  “I  use  it  in  cases 
of  ascites  and  hjnlro-thorax  ” and  as  far  as 
the  elimination  of  water  will  contribute  to 
the  cure  of  the  patient  so  far  does  this  ti'eat- 
ment  give  hope,  but  I should  not  like  to  see 
it,  said  he,  used  for  ascites  in  women  believing 
that  many  of  these  cases  have  dropsy  of  the 
ovary.  He  also  added  that  digitalis  had  been 
reinstituted  in  the  pharmacopoeia  of  Edin- 
burgh on  recommendation  of  Dr.  Hope  but 
expressed  his  conviction  that  it  would  be 
again  I’ejected  if  its  administration  were  con- 
tinued in  an  unlimited  manner  as  had  hither- 
to been  done  at  Edinburgh  and  in  doses  as 
strong  as  had  been  given  in  London 
(Browne). 

One  extremely  important  reason  for  the 
present  advance  in  the  field  of  cardiology  is 
the  understanding  that  the  functional  dis- 
turbances of  the  heart  must  be  sought  in  the 
recent  evolution  undergone  in  the  study  of 
its  normal  physiology  iinder  the  leadership 
of  Englemann  in  Holland  and  of  Gaskell  in 
England.  Complete  heart  block  was  describ- 
ed by  His  and  our  knowledge  of  the  differ- 
ent arythmias  was  further  developed  after 
Einthoven,  a Dutch  physiologist,  worked  out 
his  electrocardiographic  method  for  the  ex- 
amination of  the  heart  used  first  chiefly  by 
Thomas  Lewis  and  now  clinicians  every- 
where are  working  strenuously  in  this  field. 
The  result  has  been  not  only  a more  thor- 
ough understanding  of  the  construction  of 
the  heart  and  of  the  mechanism  of  the  heart 
beat  under  normal  and  abnormal  conditions, 
blit  also  the  study  of  a series  of  well  marked 
functional  disorders,  such  as  partial  heart 
block,  paroxysmal  tachycardia,  auricular 
fibrillation  and  extra  systolic  arythmia.  The 
elaboration  of  the  other  systems  above  men- 
tioned with  your  brilliant  results  therein  ob- 
tained constitute  some  of  the  most  spectacu- 
lar and  constructive  work  in  medical  his- 
tory. 

The  great  development  of  medicine  in 
North  America  in  the  last  years  of  the  nine- 
teenth century  coincided  with  William  Os- 
ier’s activities  at  the  Johns  Hopkins  Hospital 


and  must  be  largely  ascribed  to  his  energy 
and  ideals  which  his  former  pupils  when  be- 
coming teachers  carried  to  other  schools. 
Decentralization  and  cleavage  of  medicine 
into  separate  compartments  has  necessitated 
a system  of  teamwork  which  has  long  been 
an  essential  part  of  large  hospitals  for  the 
poor.  The  principle  of  combined  investiga- 
tion of  the  patient  by  a group  of  specialists 
working  together  was  systematically  adopted 
and  carried  to  its  logical  conclusion  at  the 
Mayo  Clinic,  and  its  phenomenal  success 
has  led  to  its  imitation  in  private  practice 
(group  medicine  and  diagnostic  clinics)  so 
that  the  well-to-do  can  obtain  the  same  ad- 
vantages as  the  poor  receive  in  hospitals.  The 
expansion  of  knowledge  has  I’esulted  in  the 
establishment  of  whole  time  teachers  in  the 
ancillary  sciences.  At  present  the  plan  of 
whole  time  teachers  of  medicine,  surgery  and 
obstetrics,  though  adopted  and  on  trial  in 
a number  of  medical  schools,  is  not  so  gen- 
eral as  the  professors  and  teachers  of  the  pre- 
clinical  sciences.  Clinical  medicine  has  been 
greatly  influenced  in  the  present  century  by 
a far  reaching  organization  and  endowment 
for  medical  research.  The  Rockefeller  Foun- 
dation in  New  York  with  its  motto  ‘‘The 
Well-being  of  Mankind  Throughout  the 
World,”  and  the  medical  research  council  in 
Great  Britain  has  offered  financial  induce- 
ments to  whole  time  research  workers,  be- 
cause more  than  ever  have  generous  endow- 
ments been  made  by  public  bodies  and  private 
donors  so  that  the  opportunities  for  original 
work  have  been  immensely  increased.  Form- 
erly, research  advancing  medical  knowledge 
was  due  largely  to  individual  and  isolated 
effort.  But  teamwoi-k  has  now  become  more 
prolific  in  that  field. 

Medical  education,  under-graduate  and 
post-graduate,  has  met  with  such  commend- 
able consideration  that  organization  and  im- 
provement followed  and  ‘‘the  fields  are  now 
ripe  unto  harvest”  for  still  greater  achieve- 
ments, if  our  efforts  are  properly  correlated 
and  directed  in  the  great  field  of  Internal 
Medicine.” 

And  now  in  closing  as  all  doctors  do  not 
at  all  times  follow  the  straight  and  narrow 
path,  would  it  be  amiss  to  add  another  ob- 
jective? That  of  improving  the  moral  side. 
In  fact,  I believe  it  becomes  us  on  this  oc- 
casion not  only  as  doctors  but  as  patriots 
and  citizens  to  proceed  as  the  good  man  does 
who  dedicates  his  birthday  to  the  considera- 
tion of  his  character  and  the  mode  in  which 
its  vices  may  be  corrected  and  its  virtue^, 
strengthened.  Let  us  consider  for  a few 
moments  what  we  can  do  to  elevate  and 
strengthen  character,  to  add  to  the  happiness 
of  all  and  to  attain  that  righteousness  which 
exalted  a nation.  The  true  honor  of  our  pro- 


November,  1937] 


KENTUCKY  MEDICAL  JOUBNAL 


515 


fession  is  to  be  found  only  in  deeds  of  jus- 
tice and  happiness  for  our  people. 

He  is  the  true  benefactor  and  alone 
worthy  of  honor  who  brings  comfort  where 
before  was  wretchedness;  who  dries  the  tear 
of  sorrow;  who  pours  oil  into  the  woimd  of 
the  unfortunate;  who  feeds  the  hungry  and 
clothes  the  naked ; who  unlooses  the  fetters 
of  the  slave;  who  does  justice;  who  enlight- 
ens the  ignorant ; who  enlivens  and  exalts 
by  his  virtuous  genius  in  art,  in  literature 
and  in  science  the  hours  of  life ; who  by  word 
or  action  inspires  a love  for  God  and  man. 
This  is  the  man  of  honor  in  a Christian  land. 
He  is  no  benefactor  nor  deserving  of  honor 
whatever  may  be  his  W'ox'ldly  renown,  whose 
life  is  passed  in  works  of  force  and  who  re- 
nounces the  great  law  of  Christian  brother- 
hood. The  heaven  descended  injunction, 
“know  thyself,”  still  speaks  to  an  ignorant 
world  from  the  distant  letter  of  gold  at 
Delphi,  “know  thyself,”  know  that  the  mor- 
al nature  is  the  most  noble  part  of  man, 
transcending  by  far  that  part  which  is  the 
seat  of  pa^xsion  and  strife,  nobler  than  the 
intellect  itself.  True  greatness  consists  in 
imitating  as  near  as  possible  for  finite  man 
the  perfections  of  an  infinite  creator.  Above 
all,  in  cultivating  those  highest  perfectmus, 
justice  and  love.  Justice,  which  like  that  of 
St.  Louis,  swerves  not  to  the  right  nor  to 
the  left.  Love,  which  like  that  of  William 
Penn,  regards  all  mankind  as  kin.  True 
greatness  of  our  profession  is  in  those  quali- 
ties which  constitute  the  greatness  of  the  in- 
dividual. It  is  not  to  be  found  in  extent  of 
territory,  nor  in  wealth,  though,  covered  by 
monuments  that  kiss  the  clouds,  for  these  are 
the  creatures  and  representatives  of  those 
qualities  of  our  nature  which  are  unlike  any- 
thing in  God’s  nature.  Nor  is  the  great- 
ness of  our  profession  to  be  found  in  the 
intellect  alone,  nor  in  literature,  learning, 
science  or  art.  The  polished  Greeks,  the 
world’s  master  in  the  delights  of  language* 
and  in  range  of  thought,  and  the  command- 
ing Romans  overawing  the  earth  with  their 
power,  were  little  more  than  splendid  savages 
and  in  the  age  of  Louis  the  IJth  of  France, 
spanning  so  long  a period  of  worldly  magni- 
ficence, thronged  by  marshals  bending  un- 
der military  laurels,  enlivened  by  the  unsur- 
passed comedy  of  Moliere,  dignified  by  the 
magic  genius  of  Corneille,  illumined  by  the 
splendors  of  Bassuet,  is  degraded  by  immor- 
alities that  cannot  be  mentioned  without  a 
blush ; by  a heartlessness  in  comparison  with 
which  the  ice  of  Nova  Zembla  is  warm  and 
by  a sueces.sion  of  deeds  of  injustice  not  to 
he  washed  away  by  the  tears  of  all  the  re- 
cording angels  of  Heaven.  Literature  and 
art  may  widen  the  sphere  of  our  national 
greatness  and  influence,  they  may  adorn  it 


but  they  are  but  accessories.  The  true  gran- 
deur of  our  profession  is  in  moral  eleva- 
tion, sustained,  enlightened  and  decorated 
by  the  intellect  of  man.  The  truest  tokens 
of  this  grandeur  are  the  diffusion  of  the 
greatest  happiness  among  the  greatest  num- 
ber and  the  passionless.  God-like  justice 
which  controls  the  relations  of  our  profes- 
sion to  other  professions  and  to  all  the  peo- 
ple who  are  committed  to  our  charge.  The 
flowers  of  gentleness,  of  kindliness,  of  fidel- 
ity to  humanity  receive  unwanted  admira- 
tion like  violets  shedding  their  perfume  on 
perilous  edges  of  the  precipice  beyond  the 
smiling  boraers  of  civilization.  As  we  looh 
down  through  the  vista  of  years  we  discern 
with  horror  the  appalling  death  list  from 
diseases  by  which  their  progress  has  been 
marked.  Let  it  not  be  in  the  future  ages 
as  111  the  past  and  present,  let  the  grandeur 
of  the  profession  be  discerned  in  the  bless- 
ings it  has  accomplished  in  the  establish- 
ment and  perpetuation  of  greater  health  and 
well  being,  buch  precedents  as  Lngiand,  our 
own  and  other  countries  have  set  in  some  of 
these  particulars  constitute  some  of  the  great 
landmarks  of  civilization.  Nay,  more  such 
contributions  are  links  in  the  chain  by  which 
they  connect  themselves  with  the  throne  of 
God.  That  future  which  filled  the  lofty 
vision  of  the  sages  and  bards  of  Greece  and 
Rome,  which  was  foretold  by  the  prophets 
and  heralded  by  the  evangelists.  When  man 
in  happy  isles  or  in  a new  paradise  shall 
confess  tne  blessings  of  health  and  happiness, 
may  be  approached  by  our  diligent  work  and 
cooperative  efforts  if  not  for  ourselves  at 
least  for  our  children.  The  true  golden  age 
is  before  us  and  the  world  is  bound  to  grow 
better  and  happier  as  our  religion,  education 
and  great  health  work  progresses  and  by  the 
cultivation  of  the  kindly  virtues  of  life, 
where  the  confusion  of  tongues  shall  be  dis- 
solved in  the  union  of  hearts,  where  there 
shall  be  a perpetual,  jocund  spring  and  the 
sweet  strains  borne  over  the  “odoriferous 
wind  of  gentle  gales”  more  pleasant  than 
the  vale  of  Tempo,  richer  than  the  garden 
of  the  Hesperades.  The  age  demands  this 
work,  the  distress  of  millions  made  confirmed 
invalids  by  disease  demand  it.  the  voice  of 
all  good  people  demand  it,  the  conscience  of 
even  the  workers  themselves.  We  are  fer- 
vently implored  to  take  the  lead  in  this  great 
work,  to  this  should  bend  the  patriotic  ardor 
of  the  land,  the  ambition  of  the  statesman, 
the  efforts  of  the  scholar,  the  pervasive  in- 
fluence of  the  press,  the  mild  persuasion  of 
the  sanctuary,  the  early  teachings  of  the 
schools.  Here  are  untried  fields  for  exalted 
triumphs  and  truly  worthy  of  the  American 
name. 

Now,  gentlemen,  after  hearing  this  story 
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of  the  developmeut  of  medicine  through,  the 
ages  and  the  recitation  of  your  spectacular 
accomplishments,  who  coidd  not  gain  inspir- 
ation by  solenui  retrospection  of  these  men 
and.  measures  through  the  ages  ? From  the 
inception  of  our  work,  these  men  have  been 
the  great  central  figures  of  tlie  world  and 
their  names  the  harbinger  of  victory.  The 
story  of  their  lives  savors  more  of  romance 
than  of  reality.  It  is  more  like  a fable  tale  of 
ancient  da3's  than  the  histoiy  of  an  ^Vmerican 
citizen  of  the  twentieth  ceutuiy.  As  light 
and  shade  produce  the  most  attractive  ef- 
fects in  a picture,  so  the  singular  contrasts, 
the  strange  vicissitudes  in  jmur  most  marvel- 
ous careers,  surround  .you  with  an  interest 
which  attaches  to  few  characters  in  histoiy. 
There  are  mail}-  featimes  of  3'our  extraordin- 
aiy  career  which  appeal  to  the  imagination, 
excite  men’s  wonder  and  fascinate  all  who 
read  the  story  of  your  lives.  Your  methods 
are  stamped  with  teuacit.v  of  nuimose,  with 
originalit}'  and  ingenuity.  Most  of  you  de- 
pend more  upon  the  powers  of  invention  than 
of  adaptation,  and  are  possessed  of  a moral 
and  phj^sical  courage  which  has  been  equal 
to  the  emergencies  in  which  j'ou  were  placed ; 
calm  amidst  excitement,  patient  under  trials, 
never  undulj'  elated  bj'  victory  nor  depressed 
bv'  defeat.  While  you  possess  a sensitive  na- 
ture and  a great  heart,  j'ou  never  allow  senti- 
ment to  interfere  Avith  the  stern  duties  of 
A'our  profession.  You  feel  that  the  hardest 
bioAvs  bring  the  quickest  results,  as  more 
men  die  from  disease  in  sicklj'  camps  than 
from  shot  and  shell  in  battle.  Your  magnani- 
mity to  foes,  yonr  geiierositj'  to  friends  Avili 
be  talked  of  as  long  as  manh'  qnalities  are 
honored.  You  are  speaking  no  idle  plati- 
tudes, no  stilted  epigi-ams  Avhen  you  express 
the  couAdctions  of  honest  hearts  and  say  bj’ 
3'our  actions  Ave  must  work  tirelessly  to  elim- 
inate disease.  With  hearts  untouched  by 
jealousj^  with  souls  too  great  for  rWalry  you 
have  alwaj's  stood  readj-  to  abandon  the 
path  of  ambition  when  it  became  so  narroAV 
that  tAA'o  could  not  tread  it  abreast.  If  there 
be  one  word  in  all  the  Avealth  of  the  English 
language  which  best  describes  the  predom- 
inating trait  of  A'our  character,  that  Avord  is 
loyalty.  Loyalty  to  every  great  cause  and 
Avork,  loA’altA’  to  friends,  loyalty  to  patients, 
loyalty  to  country,  to  yonr  family  and  to 
your  God.  This  produces  a reciprocal  effect 
with  all  Avho  come  in  contact  with  Amu.  You 
haAm  had  the  courage  to  be  .iust,  to  stand  be- 
tween Avortly  men  and  their  uiiAVorthy  sland- 
erers; and  to  let  kindlv  sentiment  have  a 
Amice  in  an  age  in  AA’hich  the  heart  plaj's^  so 
.small  a part  in  public  life.  Our  profession 
has  had  man^-  friends  Avho  loAmd  us  for  our 
own  sake,  Avhose  attachment  strengthened 
only  with  time,  “whose  affection  knew 


neither  A’ariableness  nor  shadow  of  turning.’’ 
It  seems  jmu  are  essentially  created  for  great 
emergencies.  It  is  the  vei*y  magnitude  of 
the  task  which  calls  forth  tbe  poAvers  which 
master  it.  In  ordinary  matters  jmu  are 
ordinarv  men.  In  momentous  affairs  jmu 
toAver  as  giants.  Your  names  are  and 
should  be  indelibly  engraved  upon  hearts  of 
those  AA'ho  appreciate  jmu.  Your  services 
attest  your  greatness.  Yon  did  your  duty  and 
trusted  to  histoiy  for  Amur  need  of  praise. 
The  more  history  discusses  jmu  the  more  bril- 
liant becomes  the  luster  of  jmur  deeds.  Your 
record  is  like  a torch,  the  more  it  is  shaken 
the  brighter  it  burns.  The  names  of  the  mem- 
bers of  our  illustrious  profession  Avill  stand 
imperishable  when  epitaphs  have  A'anished 
utterly  and  monuments  and  statnes  have 
crumbled  into  dust;  but  the  peonle  of  this 
great  country  of  ours,  everywhere  reuoAvned 
for  their  deeds  of  generosity,  have  covered 
themsehms  with  glory  in  fashioning  in  en- 
during bronze  and  in  monumental  rock,  mag- 
niticent  statues  of  some  of  our  immortal  dead 
and  as  we  gaze  upon  their  graceful  lines  and 
colossal  proportions,  we  are  not  only  remind- 
ed of  their  magnificent  deeds  bnt  the  child- 
like simplicity  which  was  mingled  Avith  the 
majestic  grandenr  of  their  nature.  The  mem- 
ories clustering  around  these  great  doctors 
AviU  recall  the  heroic  age  of  the  republic,  it 
Aviil  point  the  path  of  loyalty  to  children 
yet  nnborn;  its  mute  eloquence  Avill  plead 
for  equal  sacrifice  should  epidemics  threat- 
en our  national  life.  Generations  yet  to  come, 
Avill,  dnring  their  time  of  life,  pause  to  read 
understandingly  inscriptions  on  their  tomb- 
stones. And  the  voices  of  a grateful  people 
will  ascend  from  the  consecrated  spots  on 
which  they  stand  as  incense  rises  from  holy 
places,  invoking  blessings  upon  the  memory 
of  those  who  filled  to  the  very  full  the  largest 
measure  of  human  happiness  and  covered  the 
earth  Avith  their  renown. 

Maj^  the  recognition  of  this  Avork,  well 
done,  inspire  ns  to  still  nobler  achie\'ements 
and  may  we,  this  day,  in  old  Kentucky,  lay 
a new  stone  in  the  grand  temple  of  universal 
health,  Avhose  dome  shall  be  as  lofty  as  the 
firmament  of  heaven,  as  comprehensive  as 
the  earth  itself. 


r-teningitis  Due  to  Torula  Histolytica  Sawers 

and  Thomson  report  a case  of  meningitis  caused 
by  Torula  histolytica.  The  diagnosis  is  neces- 
sarily a laboratory  function  and,  unless  the  pos- 
sibility of  such  infection  is  home  in  mind,  the 
microscopic  appearances  of  preparations  from 
the  cerebrospinal  fluid  may  be  overlooked  ^and 
the  presence  of  yeastlike  colonies  on  cultivation 
may  be  attributed  to  contamination. 
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THE  lAlPORTANCE  UE  THE  EARHY 
DIAGNOSIS  AND  TREATMENT  OF 
AGUTE  INFLAJMMATION  OF  THE 
MIDDLE  EAR* 

George  F.  Dovle,  M.  D.,  F.  A.  C.  S. 

Winchester. 

Ill  presenting  the  subject  of  this  paper  for 
your  consideration,  1 have  nothing  new  or 
original  to  present,  but  merely  wisli  to  make 
a few  suggestions  for  the  purpose  of  stimu- 
lating a more  general  interest  in  the  acute 
inflammations  of  the  middle  ear,  that  must 
necessarily  first  come  under  the  care  of  the 
general  practitioner.  By  the  early  recogni- 
tion and  prompt  treatment  of  acute  inflam- 
mation of  the  middle  ear  subsequent  deaf- 
ness, as  well  as  the  more  serious  and  often 
fatal  complications,  will,  in  the  majority  of 
cases,  be  prevented. 

So  long  as  we  retain  all  the  blessings  and 
advantages  of  our  special  senses,  it  is  doubt- 
ful if  we  fully  understand  and  appreciate 
the  grim  suffering  of  those  deprived  of  the 
functional  activity  of  one  or  more  of  Na- 
ture’s special  endowments.  Unfortunate  as 
is  the  loss  of  hearing,  especially  in  infants 
and  young  children,  there  are  other  ques- 
tions of  equal  importance  resulting  from 
deafness  which  are  worthy  of  serious  thought. 
The  normal  development  of  the  moral  and 
intellectual  faculties  are  to  a large  degree 
dependent  upon  the  proper  functioning  of 
the  organ  of  hearing;  so  also  is  the  power 
of  speech.  Speech  is  an  imitative  faculty, 
since  we  learn  to  talk  by  imitating  those 
about  us.  Manifestly,  therefore,  if  from 
some  disease  or  defect 'of  the  ears,  there  is 
an  absence  of  hearing,  speech  cannot  be 
acquired.  For  the  same  reason  and  in  a 
similar  manner,  the  intellectual  faculties  re- 
main in  a perpetual  sleep,  while  the  moral 
side  of  life  inclines  towards  degeneration 
rather  than  quiescence.  The  loss  of  hearing 
in  children  between  2 and  6 years  of  age 
will  result  in  their  becoming  mute ; not  that 
the  inability  to  articulate  is  caused  by  any 
functional  or  pathologic  condition  of  the 
larynx,  but  solely  from  the  fact  that  in  the 
absence  of  hearing  the  child  soon  forgets 
how  to  talk. 

The  early  recognition  of  acute  inflamma- 
tion of  the  middle  ear  is  an  exceedingly  im- 
portant matter,  not  only  for  the  purpose  of 
giving  relief  from  the  immediate  suffering, 
that  is  at  times  most  intense,  but  an  urgent 
interest  in  such  cases  is  especially  required 
from  the  fact  that  their  prompt  and  proper 
treatment  is  always  of  vital  importance  to 
the  patient. 


Since  the  great  majority  of  ear  diseases 
have  their  incipiency  in  infancy  and  early 
childhood,  and,  as  tiie  pi’actitioner  of  gener- 
al medicine  is  always,  and  very  properly,  the 
first  to  be  consulted  in  all  that  pertains  to 
the  health  and  physical  care  of  his  patient, 
he  must,  therefore,  to  a great  extent  be  re- 
sponsible for  the  proper  management  of  these 
incipient  ear  troubles  and  for  the  prevention 
of  the  possible  serious  complications. 

During  the  past  few  years  it  has  fallen  to 
my  lot  to  see  several  infants  die  of  middle 
ear  disease,  and,  unfortunately,  in  every  ease 
the  trouble  had  not  been  recognized  luitil 
within  a few  hours  of  their  death.  Some  of 
these  patients  were  thought  to  have  been 
suffering  from  “brain  fever”  and  others 
from  “meningitis.”  I have  also  seen  a num- 
ber of  eases  in  older  children,  some  of  which 
were  thought  to  have  typhoid  fever  and  oth- 
ers bronchopneumonia,  until  the  drum  mem- 
brane ruptured  spontaneously  and  pus  ap- 
peared in  the  external  auditory  canal. 

We  should  not  hastily  conclude  that  a 
child  is  “born  with  a temper”  simply  be- 
cause its  youthful  being  is  disposed  to  re- 
sent suffering,  and  so  resorts  to  crying  as 
its  only  means  of  expression.  When  a child 
frets  and  cries  persistently  and  the  cause 
cannot  be  otherwise  located,  an  examination 
of  the  ears  will  frequently  reveal  the  diffi- 
culty and  suggest  prompt  means  of  relief. 
Likewise,  a persistently  high  temperature  in 
a child,  which  cannot  be  accounted  for, 
should  immediately  suggest  an  aural  exam- 
ination. 

A brief  survey  of  theimore  important  ana- 
tomical points  will  give^a  better  understand- 
ing of  the  pathological  changes  occurring  in 
aural  disease.  The  mucosa  covering  the  naso- 
pharynx acts  also  as  a mucous  lining  for  the 
Eustachian  tube  and  middle  ear  cavity,  and, 
being  greatly  modified,  forms  the  internal 
layer  of  the  membrana  tympani.  It  like- 
wise covers  the  ossicles,  and,  finally,  serves 
as  the  protective  covering  of  the  mastoid 
antrum  and  cells.  Because  of  this  intimate 
mucosa  relationship,  it  will  readily  be  ap- 
preciated how  easily,  by  continuity,  an  in- 
flammatory process  of  the  throat  or  naso- 
pharynx can  involve  tlie  middle  ear  and  ad- 
jacent structures  by  way  of  the  Eustachian 
tube. 

The  notably  thin  bony  framework  of  the 
middle-ear  cavity  is  surrounded  by  some  of 
the  most  vital  structures  of  the  human  eco- 
nomy. The  roof  of  this  cavity,  always  thin, 
is  in  some  instances  entirely  absent,  particii- 
larly  in  young  children  and  infants.  The 
carotid  canal,  through  which  passes  the  caro- 
tid artery,  forms  the  anterior  wall ; the  jugu- 
lar fossa,  in  which  lies  the  bulb  of  the  jugular 
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vein  constitutes  the  floor,  while  the  roof  is 
formed  by  the  floor  of  the  middle  fossa  of 
the  skull,  on  which  rests  the  tempero-sphenoi- 
dal  lobe  of  the  cerebimm.  Above  and  behind 
the  oval  window  on  the  internal  wall  is  situ- 
ated the  Fallopian  canal,  which  contains  the 
tj'mpanic  branch  of  the  facial  nerve.  The 
bony  wall  separating  the  lateral  sinus  from 
the  mastoid  cells  is  also  thin  to  the  point  of 
translueency. 

The  foregoing  facts  make  it  apparent  with 
what  facility  the  meninges  may  be  implicated 
through  the  roof,  or  the  jugular  vein  through 
a dehiscence  or  carious  erosion  of  the  floor. 
The  labyrinth,  or  nervous  part  of  the  organ 
of  hearing,  may  likewise  be  involved  by 
erosion  through  the  internal  tympanic  wall. 
It  should  be  noted  also  how  easily  Bell’s 
palsy  may  be  caused  by  injury  to  or  disease 
of  the  tympanic  branch  of  the  facial  nerve, 
as  may  likewise  a greater  or  less  disturbance 
of  the  equilibrium  should  the  middle-ear  dis- 
ease extend  to  the  semi-circular  canals. 

While  the  tympanic  cavity  and  mastoid 
antrum  and  cells  are  usually  spoken  of  as 
distinct  and  separate  cavities,  the  latter  are, 
in  reality,  accessory  to  the  former,  being  sep- 
arated from  it  by  a comparatively  narrow 
space.  Herein  is  afforded  an  explanation  of 
the  usual  involvement  of  the  mastoid  process 
to  a greater  or  less  extent  in  practically  all 
acute  inflammatory  diseases  of  the  middle 
ear. 

In  speaking  of  acute  inflammation  of  the 
middle  ear,  I shall  include  both  the  acute 
catarrhal  and  the  acute  suppurative  forms, 
inasmuch  as  the  etiology  is  identical  for  both 
forms,  and  the  symptoms,  both  objective  and 
subjective,  are  similar,  varying  only  in  the 
degree  of  their  intensity,  the  acute  catarrhal 
passing  imperceptibly  into  the  acute  suppur- 
ative, so  that  it  is  quite  impossible  to  s^ate 
definitelj^  where  an  acute  catarrhal  process 
ends  and  the  acute  suppurative  begins. 

I prefer  to  regard  the  two  conditions  as 
one  and  the  same  process,  which  may  be  ar- 
rested in  the  early,  or  catarrhal  stage,  or 
may  go  on  to  the  second  stage,  or  stage  of 
suppuration.  While  I believe  that  all  sup- 
piirative  inflammations  of  the  middle  ear  are 
preceded  by  a catarrhal  stage,  yet  in  some 
instances  the  disease  progresses  to  the  stage 
of  suppuration  with  such  rapidity  that  we 
frequently  look  upon  the  inflammation  a.s 
being  suppurative  from  its  inception.  This 
is  notably  true  of  the  acute  otitis  media 
w^hich  occurs  as  a complication  of  measles, 
scarlatina,  diphtheria,  pneumonia,  enteric 
fever  and  influenza.  Measles  and  influenza 
are  probably  produetive  of  more  serious  dis- 
turbances of  the  ear  than  all  other  diseases 
combined.  This  is  especially  true  of  influ- 
enza, which  has  a special  predilection  for  the 


middle  ear  and  mastoid.  Previous  to  the 
widespread  prevalence  of  influenza,  inflam- 
mation of  the  tympanic  cavity  and  mastoid 
requiring  operative  intei’ference  was  com- 
paratively rare,  while  at  the  present  day 
these  are  among  the  most  common  diseases. 

Bearing  in  mind  the  great  frequency  of 
acute  otitis  media  as  a complication  of  the 
acute  infectious  diseases,  I think  that  a 
routine  examination  of  the  ears  should  be 
made  in  every  case,  and  a recrudescence 
should  ahva^’s  direct  the  attention  to  the  ears 
as  a possible  seat  of  secondary  infection.  I 
have  frequently  beeii  called  to  see  a case  of 
one  of  the  infectious  diseases  where  the  at- 
tention had  first  been  directed  to  the  ears  by 
the  appearance  of  discharge  in  the  external 
auditory  canal.  Spontaneous  rupture  of  the 
dram  membrane  could  have  been  prevented 
in  all  of  these  cases  if  a routine  examination 
of  the  ears  had  been  practiced. 

Personally,  I feel  that  we  are  ahvays  more 
or  less  guilty  of  negligence  when  we  permit 
the  tympanic  membrane  to  rupture  spontan- 
eously. For  this  reason  I have  made  it  a rule 
in  every  case  of  otitis  media  complicating 
one  of  the  acute  infectious  diseases  to  incise 
the  drum  membrane  immediately  when  symp- 
toms of  middle  ear  involvement  manifest 
themselves,  and  I never  wait  for  bulging  of 
the  drum  membrane,  because  we  know^  that 
the  infection  in  these  cases  is  always  exceed- 
ingly virulent  and  spontaneous  rupture  oc- 
curs with  great  rapidity. 

Acute  catarrhal  and  acute  suppurative 
otitis  media  present  practically  the  same 
picture  at  the  onset.  If  the  symptoms,  how'- 
over  severe,  yield  without  incision  or  perfor- 
ation of  the  membralia  tympani,  the  ease  is 
usually  regarded  as  catarrhal  in  natiare;  but 
if  it  becomes  necessary  to  incise  the  drum 
membrane,  or  if  the  destructive  activity  of 
the  infection  causes  necrosis  and  maceration 
of  the  tympanic  mucosa,  with  consequent 
perforation  and  discharge,  then  there  exists 
a purulent  inflammation,  or  acute  suppura- 
tive otitis  media. 

The  first  .symptom  noticed  by  the  patient 
is  a feeling  of  fullness  or  dullness  in  the  ear, 
which  is  soon  followed  by  severe  pain,  radi- 
ating in  all  directions  over  the  head  and  be- 
coming greater  at  night.  In  adults  the  tem- 
perature is  usually  only  slightly  elevated, 
while  ill  infants  and  young  children  it  runs 
a much  higher  course,  often  reaching  103  or 
104,  the  child  frequently  having  delirium 
and  convulsions,  owing  to  the  thinness  of  the 
roof  of  the  tympanic  cavity  or  dehiscences 
therein,  the  mucous  membrane  of  the  tympa- 
num and  the  dura  being  in  contact  thus 
causing  meningeal  irritation.  In  all  acute 
diseases  of  the  ear  in  voung  children  it  will 
be  noticed  that  the  child  puts  its  hand  to  its 
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head  or  pulk  the  ear,  and  the  head  is  usually 
turned  toward  the  affected  side  when  the  in- 
flammation is  unilateral. 

With  the  production  of  the  inflammatory 
exudate  within  the  tympanic  cavit}',  tinnitus 
aurium  and  deafness  manifest  themselves. 
The  patient  jnay  also  complain  of  autophony, 
a condition  in  which  the  patient’s  voice 
sounds  too  loud  or  abnormal  to  himself,  and 
diplacusis,  the  hearing  of  one  sound  as  two. 
The  Eustachian  tube  is  usually  occluded  on 
account  of  the  hyperemia  and  swelling  at  the 
tympanic  end.  Owing  to  tne  continuity  of 
the  mucous  membrane  of  the  tympanic 
cavity,  which  extends  in  througli  the  aditus 
ad  antrum  to  line  the  mastoid  antrum  and 
cells,  there  is  in  every  case  of  acute  otitis 
media  more  or  less  involvement  of  the  mas- 
toid. As  a rule,  however,  this  amounts  to  only 
a hyperemia  of  the  mucosa,  which  readily 
subsides  with  the  relief  of  the  middle  ear  In- 
flammation. 

If  the  case  is  seen  early,  inspection  of  the 
tympanic  membrane  by  means  of  the  ear 
speculum  and  reflected  light,  will  reveal 
hyperemia  of  ShrapneU’s  membrane  and 
also  along  the  long  process  of  the  malleus, 
from  which  points  it  gradually  spreads  until 
later  the  entire  membrane  is  involved  and  all 
the  landmarks  become  obliterated.  The  bony 
portion  of  the*  external  auditory  canal  is  fre- 
quently involved,  so  that  it  is  often  impossible 
to  determine  where  the  canal  stops  and  the 
drum  membrane  begins.  If  the  disease  is  rec- 
ognized in  this  early  stage,  or  stage  of  hype- 
remia, and  prompt  remedial  measures  insti- 
tuted, a large  percentage  of  the  cases  can  be 
arrested. 

With  the  accumulation  of  the  exudate 
within  the  tympanic  cavity  bulging  of  the 
drum  membrane  is  likely  to  occur.  As  the  pus 
accumulates  the  bulging  outward  of  the  drum 
membrane  correspondingly  increases,  and  the 
tension  resulting  therefrom  intensifies  the 
pain  almost  bej^ond  endurance.  It  is  in  this 
stage  of  the  disease  that  immediate  relief 
is  so  earnestly  demanded  for  the  present  and 
future  welfare  of  the  unfortunate  sufferer. 

Should  the  patient  have  the  good  fortune 
to  have  the  distended  drum  promptly  incised 
in  order  to  promote  the  free  escape  of  pus, 
and  this  followed  by  general  antiseptic  care, 
the  hearing  will  in  most  instances  be  quickly 
recovered,  the  discharge  will  cease,  and  all 
the  functions  of  the  organ  will  soon  be  re- 
established. 

If,  however,  the  pus  is  not  promptly  eva- 
cuated the  patient  is  in  imminent  danger  of 
one  or  more  of  the  serious  consequences  that 
follow  such  neglect.  Should  the  drum  be  so 
thickened  and  bound  down  by  adhesions  as 
to  enable  it  to  resist  the  pressure,as  is  some- 
times the  case,  the  pus  will  then,  by  one  of 


the  several  means  of  communication,  produce 
a septip  inflammation  of  the  brain  or  its  cov- 
erings, which  usually  has  the  result  of  a 
prompt  fatal  issue.  Or  the  pus  may  communi- 
cate with  the  mastoid  antrum,  thence  to  the 
mastoid  cells,  thereby  sub  jeering  the  patient 
to  all  the  serious,  and  ofttimes  fatal,  compli- 
cations  of  such  a condition. 

Free  evacuation  of  the  pus  in  the  tympanic 
cavity,  either  by  means  of  incision  or  as  a 
result  of  spontaneous  rupture,  promptly 
relieves  the  pain  and  the  temperature  usually 
subsides.  A continuance  or  recurrence  of  pain 
following  incision  or  spontaneous  rupture  of 
the  drum  membrane  means  one  of  two  things, 
either  obstruction  to  the  drainage  or  mastoid 
or  intracranial  complication.  A discharging 
ear,  pain  in  the  region  of  the  mastoid  or  side 
of  the  head,  especially  if  it  interferes  with 
sleep,  pain  on  pressure  over  the  mastoid  an- 
trum or  tip  of  the  process,  with  systemic  dis- 
turbances, after  the  third  or  fourth  day  of 
an  acute  otitis  media  in  Avhieh  there  is  free 
drainage  is  an  indication  for  surgical  inter- 
ference. It  is  just  as  hazardous  to  w^ait  for 
external  evidence  of  pus  formation  in  the 
mastoid  as  it  is  in  the  abdominal  cavity. 

While  it  was  formeidy  believed  that  mas- 
toid and  intracranial  complications  were 
practically  always  the  result  of  the  chronic 
variety,  it  is  now  generally  accepted  that 
these  complications  result  from  acute  sup- 
purative inflammation  of  the  middle  ear  as 
well  as  from  the  chronic  form.  During  the 
past  few  years  I have  had  the  misfortune  to 
see  a considerable  number  of  these  serious 
complications  in  acute  cases,  many  resulting 
fataily,  so  that  I have  come  to  look  upon  them 
as  being  almost,  if  not  quite,  as  fi’equent  in 
the  acute  form.  I must  also  express  the  belief 
that  they  are  in  many  eases  preventable,  and 
therefore  we  must  consider  it  the  imperative 
duty  of  every  practitioner  of  medicine  to  be 
able  to  promptly  recognize  and  immediately’’ 
care  for  an  acute  suppurative  inflammation 
of  the  tympanic  cavity. 

The  importance  of  these  inflammations  of 
the  middle  ear  has  a renewed  and  increasing 
interest  when  we  consider  the  multitude  or 
deaf-mutes  that  are  directly  traceable  to  a 
discharging  ear  as  a consequence  of  one  of 
the  exanthemata.  Contrary  to  general  belief, 
deaf-mutism  is  not  a distinct  disease  in  iiself, 
any  more  than  a pain  or  a rise  of  temperature 
could  be  regarded  as  an  entirely  separate  ail- 
ment. Vei’y  properly,  therefore,  doaf-mutism 
must  be  accepted  as  a symiitom  or,  still  bet- 
ter, as  a sequela  of  an  existing  disease.  More- 
over, as  the  organs  of  phoiiation  and  articula- 
tion are  perfectly  normal  in  deaf-mutes,  tlieir 
inability  to  speak  is  usually  the  result  of 
deafness. 

Inasmuch  as  a large  percentage  of  cases 
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of  (leaf-mutism  are  acquired  as  the  result  of 
suppurative  middle  ear  disease,  i think  it  is 
sate  to  assert  that  most  of  these  acquired 
cases  would  have  been  prevented  if  an  early 
diagnosis  had  been  made  and  the  pus  in  the 
tympanic  cavity  had  been  promptly  evacuat- 
ed at  the  proper  moment,  followed  by  mild 
antiseptic  irrigation  of  the  external  auditory 
canal,  inflation  of  the  tympanic  cavity,  local 
blood-letting,  and  proper  care  of  the  throat. 
When  this  line  of  treatment  is  properly  car- 
ried out,  an  acute  abscess,  from  whatever 
cause,  will  in  most  cases  promptly  recover. 
The  relief  from  suffering  is  almost  imme- 
diate, the  dischai'ge  will  have  been  arrested 
in  a few  days,  and  tbe  hearing  is  usually  re- 
stored in  two  or  three  weeks. 

On  the  other  hand,  if  this  simple,  but 
highlj'  imiiortant,  care  is  not  taken,  the  pain 
increases  in  proportion  to  the  distention  ol 
the  membrana  tympani  by  the  progressive 
accumulation  of  pus  in  the  tympanum,  until 
finally  the  iiressure  becomes  so  great  that  the 
tension  of  the  drum  is  overtaxed,  and  with  a 
report  quite  audible  to  the  patient  it  rup- 
tures, a copious  flow  of  pus  follows,  and  the 
suft'ering  is  relieved.  By  this  time,  however, 
great  damage  has  been  done  both  to  the  mem- 
brana tympani  and  the  tympanic  cavity,  in- 
stead of  the  opening  in  the  drumhead  quickly 
repairing,  as  it  will  do  when  incised,  its 
lacerated  edges  are  much  slower  to  mend. 
The  injury  done  to  the  delicate  mucous  mem- 
brane lining  of  the  tympanic  cavity  gives 
rise  to  a discharge  that  becomes  more  or  less 
chronic,  and  this  in  turn  is  conducive  to  one 
or  more  of  the  many  serious  complications 
that  too  freqiientl}*  follow  such  a condition. 
Should  this  discharge  continue  for  any  great 
length  of  time,  caries  and  necrosis  of  the 
jssicles,  with  destruction  ol  me  meinurantt 
tympani,  and  later  the  walls  of  the  tympanic 
cavity,  are  almost  sure  to  occur. 

It  is  from  these  neglected  cases  of  either 

!te  or  chronic  suppurative  inflammation 
of  the  middle  ear  that  we  have  deafness  and 
deaf-mutism,  caries  and  necrosis,  mastoid 
abscess,  abscess  of  the  brain,  diffuse  meningi- 
tis, osteo-phlebitis,  thrombosis  of  the  lateral 
sinus,  pyemia,  and  infectious  inflammation 
of  the  liver  and  other  internal  organs. 


Angina  Pectoris  and  Insulin—  Jordan  states 
that  only  with  meticulous  care  can  one  so  reg- 
ulate the  dosage  as  to  control  the  diabetes  and 
at  the  same  time  avoid  insulin  reactions.  Elderly 
diabetic  patients  are  subject  to  cardiac  attacks 
and  one  must  be  careful  to  avoid  injury  to  the 
heart  and  not  precipitate  such  an  attack  by 
an  overdosage  of  insulin. 


COMPLETE  INVERSION  OF  THE 
UTERUS ; REPORT  OF  CASE  SUC- 
CESSFULLY TREATED  BY 
MANUAL  REPOSITION* 

J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Louisville. 

Inversion  of  the  uterus  is  a condition 
where  the  inner  mucous  lining  becomes  the 
outer  coat  and  the  outer  serous  covering 
the  inner  coat.  It  is  essentially  a turning 
inside-out  of  the  uterus.  Cases  are  described 
as  acute,  when  the  condition  has  been  present 
for  a month  or  less,  and  chronic  when  of 
longer  duration.  The  acute  cases  are  prac- 
tically all  post-partuni,  the  chronic  cases  may 
follow  delivery  or  may  be  the  result  of  some 
pathological  condition  such  as  a tumor  caus- 
ing traction.  In  an  incomplete  inversion  the 
degree  of  dimpling  varies  but  the  inverted 
fundus  does  not  pass  beyond  the  cervix.  In 
the  complete  form  the  inverted  fundus  passes 
through  the  cervix  into  the  vagina  and  may 
present  itself  beyond  the  vulva.  While  it 
is  possible  for  the  cervix  to  be  involved  as  a 
rule  it  remains  as  a firm  constricting  ring 
surrounding  the  protruding  mass.  Although 
inversion  of  the  uterus  has  been  recognized 
since  the  time  of  Hippocrates  the  rarity  of 
the  condition  is  shown  by  the  following  ref- 
erences: Graves  quotes  Jones’  collected  fig- 
ures showing  an  average  of  1 case  in  128,- 
767  labors  and  De  Lee  rei^orts  statistics  of 
others  where  only  one  case  was  observed  in 
190,000  consecutive  deliveries.  However,  in 
the  new  edition  of  Williams’  textbook  the 
incidence  is  quoted  as  one  in  4,000  deliveries. 

The  initial  symptoms  in  acute  eases  are 
those  of  shock  and  hemorrhage.  Retention  of 
urine  may  occur  as  in  the  case  to  be  reported. 
Infection  is  of  course,  to  be  expected  after  a 
A’ariable  length  of  time.  The  chronic  cases 
will  cause  the  usual  symptoms  of  prolapse. 
Physical  examination  will  show  the  general 
signs  of  anemia  and  sepsis.  Abdominal  pal- 
pation may  show  the  depression  of  the  fun- 
dus and  in  acute  cases  with  lax  musculature 
the  examiner  may  detect  a funnel  shaped 
dimpling  instead  of  the  enlarged  partially 
involuted  fundus.  ^Aginal  examination  will 
show  the  protruding  mass  if  the  version  is 
complete.  The  size  of  the  mass  will  vary — 
being  larger  in  the  acute  cases.  In  differ- 
entiating the  mass  from  a simple  peduncu- 
lated fibroid  the  important  consideration  is 
the  length  of  the  uterine  canal  which  is  much 
.shortened  in  inversion  of  the  uterus. 

The  course  of  the  disease  is  stationary  or 
progressively  worse.  Inversion  does  not  tend 

*Read  before  the  Jefferson  County  Medical  Society,  Sep- 
tember 20,  1937. 
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Taken  from  “The  Principles  and  Practice  of 

Obstetrics”  by  Joseph  B.  DeLee,  3rd  Edition. 

to  correct  it.self.  Patients  liaviii"  the  con- 
dition are  mi.serable  and  repeated  benior- 
rliafres  with  extending'  infection  may  prove 
fatal. 

Tlie  ideal  treatment  in  acute  cases  is  im- 
mediate manual  reduction  whicli  will  be  de- 
scribed as  used  in  the  case  to  be  reported. 
Opei’ative  measures  which  have  been  employ- 
ed include  multiple  incisions  through  the 
comstricting  ring,  dilatation  through  a me- 
dian abdominal  incision  or  an  incision 
through  the  posterior  wall  of  the  inverted 
fundus,  amputation  of  the  protruding  mass, 
hysterectomy,  etc.  At  present  the  generally 
accepted  surgical  procedures  are  those  of 
Kustner  and  Spinelli.  The  former  advocated 
transverse  incision  in  the  cul-de-sac  followed 
by  a long  incision  in  the  posterior  wall  of 
the  fundus,  reposition,  and  suture  of  the  in- 
cision. Spinelli ’s  operation  which  is  more 
generally  accepted  is  characterized  by  the 
anterior  approach,  the  bladder  being  pushed 
upward,  the  peritoneal  cavity  entered  at  the 
vesico-uterine  pouch,  and  the  division  of  the 
fundns  carried  along  the  anterior  wall  after 
incising  the  cervix. 

The  case  prompting  this  report  is  that  oc- 
curring in  Mrs.  J.  S.  I was  called  to  see  her 
on  the  12th  day  post-partum  because  of  a 
persistent  urinary  retention  which  was  at- 
tributed to  a prolapse.  She  was  a primipara 
22  years  old  and  had  had  a rather  difficult 
forceps  delivery  with  two  one-half  cc.  doses 
of  pituitrin  during  the  second  stage,  a 2nd 
degree  laceration  of  perineum,  and  Crede  ex- 
traction of  the  placenta.  Hemorrhage  Avas 
greater  than  nsual  and  she  had  voided  only 
on  the  fir.st  two  po.st-partum  days.  Although 
she  was  able  to  nurse  her  baby  regularly  she 
Avas  quite  weak  and  complained  of  unusually 
seA'ere  backache.  On  the  10th  day  post- 
partum she  had  been  sent  to  the  laA^atory 
in  an  effort  to  help  her  void.  While  strain- 


ing there  she  had  a sudden  hemorrhage, 
severe  pain,  and  protrusion  of  a mass  at  the 
vulva.  The  intern  pushed  the  mass  into  the 
A'agina  and  suggested  the  need  for  a support 
to  take  care  of  Avhat  he  thought  Avas  a pro- 
lapse. 

Upon  physical  examination  the  anemia  Avas 
(juite  marked  but  there  AA'as  no  evidence  of 
gi-oss  .sepsis.  The  temperature  Avas  100.2, 
pulse  120,  and  respiration  24.  The  breasts 
shoAved  normal  distention  and  no  signs  of 
inflammation.  The  abdomen  AA’as  flat  and 
soft,  and  there  Avas  no  unusual  tenderness. 
The  usually  palpable  post-partum  fundus  was 
not  felt  and  the  nurse  in  charge  offered  the 
comment  that  she  had  never  been  able  to  feel 
it. 

Inspection  of  the  A'uh’a  showed  a healing 
2nd  degree  laceration  Avith  some  separation 
in  spite  of  previous  suturing.  The  urethra 
appeared  to  be  normal.  Digital  examination 
shoAved  the  Amgina  to  be  filled  by  a rounded 
mass  Avith  a rather  rough  surface  someAvhat 
suggestiA’e  at  fir.st  of  the  coarse  side  of  the 
placenta.  Further  palpation  demonstrated 
that  the  mass  protruded  from  the  ceiwix 
Avhich  presented  a constricting  ring-like  form. 
Ul)on  bimanual  manipulation  a funnel  shaped 
depression  at  the  site  of  the  fundus  could  be 
felt  through  the  abdominal  Avail  and  appear- 
ed to  be  continuous  Avith  the  vaginal  mass. 

A diagnosis  of  inversion  of  the  uterus  Avas 
made,  and  it  Avas  our  opinion,  based  upon  the 
history,  and  the  dull  gray  color,  fragility  and 
edema  of  the  mass,  that  intraA^aginal  iuA’er- 
sion  occurred  right  after  labor  and  protru- 
sion at  the  Amlva  when  the  patient  sti-ained 
at  the  lavatory.  The  mass  was  painted  Avith 
merthiolate,  lysol  douches  ordered,  and  intra- 
venous glucose  begun. 

On  the  folloAAung  day,  under  general  anes- 
thesia, the  iiiA’erted  fundus  was  reduced  by 
the  procedure  shown  in  the  illustration.  This 
Avas  accomplished  by  inserting  the  fingers 
betAveen  the  cervical  ring  and  inverted  fun- 
dus, gradually  dilating  this  constricting  ring 
Avhile  an  assistant  dilated  the  funnel-shaped 
depression  through  the  abdominal  wall,  and 
gently  pushing  the  mass  up  through  the 
cerAUX.  The  entire  procedure  Avas  difficult 
because  of  the  firmness  of  the  constriction 
and  the  fragile  edematoAis  structure  of  the 
fundus.  After  reduction  a retention  cathe- 
ter was  inserted  and  the  A-agina  AA’as  packed 
Avith  gauze  AA’hich  was  removed  at  the  end  of 
18  hours.  Examinations  then  and  later 
showed  a contracting  cerA’ix  Avith  no  tendency 
tOAvards  recurrence.  Ergotrate  Avas  giA’en 
OA'er  a period  of  several  days.  The  highest 
post-operatiA’e  temperature  Avas  102°  on  the 
1st  day.  The  i)atient  beeran  to  void  on  the 
3rd  day  when  the  retention  catheter  AA'as  re- 
moved. The  backache  began  to  improve  im- 
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mediately.  Only  slight  vaginal  bleeding  fol- 
lowed reposition  of  the  uterus.  Seven  days 
after  the  operation  the  patient  was  permitted 
to  get  up  and  she  was  discharged  on  the 
10th  day.  A recent  vaginal  examination 
showed  the  cervix  practically  normal  and  the 
fundus  in  the  first  degree  retroversion.  Tlie 
patient’s  general  condition  has  gradually  im- 
proved and  she  still  contimies  to  nurse  her 
babv. 

DISCUSSION 

Esther  C.  VVallner;  The  subject  of  inversion 
of  the  uterus  is  of  interest  and  importance  to 
anyone  who  attends  a woman  in  labor.  The 
case  of  Doctor  Hancock  has  given  you  an  ex- 
cellent idea  of  what  the  condition  is.  The  fact 
that  it  is  so  important  is  borne  out  by  the 
statement  Doctor  Hancock  made  that  early 
observers  stated  it  occurred  only  once  in 
150,000  cases,  while  Dr.  Stander  at  New  York 
Lying-In  Hospital  reported  that  condition  was 
found  in  1 :4000  cases.  We  have  had  two  in  the 
City  Hospital  in  the  last  five  years. 

If  your  patient  is  in  shock,  and  even  if  you 
have  made  a diagnosis  of  inverted  uterus,  the 
shock  should  be  treated  first  as  treatment  will 
result  in  death  if  instituted  "^oo  soon. 

Irvin  Abell,  Jr:  Inversion  of  the  uterus  is 
a very  rare  condition  being  in  a general  prac- 
tice encountei’ed  in  one  in  100,000  cases;  in  a 
general  surgical  practice,  based  upon  the  rec^ 
ords  in  our  office,  once  in  17,000  major  sur- 
gical procedures;  and  in  an  obstetrical  practice, 
based  upon  the  files  of  the  Louisville  City  Hos- 
pital, once  in  7,000  deliveries.  From  our  files 
there  are  two  cases  and  from  the  records  of  the 
City  Hospital  are  the  two  already  mentioned 
by  Dr.  Wallner.  Eighty-five  per  cent  of  al' 
Uterine  Inversions  are  acute  and  occur  during 
the  3rd  stage  of  labor.  Into  this  group  fail 
three  of  the  four  cases. 

CHir  first  case  was  a 1 5-year-old  colored 
primipara  who  denying  that  she  could  be  preg- 
nant spontaneously  delivered  her  child  while 
walking  about  the  room.  The  cord  being  short 
was  broken  as  the  child  fell  to  the  floor.  When 
the  placenta  did  not  follow,  her  mother  pulled 
upon  the  coi'd  until  it  did  appear.  Profuse 
hemorrhage  occurred;  and  at  the  end  of  four 
days  when  sepsis  developed  my  father  was 
called  in  consultation.  A vaginal  hysterectomy 
preceded  a stonny  but  successful  convales- 
cence. This  case  emphasizes  the  role  assumed 
by  a short  cord  and  traction  upon  the  cord  in 
the  production  of  this  condition.  It  points  out 
the  important  facts  that  hemoiThage  which  is 
always  a complicating  factor  is,  when  not 
’T.perly  handled,  providing  the  patient  sur- 
vives, fui’ther  complicated  by  puerpural  sepsis. 
The  first  case  related  by  Dr.  Wallner  is  one 
in  which  this  complicating  factor  of  hemorrhage 
was  so  severe  that  in  spite  of  early  diagnosis 
and  prompt  efficient  treatment  proved  fatal. 


The  probable  influence  exerted  by  manipula- 
tion of  the  fundus  is  also  suggested.  The 
other  case  referred  to  by  Dr.  Wallner  is  of  un- 
usual interest.  There  is  nothing  in  the  hand- 
ling of  the  delivery  to  suggest  the  etiology. 
The  uterus  was  replaced  in  the  Delivery  Poom 
and  still  Puerpural  Sepsis  developed  or  the 
third  post-partum  day.  The  patient  recovered 
to  have  another  normal  pregnancy,  the  baby 
being  spontaneously  delivered  without  any 
uterine  difficulty.  In  examining  these  cases  as 
a group  one’s  thoughts  can  not  help  from  being 
stimjulated  by  the  fact  that  all  three  patients 
were  primiparas.  Fifteen  per  cent  of  all  inver- 
sions are  chronic  and  of  this  group  our  last 
case  is  an  example.  A 40-year-old  white'  mul- 
tipara presented  herself  to  us  complaining  of 
a mass  in,  the  vagina.  This  mass  proved  to  be 
a pedunculated  uterine  fibroid  with  a complete- 
ly inverted  uterus.  A successful  vaginal  hyster- 
ectomy was  performed.  This  case  focuses  our 
attention  upon  the  mechanical  elements  in- 
volved in  the  extrusion  of  a pedunculated  fib- 
roid or  carcinoma  of  the  fundus  through  the 
ceiwical  canal.  It  particularly  indicates  that  in 
this  group  because  of  the  anatomical  differ- 
ences between  the  pregnant  and  non-pregnant 
uterus  neither  severe  hemorrhage  nor  infection 
are  to  be  expected  as  complications. 

Acute  inversion  of  the  uterus  is  then  a rare 
condition  occurring  in  the  obstetrical  files  of 
the  Louisville  City  Hospital  once  in  every  7,000 
deliveries.  It  is  a condition  of  importance,  be- 
cause early  diagnosis  and  competent  care  Is 
essential  if  the  patient’s  life  is  to  be  saved  and 
the  child  bearing  function  cf  the  uterus  pre. 
served ; because,  hemorrhage  is  always  a compli- 
cating factor  which,  if  survived  by  the  pa- 
tient, will  usually  be  succeeded  by  puerpural 
infection;  and  because  the  mortality,  which  is 
reasonably  low  in  cases  treated  early,  ranks  at 
the  present  time  with  that  of  acute  pancreatitis 
and  subcutaneous  abdominal  wounds.  While 
It  was  my  impression  that  the  mortality  ranged 
from,  20-30  per  cent,  I should  prefer  to  believe 
that  the  figure  of  14  per  cent  ofi’e’ed  by  Df. 
Wallner  was  coirect. 

Nora  D.  Dean;  My  experience  with  an  acute 
inversion  of  the  uterus  v/as  during  my  intern- 
ship at  the  Worcester  Memorial  Hospital,  Wor- 
cester, Mass. 

The  patient,  an  elderly  primipara,  went  into 
spontaneous  labor,  had  a relatively  short 
labor.  There  was  some  difficulty  in  delivering 
the  placenta  and  there  had  been  some  tugging 
on  the  cord.  The  cord  was  co.mparatively  short. 
The  uterus  with  the  placenta  attached  was  out- 
side of  the  vagina.  Without  any  attempts  man- 
ually the  placenta  was  detached  spontaneously. 
The  sinuses  of  the  uterine  wall  looked  like 
artesian  wells.  Personally,  I did  not  know  what 
to  do  except  to  try  ■’^he  methods  given  in  the 
textbook.  Not  being  a skilled  person  in  replac- 
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ing  inverted  uteri,  my  efforts  failed.  The  pa- 
tient was’  given  1 c.  c.  of  pituitrin,  and  the 
obstetrical  and  surgical  staff  were  called. 
The  shock  was  treated  and  the  bleeding 
checked  by  replacing  the  uterus  into  the  vagina 
and  packing  the  vagina.  There  were  many 
persons  typed  for  blood  transfusion  and  found 
it  practically  impossible  to  match  the  blood. 
Within  the  next  24  hours  the  uterus  was  re- 
placed and  the  patient  ti’ansfused.  Unfortunate- 
ly, in  a very  few  hours  follc’wing  the  transfu- 
sion the  patient  had  numerous  petechial  hemor- 
rhages over  the  body,  eyes,  nose  'and  mouth. 
The  patient  soon  expired. 

I believe  the  patient  died  from  incompatible 
blood,  and  perhaps  the  incompatibility  of  blood 
was  due  to  an  unrecognized  blood  dyscrasia. 

I believe  that  everyone  that  participates  in 
delivering  a baby  should  emphasize  the  fact 
that  the  uterus  following  delivery  should  be 
retuiTied  high  into'  the  abdominal  cavity  by 
making  pressure  over  the  symphysis.  In  this 
way,  one  will  know  the  uterus  is  not  inverted, 
as  the  uterine  ligaments  are  so  taut  in  an  in- 
version that  they  will  not  allow  the  uterus  to 
be  replaced  . It  seems  much  more  plausible  to 
lift  the  utei’us  into  the  abdominal  cavity  than 
it  does  to  drive  it  into  the  bony  pelvis  and 
vaginal  vaults. 

J.  Duffy  Hancock,  (in  closing) ; I want  to 
thank  those  who  have  participated  in  the  dis- 
cussion and  in  closing  to  emphasize  two  points: 
first,  one  should  always  bear  in  mind  the  pos- 
sibility of  this  condition  and  secondly,  remem- 
ber that  the  inversion  does  not  have  to  be  re- 
duced immediately  if  the  patient’s  condition  is 
to<o  unsatisfactory.  Check  the  hemorrhage 
by  packing,  treat  shock  if  present,  and  then 
after  the  patient  rallies  correct  the  condition. 

After  the  patient  has  recovered  from  shock, 
attempt  to  dilate  the  funnel  cavity  from  the 
peritoneal  surface  after  making  a long  median 
abdominal  incision.  I think  that  it  is  much  safer 
to  try  the  vaginal  method  first,  and  that  it 
would  remedy  most  cases. 


Female  Bladder  and  Urethra-, — In'  a , study  of 
395  female  patients  ■with  disturbances  (250  in 
the  gynecologic  clinic).  Fetter  and  Lingen  ob- 
served that  the  bladder  was  entirely  responsible 
for*  the  symptoms  in  forty  and  the  urethra  in 
fifty-six  cases.  Both  organs  were  partly  respon- 
sible for  the  symptoms  in  189.  Lesions  of  the 
generative  organs  were  responsible  etiologic  fac- 
tors in  thirty-nine  cases.  Other  organs  not  con- 
nected with  urinary  and  generative  tracts  caus- 
ed the  s3Tnptoms  in  nine.  The  most  prominent 
symptom  was  frequency  of  urination.  For  a cor- 
rect diagnosis  it  is  necessary  to  obtain  a thor- 
ough urinary  and  gynecology  history  and  a ca- 
theterized  specimen  of  urine. 


THE  COMMON  C(3'LD* 

A.  A.  Shaper,  M.  D. 

Louisville. 

The  common  cold  assumes  a most  impor- 
tant position  in  the  morbidity  rates  of 
all  civilized  communities.  Observations  on 
different  groups  show  the  tendene,y  for  re- 
current attacks  of  the  common  cold  to  occur 
on  the  average  of  two  to  three  times  a year. 
These  attacks  cause  many  children  to  be 
absent  from  school  during  the  year  while 
adults  suffer  a considerable  loss  in  working 
time  and  efficiency.  The  common  cold  is  not 
a specific  disease  entity  and  a definition  is 
difficult  since  it  may  resemble  other  condi- 
tions such  as  allergic  rhinitis  or  paranasal 
sinusitis.  In  allergic  rhinitis  numerous  eosin- 
ophiles  are  frequently  present  in  the  nasal 
discharge  differentiating  it  from  the  com- 
mon cold.  In  paranasal  sinusitis  we  find  a 
preponderance  of  neutrophiles  or  lympho- 
cytes in  the  later  stages.  The  common  cold 
can  be  described  as  an  acute  disorder  oeeur- 
ing  in  epidemics  more  frequently  in  winter 
and  being  more  serious  and  widespread  in 
the  temperate  zones  than  in  the  tropics.  This 
disease  has  a sudden  onset  with  rhinitis, 
sneezing,  irritation  of  the  throat  with  little 
Or  no  fever. 

It  is  not  unusual  to  see  a parent  with 
a common  cold  and  one  of  the  children  de- 
veloping either  a tonsillitis,  adenitis  or 
otitis.  During  the  course  of  the  year  several 
epidemics  occur  each  differing  from  the 
other,  yet  the  manifestations  are  almost 
constant  in  each  one.  In  one  epidemic  the 
disease  remains  localized  in  the  nasopharynx, 
complications  being  unusual  while  in  another 
epidemic  we  see  a marked  prevalence  of  com- 
plications such  as  O’titis  media,  adenitis,  ton- 
sillitis or  broncho-pneumonia.  It  is  very 
likely  that  these  epidemics  vary  due  to  the 
nature  of  the  virus  or  the  type  and  -virulence 
of  the  secondary  invaders.  Tonsillitis  and 
adenitis  occur  when  the  streptococcus  is 
present  while  otitis  media  is  often  encounter- 
ed when  the  pneumococcus  is  prevalent.  It 
is  diffieidt  to  foretell  how  the  symptoms  in 
one  person  -will  vary  in  another  individual 
who  comes  in  contact  with  him.  Complica- 
tions are  far  more  common  in  children  than 
adults  while  in  infancy  broncho-pneumonia 
is  the  complication  most  dreaded. 

Certain  individuals  are  more  susceptible 
to  colds  and  have  repeated  attacks  while 
others  remain  immune.  No  satisfactory  ex- 
planation, has  been  given  for  this  individual 
susceptibility.  Some  believe  repeated  colds 
are  either  due  to  infected  lymphoid  ti.ssue  in 
the  nasopharynx,  deformities  of  the  nasal 

f 
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septum  or  chronic  nasal  sinus  disease.  There 
are  numerous  individuals  with  normal  nasal 
passages  5^et  they  have  repeated  colds.  The 
tonsils  have  been  blamed  for  recurrent  at- 
tacks of  colds,  however  Kaiser’s  figures  anci 
other  statistics  show  that  tonsillectomy  pro- 
duces little  if  any  effect  upon  the  incidence 
of  colds  and  furthermore  that  coughs  are 
oftentimes  more  numerous  following  tonsil- 
lectomy. I believe  hypertrophied  adenoids 
are  more  eloselj*  related  to  repeated  colds 
since  obstruction  in  the  nasal  passages  causes 
a stasis  of  the  nasal  discharge  resulting  in 
infection.  In  these  eases  adenoidectomy  is 
indicated.  Paranasal  sinus  infection  al- 
though difficult  to  clear  up  doubtless  plays 
a part  in  initiating  recurrent  attacks. 

Resistance  to  colds  is  a variable  factor  and 
for  years  cod  liver  oil,  the  quartz  lamp,  cold 
vaccines,  etc.,  have  been  used  to  build  up 
resistance  against  recurrent  attacks.  I’he 
value  of  these  procedures  has  been  ques- 
tioned since  no  scientific  evidence  in  their 
favor  has  been  forwarded.  Cold  vaccines 
in  general  do  not  diminish  the  number  of  at- 
tacks but.  are  believed  to  lessen  the  se’s'erity 
as  well  as  reduce  the  number  of  complica- 
tions. Kneeland  added  types  6,  14,  19  and  23 
pneumococci  to  stock  vaccine  since  these 
organisms  are  usually  found  in  upper  lespii- 
atory  disease  in  infants.  He  believed  this 
vaccine  was  more  effective. 

Earlier  workers  believed  colds  were  due  to 
bacteria  such  as  the  Pfeiffer’s  bacillus,  pneu- 
mococcus. streptococcus,  and  Friedlander 
bacillus.  Later  it  was  believed  that  pandemic 
influenza  Avas  causeff  by  a filter  passing 
Aurus  and  that  'the  B.  influenza  AA'as  merely 
a secondary  invader.  Little  is  knoAvn  about 
the  specific  etiology  of  the  common  cold ; 
some  belieA'e  this  disease  is  bacterial  in  ori- 
gin, others  consider  it  an  allergic  condition 
AA’hile  the  majority  of  recent  AA’orkers  believe 
a filtrable  Aurus  is  the  causatiA’e  factor.  In 
1914  Kruse  Avas  the  first  to  study  the  pos- 
sibility of  the  common  cold  being  due  to  a 
filtrable  virus.  Since  then  numerous  experi- 
ments on  anthropoid  ajics  and  chimpanzees 
haA'e  been  carried  out  by  Doehez  and  Rivers. 
They  AA^ere  able  to  produce  the  disease  in 
these  animals  by  using  filtered  nasal  Avash- 
ings  from  iiidiAnduals  Avith  acute  colds.  A 
recent  study  of  SAvine  influenza,  a drsease 
closely  resembling'  the  common  cold  of  man 
is  belicA^ed  due  to  a combination  of  a filtrable 
Aurus  and  a hemophilic  bacillus.  Long  and 
other  Avorkers  found  about  50  per  cent  of 
susceptible  human  volunteers  to  deA'elop  a 
typical  attack  of  the  common  cold  in  1 to  5 
days  after  intranasal  inoculations  AAuth  bac- 
terial free  material  fronr  nasal  Avashings  of 
acute  cases  of  colds.  In  1934  Kerr  and  Lagen 
built  ail  air  conditioned  room  and  Avere  un- 
able to  transmit  colds  expei’imentally  among 


volunteers  remaining  at  rest  in  a comfortable 
environment.  They  used  filtered  air  at  a tem- 
perature of  70  degrees,  flowing  66  cubic  feet 
a minute  Avith  a relative  humidity  of  55. 

There  is  no  doubt  the  common  cold  is  high- 
ly communicable  since  it  is  spread  by  con- 
tact from  one  individual  to  another.  An  in- 
teresting study  Avas  made  about  5 years  ago 
at  Spitzbergen  to  prove  the  infectiousness  of 
the  common  cold.  This  settlement  of  500 
people,  isolated  from  the  outside  Avorld  is  free 
of  'the  common  cold  during  the  seven /montn 
lAeriod  that  the  harbor  is  frozen.  As  soon  as 
the  'harbor  i.s  free  of  ice  and  visiting  boats 
arrived,  the  natives  came  in  contact  Avith  the 
visiting  traders.  Within  2 to  3 days,  the  na- 
tiA'es  developed  typical  acute  respiratory  in- 
fections with  sneezing,  coughing  and  nasal 
discharge.  After  the  epidemic  subsided  and 
the  harbor  froze  again  the  natives  remained 
free  of  colds  during  thb  folloAAdng  Avmter.  a. 
study  of  the  bacterial  flora  of  the  upper 
respiratory  tract  of  the  natAes  during  the 
epidemic  shoAved  the  presence  of  streptococci, 
pneumococci,  and  influenza  bacilli.  After 
the  epidemic  subsided,  there  Avas  no  appre- 
ciable difference  in  the  nasal  flora.  This  ob- 
servation faAmrs  'the  virus  origin  of  the  com- 
mon cold  as  Avell  as  its  infectious  nature. 

The  treatment  of  the  common  cold  consists 
first  upon  isolation  of  the  patient.  There  is 
no  better  therapy  than  bed  rest,  especially  if 
there  is  any  fever.  The  room  should  be  warm 
and  comfortable,  fresh  air  alloAved  to  come  in 
from  another  room.  A tepid  sponge  bath  and 
saline  enema  is  indicated  AA'here  the  tempera- 
ture is  unusually  high.  Violent  eatharltics 
are  unnecessary,  and  perhaps  harmful  to  the 
patient.  Opium  or  its  deriAmtives  is  probably 
the  best  drug  of  choice.  Codein  and  papaverin 
in  combination  have  been  widely  used  in  the 
past  feAV  years  and  giA^e  the  patient  rest  and 
comfort  Avithout  producing  nausea  or  vomit- 
ing. Acetyl  salicylic  acid  and  Phenacetin 
are  likeAvise  valuable  drugs  'to  relicA^e  dis- 
comfort especially  if  any  fcA^er  is  present. 
Where  the  feA^er  persists  repeated  examina- 
rions  of  the  ears  and  ehe.st  should  be  made. 
There  is  considerable  difference  of  opinion 
regarding  the  local  trealment  of  'the  nose, 
some  faAmr  nose  drops  aaLIIc  others  prefer  to 
leaA’-e  the  nasal  passages  alone.  As  long  as 
thei’e  is  free  drainage  of  the  discharge,  it  is 
not  adAusable  to  interfere  with  its  normal 
passage.  The  use  of  mineral  oil  drops  is  not 
recommended  since  lipoid  pneumonias  have 
followed  their  Augorous  instillations.  Silver 
preparations  should  not  be  used  over  ex- 
tended periods  as  there  is  a danger  of  argy- 
ria  developing.  Normal  saline  irrigations  of 
the  nostrils  if  used  gently  ghm  considerable 
relief  AA’here  the  mucus  is  thick  and  tenacious. 
The  croup  tent  giA'cs  excellent  relief  Avhen 
the  infection  spreads  to  the  larynx. 


KENTUCKY  MEDICAL  JOUBNAL 


525 


November,  3937] 

Jn  concluiiiou  we  can  state  that  the  com- 
mon cold  is  a highly  communicable  infection 
probably  caused  by  a filtrable  virus  and  that 
the  complications  are  due  to  secondary  in- 
vaders. 

There  is  an  individual  susceptibility  to 
colds.  Immunity  is  only  of  shoi't  duration 
and  this  may  account  for  frequent  recur- 
rences. 

Obstruction  in  the  nasal  passages  and 
pathologic  changes  in  the  nasal  passages  and 
membrane  also  play  an  important  part  in  the 
recurrence  of  colds. 

The  prevention  of  the  common  cold  rests 
upon  avoiding  exposure  and  correction  of  the 
nasal  defects. 

DISCUSSION 

Joseph  D.  Heitger:  The  conunon  cold,  op 
acute  infectious  rhinosinusitis,  is  the  most  im- 
portant challenge  to  medicine  today.  The 
ravages  of  its  complications  pale  all  scourges, 
including  cancer,  into  insignificance . Most 
receoit  opinion  concedes  its  etiology  to  both  the 
common  pus-fonning  organisms  and  a filterable 
virus,  the  virus  activating  the  pus-forming  bac- 
teria which,  exist  nonnally  on  the  mucosa  as 
surface  saprophytes. 

If  the  common  cold  is  a non-specific  reaction 
to  various  bacteria,  specific  immunization  can 
only  be  hoped  for  and  so-called  “cold  shots” 
will  be  futile  in  their  expected  results.  A true 
cold  gives  immunity  lasting  from  four  to  six 
months,  the  average  normal  person  acquiring 
two  to  three  colds  a year.  Some  fortunate  in- 
dividuals have  a lasting  immunity.  When  a 
patient  is  subject  to  repeated  colds  we  are 
dealing  with  a different  condition — either  acute 
exacerbations  of  chronic  sinus  disease  or  vaso- 
motor disturbances.  Chronic  sinus  disease  is 
so  frequent  and  so  frequently  overlooked  that 
confusion  in  the  minds  of  many  is  readily  un- 
derstood. 

A study  of  histopathoTogical  changes  in  the 
nasal  and  sinus  mucosa  may  do  much  to  clear 
the  confusion  that  exists  today  regarding  upper 
respiratory  infections,  both  acute  and  chronic, 
and  their  sequelae.  Bacteria  are  conspicuous  by 
their  absence  in  the  tissues. 

After  a cold  the  mucosa  returns  to  normal  if 
it  was  normal  before  the  infection. 

Repeated  colds  in  a normal  mucosa  produce 
compact  fibrosis  after  a number  of  years,  ren- 
dering the  patient  less  susceptible  to  colds  in 
later  life . 

Histopathologically,  we  classify  three  type^ 
of  mucosa:  normal  mucosa,  altered  mucosa,  and 
diseased  mucosa-  Vasomotor  disturbances  are 
often  erroneously  called  colds.  Chronic  sup- 
purative sinusitis  is  not  affected  by  changes  h» 
temperature  as  occurs  in  chronic  hyperplastic 
sinusitis.  When  a normal  sinus  mucosa  becomes 
chronically  infected,  chronic  suppurative  sinus 
disease  develops,  which  may  ultimately  lead  to 
atrophic  rhinitis. 


In  early  life,  non-infectious  agencies,  includ- 
ing allergies  and  other  non-infectious  irritants, 
exaggerate  and  perpetuate  the  reticular  char- 
acter of  the  infantile  submucosal  fibrous  tis- 
sue, resulting  in  a type  of  mucosa — so-calied 
altered  type — favorable  to  bacterial  growth  and 
prone  to  chronic  involvement. 

The  third  type,  diseased  mucosa,  is  present 
in  chronic  sinusitis.  The  mucosa  is  chronically 
infected,  pathological  changes  being  permanent 
and  irreversible . It  is  subject  to  frequent  acute 
exacerbations  of  its  condition  which  are  not 
reinfections.  These  exacerbations  are  often 
confused  with  the  common  cold.  This  diseased 
mucosa  may  become  reinfected,  however,  a 
common  cold  being  then  ingrafted  on  a chronic 
sinusitis . 

The  mucosa  characterized  by  edema  and 
thickness  in  chronic  hyperplastic  sinusitis, 
while  still  immune  tjo  acute  bacterial  involve- 
ment, is  subject  to  morbid  changes  that  lead 
to  vasomotor  disturbances  which  closely  re- 
semble reinfections  and  are  erroneously  called 
“colds.”  They  are  caused  by  chilling  of  the 
body,  especially  when  the  humidity  is  low, 
pzioducing  symptoms  of  a beginning  cold.  The 
response  is  rapid  and  disappears  equally  rapidly 
after  a few  hours  when  the  body  is  warmed. 
Only  rarely  does  the  chemotactic  activity  of 
the  bacteria  manifest  itself  to  color  the  nasal 
secretion.  These  vasomotor  attacks  repeat 
themselves  frequently  and  are  often  confused 
with  the  common  cold. 

Philip  F.  Barbour:  I am  glad  that  Or. 
Shaper  has  so  ably  presented  to  us  the  dangers 
of  the  common  cold.  At  both  extremes  of  life 
it  is  directly  or  indirectly  responsible  for  many 
deaths.  The  young  baby  has  great  difficulty  in 
getting  its  breath  through  nares  that  ai'e  ob- 
structed ill  any  way  by  malformation  or  con- 
gestion of  the  mucous  membrane.  They  have 
not  learned  to  breath  through  the  mouth.  A 
small  catheter  in  the  nose  will  allow  air  to  pass 
but  the  pressure  upon  the  swollen  membranes 
may  be  disastrous. 

Several  years  ago  when  investigating  the 
causes  of  neonatal  mortality  I found  that  great 
improvement  had  been  made  in  the  mortality 
rates  except  in  that  due  to  the  respiratory  in- 
feiCtions.  The  facts  weie  presented  to  the 
Louisville  Society  of  Obstetrics  and  Gyneco- 
logy and  it  was  urged  that  doctors  and  nurses 
in  contact  with  the  young  babies  should  wear 
mouth  masks.  This  procedure  was  instituted  in 
the  baby  wards  in  the  Children’s  Free  Hospital 
and  the  City  Hospital  and  in  most  of  the  Hos- 
pitals in  the  city.  It  has  ceilainly  decreased  ttie 
number  of  colds  and  cross  infections.  I believe 
a physician  with  a cold  himself  should  wear  a 
mask  when  in  contact  with  young  babies  or  at 
least  guard  against  transmitting  the  infection 
to  (them-  Extension  of  infection  from  the  nares 
to  the  trachea  and  bronchi  has  practically  no 
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limit  in  babies  and  often,  results  in  broncho 
pneumonia.  The  adult  usually  checks  the  in- 
flammation at  the  third  division  of  the  bronchi. 

Intense  cold  weather  does  not  necessarily 
produce  infection  in  the  nose.  Dr.  Nansen  after 
spending  three  years  at  the  North  Pole  without 
any  of  these  infections,  caught  a severe  cold 
upon  his  retum  to  Copenhagen. 

When  it  has  been  determined  whether  the 
cause  is  bacterial  or  virus  wo  wll  be  in  a posi- 
tion not  only  to  treat  these  colds  but  also  to 
prevent  them.  Certainly  fatigue  predisposes  to 
infection.  Sudden  changes  in  temperature  and 
humidity  are  also  predisposing  causes.  Over- 
eating especially  of  sweets  lowers  the  resistance 
of  the  lymphatic  tissues  of  the  nose  and  rhroat. 
For  the  acute  attack  giving  enough  alkali  to 
P|i-oduce  an  alkaline  urine  and  administration  of 
camphor  water  every  hour-  and  unloading  jthe 
intestinal  tract  seems  to  afford  about  as  much 
relief  as  any  other  line  of  treatment.  It  is  par- 
ticularly important  to  secure  drainage  of  the 
nose  as  it  prevents  sinus  involvement  with  its 
resultant  persistence  of  symptoms. 

I am  rather  inclined  to  believe  that  the  ad- 
ministration of  oral  vaccine  has  been  of  benefit 
to  a number  of  children  this  past  winter. 


SOME  TRADITIONS  AND  RESPONSI- 
BILITIES OF  THE  MEDICAL  PROFES- 
SION* 

E.  L.  Bishop,  M.  D. 

Director  of  Health,  Tennessee  Valley  Au- 
thority. 

Knoxville,  Tennessee. 

It  is  through  the  perspective  of  the  past 
that  we  can  best  view  the  present  and  study 
the  potentialities  of  the  future.  The  past  of 
medicine  is  particularly  rich  in  traditions  of 
self-sacrificing  service  and  search  for  truth. 
American  medicine,  unfettered  as  it  was  in 
the  beginning  by  medieval  conceptions,  stim- 
ulated by  the  spirit  of  creative  enterprise 
springing  from  the  development  of  a virgin 
country,  and  compelled  by  the  necessities  of 
pioneer  conditions,  has  won  traditions  richer 
in  achievement,  perhaps,  than  any  other  con- 
tinent has  gained  in  a like  period  of  time. 
We  must  remember  that  the  birth  of  America 
and  the  renaissance  of  medicine — the  New 
Enlightenment,  as  Sigerist  terms  it — were  all 
but  coincidental  in  occurrence.  It  was  a 
brief  hundred  and  fift3^  years  earlier  that 
Boccaccio  had  so  graphically  described  the 
pestilential  plague  of  Florence,  and  Euro- 
pean medicine,  even  as  practiced  by  educated 
physicians,  was  neaidy  as  impotent  as  in 
Boccaccio’s  time.  Liglit  began  to  pierce  the 

*Address  before  the  League  of  Christian  Physicians, 
Kcntuckv  State  Medical  Association,  Richmond,  September 
12,  1937. 


cloud  of  empiricism.  Galileo  was  heralding 
a new  conception  of  science  and  the  sci- 
entific method ; advances  were  being 
achieved  in  the  natural  sciences ; chem- 
ists and  physicists  were  gaining  new  knowl- 
edge of  natui-al  processes.  Medicine,  for  a 
time,  seemed  loath  to  emerge  from  its  shroud 
of  the  dark  ages  and,  holding  fast  to  Gal- 
enic traditions,  left  a chasm  between  scienti- 
fic knowledge  and  its  application.  With  the 
coming  of  Thomas  Sydenham  and  the  advent 
of  Herman  Boerhaave,  who  was  to  early 
European  medicine  what  Osier  later  became 
to  American  medicine,  the  spirit  of  scientific 
observation  was  to  triumph  over  philosophic 
speculation.  Medicine  had  cast  its  shroud  of 
medieval  tradition  and  emerged  into  the 
bright  light  of  science  where  proved  prin- 
ciples were  to  supplant  blind  empiricism. 

It  was  at  this  propitious  period  that  Amer- 
ican medicine  experienced  the  early  vicissi- 
tudes of  its  birth.  Beginning,  as  may  be  ex- 
pected, with  the  rough  and  ready  methods 
of  the  pioneer  untrained  in  either  the  art  or 
science  of  medical  practice — there  were  then 
almost  no  educated  physicians  in  America — 
it  was  to  raise  itself  to  a position  of  world 
leadership  in  surprisingly  few  centuries.  In 
the  beginning,  the  priest  and  the  provincial 
governor  were  the  sources  to  which  the  early 
settler  looked  for  medical  service.  Thus  we 
find  the  deacon  tSamuel  Fuller,  who  came 
w'ith  the  Mayflower,  rendering  medical  serv- 
ice as  well  as  spiritual  consolation.  A little 
later  John  Winthrop,  the  founder  of  Boston, 
was  administering  to  the  medical  needs  of 
his  community  and,  interestingly  enough,  re- 
ceived from  a friend  in  London — one  Dr. 
Stafford- — not  only  essential  advice  on  ther- 
apeutics, but  perhaps  the  first  expression  ol 
a code  of  ethics  in  American  Medicine.  Saiti 
Stafford  in  his  letter;  “No  man  can  wuth 
a good  Conscience  take  a fee  or  reward  be- 
fore ye  partie  receive  benefit  apparent;  and 
then  he  is  not  to  demand  anything,  that  shall 
be  so  given  him,  for  it  conies  from  God. 

“A  man  is  not  to  neglect  that  partie,  to 
whom  he  hath  once  administered,  but  to  visit 
him  at  least  once  a day,  and  to  medle  with 
no  more,  than  he  can  w^ell  attend.  In  so  do- 
ing he  shall  discharge  a good  Conscience  be- 
fore God  and  Man.” 

This  was  not  an  illogical  but  in  reality  a 
very  proper  beginning  of  the  medicine  of  our 
counti-y,  for  the  clergy  and  the  governor.s 
were  leaders  of  thought.  It  is,  indeed,  fortu- 
nate that  so  vital  a liuman  service  began  un- 
der these  auspices  rather  than  under  the 
guidance  of  the  ignorant  charlatan,  for  truth 
and  honesty  thus  early  became  binding  tenets 
of  medical  faith. 

A little  later  was  to  come  the  brilliant  pa- 
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rade  of  liliysicians  educated  in  the  best  of 
knowledge  that  the  science  of  medicine  in 
Europe  afforded.  Beginning  with  but  few 
precedents  and  no  background  of  experience, 
the  very  pressure  of  necessity  was  to  force 
many  of  these  early  pioneers  into  positions 
of  leadership,  not  only  in  the  practice  of 
medicine,  but  even  more  particularly  in  the 
training  of  other  physicians  by  the  organi- 
zation of  medical  education.  First,  as  we 
know,  came  a beginning  through  the  prae- 
ceptor  system,  and  then  John  Morgan  pio- 
neering with  Benjamin  Bush  in  bringing 
medical  education  to  university  status.  Even 
the  earlier  praeceptor  system  made  its  con- 
tribution, for  this  was  the  method  of  Hip- 
pocrates where  the  student  learned  at  the 
feet  of  a master  and  combined  instruction 
with  clinical  and  therapeutic  observation, 
whereas  in  Europe  instruction  was  then 
largely  confined  to  theory.  Who  can  doubt 
that  this  approach,  taken  together  with  the 
fact  that  here  no  such  sharp  contrast  be- 
tween medicine  and  surgery  existed  as  in 
Europe,  was  responsible  for  much  of  the 
contribution  America  has  made  in  the  con- 
version of  medicine  from  a Craft  to  a Sci- 
ence ? , j 

So  was  the  bridge  builded  between  the 
medicine  of  the  Old  and  that  of  the  New 
World.  Such  was  a time  w’hen  leaders  of 
lay  thought,  for  example  Cotton  Mather  and 
Benjamin  b’raiiklin,  stimulated  medical 
thought  and  were  in  turn  stimulated  by  it. 
We  could  profit  in  these  times  bj'  freer  and 
more  objective  interchange  of  opinion  and 
council  between  lay  and  medical  leaders^ — 
interchange  free  from  the  passion  and  pre- 
judices of  a period  and  guided  by  the  per- 
spective of  experience  and  achievement  in 
planning  for  the  future. 

The  scene  shifts  to  a Kentucky  farm  in 
Motley’s  Glen.  Ephraim  McDowell,  born  in 
Virginia  but  reared  in  Kentucky,  has  per- 
formed the  first  successful  ovariotomy  in 
recorded  history.  After  a feiv  years  two 
similar  successes  attended  his  efforts,  but 
his  report  was  ridiculed  as  the  tale  of  a back- 
woodsman. With  the  indomitable  spirit  of 
a pioneer  scientist,  a little  later  he  reported 
two  additional  operations  and  added  the 
whole  field  of  abdominal  surgery  to  the  sci- 
ence of  medicine.  Truly,  the  medicine  of 
the  New  World  had  begun  to  come  into  its 
own. 

Whether  by  accident  or  design  beyond  our 
comprehension,  the  next  act  in  this  great 
drama  of  medical  progress  likewise  is  found 
in  a Kentucky  setting.  The  principal  role 
is  played  by  Daniel  Drake  who,  growing  up 
in  close  contact  with  the  whole  out-of-doors 
as  a pioneer  settler’s  family  saw  it  in  his 
time,  came  to  an  appreciation  of  environ- 


ment that  was  to  serve  him  well  after  his 
study  of  medicine.  It  was  the  genius  of 
Drake  that  saw'  the  role  the  great  “Interior 
Valley  of  North  America,’’  as  he  called  it, 
would  serve  as  the  cradle  and  support  of  the 
New  World  eeonom}".  Ills  was  the  vision  to 
perceive  the  basic  need,  first,  for  an  investi- 
gation of  the  relation  of  environmental  cir- 
cumstances to  health  and  sanitation  and,  sec 
Olid,  for  an  adequate  supply  of  physicians 
if  the  vital  resources  nurtured  in  the  cradle 
of  the  Valley  were  to  be  conserved  for  the 
upbuilding  of  a great  national  economy.  It 
was  to  these  tasks  that  Drake  addressed  his 
boundless  energies,  and  the  record  of  his 
achievement  is  written  in  the  history  of  his 
country.  His  was  not  the  dramatic  contribu- 
tion of  the  surgeon,  but  rather  the  gift  of  the 
scholar  with  the  prevision  of  the  prophet.  His 
work  as  a founder  of  medical  schools ; in  fill- 
ing nine  professorships  for  five  different 
scliools;  and  in  medical  education  generally, 
eu  cities  him  to  distinction  of  high  order.  His 
life  was,  however,  climaxed  by  publication 
of  “A  (Systematic  Treatise,  Historical,  Etio- 
logical and  Practical,  on  the  Principal  Dis- 
eases of  the  Interior  V alley  of  North  America, 
as  they  Appear  in  the  Caucasian,  African, 
Indian  and  Esquimaux  Varieties  of  its  Popu- 
lation. ’ ’ This,  too,  ranks  him  among  the 
great  as  a student  and  observer  of  geographic 
medicine.  It  is  more  than  the  work  of  either 
a physician  or  an  epidemiologist,  for  it  deals 
with  practically  every  phase  of  research  in 
the  study  of  people,  the  conditions  under 
which  they  lived,  and  the  common  endemic 
diseases  from  which  they  suffered.  Here, 
then,  with  this  man — a true  product  of  the 
people  of  his  country,  who  gained  his  whole 
icnowledge  among  his  people,  and  who  re- 
ceived no  imprints  upon  his  genius  from 
older  medical  educational  systems — may  w'e 
rest  our  bi’ief  account  of  traditions  won 
through  early  achievements — traditions  the 
more  compelling  because  of  their  brilliance. 

What  does  the  past  offer  in  the  way  of  op- 
portunity or  impose  as  obligations  for  the 
future?  First,  I should  say,  we  have  the 
obligation  to  preserve  the  spirit  of  the  pio- 
neer wdiich  so  completely  dominated  the 
thought  of  our  professional  ancestry.  If  we 
have  in  any  particular  lost  the  spirit  to  serve 
liumanity  effectively  despite  every  adversity, 
it  must  be  recaptured  as  a dominant  force  in 
our  personal  and  professional  lives.  These 
are  pioneer  times,  even  though  our  frontiers 
are  economic  rather  than  geographic.  We 
must  place  the  public  good  before  personal 
profit  as  truly  now  as  when  Stafford  coun- 
.selled  Winthrop  so  to  do.  We  mmst  be  ever 
jealous  of  onr  professional  integrity  and  ever 
watchful  that  neither  medical  education  nor 
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medical  practice  is  either  exploited  by  the 
charlatan  or  led  astray  by  the  panaceas  of 
ill-considered  philosophies.  On  the  other 
hand,  however,  we  must  be  as  jealous  of  the 
community  welfare  and  the  public  interest 
as  of  professional  integrity.  The  ideal  physi- 
cian administers  to  the  welfare  of  his  com- 
munity as  well  as  the  ills  of  his  patients.  We 
must  understand  that  ours  is  the  primary 
responsibility  for  conserving  vital  resources 
and  view  this  obligation  through  an  under- 
standing of  the  whole  vitality  of  a people 
rather  than  in  consideration  of  single  indivi- 
duals. To  those  of  you  to  whom,  like  my- 
self, statistical  expressions  bring  little  but 
pain,  I commend  a paragraph  taken  from  Ad- 
dison’s “Vision  of  Mix’za.”  It  is  a graphic 
expression  of  our  problem  in  the  conserva- 
tion of  vital  resources  as  we  find  it  at  the 
several  age  periods  of  man,  and  reads: 

“The  bridge  thou  seest,  said  he,  is  Human 
Life : consider  it  attentively.  Upon  a more 
leisurely  survey  of  it,  I found  that  it  con- 
sisted of  three  score  and  ten  entire  arches, 
with  several  broken  arches,  which,  added  to 
those  that  were  entire,  made  up  the  number 
about  an  hundred.  As  I was  counting  the- 
arches,  the  Genius  told  me  that  this  bridge 
consisted  at  first  of  a thousand  arches:  bul 
a great  flood  swept  away  the  rest,  and  left 
the  bridge  in  the  ruinous  condition  I now 
beheld  it.  But  tell  me  further,  said  he,  what 
thou  discoverest  on  it.  I see  multitudes  of 
people  pa.ssing  over  it,  said  I,  and  a black 
cloud  hanging  on  each  end  of  it.  As  I looked 
more  attentively,  I saw  several  of  the  passen- 
gers dropping  through  the  bridge  into  the 
great  tide  that  flowed  underneath  it;  and 
upon  further  examination  perceived  that 
there  were  innumerable  trapdoors  that  lay 
concealed  in  the  bridge  which  the  passengers 
no  sooner  trod  upon,  but  they  fell  through 
them  into  the  tide,  and  immediately  disap- 
peared. These  hidden  pit-falls  were  set  very 
thick  at  the  entrance  of  the  bridge,  so  that 
throngs  of  people  no  sooner  break  through 
tlie  clouds,  but  many  of  them  fell  into  them. 
They  grew  thinner  towards  the  middle,  but 
multiplied  and  laid  closer  together  towards 
the  end  of  the  arches  that  were  entire.  There 
were,  indeed,  persons,  but  their  number  was 
very  small,  that  continued  a kind  of  hobbling 
march  of  the  broken  arches,  but  fell  through 
one  after  another,  being  quite  tired  and  spent 
with  so  long  a walk.” 

The  repair  of  at  least  a few  of  these  broken 
arches,  the  closure  of  many  pitfalls  that  life 
may  be  lengthened  and  that  there  may  be 
less  of  suffering  durinsr  its  span — ^these  are 
responsibilities  which  become  obligations  as 
new  or  existing  knowledge  provides  the  op- 
portunity. If  really  great  achievement  is  to 
attend  our  efforts,  it  is  becoming  increasing- 


ly apparent  that  there  must  be  closer  inte- 
gration of  these  efforts  with  other  programs 
for  human  welfare — an  integration,  for  ex- 
ample, extending  back  into  the  program  of 
medical  education  itself.  I am  inclined  to 
agree  with  the  view  of  Sir  George  Newman 
that  “The  curriculum  of  the  medical  stu- 
dent contains  a dozen  separate  subjects 
taught  all  too  frequently  in  water-tight  com- 
partments ; he  is  examined  on  the  same  basis 
and  must  in  some  degree  desert  each  sub- 
ject in  turn  to  prepare  for  the  next  test; 
even  in  practice  there  is  a tendency  to  early 
sp'ecialization.  My  submission  is  that,  in 
spite  of  certain  advantages,  this  separateness 
and  disjunction  must  as  far  as  practicable 
be  avoided.”  More  than  this  is  needed,  how- 
ever, for  neither  the  prevention  of  ill  health 
nor  the  cure  of  disease  is  wholly  encom- 
passed by  the  professional  service  of  medi- 
cine. People  are  in  and  of  their  environ- 
mental circumstances  in  a variety  of  relation- 
ships ranging  from  that  of  the  home  to  that 
of  the  whole  nation  and  to  a degree  not  al- 
ways appreciated.  Particularly  is  this  true 
Avith  reference  to  relationships  concerning 
social  and  economic  situations.  “Barriers  to 
the  attainment  and  preservation  of  physical 
and  mental  health  are  interposed  or  removed 
as  our  whole  social  and  economic  environ- 
ment changes  in  this  or  that  direction.  Con- 
servation of  health  goes  hand  in  hand  wAh 
sound  management  of  all  the  resources  enter- 
ing into  the  creation  of  usable  wealth.  In  the 
work  of  the  organization  which  I serve — The 
Tennessee  Valley  Authority — it  is  apparent 
that  even  in  consideration  of  so  elementary 
a matter  as  water  control,  on  and  in  the 
land,  we  are  concerned  not  only  with  the 
tragic  drama  of  catastrophic  floods  but  also 
with  the  devastating  economic  factor  of 
malaria  and  the  wastage  of  the  very  soil 
from  which  our  food,  clothing,  and  sheltei 
are  derived,  'uisdom  and  waste  in  the  man- 
agement of  agriculture  influences  the  every 
day  health  situation  for  good  or  evil  in  the 
home,  the  region,  and  the  nation.  As  goes 
the  agricultural  economy,  so,  ultimately,  go 
the  industrial,  commercial,  and  social  eco- 
nomies. 

Consider  the  single  question  of  nutrition, 
its  relationship  to  the  whole  of  organized 
community  life,  and  the  extent  to  which  it 
impinges  upon  the  whole  of  our  environmen- 
tal circumstances.  Broadly  speaking,  as 
pointed  out  by  Boudreau,  our  “nutrition  is 
influenced  by  the  soil  and  its  conservation, 
by  agricultural  methods,  tariff  policies,  wage 
scales,  industrial  conditions,  education,  and  a 
host  of  other  factors.  These  matters  are  con- 
cerned with  land  use  adjustments,  plant 
foods,  the  prices  of  agricultural  products. 
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and  indeed,  with  the  whole  economy  of  com- 
munities and  regions. 

The  prevention  of  disease  is  but  the  nega- 
tive phase  of  health  conservation.  We  must 
study  the  cause  of  health,  the  relation  of 
cure  to  prevention,  and  remember  that  posi- 
tive health  must  be  so  built  into  personal  and 
community  affairs  as  to  extend  its  influence 
throughout  the  life-span.  “With  wasting 
lands,  with  increasing  concentration  on  single 
economies,  go  the  attendant  evils  of  unbal- 
anced and  inadequate  nutrition,  rural  slums, 
and  increasing  exposure  to  health  hazards. 
Then  the  declining  economic  level  extends  to 
dependent  industrial  and  commercial  cen- 
ters and  the  vicious  cycle  is  completed  from 
wasted  physical  resources  to  wasted  vital  re- 
sources and  back  again  to  the  starting 
point.” 

These  considerations  point  out  the  need 
for  the  physician  to  interest  himself  in  the 
whole  of  community  life,  to  extend  his  con- 
sideration to  problems  which  affect  health 
as  they  grow  out  of  environment,  whether 
it  be  that  of  community  or  that  of  the  fam- 
ily, whether  it  be  physical  or  psychic.  Robin- 
son. in  “A  Study  of  Hospital  Patients,  with 
Special  Reference  to  their  Social  and  Per- 
sonal Problems,”  has  recently  pointed  to 
“the  need  of  greater  consideration  of  the  pa- 
tient as  a total  individual  in  order  to  gain 
better  understanding  of  emotional  di.sturb- 
ances  as  related  to  illness  ...”  Newman 
says,  Tf  medicine  is  to  be  made  a powerful 
controlling  factor  not  only  must  the  various 
branches  of  medicine  be'  integrated  but  it 
should  be  recognized  that  the  chief  manifes- 
tations of  disease  bear  intimate  relation  to 
each  other ; and  the  treatment  of  one  is  the 
prevention  of  others.  In  a score  of  differ- 
ent fields  curative  medicine  should  be  the 
base  of  prevention  and  treatment  the  genesis 
of  immunity,”  And  further  that,  “As  re- 
gards preventive  medicine  it  is  rather  re- 
arrangement and  readjustment  of  medical 
practice.  There  is  machinery,  though  not 
perhaps'  in  all  cases  appropriate  machinery, 
and  there  is  knowledge.  But  the  two  are  not 

together  brought  to  bear  on  the  focal  point 

»> 

Students  of  medicine  and  of  preventive 
medicine  are  with  increasing  frequency 
pointing  to  the  widening  horizon  in  our  op- 
portunities for  both  the  prevention  and  cure 
of  diseases.  In  studies  preliminary  tO'  the 
formation  of  the  public  health  sections  of 
the  Social  Security  Act,  the  Committee  on 
Economic  Security  said  “A  logical  step  in 
dealing  with  the  risks  and  losses  of  sickne.ss 
is  to  begin  in  preventing  sickness  so  far  as 
it  is  possible,”  and  showed  that  in  spite  of 
the  low  general  death  rate  reported  in  the 
United  States  for  1933,  nearly  a quarter  of 


a million  deaths  occurred  from  diseases  class- 
ed as  preventable.  Of  this  number  more  than 
170,000  were  caused  by  the  three  diseases — 
pneumonia,  tuberculosis,  and  syphilis.  Yoii 
and  I know  that  if  all  of  our  existing  knowl- 
edge could  be  effectively  applied,  death  and 
disability  from  these  and  many  other  dis- 
eases could  in  some  instances  be  materially 
reduced,  in  others  almost  wholly  prevented. 
These  facts,  and  the  opportunities  growing 
out  of  them,  I think,  impose  obligations 
which  must  recei^’e  our  most  serious  consid- 
eration— obligations  not  to  set  about  the  solu- 
tion of  problems  single  handed  but  to  con- 
sider them  in  their  relationship  to  the  whole 
of  the  community  and  public  service,  the  to- 
tal individual  and  to  the  organization  of  a 
partnership  of  effort  through  which  not  just 
the  science  of  medicine  but  all  of  science  may 
serve  humanity  of  this  and  generations  yet 
unborn  through  an  effectively  articulated 
program  of  action. 

It  must  be  obvious  that  the  solution  of 
many  of  the  situations  to  which  I have  re- 
ferred require  the  joint  effort  of  many 
agencies.  Increasingly,  I think,  must  we 
bring  to  our  aid  the  service ' of  the  social 
scientist,  the  agricultural  economist,  the  edu- 
cator, the  home  economist.  All  of  these  and 
many  other  services  exist  but  have  not  been 
brought  into  the  close  partnership  with  the 
physician  and  the  worker  in  preventive  medi- 
cine that  would  accomplish  the  ideal  referred 
to  b.v  Sir  William  Osier  when  he  said;  “From 
over-specialization  scientific  men  are  in  a 
more  parloius  state  than  are  the  Humanists 
from  neglect  of  classical  tradition.  The  sal- 
vation of  science  lies  in  a recognition  of  a 
new  philosophy — the  scientia  scientiarum,  of 
which  Plato  speaks:  ‘Now  when  all  these 
studies  reach  the  point  of  inter-communion 
and  connection  with  one  another,  and  come 
to  be  considered  in  their  mutual  affinities, 
then,  I think,  and  not  until  then,  will  the 
pursuit  of  them  have  a value.’  ” 

As  we  study  our  problems  in  the  perspec- 
tive of  history,  we  find  that  periods  of  ex- 
tension alternate  with  periods  of  consolida- 
tion and  integration.  It  seems  to  me  that 
the  most  obvioiis  lesson  we  have  to  learn 
from  the  traditions  of  American  medicine  is 
that  the  present  constitutes  a period  in  which 
we  must  review  the  meaning  and  destiny  of 
medicine,  simplify  its  application  in  so  far 
as  it  may  be  simplified,  and  integrate  its 
practice  so  far  as  need  be  with  the  practice 
of  other  sciences  relating  to  the  public  wel- 
fare. Should  we  find  this  possible  through 
coming  generations.  I think  we  may  be  con- 
fident of  the  soundness  of  Sigerist’s  predic- 
tion wdien  he  says;  “The  .science  of  medicine 
knows  no  political  boundaries.  Its  discov- 
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eries  fly  like  sparks  from  land  to  land  and 
over  the  ocean  itself.  But  the  conditions  for 
creative  development,  that  great  sum  of  ma- 
terial and  imponderable  factors  which  bring 
the  seed  to  flower,  are  seldom  found  simul- 
taneously in  one  country.  Padua  brought 
forth  Vesalius:  witnessed  the  beginning  of 
clinic  instruction;  gave  the  decisive  stimulus 
to  Harvey ; and  finally  became  the  working- 
place  of  Morgagni.  After  1700,  Leyden, 
with  its  Hermann  Boerhaave,  was  the  post- 
graduate school  of  European  medicine.  Scot- 
land and  England  followed.  The  center  of 
gravity  continued  to  shift : to  Paris,  to  Vi- 
enna, finally,  about  the  middle  of  the  last 
century,  to  German3^  Almost  all  the  im- 
portant European  countries  have  in  their 
time  been  the  leading  voice  in  the  concert 
of  medicine.  Whose  turn  will  it  be  next?  To 
the  historian  it  must  seem  that  it  will  be 
America’s.  ” 

I believe  with  everlasting  faith  that  the 
traditions  of  American  medicine  and  the 
ethical  considerations  growing  out  of  these 
traditions  will  gain  for  us  the  understanding 
and  eternal  tolerance  necessary  in  building 
our  pathways  to  new  horizons  of  service.  May 
it  be  our  privilege  to  contribute  increasingly 
in  the  conservation  of  life’s  mosit  precious 
of  all  possessions — physical,  mental,  and 
moral  health. 

CLINICAL  APPLICATION  OF  SEDI- 
MENTATION KATE,  OR  SUSPENSION 
STABILITY* 

R.  R.  Elmore,  M.  D. 

Louisville 

Pepper  and  Farley  state  that  the  observa- 
tion of  what  is  known  today  as  sedimenta- 
tion rate  is  the  oldest  laboratory  procedure 
in  the  study  of  blood.  During  the  centuries 
of  venesection  as  a therapeutic  agency,  a 
blood  was  termed  buffy  or  sizy  when  a thick 
fibrinous  layer  formed,  this  being  sufficient 
indication  for  bleeding.  So  far  as  I know 
no  anticoagulant  was  added  at  that  distant 
period. 

Hewson  in  1772  learned  that  increased 
buffiness  of  the  blood  coi;ld  result  from  de- 
laj^ed  coagulation  but  that  increased  sedi- 
mentation of  red  cells  was  a more  important 
cause.  After  reaching  this  stage  of  develop- 
ment interest  in  suspension  stability  waned 
and  disappeared. 

In  1918  Fahreus  searching  for  a te.st  for 
pregnancy  took  up  the  investigation  of  sedi- 
mentation and  directed  his  attention  on  the 
rate  of  fall  of  erythrocytes  rather  than  the 
buffy  coat  which  was  the  result  of  sedimen- 
tation, measuring  the  distance  of  the  fall  of 
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the  red  cells  in  a given  time  this  investiga- 
tor found  that  the  same  condition  tvliich  pre- 
sented an  increased  size  or  buffiness  of  blood 
also  presented  an  increased  rate  of  sedimen- 
tation. From  this  came  a clinical  te.st  of 
great  value,  but  one  with  many  limitations, 
because  of  a lack  of  specificity. 

The  sedimentation  test  consists  in  the 
measurement  of  the  speed  of  separation  of 
erythrocytes  from  plasma  in  blood  to  which 
an  anticoagulant  has  been  added. 

The  processes  involved  in  this  reaction  are 
complex  and  have  never  been  completely  ex- 
plained. 

Factors  which  affect  clumping  and  vis- 
cosity influence  the  velocity  of  settling,  “The 
ultimate  cause  of  increased  rate  of  sedimen- 
tation of  cells  is  said  to  he  dependent  upon 
+he  degree  of  cellular  destruction  in  the 
bodv.”  fKilduffe). 

Since  there  is  no  standard  method  for  per- 
forming the  sedimentation  test,  reported  re- 
sults can  not  be  comnarable  because  of  the 
difference  in  the  methods  used. 

Sedimentation  tests  are  worked  on  two 
principles : 

fl)  That  of  Linzenmeier  in  which  the  dis- 
tance of  falling  is  the  fixed  quantity  and  the 
time  is  variable. 

(2)  That  of  Westergren  in  which  the  time 
is  the  fixed  quantity  and  the  distance  of  fall- 
ing is  variable. 

Cutler  combined  both  of  these  in  a graphic 
method  which  register  the  velocity  of  the  fall 
of  red  cells  at  short  intervals.  Asserting 
the  changes  which  occur  in  the  velocity  from 
time  to  time  is  one  of  the  valuable  indica- 
tions of  the  test. 

Method  of  Procedt're;  Cleanliness  and 
dryness  of  apparati  are  necessary.  The  Lin- 
zenmeier method  is  only  one  described  in  this 
paper  as  it  is  more  widely  used  and  familiar- 
ity with  this  procedure  can  be  easily  applied 
TO  other  methods.  The  greatest  okjection  to 
the  Linzenmeier  method  is  the  length  of  time 
required  for  observation  especially  when  the 
S.  R.  is  delayed.  The  objects  required  are 
three : 

(1)  A Linzenmeier  tube  70  mm  long;  5 in- 
ternal diameter. 

(2)  A tuberculin  syringe. 

(3)  A sterile  solution  of  5 per  cent  sodi- 
citrate,  fresh  every  two  weeks,  stoppered  with 
a rubber  diaphragm  in  a one  ounce  bottle. 

This  is  small  and  convenient  and  affords 
a surface  against  which  the  Linzenmeier  tube 
may  be  held  with  an  elastic  band. 

Sodi-citrate  0.2  is  drawn  into  the  tuber- 
culin syringe,  then  the  syringe  is  filled  with 
0.1  cc  with  blood  from  the  patient’s  vein. 
The  syringe  is  then  inverted  and  reversed 
.several  times  to  insure  a uniform  mixture  and 
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then  is  introduced  into  the  Linzenmeier  tube 
by  expressing  the  blood  slowly  along  the  side 
of  the  tube  and  the  rate  of  fall  of  the  red  cells 
carefully  observed,  recording  the  time  of 
filling  the  tube  and  the  time  the  column  of 
red  cells  reach  the  18  mm  mark.  One  hun- 
dred and  twenty  minutes  is  estimated  normal 
time.  As  a general  rule  when  the  sedimenta- 
tion rate  time  is  shortening,  the  patient  is 
growing  worse;  when  the  sedimentation  rate 
time  is  lengthening,  the  patient  is  getting 
better. 

Increased  rate  of  sedimentation  is  found 
according  to  Pepper  and  Farley  in  all  con- 
ditions with  tissue  breakdown  or  the  en- 
trance of  foreign  protein  into  the  blood 
stream  and  is  also  found  in  all  infections, 
malignant  neoplasms,  after  wounds,  frac- 
tures and  wasting  di.seases  as  diabetes  melli- 
tus,  anemia  and  injection  of  foreign  proteins 
into  the  blood  stream. 

Decrease  of  sedimentation  rate  is  found 
in  dehydration,  polycythemia  and  when  the 
plasma  pi’oteins  are  above  normal. 

Sedimentation  rates  are  influenced  by  the 
method  used  as  the  Westergren,  with  read- 
ings at  15  and  45  minutes,  anything  over  15 
mm  in  45  minutes  is  definitely  pathological. 
A rate  of  15  to  30  in  45  minutes  is  a slight 
increase,  30  to  50  mm  a moderate  inci'ease 
and  50  to  100  mm,  a severe  increase. 

Linzenmeier  method ; Normal  persons 
have  a sedimentation  time  of  over  two  hours, 
that  is  the  column  of  red  cells  require  two 
hours  and  over  to  reach  the  18  mm  line, 
using  0.2  5 per  cent  sodium  citrate  and  0.8 
of  venous  blood  Avell  mixed  and  deposited  in 
a Linzenmeier  tube  70  mm  long  and  5 mm 
internal  diameter. 

The  method  used  should  always  be  stated 
after  the  reading. 

Sex,  age,  pregnancy,  menstruation  and 
anemia  are  factors  to  keep  in  mind  for  satis- 
factory reading. 

Griffin  states  the  rate  increases  progres- 
sively with  each  month  of  pregnancy,  until 
at  the  ninth  month  is  five  times  that  of  a 
non-pregnant  woman. 

The  rate  is  more  rapid  in  the  female  than 
the  male  and  is  increased  in  the  female  by 
menstrual  function.  The  normal  new  born 
infants  present  an  average  of  fifteen  minutes 
compared  with  a normal  two  hours  in  an 
adult. 

The  sedimentation  test  is  of  value  in:  (1) 
Differentiating  between  inflammatory  and 
non-inf  lammatory  processes,  (a)  in  the 
chest;  (b)  in  arthritis;  (c)  in  the  genito- 
urinary system. 

(2)  Indicating  the  course  and  value  of 
treatment  in  chronic  infectioiis  processes,  (a) 
in  tuberculosis;  (b)  in  peptic  ulcer;  (c)  in 
rheumatic  arthritis. 


(3)  Differentiating  between  benign  and 
malignant  lesions. 

r4)  Indicating  pregnancy  in  the  absence 
of  infection  or  maiignanc.y. 

Bannick’s  three  principles:  (1)  A definite 
increase  in  the  rate  of  sedimentation  of  the 
blood  always  reveals  the  presence  of  disease, 
but,  with  exceptions  noted,  of  no  particular 
disease. 

(2)  The  converse  is  not  true — a normal 
rate  of  sedimentation  does  not  mean  that  the 
patient  has  no  disease. 

(3)  The  rapidity  of  sedimentation  gives 
some  measure  of  the  intensity  of  the  disease, 
and  when  the  level  has  been  established  in  a 
given  case,  it  provides  a measure  of  the 
progress  of  the  disease  in  that  particular 
case. 

Lea’s  Summary 

Lea’s  summary  is  as  follows: 

(1)  The  sedimentation  test  is  a simple 
office  procedure. 

(2)  It  is  a valuable  instrument  as  an  aid 
to  clinical  judgment  in  determining  prog- 
nosis, and  to  a .slight  degree  in  differential 
diagnosis. 

(3)  It  is  also  an  important  determining 
factor  in  establishing  the  progress  of  a dis- 
ease. 

The  sedimentation  rate  has  been  worked 
out  not  onlv  as  applied  to  the  pathology  of 
the  anatomical  divisions  of  the  body,  but  to 
localized  sections  such  as  cerebral  disorders. 

Singer  and  Edel  .studied  the  blood  sedi- 
mentation speed  of  115  patients  with  cere- 
bral disorders.  Their  conclusions  were  veri- 
fied by  operation  or  definite  clinical  mani- 
festations. The  reaction  permits  a differ- 
entiation between  • 

fll  Hydrocephalus  Avith  normal  rate  and 
a cerebral  tumor  with  a slightly  accelerated 
rate. 

(2)  Serous  meningitis  with  normal  speed 
and  cerfbral  tumor. 

(3)  Acute  encephalitis  with  greatly  in- 
creased rate  and  cerebral  tumor. 

(4)  Hemorrhagic  pachy  meningites  with 
moderate  increased  rate  and  cerebral  tumor. 

f5)  Benign  tumors  as  meningioma  and 
glioma  present  moderate  increased  speed 
while  carcinomatous  metastasis  are  accom- 
panied by  greath’-  accelerated  rate. 

(6)  In  cerebral  arteriosclerosis  versus  cere- 
bral tumor  a greath"  increased  rate  faAmrs 
the  former,  but  a slightly  increased  rate  is  not 
diagnostic. 

Gastro-Intestinau  : Majority  of  gastro 
intestinal  cases  are  functional  in  which  the 
sedimentation  rate  is  normal.  In  cancer  the 
patholog.A"  is  adAmnced  to  an  increased  se- 
dimentation rate  by  the  time  the  patient  con- 
sults the  physician  as  a rule,  in  AA'hich  e\’ent 
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a complete  gastro  intestinal  X-ray  is  indicat- 
ed. In  functional  cases  and  a low  sedimenta- 
tion rate  the  test  should  be  repeated  at  inter- 
vals to  detect  early  malignancy. 

In  simple  ulcer  the  rate  may  be  normal, 
but  the  rate  increases  in  proportion  to  the 
activity  of  the  ulcer. 

Symptomatic  cures  of  the  peptic  ulcers 
witli  high  sedimentation  rate  are  potential 
perforations. 

Sixty  patients  of  demonstrated  carcinoma 
of  the  digestive  tract  equal  88  per  cent  sedi- 
mentation greatly  increased,  12  per  cent 
normal. 

120  patients  with  gastric  ulcer  or  gastritis 
equal  little  acceleration  in  108  cases,  12 
equal  considerable  increase,  several  of  which 
were  due  to  inflammatory  processes  else- 
where. 

3,000  readings  in  2,000  cases  of  appendici- 
tis (catarrhal-suppurative  or  gangrenous) 
were  uniformity  normal. 

In  all  other  acute  abdominal  conditions 
the  sedimentation  rates  were  uniformity  ab- 
normal. 

In  extra  abdominal  conditions  simulating 
acute  conditions  of  abdomen  were  consis- 
tently abnormal. 

Coronary  Thrombosis;  In  mvoeardial  in- 
farction and  coronary  thrombosis  Biekel  re- 
lates that  sedimentation  rate  is  increased  in 
several  days  after  coronary  thrombosis  re- 
turning to  normal  in  several  weeks — afford- 
ing an  index  as  to  when  the  patient  should 
return  to  activity. 

Christensen  of  Copenhagen  states  the 
sedimentation  rate  is  great  diagnostic  and 
prognostic  value  in  coronary  thrombosis  and 
myocardiac  infarction  rising  a few  days  after 
the  disturbance,  a constantly  rising  rate  is  un- 
favorable while  a gradual  decrease  is  favor- 
able prognostic  indication. 

Gynecology:  Postpartum  infection-post- 
abortal infection,  pelvic  abscess-wound  infec- 
tion and  postpartum  infection  with  periton- 
itis, a high  leucocytosis,  12.000  and  over,  a 
temperature  above  100  and  sedimentation 
rate  of  less  than  30  minutes. 

Localized  collections  of  confined  purulent 
material  as  abscesses,  pyelitis  and  old  pelvic 
inflammatory  masses,  moderate  leueoe>dosis, 
temperature  under  100  and  sedimentation 
rate  over  30  minutes  as  a rule. 

Carcinoma  of  uterus,  a rapid  sedimentation 
rate  without  temperature  or  leucocytosis. 

Tuboovarian  inflammation,  a rapid  sedi- 
mentation rate. 

Ectopic  gestation,  slow  sedimentation  rate. 

26  eases  of  uncomplicated  uterine  fibroids, 
sedimentation  rate  of  76  minutes. 

10  cases  of  fibroids  complicated  with  ad- 
nexal diseases.  41  minutes,  temperature  and 
white  cell  count  normal  in  both. 


Requiring  normal  sedimentation  rate  be- 
fore pelvic  operations  where  indicated  will 
reduce  mortality  and  morbidity. 

Neurosis;  Range  observed  157  patients 
with  functional  neurosis  finding  the  blood 
to  contain  a low  globulin  content  and  a de- 
creased sedimentation  rate. 

Apparent  neurotic  patients  with  an  in- 
creased sedimentation  rate  almost  invariably 
present  an  organic  lesion  sooner  or  later. 

Tuberculosis  ; In  incipient  pulmonary 
v^hen  physical  signs,  fever  and  tachycardia 
are  absent  an  increased  sedimentation  rate 
may  be  the  significant  indication  of  the  in- 
fection and  if  constantly  present  for  consid- 
erable period  is  decidedly  diagnostic  and  the 
contrary  is  quite  true  in  a suspected  case  of 
tuberculosis,  a repeatedly  normal  sedimenta- 
tion rate  makes  a diagnosis  of  active  tubercu- 
losis highly  imparable. 

David  Davis  relates  that  in  many  sanatoria 
in  Austria  and  Germany  this  te.st  is  used  as 
an  index  of  the  course  of  tuberculosis  and 
the  patient  is  not  discharged  until  the  sedi- 
mentation rate  is  normal  and  Wassing  makes 
the  comment  that  the  blood  sedimentation 
rate  plays  the  same  role  in  pulmonary  tuber- 
culosis that  the  complement  fixation  test  does 
in  lues. 

In  collapse  treatment  the  sedimentation 
rate  may  afford  an  index  as  to  the  effective- 
ness of  the  procedure. 

Thiele’s  observation  on  5000  cases  of  pul- 
monary cirrhotic  non-productive  tuberculosis 
present  85  per  cent  normal  sedimentation 
rate  cirrhotic  productive  tuberculosis  68  per 
cent  normal  sedimentation  rate. 

Open  tuberculosis  affords  25  per  cent  nor- 
mal sedimentation  rate. 

Sedimentation  rate  is  closely  related  to  the 
prognosis,  the  disease  taking  a favorable 
course  in  all  patients  in  which  the  sedimenta- 
tion rate  went  back  to  normal,  of  those  pa- 
tients with  a sedimentation  rate  of  more 
than  5 mm  in  one  hour  (Westergren)  75  per 
cent  died  in  27  months,  those  with  21  to  30 
mm  20  per  cent  died  in  27  months,  those  of 
11  to  20.  16  per  cent  died  in  above  time. 

Infections  ; Pertussis  is  characterized  by 
a cough  lymphocyte  count  of  over  10.000  and 
a normal  or  sub-normal  sedimentation  rate. 

Polak  observed  that  a rapid  sedimentation 
rate  of  less  than  30  minutes — (Linzenmeierl 
with  temperature  and  leucocytosis  was  found 
in  postpartum  infection,  postabortal  infec- 
tion. pelvic  abscess,  wound  infection  and  post- 
partum infection  with  peritonitis.  In  cases 
of  rapid  sedimentation  with  moderate  leu- 
coeytosis  and  temperature  under  100  are 
found  localized  collections  of  confined  puru- 
lent material  as  Bartholinian  abscess,  pyeli- 
tis and  old  pelvic  inflammatory  masses. 

Carcinoma  of  the  uterus  is  accompanied 
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by  a rapid  sedimentation  rate  without  any 
temperature  or  leucocytosis. 

Taboovarian  inflammation  present  a rapid 
rate  and  ectopic  pregnancy  slow,  1 1-2  hours 
or  more. 

Polak  also  reports  26  cases  of  uncompli- 
cated fibroids  with  average  sedimentation 
rate  of  76  minutes  and  ten  cases  of  fibroids 
complicated  with  adnexal  inflammation  with 
avei’age  sedimentation  rate  forty-one  minutes, 
in  both  series  the  temperature  curve  and 
white  cells  were  normal. 

The  mortality  and  morbidity  operations  in 
pelvic  infections  are  greatly  diminished  post- 
poning operative  procedure  until  the  sedi- 
mentation rate  is  normal  even  though  the 
trinity  of  pulse,  temperature  and  white  cells 
are  normal. 

It  is  Avell  to  keep  in  mind  the  words  of  Dr. 
Harvey  Cushing: 

“In  our  present  day  when  so  great  em- 
phasis is  being  laid  on  keeping  people  well 
by  periodic  health  examinations  and  preven- 
tive medicine,  all  this  about  medical  practice 
may  sound  very  old  fashioned.  But  say  what 
one  will,  the  time  inevitably  comes  to  each 
and  every  one,  now  in  the  best  of  health, 
Avhen  he  must  needs  cry  out  for  some  experi- 
enced and  sensible  doctor  who  can  alleviate 
if  not  cure  his  particular  ailments,  be  they 
pliysical  or  mental;  and  the  kind  of  sagacity 
and  resourcefulness  he  will  expect  and  need 
is  less  laboratory  born  than  bred  of  long 
and  sympathetic  familiaritj^  with  the  anxie- 
ties and  complaints  of  ailing,  damaged,  and 
woi'ii  out  human  beings.” 

DISCUSSION 

Will  H.  Allen:  This  :est  has  its  merits  and 
also  its  limitations.  The  essayist  has  given  us 
the  different  techniques  in  use,  most  of  which 
are  based  on  the  same  principles  and  the  results 
are  much  the  same.  One  of  the  most  simple  is 
the  modification  of  the  Westergren,  in  which 
time  is  the  fixed  quantity. 

One  field  in  which  it  is  certainly  useful  is 
in  tuberculosis.  That  seems  to  be  the  field  in 
which  there  is  greatest  enthusiasm.  In  going 
over  a patient,  if  tuberculosis  is  suspected  it 
seems  it  can  be  well  ruled  out  by  this  test.  If 
the  patient  was  fonnerly  treated  for  tubercu-- 
losis  and  all  clinical  symptoms  have  returned  to 
normal  though  you  still  find  an  increased 
sedimentation  lute,  you  can  rest  assured  that 
the  patient  has  not  entirely  overcome  the  in- 
fection. 

Another  field  in  which  it  seems  to  be  of  some 
value  is  in  abdominal  tumors,  in  differentiating 
between  a fibroid  and  a possible  malignancy, 
we  find  that  a fibroid  will  give  a normal  sedi- 
mentation rate  and  a malignancy  an  increased 
sedimentation  rate.  Also,  in  suppiurative  cases, 
in  differentiating  a possibly  infected  tube  from 
a tubal  pregnancy,  as  pregnancy  gives  no  defi- 


nite inci’ease  in  rate  until  after  three  months 
and  a suppuraiive  condition  will  show  a pro- 
nounced inciease  m rate. 

We  must  bear  m mind  that  the  test  is  iiot 
considered  diagnostic,  neither  is  it  prognostic, 
it  does  have  value,  however,  as  has  been  stated 
o-ut  1C  also  has  its  limitations. 

R.  R.  Elmore,  (in  closing) : I only  want  to 
remind  the  general  practitioner,  it  is  a test 
easily  applied,  and  should  be  done  often.  Fre- 
quency of  the  test  determines  real  merit. 


THE  TREATMENT  OF  PULMONARY 

TUBERCULOiSlS  IN  A RURAL  COM- 
MUNITY WITH  PARTICULAR  RE- 
FERENCE TO  BILATEI'AL  DI- 
SEASE* 

Oeen  a.  Beatty,  M.  I). 

Glasgow. 

The  treatment  of  pulmonary  tuberculosis 
in  any  surroundings  is  a difficult  problem; 
the  treatment  of  this  condition  in  a rural 
community  where  no  sanatorium  facilities 
are  available  is  more  difficult.  The  technical 
difficulties  encountered  do  not  approximate 
other  difficulties.  Oftentimes  the  general 
practitioner  is  only  passively  interested  in 
tuberculosis  and  the  rural  hospital  is  not 
particularly  fond  of  admitting  tuberculous 
patients.  Most  of  tne  enthusiasm  for  any 
progressive  form  of  treatment  is  received 
from  a few  of  the  victims  of  the  disease  and 
some  of  these  are  skeptical  of  operative  pro-, 
cedures.  When  they  once  get  a concept  of 
modern  thoracic  surgery  they  are  anxious 
to  have  whatever  procedure  offers  the  most, 
perfectly  aware  of  and  resigned  to  the  dan- 
gers of  their  advanced  disease. 

The  literature  is  voluminous  in  regard  to 
the  treatment  of  pulmonary  tuberculosis  both 
in  sanatoria  and  in  the  well  equipped  ambu- 
latory clinics,  but  it  is  relatively  sparse  in 
regard  to  tne  treatment  of  this  condition  in 
wholly  rural  surroundings  without  sanator- 
ium facilities.  This  report  is  based  upon 
three  years  experience  in  treating  pulmonary 
tuberculosis  in  a rural  community.  Some 
description  of  the  community  and  the  facili- 
ties should  be  in  order.  Glasgow  is  a town 
of  approximately  five  thousand  inhabitants 
and  serves  a large  rural  population  and  ter- 
ritory in  Southern  Kentucky.  The  general  or 
community  hospital  which  has  a bed  capacity 
of  fifty- two,  maintains  a charity  chest  clinic. 
The  main  highways  leading  into  this  town 
are  paved  and  there  are  many  improved 
roads  over  the  county  and  other  surround- 
ing counties,  bur  many  are  unimproved  and 
almost  impassible  in  winter. 

*Read  before  the  Chest  Clinic,  Sampson  Community 
'Hospital. 
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The  basic  principles  in  the  treatment  of 
pulmonary  tuDerculosis  do  not  change  when 
the  scene  of  action  is  changed  from  the  sana- 
torium to  a rural  community.  Kest,  whether 
surgical  or  physical,  is  the  best  form  of 
treatment.  When  sanatorium  facilities  are 
not  available,  the  complete  cooperation  of 
the  patient  is  imperative ; and  when  obtained 
the  results  almost  appioximate  those  of  sana- 
toria. 

In  patients  with  minimal  to  moderately  ad- 
vanced disease,  excellent  results  have  been 
obtained  and  sm;ll  cavities  have  been  closed 
from  bed  rest  alone.  In  moderately  advanced 
cases  with  thin  walled  cavities  phrenic  crush- 
ing has  been  used  successfully.  When  the 
jratient  has  a convenient  mode  of  transporta- 
tion over  improved  roads  for  frequent 
clinic  visits,  pneumothorax  is  the  procedure 
of  choice  when  indicated.  If  the  patient  lives 
a great  distance  in  the  country  and  has  to 
travel  over  unimproved  roads,  phrenic  nerve 
crushing  may  be  the  procedure  of  choice, 
especially  if  the  patient  does  not  have  any 
convenient  and  comfortable  mode  of  trans- 
portation for  frequent  pneumothorax  refills. 
This  may  be  a new  indication  for  phrenic 
nerve  surgery  in  suitable  tuberculous  pa- 
tients. 

It  is  the  eases  of  bilateral  pulmonary  tuber- 
culosis that  offer  a serious  problem  in  treat- 
ment. At  first  thought  it  was  considered 
necessary  to  hospitalize  all  these  patients,  but 
their  economic  status  prevented  the  pro- 
longed hospitalization  since  there  are  not  suf- 
ficient charity  sanatoria  beds  in  the  state  for 
them.  The  only  other  means  of  treatment  is 
bilateral  collapse  therapy.  The  various  sur- 
gical combinations  may  be  iised  but  bilateral 
pneumothorax  is  emphasized.  No  suitable 
ca^'es  for  uuper  stage  thoracoplasty  have  been 
encountered  in  this  small  group. 

Statistics  and  Case  Eeports 

Eleven  cases  were  treated  by  bed  rest  alone 
of  which  number  five  were  far  advanced  and 
six  moderately  advanced.  All  six  of  the 
moderately  advanced  cases  are  definitely  im- 
proved. Two  of  the  far  advanced  cases  are 
dead  and  none  are  improved.  Pbi'enie  crush- 
ing alone  in  bilateral  but  predominately  uni- 
lateral disease  closed  a moderate  sized  cavity 
in  one  case  and  the  patient  is  classified  as 
arrested  at  the  present  time.  Two  patients 
had  phrenic  crushings  which  were  successful 
but  pneumothorax  had  to  be  resorted  to  later 
upon  reopening  of  the  cavities.  Pour  pa- 
tients had  pneumothorax  with  diaphragmatic 
and  apical  adhesions  holding  open  cavities. 
Phrenic  crushing  was  done  later  with  im- 
provement in  three  eases.  One  patient  was 
unimproved.  Phrenic  crushing  in  combina- 
tion with  scaleniotomy  was  done  in  three 


cases.  In  two  it  was  the  only  treatment  in- 
dicated and  in  the  other  it  was  done  in  prep- 
aration for  an  upper  stage  thoracoplasty. 
One  patient  was  improved  and  two  unim- 
proved. One  patient  had  pneumothorax  on 
one  side  with  an  apical  cavity  on  the  other. 
She  had  in  succession  on  the  other  side 
phrenic  crushing,  extrapleural  pneumolysis 
with  paraffin  plombage,  and  scaleniotomy 
with  phrenic  crushing  repeated.  The  paraf- 
fin plombage  displaced  the  apical  cavity 
downward  and  para-vertebrally.  Scaleiiio- 
tomy  which  was  subsequently  used  did  not 
close  the  cavity.  This  patient  improved 
symptomatically  but  the  cavity  remained 
open  and  she  has  never  lieen  suitable  for  an 
upper  stage  thoracoplasty.  Another  patient 
liad  pneumothorax  on  the  left  side  closing  a 
large  apical  cavity.  Since  pneumothorax  was 
unsuccessful  in  closing  a large  apical  cavity 
on  the  other  side  due  to  pleural  symphysis, 
extrapleural  pneumolysis  was  attempted.  Be- 
fore pneumolysis  was  completed  a tear  into 
the  cavity  developed.  The  idea  of  paraffin 
plombage  was  abandoned.  This  patient  has 
not  shown  further  improvement.  Eleven  pa- 
tients had  unilateral  pneumothorax  of  which 
number  four  were  moderately  advanced  and 
seven  far  advanced.  Three  patients  have 
improved;  two  are  unimproved;  and  six  are 
dead. 


Case  No..  1.,  Fig.  No.  1,  X-ray  of  chest  two 
months  before  bilateral  pneumothorax  begun. 

Two  bilateral  pneumothorax  cases  are  re- 
ported in  detail : 

Case  No.  I.  V.  A.,  16,  white  farm  boy,  was 
first  seen  August  10,  1935  with  bilateral  pul- 
monary tuberculosis  but  the  predominant  les- 
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ion  was  on  the  left  with  a eavity  abont  3 
cm.  in  diameter.  The  spntnm  was  positive. 
Left  pneumothorax  was  begun  August  17, 
1935  and  closni-e  of  the  cavity  was  delayed 
for  abont  tliree  months  by  one  small  string- 
like adhesion.  The  patient  showed  marked 
symptomatic  improvement  and  congh  became 
negligible  with  no  s])ntnm.  After  one  5"ear 
the  patient  was  allowed  a small  amount  of 
exercise.  Snbsecpiently  he  had  an  increase 
in  the  opposite  npi)er  lobe  lesion  with  de- 
velopment of  harrassing  congh,  cavity  forma- 
tion, and  a positive  sputum.  The  patient  re- 
trogre.ssed  rapidlj'  and  after  careful  consid- 
eration bilateral  pneumothorax  was  decided 
upon.  He  was  admitted  to  the  hospital  for 
one  week  and  the  right  pneumothorax  was 
initiated  Hec.  dl,  1936.  He  returned  to  the 
clinic  for  refills.  His  congh  rapidly  sub- 
sided, spntnm  disappeared,  and  the  cavity 
closed.  Within  three  months  he  was  weigh- 
ing more  than  at  any  time  since  the  onset  of 
his  illness.  He  is  practically  an  ambulatory 
patient  at  the  present  time.  See  Figures  No. 
1 and  2.  • 


Case  No.  1.,  Fig.  No.  2.,  X-ray  of  chest  two 
months  after  bilateral  pneumothorax  begun. 


Case  No.  2,  H.  G.,  23,  colored  helper 
around  clothing  store  was  first  seen  August 
27,  1936,  with  bilateral  pulmonary  tubeieu- 
losis,  the  predominant  lesion  being  on  the 
left  side.  The  left  upper  lobe  had  two  large 
cavities  each  about  four  centimeters  in  dia- 
meter and  the  sputum  was  positive.  Left 
pneumothorax  was  begun  Oct.  13,  1936  and 
complete  collapse  was  prevented  by  adhesions 
in  the  extreme  apex.  The  patient  improved 


Case  No.  2.,  Fig.  No.  3,  X-ray  of  chest  befoi’e 
bilateral  pneumothorax  begun, 
and  the  cough  and  exiieetoration  decreased 
but  the  .sputum  remained  positive.  The  right 
upper  lobe  lesion  graduall.v  progressed  to 
cavity  formation  and  on  March  30,  1937, 
pneumothorax  was  begun  and  a good  collapse 
was  obtained.  The  patient  was  kept  in  the 
hospital  one  week  while  the  second  pneumo- 
thorax was  being  established.  He  was  dis- 
charged to  return  to  the  clinic  for  refills. 


Case  No.  2.,  Fig.  No.  4,  X-^ray  of  chest  after 
bilateral  pneumothorax  begun. 
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He  did  not  improve  following  bilateral  pneu- 
inotborax  and  the  cavitation  on  the  right  side 
became  greater  but  there  were  no  accidents 
due  to  the  treatments,  flight  pneumothorax 
was  discontinued  May  18,  1937,  and  since  dis- 
continuance he  has  improved  symptomatical- 
ly. See  Figures  No.  3 and  4. 

The  results  of  the  different  forms  of  treat- 
ment are  summarized  in  Table  No.  1.  In 
Table  No.  2 a comparison  is  made  between 
patients  who  were  referred  immediately  for 
I treatment  after  a diagnosis  had  been  estab- 

I lished  and  patients  who  were  referred  late 

for  treatment.  None  of  the  late  group  show- 
! ed  any  improvement,  whereas  seventeen  of 

1 the  early  referred  group  showed  improve- 

I ment  and  seven  did  not.  See  Tables  No.  1 

1 and  2. 

j Table  No.  1.  Showing  results 


Discussion 

It  is  not  the  purpose  of  this  paper  to  dis- 
courage the  sanatorium  care  of  pulmonary 
tuberculosis,  but  rather  it  emphasizes  the  lack 
of  sanatoria.  These  case  reports  demonstrate 
that  pneumothorax  and  the  various  surgical 
procedures  and  combinations  may  play  a 
great  role  in  eradicating  tuberculosis  far 
from  the  surgical  centers  and  sanatoria.  The 
cases  and  procedures  of  treatment  reported 
are  not  unusual,  but  the  fact  that  these  treat- 
ments were  carried  out  in  a rural  community 
without  sanatorium  facilities  and  environ- 
ment is  worthy  of  report  and  note.  Bilateral 
pneumothorax  has  been  considered  a rather 
dangerous  procedure  even  in  sanatoria.  This 
suggests  that  it  may  be  carried  out  in  the 
home,  office,  or  clinic  with  relative  safety  in 

f different  forms  of  treatment. 


reatment 

No.  1 MA  j FA 

Working 

Arrested 

Improved  Unimp. 

Dead 

ed  Rest 

11 

6 i 

5 

3 

1 

2 2 

3 

nrempnraxis 

1 

1 

hreniphraxis 
ith  Pneumothorax 
ter  on  same  side 

2 

2 

t 

1 

1 

neumothorax 
ith  Phreniphraxis 
iter  on  same  side 

4 

3 

— 

1 

1 

2 

1 

ombined  Phreniphraxis 
ith  Scaleniotomy 

3 

1 

2 

1 

2 

nilateral 

neumothorax 

11 

4 

7 

3 

2 

6 

neumothorax  followed 
/ Phrenic  Crushing  on 
jposite  side,  later  Extra 
teural  Pneumolysis 
id  later  Scaleniotomy 

1 

1 

1 

1 

neumothorax 
llowed  by  Extra- 
eural  Pneumolysis  on 
iposite  side 

1 

1 

[lateral 

leumothorax 

2 

1 

1 

1 

1 

ital 

36 

18 

18 

5 

2 

10 

10 

9 

•rcent 

100 

50 

50 

14 

5 

28 

28 

25 

Table  No.  2,  Showing  comparison  of  results  in  treatment  when  started  immediately  after  diag- 
nosis and  when  begun  several  months  to  several  years  after  diagnosis. 


MA 

FA 

Working 

Arrested 

Improved 

Unimp- 

Dead 

Treatment  started 
immediately  after 
diagnosis 

18 

6 

5 

2 

10 

3 

4 

Percent 

20 

8 

42 

13 

17 

Treatment  started 
late  after  diagnosis 

12 

7 

5 

Percent 

58 

42 
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experienced  hands  in  both  colored  and  white 
races.  The  cases  treated  by  other  procedures 
suggest  the  potentialities  of  the  surgical 
treatment  of  pnlmonary  tuberculosis  in  rural 
districts.  The  author  believes  these  patients 
have  progressed  as  well  as  under  sanatorium 
regimen  with  the  same  surgical  treatment  in 
such  advanced  cases.  The  small  amount  of 
exercise,  consequent  to  ambulatory  treatment 
may  be  a good  preparation  of  the  patient 
for  surgery.  Each  patient  was  hospitalized 
a minimum  period  of  time  when  the  second 
pneumothorax  was  initiated. 

It  will  be  noted  from  the  tables  that  there 
were  two  groups  of  patients,  one  that  was 
referred  immediately  for  treatment  after  the 
diagnosis  was  established  and  one  group  that 
had  had  a diagnosis  of  tuberculosis  previous- 
ly but  had  not  followed  an  active  plan  of 
treatment  for  various  reasons.  A majority  of 
the  first  group  were  moderately  advanced 
and  all  of  the  second  group  were  far  ad- 
vanced. All  of  the  cases  that  showed  improve- 
ment were  in  the  first  group.  Therefore,  not 
only  is  early  diagnosis  important  but  also  the 
initiation  of  a plaiined  treatment  early  after 
diasmosis. 

When  it  is  considered  that  53  per  cent  of 
the  patients  reported  herewith  had  poor  re- 
sults from  treatment,  it  is  rot  a particularly 
gratifying  report  to  mate,  but  on  the  other 
hand  50  per  cent  of  the  patients  were  far 
advanced.  In  many  of  these  ea.ses  there 
were  means  of  making  an  earlier  diagnosis 
and  many  other  cases  could  have  been  re- 
ferred earlier  for  treatment.  An  “Early 
Diagnosis  Campaign”  has  not  served  its  pur- 
pose unless  an  early  planned  treatment  is  al- 
so emphasized.  The  general  practitioner  has 
in  his  grasp  the  greatest  notentialities  for 
fighting  tuberculosis,  should  he  wield  them. 

I wish  to  call  particular  attention  to  bila- 
teral pneumothorax.  Many  of  these  patients 
had  too  much  disease  to  treat  with  bilateral 
pneumothorax  and  many  of  them  had  bila- 
teral pneumothorax  tried  unsuccessfullv  due 
to  pleural  symphysis.  If  bilateral  disease 
is  found  early  enough  and  when  pneumo- 
thorax is  indicated  there  should  be  a period 
when  few  or  no  adhesions  have  formed  and 
that  should  be  the  optimum  time  for  the  ini- 
tiation of  nneumothorax.  The  case  renort  of 
the  white  boy  illustrates  this  vi-\ndly.  He  was 
retrogressing  and  his  prognosis  was  grave, 
and  yet  his  disease  was  relatively  young. 
Soon  after  the  initiation  of  bilateral  pneumo- 
thorax he  was  better  than  at  any  time  prev- 
iously. No  discomfort,  no  accidents  and  no 
comulications  bave  arisen  following  treat- 
ment. 

Bilateral  pneumothorax  was  unsuccessful 
in  controlling  the  disease  in  one  colored  pa- 
tient and  was  discontinued.  The  disease  ap- 
peared to  progress  more  rapidly  with  bilater- 


al pneumothorax,  but  there  were  no  compli- 
cations or  accidents  associated  with  the  treat- 
ments. It  may  be  stated  here  that  five  of  the 
cases  reported  herewith  were  colored.  The 
four  others  had  unilateral  pneumothorax — 
two  of  which  are  dead,  one  improved  and  one 
unimproved. 

Summary 

1.  The  treatment  of  thirty-six  cases  of  pul- 
monary tuberculosis  in  a rural  community, 
fifty  per  cent  of  which  are  far  advanced,  is 
reported. 

2.  Various  procedures  and  combinations 
were  used  in  treatment,  but  bilateral  pneu- 
mothorax is  emphasized  and  two  cases  are 
reported. 

3.  Fifty-three  per  cent  of  this  group  of 
patients  are  iinimproved  or  dead. 

4.  One  hundred  per  cent  of  the  patients 
who  were  referred  late  after  diagnosis  for 
treatment  are  unimproved  or  dead. 

Conclusions 

This  study  of  thirty-six  clinic  patients  in 
a rural  community  is  not  of  sufficient  ex- 
tent from  which  to  draw  conclusions,  but  it 
suggests  that  if  tuberculous  patients  had  the 
advantage  of  an  early  planned  treatment  as 
soon  as  a diagnosis  is  made  the  various  sur- 
gical procedures  and  combinations,  particu- 
larly unilateral  and  bilateral  pneumothorax, 
may  play  a great  role  in  overcoming  tuber- 
culosis in  the  rural  di.striets. 


BOOK  REVIEWS 

CLINICAL  ALLERGY:  By  Louis  Tuft, 
M.  D..  Chief  of  Clinic  of  Allergy  and  Ap- 
plied Immunology,  Temple  TTniversitv  Hos- 
pital; Associate  in  Immunology,  TempF  Uni- 
versity School  of  IMedicine : Director  of  Lab- 
oratories. Pennsylvania  Department  of 
Health,  Philadelphia.  Introduction  bv  John 
A.  Kolmer.  M.  D.,  Dr.  P.  H.,  D.  Sc.,  LL.D., 
L.  H.  D.,  Professor  of  Medicine,  Temple  Uni- 
versity; Director  of  Research  Institute  of 
Cutaneous  Medicine,  Philadelnbia.  711 
pages  with  82  illustrations  Philadelphia 
and  London:  W.  B.  Saunders  Companv 
1937.  Cloth  $8.0n  net. 

There  is  probably  no  subject  in  clinical 
medicine  and  immunology  more  perplexing 
to  physicians  than  that  of  allergy,  due  to  the 
multitude  of  new  terms  that  have  been  in- 
troduced from  time  to  time  as  well  as  vari- 
ous theories  and  the  accumulation  of  a large 
and  confusing  literature.  Under  these  cir- 
cumstances there  has  been  a real  and  urgent 
need  for  a book  on  the  subject  written  pri- 
marily for  the  general  practitioner  and  spe- 
cialist rather  than  the  expert  allergist.  The 
author  has  written  such  a book  in  a simple 
direct  style,  easily  readable,  and  well  illus- 
trated. 
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NEXT  MEETING  LOUISVILLE 


[Xovember,  .1937 

COUNTY  SOCIETIES 

Daviess:  The  following  resolutions  were 

unanimously  adopted  by  the  Society: 

Whereas  death  has  removed  from  our  midst, 
Di.  Sam  P.  Oldham,  a faithful  and  beloved 
member. 

Therefore  be  it  resolved  by  the  Daviess 
County  Medical  Society: 

biist:  Ihat  while  we  humbly  receivie  and  ac- 
cept his  loss  as  the  will  of  a kind  Heavenly 
Father,  we  expresisi  our  deep  so.rrow  at  having 
been  bereft  of  one  so  valuable  and  so  helpful 
to  his  profession  and  his  community. 

Second:  That  we  deeply  sympathize  with  his 
family  in  their  great  loss. 

Third:  That  these  resolutions  be  spread  upon 
the  minutes  of  the  Daviess  County  Medical 
Society  and  a copy  thereof  be  sent  to  the 
Journal  and  that  the  Secretary  be  instructed 
to  furnish  a copy  of  this  resolution  to  his  wife 
and  children. 


ALICE  W.  DAVIS,  Secretary. 

Jefferson:  The  regular  October  meetings  of 
the  Jefferson  County  Medical  Society  were  held 
in  the  amphitheater  of  the  City  Hospital. 

The  scientific  program  was  as  follows: 

October  4 

1.  Arachnidism  (Spider.Bite) — Case  Report, 
H.  H.  Hagan . Discussion  to  be  opened  by  Mor- 
ris H.  Thompson. 

2.  Broader  Phases  of  Bronchoscopy.  Maurice 
G.  Buckles.  Discussion  to  be  opened  by  Gaylord 
C.  Hall. 

3.  Some  New  Developments  in  the  Applica- 
tion of  Plastic  Surgery  to  Accident  Cases.  R.  C. 
Pearlman.  General  Discussion. 

October  18 

Trend  in  MaLpractise  Difficulties.  J.  B. 
Lukins,  M D.,  Chairman,  State  Medico-Legal 
Committee. 

Symposium  On  Traumatic  Surgery 

1.  Relation  of  Trauma  to  Hernia.  Ira  N. 
Kerns. 

2.  Newer  Treatment  of  Burns,  Robertson  O. 
Joplin. 

3.  Tetanus  and  Gas  Bacillus  Infection.  J. 
Allen  Kirk . 

4.  Symptoms  and  Control  of  Traumatic 
Shock.  Heiman  Mahaffey.  General  Discussion. 

The  Memorial  Committee  reported  the  deaths 
of  Curt  H.  Krieger  and  Lewis  Ryans. 

'ITie  president  announced  that  the  library 
•will  remain  open  on  Mondays  through  Fridays, 
from  8:30  A.  M.  to  9:00  P.  M.,  continuously, 
and  on  Saturday  from  8:30  A.  M.  to  5 P.  M. 

There  being  no  further  business,  the  Society 
adjourned  to  meet  the  first  and  third  Monday 
evenings  in  November. 


.‘.RTHUR  T.  HURST,  Secretary. 


KENTUCKY  MEDICAL  JOURNAL 


XV 


THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A F»R1VAXE 
HOSF*IXAL.  EOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Kegistei'ed  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

E3IERS0N  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneirrotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


"'The  Home  of  Kentucky  Hospitalitij” 
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The  Wallace  Sanitarium 

MEMPHIS,  TEWN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

0.  A.  Schmid,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


'‘The  Safe 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

The  Ball  Optical  To. 

•NCoaPOftATCo 

(Suild  ©ptici&m 

633  Fourth  Ave.  Louisville,  Ky. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
netent  to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS 
EXCLUSIVELY 

We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000— 

ethical 


Since  1 902 


practitioners 


carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and 
accident  insurance. 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Assoeiations 


Since  1912 


8200,000  Deposited 

with  the  State  of  Nebraska 
for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  NEBRASKA 
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F'-L.-E-X-I-B-L.-E  STARCHED  COLLARS 


Phone  iJAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  bv  slouchy  collars.  Our 
— NEW  ■ FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLEi, 
KEEPS  SEMI-SOFT  COL- 
LARS  SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouisvUle,  Kv* 


GEORGE  H.  GOULD  & SON 


Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
bAsis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


pROfESSIOKALpROTKTION 


“Thesei  are  trials  that  shorten  the 
lives  of  doctors.  I am  most  thankful 
that  we  have  THE  MEDICAL  PRO- 
TECTIVE COMPANY  upon  whom  we 
may  rely  in  our  times  of  distress.” 


Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


OP  FORT  VSWNE,  INDIANA 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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F»HYSICIANS’  DIRECTORY 


DIR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours : 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
005-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMIES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  gynecology 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky, 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  .to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  FRANK  W.  PIRKEY 

• OPHTHALMOLOGY 

Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone : Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ka'. 


Hours : 

2-4  P.  M.  and 
By  Appointment 


Phones : 
Wabash  3721 

Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

liouisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Mjidicine 
Hours:  11-1  P.  M. 
Telephone:  Jackson  3045- 
717  Francis  Building 
Louisville,  Kentucky 
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F^HYSICIANS’  DIRECTOFiY 


DK.  WiVLTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hour.s  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-R.VY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGAKDNER 
Eye,  Ear,  Nose,  Throat 

Office  Horn’s : 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky, 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERSIATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  P.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

(il-l  Breslin  Bldg.  307  W.  Broiul\vii.v 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneraxi  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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F^HYSICI AIMS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diaonosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — ^Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 
surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  MILTON  BOARD 
Neuro-Psyohiatry 
1615  Barclstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


FOR  RENT 

Former  office  space  of  Dr.  Charles  A. 
Edelen,  Sixth  and  Oak.  Communicate 
with  Mrs.  C.  A.  Edelen,  2066  EastOT-n 
Parkway.  Highland  4212. 


DR.  I.  T.  EUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 


METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


J.  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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Trademark  Trademark 

Registered  ^ ^ \_rB%  fVE  Registered 

Binder  and  Abdominal  Supporter 


Gives  perfect  up- 
lift. Is  worn  with 
comfort  and  sat- 
isfaction. Made 
of  Cotton,  Linen 
or  Silk.  Wash- 
able as  under- 
wear. Three 
distinct  types, 
many  variations 
of  each.  Each 
belt  made  to  or- 
der in  24  hours. 

The  Picture  Shows  “Type  N’’ 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  Oper- 
ations, etc. 

Ask  for  Literature 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Owner,  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 


TOXOID 

for  Diphtheria 
Immunization 


TJ.S.S.P.  Co.  Laboratories 

Diphtheria  Toxoid  U.  8.  8.  P.  Co.  Ramon 
is  indicated  to  be  used  in  all  age  groups.  Im- 
iminity  is  usually  established  after  two  in- 


DOCTOR  ! 

Do  You  Have 
A Woman’s  Auxiliary 
In  Your  County? 

IF  NOT,  WHY  NOT? 

If  Interested, 

Write:  Mrs.  J.  Paul  Keith, 

Organization  Chairman, 

2206  Napoleon  Boulevard, 
Louisville,  Kentucky. 


FOR  SALE 

Desiring  to  retire  from  active  practice, 
Dr.  A.  E.  Threlkeld,  Wheatley,  Ky.,  of- 
fers for  sale  his  residence,  located  in 
Wheatley,  on  Federal  Highway  227,  17 
miles  south  of  Carrollton.  House  is  com- 
paratively new,  built  of  brick,  contain- 
ing eight  rooms,  large  attic,  three  halls, 
large  front  porch,  side  norch,  large 
back  porch,  glass  enclosed,  full  base- 
ment, pantry,  bath  room,  hot  and  cold 
water,  electric  lights,  etc.  Double  con- 
crete garage,  concrete  walks  and  drive- 
way, and  situated  on  lot  containing 
about  three-fourths  of  an  acre. 


.lections  as  evidenced  by  a negative  Schick 
reaction. 

Diphtheria  Toxoid  U.  8.  8.  P.  Co.  Alum  Pre- 
cipitated is  indicated  for  use  especially  in 
children  up  to  10  years  of  age.  Immunity  is 
usually  established  after  one  injection  as  evi- 
denced by  a negative  Schick  reaction. 

Write  for  information  and  catalog. 


SMALL  POX  VACCINE 
(Green) ) Vaccine  Virus 

A potent  virus  for  the  production  of 
an  active  immunity  effective  against 
Smallpox. 

Green  Virus  assures  you  of  the  great- 
est degree  of  sterility. 


U.S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN. 
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COUNCIL  ACCEPTED 


^jitcUJbcLLd,  hydrochloride 


( dihydromorphinone  hydrochlorld*  ) 


For  the  relief  of  pain,  Dilaudid  hydrochloride 
has  several  advantages  over  morphine.  It  is 
a stronger  analgesic,  acts  more  quickly,  and 
is  less  likely  to  cause  undesirable  symptoms. 


Hypodermic  and  oral  lableta, 
reclal  suppositories, 
ampules,  and  powder. 


DOSE;  Dilaudid  hydrochloride  1/20  grain 
will  usually  take  the  place  of 
1/4  grain  morphine  sulphate. 


® Dilaudid  hydrachlerida  comes  withia  the  scope  of  the  Federal  narcotic  regulations. 

Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER'KNOLL  CORR  isaogdenave., jersey cit/.n.. 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all.patients  desirin  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  NcNEIL,  Phpsieian-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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RINGING  IN  HEALTH... 

and  protection  against  tuberculosis 

THE  1937  CHRISTMAS  SEALS 


USE  them 


BUY  and 


Th*  National.  State,  and  Local  Tuberculosis  Associations  in  the  United  States 
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ANTIMENINGOCOCCIC  SERLM 

Concentrated  and  Refined 

(Combined  Types) 

GILLILAND 

Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  m.eningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  seriim  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  scrum  is  equal  to  at  least  40  cc.  of 
the  whole  {unrefined}  serum. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 


HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES,  Inc 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References;  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  I)., 
Medical  Director 


LEXINGTON.  KE^TtCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  lab')r- 
atory  examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses. 
Complete  hydrotherapeutic  euipment.  New  brick  buildings,  rooms  with  and  without  private 
bath,  Extensive,  beautifuly  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
feet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  I’OX,  M.  D. 
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Just  Read^!-“ The  Cerebrospinal  Fluid” 

By  DRS.  H.  HOUSTON  MERRITT  and  FRANK  FREMONT  SMITH 

This  ciitirehi  new  hook,  b.v  Drs.  H.  Houston  Merritt  and  Frank  Fremont-Smitli  of  Harvard 
iMedical  Sc-hool,  is  a factual  presentation  of  today’s  knowledge  of  the  cerebrospinal  fluid 
and  the  application  of  that  knowledge  in  the  diagnosis  of  disease.  It  is  based  on  21,000 
fluids  examined  at  the  Cerebrospinal  Fluid  Laboratory  of  the  Boston  City  Hospital.* 

Entirely  Of  particular  importance  is  the  l33-p(/f/e  tchapier  on  cerebrospinal  fluid  syn- 
New!  dromes  wh^li  shows  in  preci.se  detail  the  use  of  the  fluid  findings  in  the  diag- 
nosis of  more  than  100  diseases,  many  of  them  of  everyday  occurrence.  Then  itliere  are 
chapters  devoted  to  the  technic  of  Lumbar  and  Crstern  Puncture,  the  therapeutic  use  of 
lumbar  punctui-e,  the  use  and  technic  of  the  various  tests,  etc.  etc. 

*By  H.  H0i:stox  Mf:RRiTT,  M.  I)..  Assistant  Professor  of  Xeurology.  Harvard  Medical  School;  Director  of  the  Cere- 
brospinal Fluid  Laboratory,  Boston  City  Hospital ; and  i'l.wK  Frkmoxt-Smith,  M.  D.,  formerly  Assistant  Professor 
of  Neuropathology,  Harvard  Medical  School:  formerly  Director  of  the  Cerebrospinal  Fluid  Laboratory,  Boston  City  Hos- 
pital. Trif;!  a Foreword  hy  J.\mes  B.  Ayer.  M.  D.  Octavo  of  333  pages,  illustrated.  Cloth,  $5.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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Solid  ^ood 


The  baby’s  first  solid  food  always  excites  the  parents’  interest.  Will  he 
cry?  Will  he  spit  it  up?  Will  he  try  to  swallow  the  spoon?  Far  more 
important  than  the  child’s  "cute”  reactions  is  the  fact  that  figuratively 
and  physiologically  this  little  fellow  is  just  beginning  to  eat  like  a man. 


PABLUM  is  now  being  fed  to  infants  as  early 
as  the  third  or  fourth  month  because  it  gets 
the  baby  accustomed  to  taking  food  from  a 
spoon,  but,  most  important,  Pablum  early  adds 
essential  food  substances  to  the  diet.  Among 
these  are  vitamins  Bi  and  G and  calcium  and, 
perhaps  most  necessary,  iron.  Soon  after  a 
child  is  born  its  early  store  of  iron  rapidly  dim- 
inishes, and  as  milk  is  poor  in  iron,  the  loss  is 
not  replenished  by  the  usual  bottle-formula. 


Pablum,  therefore,  fills  a long-felt  need,  for  it  is 
so  well  tolerated  that  it  can  be  fed  even  to  the 
three-weeks’  old  infant  with  pyloric  stenosis, 
and  yet  is  richer  than  fruits,  eggs,  meats,  and  veg- 
etables in  iron.  Even  more  significant,  Pablum 
has  succeeded  in  raising  the  hemoglobin  of  in- 
fants in  certain  cases  where  an  iron-rich  vegeta- 
ble failed.  Pablum  is  an  ideal  "first  solid  food.’’ 


Pablum  consists  of  wheatmeal,  oatmeal,  cornmeal,  wheat  embryo, 
alfalfa  leaf,  beef  bone,  brewers'  yeast,  iron  salt,  and  sodium  chloride. 


Mothers  appreciate  the  convenience  of  Pablum  as  it  needs  no  cooking. 

Even  a tablespoonful  can  be  prepared  simply  by  adding  milk  or  water  of  any  temperature. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
• Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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ABOUT  THIS 
G-E  DIAGNOSTIC 
X-RAY  UNIT 


IF  you  have  put  oflF  buying  diagnostic  x-ray 
apparatus  until  you  could  satisfy  yourself  that, 
for  what  you  can  afford  to  pay,  you  will  get  what 
you’d  really  like  to  have— then  it’s  time  to  size  up 
the  G-E  Model  R-36. 

You  want  high  quality,  of  course— reliable  equip- 
ment to  produce  results  that  will  reflect  credit  to 
your  professional  service.  The  R-36,  designed  for  a 
much  wider  diagnostic  range  than  the  usual  office 
x-ray  unit,  equips  you  ideally  for  radiographic  and 
fluoroscopic  examinations  — including  fractional - 
second  films  of  the  chest  at  six  feet. 

Self-contained  and  extremely  compact,  the  R-36 
is  readily  accommodated  in  a small  floor  space. 
Completely  oil -immersed,  it  is  shockproof,  dust- 
proof,  and  moisture-proof— free  from  the  effects  of 
atmospheric  variations.  These  outstanding  features, 
combined  with  an  ingenious  control  system  which 
simplifies  operation  and  gives  you  accurate  and 
refined  control  of  the  x-ray  energy,  are  reasons 


why  you  can  rely  on  the  R-36  for  a uniformly 
high  quality  of  results. 

You’ll  have  an  entirely  new  conception  of  office 
x-ray  equipment  when  you  get  all  the  facts  on  the 
R-36,  and  learn,  too,  that  the  moderate  price  and 
easy  terms  of  payment  bring  it  conveniently  within 
your  means. 

I— — 

I I 

I GENERAL  0 ELECTRIC  I 

j X-RAY  CORPORATION  [ 

I 2012  Jackson  Blvd.  Chicago,  Illinois  | 

I Please  send,  without  obligation,  your  catalog  on  I 

I the  Model  R-36  Diagnostic  X-Ray  Unit.  | 

I I 


I Name | 

I I 

I Address | 

I I 

[ I 

I ^ 
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These  are  only  a few  of  the  important 
contributions  Medical  Science  has  re* 
cently  made  to  the  good  health  and 
long  life  of  our  generation.  Your  doc- 
tor will  be  glad  to  tell  you  about  them. 


PARKE,  DAVIS  & COMPANY 

Datroit,  Michigan 

XAe  World's  Lurgeu  Makers  of  Pharmaceuticql 
und  biologicol  Products 


One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical  profession. 
This  “See  Your  Doctor’’  campaign  is  running  in  the  Saturday  Evening  Post  and  other  leading  magazines. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  A 


• Cases  of  severe  vitamin  A deficiency  are 
extremely  rare  in  this  country.  Recent  med- 
ical research,  however,  has  shown  that 
latent  avitaminosis  A occurs  more  frequently 
than  hitherto  might  have  been  suspected  (1). 

Fortunately,  latent  avitaminosis  is  capable 
of  early  clinical  detection.  One  of  the  first 
effects  of  prolonged  suboptimal  vitamin  A 
intake  is  a lowered  dark  adaptation  of  the 
eye.  Any  deviation  from  normal  in  this 
respect  can  be  readily  determined  by  the 
photometer.  A second  direct  result  of  con- 
tinued mild  avitaminosis  A is  the  cornifi- 
cation  of  epithelial  cells  in  certain  tissues. 
The  presence  of  such  cornified  cells  in 
scrapings  from  the  bulbar  conjunctiva  is 
indicative  of  avitaminosis  A. 

Using  such  methods,  investigation  has  been 
made  to  determine  the  frequency  of  latent 
avitaminosis  A in  representative  groups  of 
American  adults  and  children.  The  results 
of  these  researches  are  of  interest  to  every- 
one concerned  with  human  nutrition. 

First,  it  has  been  shown  that  the  incidence 
of  latent  avitaminosis  A in  America  is  sur- 
prisingly high.  For  example,  in  one  instance 
(Id)  more  than  one-third  of  the  adult  group 
under  investigation  displayed  evidences  of  , 


mild  vitamin  A deficiency;  again,  from  one- 
fourth  to  three-fourths  of  the  members  of 
representative  groups  of  children  displayed 
similar  manifestations  (lb). 

Second,  it  has  been  found  that,  in  general, 
subjects  exhibiting  symptoms  of  mild  avita- 
minosis A had  been  maintained  on  diets 
which  may  be  considered  suboptimal  with 
respect  to  vitamin  A.  Last,  but  by  no  means 
least,  it  appears  that  these  avitaminoses 
may  be  corrected  and  controlled  by  specific 
vitamin  A therapy;  by  readjustment  of  the 
diet  to  provide  a more  liberal  supply  of 
vitamin  A;  or  by  a combination  of  these 
two  procedures. 

When  readjustment  of  the  diet  to  increase 
the  vitamin  A intake  is  being  considered, 
attention  might  well  be  directed  to  com- 
mercially canned  foods.  Biochemical  re- 
search has  established  that  the  canned 
varieties  of  foods  notable  for  their  vitamin  A 
content  are  valuable  dietary  sources  of  the 
vitamin  (2). 

Available  at  all  seasons  on  practically  every 
American  market,  commercially  canned 
foods  wdll  prove  economical  and  reliable  in 
the  formulation  of  dietary  regimes  calcu- 
lated to  control  latent  avitaminosis  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  City 

la.  1934.  J.  Amer.  Med.  Assn.  102.  892.  d.  1937.  Ibid.  109,  756.  1932.  Ind.  Eng.  Chem.  24,  650. 

b.  1936.  Ibid.  106,  996.  1933.  J.  Amer.  Diet.  Assn.  9,  295. 

c.  1937.  Ibid.  108,  7 and  15  2.  1931.  J.  Nutrition  4,  267  1935.  Amer.  J.  Public  Health  25.  1340. 


This  is  the  thirty-first  in  a series  of  monthly  articles,  which  tvill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
ivhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
1 our  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance denotea  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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In  both  acidosis  and  alkalosis, 
Karo  is  a carbohydrate  of  choice 
in  the  emergency  of  treatment  . . , 


CAUSES  OF  ACIDOSIS 

EXCESSIVE  ACID  FORMATION 

Acid 

Disturbance 

Aceto-acetic 

B-hydroxybutyric 

Starvation 

Cyclic  vomiting 

Diabetes 

Ketogenic  diet 

Lactic 

Asphyxia 

Intestinal  intoxication 
Respiratory  failure 

Shock 

Burns 

DEFECTIVE  ELIMINATION 

Metabolite 

Disease 

Phosphate 

Nephritis 

Carbonic  acid 

Emphysema 

Respiratory  obstruction 
Myocardial  failure 
Narcosis 

CAUSES  OF  ALKALOSIS 

EXCESSIVE  LOSS  OF  ACIDS 

CO3 

Hyperventilation 

Tetany 

Cerebral  lesions 

(respiratory  center) 
Hysteria 

Excessive  crying 

HCI 

Vomiting 

Pyloric  stenosis 

Intestinal  obstruction 

EXCESSIVE  INTAKE  OF  ALKALI 

NaHCOa 

in  Pyelitis 
in  Nephritis 

From  Kugelmass’  “Clinical  Nutrition  in  Infancy  and  Childhood”— (Lip pincott) 


Treatment  of  acidosis  is  designed 
primarily  to  correct  the  underlying 
cause.  In  most  types,  fluids  and  fruit 
juices  with  Karo  are  forced  every 
hour.  In  cases  associated  with  ketosis 
(except  where  it  is  a disturbance  in  car- 
bohydrate metabolism,  as  in  diabetes 
mellitus)  20%  dextrose  is  given  intraven- 
ously at  repeated  intervals.  In  case  of 
diabetes,  insulin  is  given,  by  some  au- 
thorities, simultaneously  one  unit  for  each 
gram  of  dextrose,  until  the  condition  is  ^ 
controlled. 

Treatment  of  alkalosis  depends  upon 
the  cause.  The  most  common  variety 
in  children  is  that  resulting  from  pro- 
longed vomiting  with  loss  of  acid,  salt 
and  body  water.  No  food  is  given  by 
mouth  except  fluids  with  Karo,  and 
sahne  injected  intravenously.  If  alkalosis 
is  the  result  of  alkali  administration  in 
the  presence  of  nephritis  with  poor  kid- 


ney excretion  of  salts,  large  amounts 
of  fluids  wdth  Karo  will  favor  excess 
base  ehmination.  Alkalosis  from  ex- 
cess alkali  administration  is  alleviated  by 
forcing  fluids  with  Karo. 

Karo  consists  of  dextrms,  maltose,  and 
dextrose  (wdth  a small  percentage  of  sucrose 
added  for  flavor),  not  readily  fermentable, 
rapidly  absorbed  and  effectively  utilized. 

For  Information  Write 
CORN  PRODUCTS  SALES  COMPANY 

Dept.  SJ.  17  Battery  Place,  New  York,  N.  Y. 


Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  iM.rAPLKS.  M.l)..  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST, 

(Continued  from  Page  One  ) 

ORIGINAL  ARTICLE  Book  Reviews  604 

Sulfanilamide,  A Survey  597  News  Items  605 

Morris  Flexner,  Louisville. 

Discussions  by  A.  C.  McCarty,  Irvin  Abell,  Jr.,  E.  R.  Pal 
mer,  W.  B.  Atkinson,  in  closing  the  Essayist. 


COUNTY  SOCIETY  REPORTS 
Franklin,  Harrison  606 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1‘412  Street  Louisville,  Kentucky 

Phone:  MagnoliaSOO 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
que«t.  Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bide, 

A.  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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Drink 


Delicious  and 
Refreshing 


Pure  refreshment 

BISMUTH  SUBSALICYLATE  (U.S.S.P.) 


FOR  TREATMENT  OF  SYPHILIS 

According  to  clinical  results,  Bismuth  Sub- 
salicylate offers  the  following  advantages: 

• Relatively  non-toxic  when  the  dose  is 
properly  controlled. 

• No  contraindications  when  administer- 
ed following  arsphenamine  .*  or  mer- 
cury. 


• Practically  non-irritating  so  far  as  local 
pain  from  the  injection  is  concerned,  and 
freedom  from  abscesses  at  site  of  in- 
jection. 

• B.  S.  S.  P.  Co.  Bismuth  Subsalicylate 
does  not  settle  solidly — easy  to  shake. 

Write  for  catalog  or  information  on  any 
product  in  which  you  are  interested. 


U.S.  STRnDQRD  PRODUCTS  CO.  UJoodiuortli.UJ 


i 


KENTUCKY  MEDICAL  JOURNAL 

CA.LE:NDA.R  OF'  county  society  meetings 
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COUNTY  SECRETARfY  RESIDENCE  DATE 

Adair  N.  A.  Mercer Columbia-  Dtiember  1 

Allen  A.  0.  Miller Petroleum December  29 

Anderson  J.  B,  Lyen Lawrenceburg December  6 

Ballard  F.  H.  Riussell Wickliffe December  14 

Barren  Paul  S.  York Glasgow December  15 

Bath' H.  S.  Gilmore Owingsville December  13 

Bell  K.  F.  Porter Middlesboro December  10 

Boone  R.  E.  Ryle  'Walton December  15 

Bourbon  S.  M.  Rickman  Paris December  Ifi 

Boyd  C.  B.  Daniels  Ashland December  7 

Boyle  Goo.  M.  McClure  Danville December  21 

Bracken  Pendleton  \V.  A.  McKenney  Falmovith December  G 

Breathitt  Frank  K.  Sewell Jackson December  21 

Breckenridge  J.  E.  Kincheloe Hardinsburg December  9 

Bullitt  S.  H.  Ridgeway Shepherdsville December  — 

Butler  O'.  E.  Embry Morgantown December  1 

Caldwell  W.  L.  Cash Princeton December  7 

Calloway  Hugh  L.  Houston Murray December  2 

Campbell-Kenton  C.  A.  Morris  Covington December  2-16 

Carlisle  J.  F.  Dunn  Arlington December  7 

Carroll  J.  M.  Ryan Carrollton December — 

Carter  \V.  o.  Hawn Grayson December  11 

Casey  William  J.  Sweeney Liberty December  23 

Christian  Harvey  B.  Stone  Hopkinsville December  21 

Clark  R.  E.  Strode  'Winchester December  17 

Clay  J.  L.  Anderson ...Manchester December  14 

Clinton  S.  F.  Stephenson Albany December  18 

Crittenden  C.  G'.  Moreland Marion December  13 

Cumberland  W.  F.  Owsley Burkesville December  1 

Uaviess  Alice  W.  Davis  Owensboro December  14-28' 

Elliott  R.  Eugene  Wehr Sandy  Hook..... December  — 

Estill  Tracy  Wallace  Irvine December  9 

Fayette  John  Harvey Lexington December  14 

Fleming  Flemingsburg December  » 

Eloyd  J-  G.  Archer Prestonsburg December  29 

Franklin  Grace  R.  Snyder Frankfort December  2 

Pulton  December  8 

Sallatin  J-  M.  Stallard Sparta December  16 

Garrard  *1-  E.  Edwards Lancaster December  16 

Gh-ant  Eaul  E'.  Harper  Dry  Ridge 

. . . . December  15 

Graves  H.  H.  Hunt Mayfield December  7 

Grayson  December  — 

O'reen  S.  J.  Simmons Greensburg December  6 

Greenup  D.  C.  Parmenter  Greenup December  10 

Hawesville December  6 

^®Glure Elizabethtown December  19 

Harlan December  18 

Cynthiana December  6 

I^fhardson Munfordville December  7 

Henderson December  13-27 

New  Castle December  27 

- ClmtoD December  2 

MadisonviUe December  2 

December  4 

, . T A A J ,,  Louisville December  6-20 

x>  T>  xT.li  Nicholasviile December  23 

Paintsville December  11 

Hindman December  25 

December  24 

Hodgenville December  7 

London December  8 

Lawrence  L.  S.  Hayes  Louisa December  20 

Eee  W.  D.  McColluir. Beatty  vide December  11 

Eeslie  John  H.  Kooser,  Act.  See’y Hyden December  — 

Letcher  R.  Dow  Oollins  Whitesburg December  28 

December  20 

Lincoln  Lewis 


Henry  Owen  Carroll. 

Hickman  


Jackson 

Jefferson  Arthur  T.  Hurst. 


Johnson  E*-  B.  Hall. 

Knott  M.  F.  Kelley. . . 

Knox  T.  H.  Davis.... 

Larue  D.  W.  Gaddie  . 

Laurel  Oscar  D.  Brock. 


Madison 


.Lewis  J.  Jones  

. J.  E . Dunn 

.Walter  Brvne,  Jr 

H.  H.  Woodson 

.Leon  Higdon  

. R.  M.  Smith 

.L.  Hubert  Medley  

.H.  &.  Wells 

.W.  A.  Risfeen 

. S.  L.  Henson 

.0.  M.  Goodloe 
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SECRETARY 


bbiidbncb: 


Mead*  .... 
Henife*  ... 

Mtreer 

M*tcalfe  . . 
Monroe  . . 
Moutcomeir 
Mor^n  . .. 
Muhlenberg 
Nalien  . . . 
Nieholaa 

Ohio  

Oldham 
Owen  . . . . 
Owslej  . . . 
I'endleton  . 
P*rry  .... 

Plk*  

PeweU  . . . 
rnluld  ... 
Roberteon 
Rockcastle 

Rowan 

RusMll  . , . 

Scott 

Shelby  . . . 
Simpson  . . 
Speneer 
Taylor  . . . 

Todd  

TriK  .... 
Trimbls  . . 
Union  . . . . 
Whrren  . . . 
Waahington 
Wayne  . . . 
Webster 
Whitley  . . . 
Wolf*  . . . . 
Woodford  . 


S.  H.  Stith 

E.  T.  Riley  

J.  Tom  Price 

E.  S.  Dunham. . . . 
George  E.  Bushong 
D.  H.  Bush.  , 


. .Brandenburg. 

. . . Frenchburg. 
. . Harrodsburg. 

Edmonton. 

. .Tompkinsville. 
Mount  Sterling. 


. O.  L.  Simpson 
.R.  H.  Green  well 

.T.  P.  Scon 

. Oscar  Allen 
,S.  J.  Smock.  . . . 
. K.  S.  McBee.  . 


\V.  A.  McKenney 

,D.  D.  Turner  

.F.  H.  Hodges 

. I.  W.  Johnson 

, M.  C.  Spradlin 

.John  R.  Aken 

.Lee  Chestnut  

A.  W.  Adkins 

.J.  B.  SchoU  

.Carl  M.  G'ambill,  Acting  Sec. 

.A.  D.  Doak  

. N.  C.  Witt 


. . . . Greenville. 
. . .Bardstown. 

Carlisle. 

McHenry . 

, . . . LaUrangp. 

Owenton. 

. . . . Booneville  . 
....  Falmouth  . 

Hazard. 

Pikeville. 

Stanton. 

Somerset . 

. . . . Booneville 
Mount  Vernon. 

Morehead, 

Jabez. 

. . .Georgetown . 
. . . . Shelbyville , 
Franklin 


M.  M,  Hall 

. B.  E.  Boone,  Jr. 
. H.  L.  Wallace.  . 
. J.  J.  G'erkins. 

. D.  C.  Donan  . 

.Hal  Neel  

.J.  H.  Hopper.  . . 


. Campbellsvilie. 

Elkton . 

Cadiz. 

Bedford. 

. . .Morganfieid, 
Bowling  Green. 
Willisburg, 


C.  M.  Smith 

C.  A.  Moss 

. G.  M.  Center.... 
. Charles  P.  Voigt 


Dixon. 

Williamsburg . 
....  Campton 
Midway 


PATE 

December  23 
December  — 
December  14 
December  7 
December  — 
December  14 
December  — 
December  14 
December  15 
December  20 
December  1 
December  7 
December  2 
December  6 
December  8 
December  13 
December  6 
December  6 
December  9 
December  — 
December  9 
December  13 
December  13 
December  2 
December  16 
December  14 

December  9 
December  1 
December  29 
December  — 
Decembe^T!9 
December  8 
December  15 
December 
December  31 
. Decembei 
December  6 
, December  2 


Alcoholism 

Senility 

Dru£  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually ; no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


Ml  NTAL  patients  have  every 
home  affords. 

ilict  citis  if  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


comfort  that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Physiotherapy— Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES.  M.  D.  .Medical  Director.  923  Cherokee  Road.  Louisville.  Ky. 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points; 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution'  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution'  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution'  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 


Benzyl  methyl  corbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  Vi  of  1 per  cent  oil  of  lavender.  'Benzedrine'  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories’  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1 841 
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and  protection  against  tuberculosis 

THE  1937  CHRISTMAS  SEALS 


BUY  and 


USE  them 


The  National,  State,  and  Local  Tuberculosis  Associations  in  the  United  States 
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When  smokers  changed  to 
Philip  Morris  cigarettes, 
every  case  of  irritation  of  the 
nose  and  throat  due  to  smoking 
cleared  completely  or  definitely 
improved.* 

In  Philip  Miorris,  diethylene 
glycol  is  used  exclusively  as  the 
hygroscopic  agent,  instead  of  the 
hygroscopic  agent  commonly 
employed. 

Philip  3Ioiikis  Co. 


Philip  Morris  & Co.  Ltd.  Inc. 

119  Fifth  Avenue  New  York 

Please  send  me  reprints  of  papers  from 
•kProc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ 
Laryngoscope,  Feh.  1935,  Vol.  XLV,  No.  2,  149-154  I. 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  1 1 O 
Lai-yngoscope,  Jan.  1937,  Voi.  XLVII,  No.  1,  58-60  Z 

SiG\En 

ADDRESS 

CITY — STATE 


To  increase  the  food 
intake  0/ CALCIUM 
and  PHOSPHORUS 

Th.  need  for  increased  intake  of  Calcium  and 
Phosphorus  (among  other  things)  is  very  great  dur- 
ing pregnancy  and  lactation.  Cocomalt  has  proved 
itself  of  especial  value  during  these  periods  of  stress. 

For  each  ounce  of  Cocomalt  has  been  fortified  with 
.15  gram  of  Calcium  and  .16  gram  of  Phosphorus. 
Result:  An  eight-ounce  glass  of  milk  with  one  ounce 
of  Cocomalt  provides  .39  gram  of  Calcium,  .33  gram 
of  Phosphorus.  And,  helping  insure  that  the  system 
can  utilize  the  Calcium  and  Phosphorus,  each  ounce- 
serving of  Cocomalt  also  contains  81  U.S.P.  Units  of 
Vitamin  D,  derived  from  natural  oils  and  biologic- 
ally tested  for  potency. 

Cocomalt  is  Rich  in  Iron,  Too 
Each  ounce-serving  of  Cocomalt  provides  5 milli- 
grams of  effective  Iron  that  has  been  biologically 
tested  for  assimilation.  Thus,  3 glasses  of  Cocomalt 
and  milk,  leading  authorities  agree,  supplies  the  nor- 
mal patient's  daily  optimum  Iron  requirement. 

It  is  for  these  reasons  that  physicians  prescribe 
Cocomalt  not  only  for  expectant  and  nursing  mothers 
but  also  for  the  correction  of 
diet  deficiencies  in  other  pa- 
tients. The  creamy,  delicious 
flavor  of  Cocomalt  appeals  to 
young  and  old  alike.  It  is  easy 
to  digest.  And  Cocomalt  is  in- 
expensive . . . y2-\b.,  1-lb.  and 
the  economical  5-lb.  hospital 
size  in  purity-sealed  cans  are 
sold  at  grocery  and  drug 
stores. 


Cocomalt  is  the  registered  tiade-rnark  of 
R.  B.  Daiis  Co.,  Hoboken,  N.  J. 


1 Ounce  of 
Cocomalt  adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.)  contains 

Result ! 

1 Glass  of  Cocomalt 
and  milk  contains 

tIRON 

0.005  GRAM 

*TRACE 

0.005  GRAM 

tVITAMIN  D 

81  U.  5.  P. 

UNITS 

tCALCIUM 

0.15  GRAM 

0.24  GRAM 

0.39  GRAM 

tPHOSPHORUS 

0.16  ” 

0.17  ” 

0.33  " 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11,92  GRAMS 

FAT 

1.25  ” 

8.53  *•  * 

9.78  " 

CARBOHYDRATES 

21.50  ” 

10.97  " 

32.47  ” 

icNormally  Iron  and  Vitamin  P are  present  in  Milk  in  only 
very  small  and  vanahle  amounts. 
t Cocomalt . the  protective  food  drink,  is  fortified  with  these 
amount!  of  Calcium.  Phosphorus.  Iron  and  \'itamin  D. 


R.  H.  Davis  C'o..  Hoboken.  N.  J.  Dept.  > ^ - 2 
FREE:  !’ll  ^il.ully  try  CAuom.ilt  at  your  expense. 

TO  ALL  • — — — 

DOCTORS  street  and  Number  

City -State 
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Ojt  the  night  heJ^me  ClpeHcdion 


. . . worry  and  sleeplessness  can  be 
prevented.  One  pulvule  of  'Sodium 
Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  3 grains,  usu- 
ally insures  a good  night’s  rest.  On 
the  following  morning,  if  the  dose 
is  repeated  an  hour  or  more  before 
transference  to  the  operating  room, 
there  is  assurance  of  basal  hypno- 
sis, and  induction  of  anesthesia  will 


be  easier  for  both  patient  and  anes- 
thetist. The  total  quantity  of  anes- 
thetic required  will  be  reduced — 
an  important  factor  in  smooth 
postoperative  convalescence. 

'Sodium  Amytal’  is  also  sug- 
gested for  general  medical  use. 

Supplied  in  1 -grain  and  3 -grain 
pulvules  (filled  capsules)  in  bot- 
tles of  40  and  500. 


ELI  LILLY  AAID  COMPUIT 

Principal  Offices  and  Laboratories,  Indianapolis,  Indiana,  U.  S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  or  the  Kentucky  State  Medical  Association 

I^uhlishe<l  Under  tHe  Auepicee  of  the  Council 

VoL.  35.  No.  12  Bowling  Green,  Kt.  December,  1937 


A LOGICAL  ALLIANCE 
VV'e  (jiiote  the  lollowiiig’  editorial  from 
tlie  New  York  State  Journal  of  Medicine  be- 
cause we  think  the  Editor  of  that  {?reat  Jour- 
nal grasps  exactly  the  principles  that  are 
involved  in  the  relationship  between  the 
private  practice  of  medicine  and  the  practice 
oi  the  specialty  of  public  health ; 

“Tlie  president Jai  address  of  Dr.  A.  T. 
I\Ic('ormack  her  ore  tne  American  Bublic 
Health  Association  forecasts  a closer  inte- 
gration of  public  health  work  with  private 
medical  practice.  When  the  leader  of  a 
country ’s  goverument-employed  physicians 
decries  the  socialization  of  medicine,  it  is 
time  for  welfare  agencies  and  politicians  to 
stop  and  think. 

“Dr.  McCormack  does  not  minimize  the 
importance  of  the  public  health  officer  by  his 
insistance  on  the  inviolability  of  private  med- 
ical practice.  Medicine  has  two  aspects,  pub- 
lic and  private,  each  of  which  is  best  served 
by  respect  for  the  other ’s  role.  Genuine  co- 
operation between  these  two  fields,  so  essen- 
tial to  the  people’s  best  interests,  is  only  pos- 
sible if  neither  fears  encroachment  by  the 
other. 

“With  good  will  and  intellectual  integrity 
such  as  Dr.  McCormack  displays,  there 
should  be  no  barriers  to  close  and  effective 
collaboration  between  the  public  health  of- 
ficer and  the  private  practitioner.  The  re- 
spective boundaries  of  public  and  privatt 
medicine  are  easily  defined.  As  Dr.  McCor- 
mack states,  the  sick  individual  is  usually 
best  treated  by  bis  own  physician.  Mass 
health  measures,  sanitation,  the  control  oi 
contagious  disease,  the  analysis  of  general 
conditions  jiroducing  bad  health  and  or- 
ganization of  efforts  to  combat  them  are 
the  state’s  responsibility. 

“'Since  health  conditions  and  health  needs 
show  .sharp  divergence  in  different  parts  of 
the  country,  local  planning  and  administra- 
tion should  be  stressed.  ‘Remote  control  is 
for  the  most  part  impractical  in  public 
health.  It  necessitates  too  many  bureau- 
cratic intermediaries  between  the  central 
health  authority  and  the  public  and  conduces 
to  an  undesirable  standardization  of  health 
programs.  Local  health  departments,  operat- 
ing in  conjunction  with  the  local  medical 
profession,  can  formulate  policies  adapted  to 
local  needs  and  carry  them  out  without  waste 
of  precious  funds  for  bureaucratic  upkeep.” 


HENRY  K.  MHLFORD 

The  pharmaceutical  and  biological  prr»- 
fessions  lo.st  one  of  their  outstanding  ex- 
ponents of  preventive  medicine  when  Henry 
Mulford  died,  in  his  71st  year,  on  Octobci' 
15‘,  1937.  The  company  w'hich  Mr.  Mulford 
developed  was  the  first  to  commercially  dis- 
tribute antitoxins. 

Mr.  Mulford.  started  as  a drug  clerk  in 
New'  York  and  soon  secured  a job  in  Phil- 
adelphia in  a drug  store  which  was  operated 
by  two  of  the  most  distinguished  pharmacists, 
Drs.  Remington  and  Sayre,  who  have  yet 
lived  in  America.  His  work  in  a retail  drug 
store  was  the  basis  on  wdiich  later  w'as  buili 
a very  remarkable  career. 

He  graduated  as  soon  as  he  became  of  age 
from  the  Philadelphia  College  of  Pharmacy. 
It  is  interesting  that  in  this  Pharmacy  (now 
nearly  160  years  old)  Henry  Bowers  had 
made  glycerine.  East  brook  had  perfected 
medicated  lozenges,  and  Remington  and 
Sayre  had  developed  their  background,  and 
Mr.  Mulford  started  his  w'ork  in  standard- 
izing drugs  and  began  his  work  in  the  bio- 
logical field.  He  began  the  commercial  dis- 
tribution of  diphtheria  antitoxin  in  1893.  In 
1921  he  established  the  Mulford  Colloid  Lab- 
oratories, in  which  w’ere  developed  many  of 
the  medicinal  colloids  and  the  antigens  for 
the  treatment  of  poison  ivy. 

Your  Editor  saw  Mr.  Mulford  a week  be- 
fore his  death  at  the  meeting  |of  the  Amer- 
ican Public  Health  Association,  of  which 
he  had  been  an  honored  member  for  many 
years. 

Science  has  lost  one  of  its  great  exponents 
in  this  very  lovable  man. 


THE  WOMAN’S  AUXILIARY 
In  common  with  the  other  members  of  the 
Association,  we  have  received  a letter  from 
the  Business  Manager  and  Editor  of  the 
Quarterly  Supplement  to  the  Journal,  pub- 
lished by  the  Woman’s  Auxiliary.  They  call 
attention  to  the  fact  that  the  Quarterly  has 
been  published  and  distributed  for  these 
several  years  wdthout  any  expense  to  the 
Association.  It  has  been  sent  to  all  of  the 
members,  noit  only  those  whose  wives  have 
joined  the  Auxiliary,  but  to  all  the  others. 

We  feel  sure  the  members  of  the  Associa- 
tion feel  pride  in  this  unique  venture  in 
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medical  jounialisni.  lu  practically  all  of  ti,c 
other  states  the  material  furnished  by  the 
Aiixiliai-y  is  luihl ished  as  iia.rf  of  iho  doiii'iial 
and  this  means  additional  cost  ami  takes  up 
•space  that  the  Council  has  felt  should  be 
given  to  the  scientific  material  that  comes 
fiom  the  State  and  County  ]\reetings. 

the  Business  IManager  rejiorts  the  receipt 
already  of  an  encouraging-  number  of  cheeks 
from  the  members.  Our  wives  are  hoping 
that  at  least  a few  of  our  members  will  send 
in  a dollar  each  and  in  an  early  issue  of  the 
QuaiterB  tliey  will  juiblish  a list  of  those 
who  have  helped.  We  hope  your  name  will  be 
found  there. 


THE  AMERICAN  COLLEGE  OF 
PHYSICIANS 

The  Twenty-second  Annual  Session  of  the 
American  College  of  Physicians  will  be  held 
in  New  York  City,  with  headquarters  at  the 
Waldorf-Astoria  Hotel,  April  4-8,  1938. 

Dr.  James  H.  Means,  of  Boston,  is  Pre.si- 
deut  of  the  College,  and  will  have  cliarge  of 
the  program  of  general  scientific  sessions. 
Dr.  James  Ale.x.  IMiller,  of  New  York  City, 
lias  been  appointed  General  Chairman  of  the 
Session,  and  will  be  in  charge  of  the  pro- 
gram of  clinics  and  demonstrations  in  the 
hospitals  and  medical  schools  and  of  the  pro- 
gram of  Round  Table  Disenssions  to  be  con- 
ducted at  headquarters. 

This  association  will  be  remembered  bj' 
the  physicians  of  Kentucky  on  account  of  the 
former  president,  Dr.  Erne.st  Bradley,  of 
Lexington. 


ELIXIR  OF  SULFANILAMIDE 

Every  thoughtful  physician,  jealous  of  the 
reputation  of  onr  great  profession,  can  only 
hang  his  head  in  shame  when  he  reads  this 
editorial.  Dozens  of  phy.sicians  all  over  the 
country  purchased  or  were  given  this  potent 
])oison  by  slick  detail  salesmen  and  used  it 
on  patients  as  innocent  of  any  knowledge  of 
the  subject  as  either  the  manufacturer,  the 
detail  man  or  the  begiiiled  physician. 

How  often  mu.st  A\e  repeat  that  the 
remedies  listed  in  the  National  Pharmaco- 
poeia and  the  National  Formulary  are  suf- 
ficient for  the  treatment  of  practically  every 
human  ailment  and  are  the  only  remedial 
agents  whose  standards  are  protected  by  law. 
If  the  physicians  who  read  the  -Tournau  have 
kept  themselves  informed  of  the  progress  in 
the  deA’elopment  of  the  Pharmacopoeia,  from 
Dr.  Simpson’s  reports  for  the  past  several 
years,  they  shoidd  know  this  as  Avell  as  Ave 
do.  Let  the  research  work  be  done  by  those 
who  are  qualified  to  do  it.  Don’t  accept  the 
glib  statements  of  detail  men  about  medicinal 
age)Uts.  The  neAver  remedies  that  can  be  used 


with  safety  can  only  be  determined  by  read- 
ing your  -JoriiNAjj  of  tjif  American  Medicae 
Association  and  this  -Iournae.  Study  Phar- 
macology aiul  Materia  Medica  from  the  ac- 
eepteil  authorities  and  your  own  Journal 
and  disregard  the  smooth  sales  talks  of  detail 
men  from  the  pliarmaeeutieal  manufac- 
turers. 

The  tragedy  of  these  nearlj'  one  hundred 
deaths  from  poisoning  Avil)  focus  public  at- 
tention on  the  futility  of  much  of  the  present 
P’ederal  and  State  Food  and  Drug  Acts.  The 
I ederal  Food  and  Drugs  Administration, 
headed  by  a Kentuckian,  Mr.  W.  G.  Camp- 
bell, is  one  of  the  most  effective  agencies  in 
the  Federal  Government.  They  have  a verv 
highly  trained  and  hard  Avorking  personnel 
and  a very  meager  appropriation,  Avhen  one 
considers  the  magnitude  of  their  job.  They 
are  circumscribed  by  an  obsolete  laAv,  many 
provisions  of  Avhich  Avere  dictated  for  tlie 
purpose  of  protecting  the  Avor.st  of  the  patent 
and  proprietary  medicine  interests. 

The  deaths  from  Elixir  of  Snlfanilamidc 
Avere  so  immediate  that  they  attracted  pub- 
lic attention,  but  deaths  from  chronic  dis- 
eases, mistreated  by  themselves  or  by  physi- 
cians Avho  prescribe  useless  and  Avorth'le.ss 
remedies,  are  naturally  numbered  in  the 
thousands. 

For  tlie  past  several  years  Congressional 
Committees  have  been  trying  to  perfect  a 
ncAv  food  and  drug  act  AA-hieh  will  meet  thi.-i 
situation  but  they  haA'e  been  thAvarted  con- 
tinually by  Senators  and  RepresentatiA’es 
Avho  are  representing  these  special  interests 
that  are  preying  on  the  American  people.. 
Kentucky  may  be  proud  of  the  fact  that  the 
Chairman  of  the  Sub-Committee  Avhich  is 
trying  to  re-write  this  bill  in  the  Hou.se,  so 
it  Avill  protect  the  public  health,  is  Hoii. 
Virgil  Chapman,  of  Paris.  He  and  his  as- 
sociates on  the  committee  are  doing  their 
level  best  to  take  the  pitfalls  out  of  the  pres 
ent  law  and  to  make  it  effectiA'e.  It  is  a tra- 
A'esty  that  today  any  indhudual  aa'Iio  poisons 
another  is  guilty  of  murder,  but  a medicine 
manufacturer  may  today  legally  make  and 
di.stribute  .such  deadly  stuff  as  this  Elixir  of 
Sulfanilamide  and  kill  dozens  or  hundreds  of 
people.  TTnder  the  laAv  at  present  .such  con- 
coctions put  np  by  proprietary  houses  are 
their  oavu  ; they  are  not  required  to  disclose 
their  formula ; they  are  subject  to  no  regula- 
tions requiring  standardization  of  manufac- 
Ture,  except  labeling  restrictions,  Avhich  they 
have  learned  hoAv  to  eA-ade  and  aA’oid,  and 
even  these  neither  require  the  Avhole  truth 
nor  any  warnings  of  danger. 

Effective  and  constitutional  laAA's  can  pro- 
tect us  from  such  tragedy.  While  it  is  stilly 
inelfectiA-e  in  operation,  the  proA’ision  of 
licensing  by  the  Public  Health  SerA’ice  oF 
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JiiHiiufacturers  oi'  biologicals  doing'  an  iiiter- 
stato  Itiisiiioss,  assiicos  pliysiciaiis  dial,  vac- 
I’iiips  and  spnim.s;  Inr  flip  coiiitrol  f>t'  pornninni- 
oahip  dispasps  may  not  hp  aptnally  dangpr 
oils,  alllioiigh  many  of  diem  arc  worllilpss. 
Afeat  packers  are  Jieensed  under  Federal  law 
if  they  do  an  interstate  business.  Fish  pack- 
ers w’ho  do  an  interstate  business  may  be 
licen.sed  and  shrimp  packed  under  Federal 
inspection  is  clean  and  safe;  yet  any  one, 
trained  or  untrained,  educated  or  unedu- 
cated, may  manufacture  medicinal  products 
of  all  kinds  for  the  use  of  not  only  physi- 
cians, tint  for  sale  in  any  drug  or  general 
store,  and  they  may  change  their  formula  as 
often  as  they  desire  without  notice  to  any 
authority  or  to  the  public,  and  the  law 
throw’s  no  safeguard  around  such  products. 
Tt  seems  high  time  that  Federal  licensing  of 
all  manufacturers  of  drugs  for  human  use 
sold  iiiii  interstate  commerce  should  be  pro- 
vided by  law’.  Federal  inspection  of  the 
plant  where  these  drugs  are  manufactured 
would  prevent  a repetition  of  similar  catas- 
trophies.  Federal  inspection  of  butter  and 
cheese  manufacturing  plants  w’ould  prevent 
Ihe  use  of  filthy,  decompo.sed  cream  and 
milk,  now  widely  utilized  in  these  two  basic 
products.  Under  the  present  law’  proof  must 
lie  ])resented  befoi’e  the  lay  jury  of  techni- 
cal, chemical  and  biological  tesits  that  are  so 
complicated  that  they  can  only  be  understood 
by  experts.  The  law’  should  provide  that 
drugs  for  the  treatment  of  disease  can  bo 
sold  only  in  drug  stores  providing  pharma- 
cists registered  under  the  law's  of  the  State, 
and  provision  shoi;ld  be  made  .so  that  these 
habit-forming  drugs,  or  those  wdiose  use  by 
lay  people  may  endanger  their  health,  can 
only  be  sold  on  the  prescription  of  a physi- 
cian. 

Coiiitinuance  of  these  murderous  practices 
that  are  now  connived  at  by  Federal  and 
State  law's  juust  be  .stopped! 


A NEW  KADIO  PROGRAM  FOR 
SCHOOLS 

The  American  Medical  Association  and  the 
National  Broadcasting  Company  present 
each  w’cek  over  the  Red  netw’ork  a program 
of  dramatized  health  messages  intended  to 
furnish  graphic  supplementary  material  for 
health  teacliing  in  junior  and  senior  high 
schools.  Much  of  this  material  is  also  useful 
for  elementary  schools,  especially  in  the  high- 
er grades. 

The  progi-am  is  broadcast  each  Wednesday 
from  2 to  2:30  p.  m.,  eastern  standard  time, 
one  hour  earlier  central  time,  tw'O  hours 
earlier  mountain  time  and  three  hours  earlier 
Pacific  time.  The  list  of  stations  to  which 
the  program  is  available  appears  in  Hygeia. 
It  should  be  noted  that  any  station  may  or 


)nay  not  broadcast  the  progi’am.  Neither  tJie 
American  Aledical  Association  nor  the  Na- 
tional Broadcasting  Company  has  any  con- 
trol oApr  local  broadcasting,  since  this  is  a 
noncommercial  program.  F\'idence  of  local 
interest  may  have  influence  w'ith  station  man- 
agements. 

The  program  will  be  presented  in  nine 
groups  of  four  programs  each,  beginning 
Oct.  13,  1937,  and  running  consecutively 
through  June  15,  1938.  Individual  programs 
may  be  subject  to  cancellation  for  national  or 
international  emergencies  calling  for  concen- 
tration of  radio  time  in  imperative  public 
service. 

The  October  issue  of  Hygi'i'ia  contains  the 
complete  programs  and  members  of  this  a.sso- 
ciation  and  the  auxiliary  are  requested  to 
call  attention  of  their  local  board  of  educa- 
tion to  these  programs. 


NINTH  GORGAS  MEMORIAL  ESSAY 
CONTEST  ANNOUNCED 

Announcement  of  the  Ninth  Gorgas  Me- 
morial Essay  Contest  has  been  made  by  Ad- 
miral Cary  T.  Grayson,  Chairman  of  the 
Board  of  Directors  of  the  Gorgas  Memorial 
Institute,  from  the  office  of  the  institute  at 
1835  Eye  Street,  Northwest,  Washington,  D. 
C.  The  essay  conte.sts  have  become  an  an- 
nual feature  of  the  program  of  personal 
health  education  carried  on  by  the  institute. 
High  schools  throughout  the  country  are  in- 
vited to  enroll.  Participation  is  restricted  to 
students  in  the  third  and  fourth  years  of 
high  school. 

For  the  best  essay  written  in  each  school, 
a bronze  Gorgas  medal  is  awarded  and  the 
student  so  honored  represents  his  school  in 
the  State  competition.  A prize  of  .$10  in  cash 
is  given  for  the  best  essay  in  each  State.  The 
judges  are  the  State  commissioner  of  health, 
State  superintendent  of  education  and  the 
secretary  of  state.  The  state  prize  winning 
essays  are  then  judged  for  the  national 
aw'ards.  First  prize  is  $500  in  cash  and  a 
travel  allovt'anee  of  $200  for  a trip  to  Wash- 
ington to  receive  the  prize.  Second  prize  is 
$1.50  in  cash  and  third  prize  $50.  The  sub- 
ject for  this  year : The  Achievements  of  Wil- 
liam Crawford  Gorgas  and  Their  Relation  to 
Our  Health.  The  dates  of  the  contest : Octo- 
ber 21,  1937  to  January  21,  1938. 

Full  infoi-mation  concerning  the  contest, 
may  be  found  on  school  bulletin  boards  or 
c'an  be  obtained  from  the  Gorgas  Memorial 
Institute,  Washington,  D.  C.  or  the  Journal. 
General  Gorgas  was  a Southei-ner  and  the 
South  should  encourage  all  school  children 
to  participate  iu  this  contest.  It  also  attracts 
attention  to  the  achievements  of  public*, 
health  under  the  right  kind  of  leadership. 
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Minutes  of  the  Eighty-Seventh  Annual  Session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association  Held  at  Richmond, 

September,  13-16.  1937 


FIltST  SESSION 

Monday  Afternoon,  September  13,  1937 

The  first  session  of  tlie  House  of  Delegates 
of  the  Kentucky  State  Medical  Association, 
Eighty-Seventh  Annual  Meeting,  held  Sep- 
tember 13-16,  1937,  at  Richmond,  convened 
at  2:00  p.  m.  Monday,  September  13,  in  the 
Hiram  Brock  Anditoriiim,  Eastern  State 
Teachers’  College,  the  President,  J.  D.  North- 
eutt,  Covington,  presiding. 

President  Nortiicutt  : The  House  of 
Delegates  will  please  come  to  order. 

Report  on  Credentials,  Dr.  O.  P.  Hume, 
Richmond,  Chairman. 

Secretary  Arthur  T.  McCormack:  I 
have  the  report  here,  Mr.  Chairman.  The 
roll  of  the  House  of  Delegates  has  been  made 
up  from  the  credentials  sent  in  by  the  secre- 
taries and  presidents  of  the  county  medical 
.societies,  and  I move  that  the  roll  as  reported 
by  the  Credentials  Committee  be  made  the 
roll  of  this  meeting. 

The  motion  Avas  regularly  seconded  and 
carried. 

President  Northcutt:  The  roll  will  now 
be  called  bj^  the  Secretary. 

The  Secretary  called  the  roll. 

Secretary  McCormack:  Mr.  President,  a 
quorum  is  present. 

Mr.  President,  Dr.  Samuel  E.  Munson,  of 
Springfield,  Illinois,  the  President-Elect  of 
the  Illinois  State  Medical  Society,  is  here  as 
a fraternal  delegate  from  his  great  state  and 
great  organization,  and  I move  you,  sir,  that 
he  be  made  a guest  of  the  Association  during 
the  session  and  be  invited  to  participate  in 
the  proceedings  of  the  House  of  Delegates 
and  of  the  scientific  sessions,  and  that  Ave  ex- 
tend to  him  and  to  his  organization  our  grati- 
tude for  his  presence  here  and  all  the  cour- 
tesies and  honors  of  a citizen  of  Kentucky. 

President  Nortiicutt  : There  are  many 
seconds  to  the  motion.  All  in  favor  say 
“aye”;  the  motion  is  carried.  Doctor,  we 
are  very  glad  to  have  you  Avith  us.  Will  you 
.stand  up  and  let  us  all  .see  you.  (Applause). 

SamueIj  E.  Munson,  Springfield,  Illinois-. 
It  is  a pleasure  for  me  to  be  here  and  to  ac- 
cept your  cordial  iiiAutation.  I bring  you  the 
greetings  of  the  Illinois  State  Medical  So- 
ciety. Inasmuch  as  I have  au  invitation  to 
participate  in  your  meetings  and  in  any  of 
your  discussions,  I shall  be  very  glad  to  an- 
SAver  any  questions,  not  with  the  expectation 
of  consuming  time  from  the  order  of  your 
business. 


It  is  doubly  a pleasure  for  me  to  be  here. 
Originally  my  ancestors  came  from  Ken- 
tucky. Saturday  morning  I found  the  mar- 
riage license  of  my  grandmother  and  grand- 
lather  up  in  Cynthiana.  Kentucky  has  al- 
Avays  had  a very  warm  place  in  my  heart.  My 
mother  ,and  father  left  here  only  a feAV 
years  before  the  War. 

Of  course,  Ave  have  a gi’eat  many  societies 
in  our  state  because  of  the  number  of  Doc- 
tors Ave  have.  I Avas  informed  by  your  Secre- 
tary that  Ave  have  probably  as  many  people 
living  in  Chicago  as  you  haA^e  in  the  State 
of  Kentucky.  Although  our  counties  are 
very  much  larger  than  yours,  we  have  about 
the  same  number  of  delegates  to  our  State 
Society.  We  have  102  eounties  and  the  dele- 
gates are  represented  by  about  that  many 
counties. 

We  would  be  pleased  at  any  time  to  have 
you  visit  Illinois.  Of  course,  living  in  Spring- 
field,  as  I do,  I have  occasion^  to  knoAV  much 
of  the  proceeding  of  the  Legislature  during 
the  time  it  is  in  active  session.  We  have  a 
very  capable  chairman  of  our  Legislative 
Committee  aaLo  liA’es  in  Springfield,  and 
looks  after  the  affairs  of  the  State  Society 
in  the  Legislature.  We  have  had  a very  busy 
time  during  the  past  session  of  the  Legisla- 
ture, because  of  the  various  bills  that  haA^e 
been  introduced  by  the  cults  to  modify  our 
Medical  Practice  Act,  AAdiieh  is  conceded  to 
be  probably  one  of  the  be.st  in  any  of  the 
states.  As  you  have  had  experience  in  your 
OAvn  state,  you  knoAv  full  Avell  the  on.slaught 
of  the  cults  in  each  session  of  the  Legi.sla- 
ture,  to  modify  the  laAA's  goA-erninig  the  prac- 
tice of  medicine  in  your  state.  As  you  know, 
there  is  an  amount  of  money  accumulated 
each  session  to  be  used  in  the  modification  of 
these  laAvs.  Therefore,  it  is  a vital  problem 
Avith  us  all  the  time  to  keep  our  Medical  Prac- 
tice Act  intact  on  the  statutes. 

I certainly  thank  you  for  this  cordial 
greeting,  and  I shall  be  very  glad  to  take 
part  in  your  discussions.  (Applause.) 

President  Nortiicutt  : Minutes  of  the 
1936  meeting. 

A motion  Avas  regularly  made,  seconded 
and  carried  that  the  reading  of  the  minutes 
of  the  1936  meeting  he  dispensed  with. 

President  Northcutt  : The  following 
committees  are  appointed  : 

Committee  on  Credentials 
O.  P.  Hume,  Richmond,  Chairman. 

T.  0.  Meredith,  Harrodsburg. 

Sam  P.  Myer,  Louisville. 
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COJVIMITTEE  ON  SCIENTIFIC  WOKK 
H.  G.  Hey  Holds  (President-Elect)  Paducah, 
Chairman. 

Prank  M.  Stites,  Louisville. 

A.  T.  McCormack,  (Secretary)  Louisville. 

Medico-Legal  Committee 
J.  B.  Lnkins,  Louisville,  Chairman. 
IMarshall  McDowell,  Cynthiana. 

A.  T.  McCormack,  Louisville. 

Committee  on  Crippled  Children 
W.  Barnett  Owen,  Loni.sville,  Chairman. 
Charles  C.  Garr,  Lexington. 

0.  R.  Miller,  Louisville. 

Committee  on  the  Journal 
Uly  H.  Smith,  Louisville,  Chairman. 

George  H.  Wilson,  Lexington. 

E.  T.  Riley,  Frenchhurg. 

Committee  on  Public  Rel.ations 
Irvin  Abell,  Louisville,  Chairman. 

A.  W.  Davis,  Madisonville. 

E.  M.  Howard,  Harlan. 

J.  B.  Lukins,  Louisville. 

A.  T.  McCormack,  Louisville. 

Committee  on  Miscellaneous  Business 
H.  G.  Davis,  Marrowbone,  Chairman. 

W.  R.  Thompson,  Mackville. 

Henry  C.  Hermann,  Louisville. 

Committee  on  Publicity 
Hugh  Mahaffey,  Richmond,  Chairman. 

A.  D.  Wells,  Richmond. 

Robert  Sory,  Richmond. 

Committee  on  Scientific  and  Commercial 
Exhibits 

Charles  A.  Vance,  Lexington,  Chairman. 
Virgil  G.  Kinnaird,  Lancaster. 

J.  B.  Lukins,  Louisville. 

Committee  on  Medical  Education 
Mhlcom  D.  Thompson,  Louisville,  Chair- 
man. 

Ewing  Palmore,  Glasgow. 

J.  G.  Renaker,  Covington. 

Committee  on  Periodic  Health  Ex.\ mix- 
tion 

John  W.  Scott,  Lexington,  Chairman. 
Charles  M.  Edelen,  Louisville. 

E.  B.  Willingham,  Paducah. 

Committee  on  Hospital  Standardization 
Leslie  Dodson,  Owensboro,  Chairman. 

0.  C.  Howard,  Glasgow. 

C.  G.  Daugherty,  Paris. 

W.  B.  Moore,  Cynthiana. 

Committee  on  Workmen’s  Compensation 
Law 

Frank  P.  Strickler,  Louisville,  Chairman. 
H.  S.  SAvope,  Ashland. 

R.  A.  Byers,  Horse  Branch. 

C.  G.  Forsee,  Louisville. 

M.  D.  Flanary,  Pikeville. 

Heart  Committee 
E.  F.  Horine,  Louisville,  Chaii-mau. 
Charles  W.  Kavanaugh,  Lexington. 

L.  IT.  Wiiiaus,  Ashland. 

W.  B.  Troutman,  Louisville, 


Committee  on  Control  of  Cancer 
Wallace  Frank,  Louisville,  Chairman. 

J.  Duffy  Hancock,  Louisville. 

E.  W.  Northcutt,  Covington. 

Committee  on  Public  Health  Problems  in 
Education 

R.  D.  Collins,  Whitesburg,  Chairman. 

Carl  Norfleet,  Somerset. 

J.  P.  Wyles,  Cynthiana. 

Committee  on  Medioaij  Ethics 
L.  Lyiie  Smith,  Louisville,  Cliairman. 

J.  C.  Morri.son,  Hickman. 

S.  P.  Garrison,  Bellevue. 

Auditing  Committee 

T.  J.  Ray,  Lexington,  Chairman. 

A.  L.  Bass,  Louisville. 

T.  J.  Poteet,  Hodgenville. 

Committee  on  Resolutions 
J.  A.  Outland,  Murray,  Chairman. 

E.  A.  Barne.s,  Albany. 

Ben  F.  Allen,  Flemingsburg. 

Committee  on  Extension  Course 

D.  Y.  Keith,  Louisville,  Chairman. 

Philip  F.  Barbour,  Louisville. 

J.  S.  Chambers,  Lexington. 

Committee  on  Woman’s  Auxiliary 
Mrs.  E.  A.  Barnes,  Albany,  Chairman. 
Mrs.  S.  C.  ]\IcCoy,  Louisville. 

Mrs.  J.  I.  Greeinvcll,  NeAv  Haven. 

Committee  on  McDoavell  IMemorial 
Irvin  Abell,  LouisAolle,  Chairman. 

C.  A.  Vance,  Lexington. 

Louis  Frank,  Loni.sville. 

C.  C.  IIoAvard,  Glasgow. 

Rice  CoAA'an,  Danville. 

Committee  on  Report  of  Council 
J.  A.  Orr,  Paris,  Chairman. 

J.  Duffv  Hancock,  Louisville. 

H.  T.  Morris,  Greenup. 

Committee  on  Militara'  Medicine  and 
Military  Veterans’  Affairs 

E.  C.  Walter,  Mayfield. 

S.  C.  Smith,  Ashland. 

L.  S.  Hayes,  Louisa,  Chairman. 

Committee  on  Medical  Economics 
A.  Clayton  McCarty,  Louisville,  Chairman. 
John  W.  Scott,  Lexington. 

L S.  Hayes,  Louisa. 

W.  T.  Little,  Calvert  City. 

A.  W.  Davis,  Madi.sonville. 

J.  W.  Acton,  Gla.sgow. 

A.  D.  Steely,  Bardstown. 

A.  M.  Leigh,  Louisville. 

J.  P.  Wyles,  Cynthiana. 

Carl  Norfleet,  Somerset. 

R.  L.  Collins,  Hazard. 

W.  IT.  Pennington,  London. 

Committee  on  Physiotherapy 
Winston  U.  Rutledge,  Louisville,  Chair- 
man. 

Scott  Breckinridge,  Lexington. 

William  T.  Briggs,  Lexinglou. 
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\V.  N.  l>rowii,  Lexiiifj-loii. 

Iloberl  N.  Biliz. 

If.  (!.  Ilermaiiii,  Louisville. 

I).  Y.  Keith,  Louisville. 

Orville  Miller,  Louisville. 

Lee  Palmer,  Louisville. 

Fred  AY.  Rankin,  Lexington. 

Report  of  the  Committee  on  Scientific 
Work,  by  H.  G.  Reynolds,  Chairman. 

H.  G.  Reynolds,  Paducah:  The  report 
eonsi.sts  of  the  pi’Ofjram  Avliich  jmu  have,  and 
as  far  as  other  work  is  concerned,  the  Chair- 
men of  the  different  committees  will  report 
on  that. 

Secretary  McCormack:  I move  that  the 
report  be  accepted  and  that  the  progi’am  as 
presented  b^^  the  Committee  be  the  program 
of  the  scientific  sessions;  that  the  time  as- 
signed for  each  essayist  by  the  Committee  be 
the  itime  granted  for  that  paidicular  essayist 
with  the  exception  that  the  names  of  Drs. 
Bulterworth  and  Moren  be  dropped  from 
the  program. 

The  motion  was  regularly  seconded. 

President  Northcctt:  Yon  have  heard 
I he  motion  of  Dr.  MeCormaek  that  this  be 
adopted  as  the  scientific  program  with  those 
exceptions.  All  in  favor  say  “aye”;  opposed 
“no”.  The  “ayes”  have  it  and  the  report  is 
adopted. 

Report  on  Arrangements,  Robert  Sory, 
Richmond,  Chairman. 

Robert  Sory,  Richmond : On  behalf  of  the 
Madison^  Connty  Medical  Society  I am  very 
happy  to  welcome  you  to  Richmond  again 
and  to  Eastern  Kentucky  State  Teachers’ 
College.  If  in  any  way  Ave  can  do  anything 
to  add  to  your  comfort  or  your  pleasure 
Avhile  you  are  here,  Ave  sincerely  trust  you 
Avill  call  upon  us. 

The  Richmond  Golf  Club  invites  you  to 
use  its  course  and  if  you  are  at  all  interested 
in  golf  we  hope  you  Avill  aA'ail  yourseWes  of 
this  opportunity.  Numerous  trophies  have 
been  provided  which  Avill  be  aAvarded  before 
the  closinfr  of  the  final  session  on  Thursday 
aftei’noon. 

The  annual  subscription  dinner  this  y^ear 
honoring  Dr.  Iiwin  Abell,  President-Elect  of 
the  American  Medical  Association,  and  Dr. 
A.  T.  McCormack,  President-Elect  of  the 
American  Public  Health  Association,  Avill  be 
held  tomorrow  evening,  Tuesday,  at  6:30  in 
Burnam  Hall. 

The  President’s  ball  Avill  be  on  AVednes- 
day  evening  in  the  Madison  High  School 
Gymnasium  from  0:30  p.  m.  until  2:00  a.  m. 
All  members  and  their  families  and  gnest.s 
are  inA’ited.  Com[)liiiientary  tickets  may  be 
])rocured  iu  the  lobby  of  the  Administration 
Bnilding,  i ' 

I am  requested  to  announce  that  the  Rich- 


mond Lodge  of  Elks  extends  to  you  the  cour- 
te.sy  of  the  Elks’  Club  rooms  during  yonr 
stay  in  our  city. 

I think  those  are  all  of  the  announcements 
except  I don’t  AAant  to  be  seated  until  1 have 
invited  you  to  visit  the  Trachoma  Hospital. 
That  is  a pex’sonal  invitation.  This  hospital 
is  your  hospital.  It  is  the  property  of  the 
Kentucky  State  Medical  Association  and  Avas 
formerly  the  home  of  Airs.  AVilliam  Irvine, 
the  granddaughter  of  Dr.  Ephraim  AIc- 
DoAvell.  This  hospital  has  been  used  as  a 
trachoma  hospital  for  the  past  eleven  years. 
It  Avas  bequeathed  by  Airs.  Tiwine  to  the 
Kentucky  State  Medical  Association  to  be 
used  as  a memorial  ho.spital  to  her  grand- 
father, Dr.  McDowell.  T cordially  invite 
you,  and  I belicA^e  the  visit  will  be  of  inter- 
est to  you.  (Applause.) 

Secretary^  McCormack  : It  becomes  my 
very  pleasant  duty  to  present  to  yon  the 
President  of  the  Association,  Dr.  J.  D.  Nortli- 
cutt,  of  Covington,  who  Avill  giA'e  us  the  bene- 
fit of  the  remarks  that  naturally  ensue  from 
his  experience  Avith  us  during  the  year  that 
he  Avas  President-Elect  and  the  year  that  he 
has  been  President.  I present  Dr.  North- 
cutt.  (Applause.) 

President  Northcutt  : To  make  a report 
Avould  be  taking  up  time  for  nothing  because 
you  all  know  Avhat  has  happened.  There 
hasn’t  been  so  very  much  taking  place  that 
I knoAV  of — a lot  of  talk  about  a lot  of  things 
and  little  done  about  a great  many  others. 
I haA'e  no  excuse  for  not  having  made  you  a 
better  President ; I have  no  apologies  for  not 
having  made  you  a better  officer,  and  I have 
but  one  explanation,  and  that  is  that  I had 
many  invitations  to  visit  county  societies 
Avhich  I didn’t  do  except  in  the  few  jxlaces 
Avhere  I thought  I possibly  could  do  some 
good.  The  reason  I didn’t  make  these  visits 
AA’as  because  I had  nothing  at  all  to  tell  you 
worth  while  and  I Avould  rather  tell  you 
now  than  to  haA^e  had  yon  find  it  out — it  is 
less  embarrassing. 

I do  believe  that  in  our  part  of  the  state 
medical  societies  are  taking  a greater  inter- 
est. I don’t  think  that  is  because  I haA’e 
taken  more  interest ; I think  probably  it  is 
because  of  the  scare  of  that  thing  talked  so 
much  about — state  medicine,  about  Avhich  Ave 
all  talk  lots  and  can  do  little.  I doubt  A’ery 
much  if  any  man  has  ever  caused  it  to  come 
eloser  or  any  man  has  eA'er  stayed  it  off  at 
all.  In  my  opinion  it  is  a natural  groAvth  and 
Avill  be  AA’itli  us  sooner  or  later.  Possibly, 
sometlung  like  old  age,  by  tlie  lime  il  gets 
here  we  A\ill  lie  prepared  |o  lake  it  on;  and, 
more  like  old  age,  Ave  may  deny  that  it  is 
CA'en  here  AA’hen  it  'gets  here;  .still  more  like 
old  age,  if  Ave  Avill  live  right  and  take  the 
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|)rui)er  interest  and  do  tlie  thin,gs  that  we 
really  ean  do,  we  will  be  better  pi-epared  lo 
meet  it  as  we  are  old  age  if  we  live  right 
and  ])repare  for  the  handicaps  tliat  old  age 
brings. 

T didn’t  intend  to  say  anything  this  after- 
noon ; I only  meant  to  say  thank  yon,  but 
that  woidd  hardly  be  fair,  because  having 
this  in  my  craw  I might  as  well  get  it  out. 
One  of  the  things  that  T think  we  can  do  is 
to  have  one  thing  that  concerns  our  people 
so  ])Iainly,  remedied  so  far  as  we  can,  and 
that  is  the  matter  of  a layman  appointing 
the  superintendents  of  our  various  ho.spitals 
for  the  insane  and  feeble  minded.  T firmly 
believe  that  that  responsibility  should  be  that 
of  this  body,  and  this  body  is  in  reality  the 
Kentucky  State  Medical  Association.  It  may 
be  -said  that  the  law  doesn’t  allow  you  to  do 
it.  Then  change  the  law.  That  can  be  done; 
it  has  been  done;  it  ought  to  be  done;  and  T 
thiidv  it  will  be  done.  If  that  isn’t  state 
medicine,  then  tell  me  something  that  is.  I 
would  like  for  anj'one  to  tell  me  something 
that  is  state  medicine  if  a layman  appoint- 
ing men  as  political  rewai-d  for  their  services, 
to  fill  places  of  responsibility  such  as  I have 
mentioned,  isn’t.  I would  like  to  hear  you 
say  that  that  is  not  state  medicine  if  it  is  not, 
and  then  tell  me  why  it  is  not.  I think  a 
definition  of  state  medicine  might  be  any- 
thing that  is  handled  by  somebody  other  than 
the  medical  profession,  that  they  give  to  you 
and  make  you  like. 

After  I have  lived  through  this  administra- 
tion (I  won't  say  finished  it!  I have  sort  of 
lived  through  it)  I would  like  to  have  this 
thought  occasionally,  that  I had  some  paid 
in  starting  some  of  the  things  that  w©  can 
really  do. 

I think  that  you  can  scare  a man  so  often 
in  the  .same  place  and  about  the  same  thing 
that  finally  he  gets  so  he  refuses  to  be  seared. 
1 think  that  might  be  applied  to  the  doctors 
about  state  medicine.  We  have  been  scared 
so  often  about  the  same  thiug  aud  iu  the  same 
way  that  we  are  now  getting  ready  to  fight 
and  we  refuse  to  be  seared.  There  are  lots 
of  things  that  we  can’t  do  and  thei’c  are  lots 
of  things  that  we  can  do,  and  T think  that 
is  one  of  them. 

I attempted  to  write  two  papers  on  social- 
ized medicine.  I started  the  third  one  and 
it  was  a resume  of  the  other  two  and  I de- 
cided that  some  day  I might  finish  it — not 
that  I had  said  all  that  could  be  said,  but 
said  all  that  I knew.  If  it  is  not  the  proper 
thing,  someone  will  correct  me,  but  it  seems 
to  me  that  the.se  things  we  ai-e  facing  should 
b(>  discus.sed  openly  and  above  boai-d  aud  at 
the  general  session  and  at  youi-  session  and 
with  un])olished  and  unpolitical  remarks — • 


just  come  right  out  and  say  it. 

I have  been  proud  of  having  been  electetl 
to  the  Kentucky  State  Medical  Association 
presidency.  A great  many  men  who  have 
tolerated  me  knew  nothing  at  all  about  me. 
The  thing  that  has  pleased  me  most  and  the 
thing  that  1 will  remember  the  longest  is 
that  the  boys  back  home  in  our  own  county 
society  were  behind  me  and  they  are  with 
me  yet.  I thank  you.  (Applause.) 

Next  is  the  report  of  the  Council,  Dr. 
Vance,  Chairman. 

Report  op  the  CouNciii 

C.  A.  \'anc*e,  Lexington  : The  Council  de- 
sires to  express  the  gratification  that  must 
be  in  the  heart  of  every  member  of  the  medi- 
cal profe.ssion  of  Kentucky  because  of  the 
service  that  we  were  able  to  render  during 
the  unprecedented  flood  disaster  of  February 
and  March  of  this  year.  In  every  city  in 
the  area  seriously  flooded,  as  well  as  in  the 
dozens  of  other  hospitable  towns  of  the  .state 
which  received  and  entertained  refugees,  the 
medical  profession  was  immediately  mobilized 
under  the  leadership  of  its  county  society 
and  the  medical  service  which  was  I'endered 
by  the  physicians  of  Kentucky  was  probably 
the  largest  contribution  made  by  any  one 
organization  to  the  care  of  the  sufferers. 

Our  organization  was  very  fortunate  in 
thati  with  its  approval  and  under  its  auspices 
full  time  county  health  departments  were 
functioning  in  seventy-six  counties.  The 
trained  personnel  from  the  counties  not  af- 
fected by  the  flood  were  immediately  trans- 
ferred to  the  flooded  area,  and  with  the  re- 
inforcements sent  in  by  the  United  States 
Public  Health  Service  and  from  other  state 
health  departments,  it  is  of  record  that  there 
was  the  largest  mohilization  of  trained  public 
health  personnel  in  Kentucky  that  has  eve)' 
occuri'ed  in  the  history  of  the  counti’y  out- 
side of  war.  These  services  were  rendered 
by  the  medical  profession  without  cost  or 
charge  to  an.vbody.  We  have  noted  i)i  the 
public  prints,  claims  by  first  one  organiza- 
tion and  another  that  these  contributions  to 
public  health  and  preventive  medicine  i)i 
Kentucky  dui-ing  the  flood  were  made  by 
them.  We  desire  to  make  it  a permanent 
record  that  the  organized  medical  profession 
of  Kentucky  coiitributed  its  .services  iu  this 
emergencj"  aud  neither  asked  )ior  received 
ally  compensation  for  them. 

The  medical  profe.ssion  and  the  people  of 
Kentucky  have  always  realized  that  the  State 
Health  Dejiartment  is  the  legal  arm  of  the 
medical  jirofession,  aud  it  was  never  demon- 
strated belter  than  in  Ibis  emergency.  Every 
physician  in  Kentucky  responded  to  every 
call  that  was  made  ujion  him.  Emergency 
hospitals  were  .set  up  wherever  they  were 
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needed.  Numerous  siii4>le  eases  of  coiilagious 
disease  oeeurred,  but  prompt  diagnosis  and 
preventive  inoeidation  were  made  and  tliere 
Mas  not  a single  local  epidemic  of  any  sort. 
In  each  instance  'where  there  'was  a single 
ca.se  of  eitlier  diphtlieria  or  scai’let  fever, 
immediale  care  prevented  the  development 
of  even  .second  cases.  Tliere  Avas  less  sick- 
ness during  this  flood  than  during  any  other 
flood  in  the  hisfoi*y  of  Kentucky.  This  was 
entirely  due  to  the  effective  .service  and  lead- 
ership  of  the  medical  profession  and  the  con- 
fidence and  faith  which  the  people  of  the 
state  repased  in  the  profession.  The  largest 
nnmher  of  typhoid  inoculations  that  have 
ever  been  administered  to  a civil  population 
were  given,  and  it  is  interesting  that  the 
typhoid  rate  in  the  flood  area  is  actually 
lower  than  it  Avas  last  year  as  a result  of 
these  widespread  inoculations.  The  necessary 
hiologicals  were  provided  by  the  United 
States  Pulilic  Health  Service  without  cost  to 
Kentucky,  and  we  desire  to  express  our  espe- 
cial appreciation  to  Surgeon  General  Thomas 
Parran,  Jr.,  for  the  prompt  assistance  he 
rendered  throughout  the  emergency. 

Hore  than  four  hundred  active  physicians 
had  their  homes  or  offices,  or  both,  seriously 
damaged  by  the  flood.  Many  men  lost  the 
savings  of  a lifetime  Avhile  they  Avere  attend- 
ing to  the  calls  of  humanity,  to  Avhich  they 
responded  Avithout  thought  of  themselves. 
Some  of  our  physicians  whose  practice  Avas 
located  in  areas  AAhere  practically  all  of  their 
paying  patients  Avere  put  on  the  relief  list 
by  the  flood,  found  themselves  in  a peculiarly 
distressing  position.  The  President  imme- 
diately appointed  a committee  to  consider 
this  situation,  of  which  Dr.  E.  L.  Hender- 
son, Louisville,  is  Chairman.  After  explor- 
ing a number  of  possibilities,  he  reported  a 
jdan  for  the  temporary  employment  of  these 
men  to  give  medical  care  to  their  i;nfortunate 
neighbors,  Avhich  Avas  approA^ed  by  the  Coun- 
cil and  the  State  Health  Department,  and 
Avhich  has  operated  most  satisfactorily. 

The  flood  left  as  one  of  its  serious  prob- 
lems the  housing  of  the  offices  of  this  Asso- 
ciation and  the  State  Board  of  Health.  Joint 
meetings  of  the  Council  and  the  Board  were 
held  in  the  temporary  offices  in  the  BroAvn 
Hotel  during  the  flood,  where  the  Board  Avas 
in  continuous  session,  and  several  haA'^e  been 
held  subsequently.  Numerous  projects  were 
presented  for  consideration,  including  the 
construction  of  a ncAv  building  and  the  re- 
construction of  scA’eral  existing  buildings  in 
TjOuisA'iHe.  Some  study  Avas  made  as  to  the 
possibility  of  local  ing  (he  offices  in  either 
I' rankforl  oi-  Cexinglon,  bill  these  AVere  nol 
found  practicable.  Man,\'  of  the  leading 
citizens  of  LouisA'ille  and  Kentucky  were 
very  much  intere.sted  in  helping  us  soIa'C  Our 
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problem,  and  IMe.ssrs.  Stewart  and  Moore  of 
the  hidelity  and  Columbia  Trust  Com))anv 
brought  us  a proj)osal  to  purchase  the  Fed- 
eial  Land  Lank  Budding,  AA'hich  had  been 
erected  in  1927  and  Avhich  is  a splendid  fire- 
proof,  four-story  structure,  located  on  Third 
Street  adjacent  to  the  Heiiry  Clay  Hotel.  The 
building  has  an  ample  parking  lot  adjoining 
it,  Avhich  is  part  of  the  property. 

Due  to  the  complexity  of  the  problem  it 
AAa.s  found  impossible  to  complete  the  trade 
until  September  1st,  and  it  Avas  necessary  for 
the  check  to  pass,  making  the  transaction, 
that  day.  The  Council  had  approA'ed  the  pur- 
chase, and  in  the  emergency  Dr.  McCormack 
personally  bought  the  property  for  $150,000, 
pajdng  .$15,000  cash  and  giving  nine  notes 
for  $15,000  each,  payable  anmially,  bearing 
interest  at  the  rate  of  4 per  cent.  Siraul- 
taneoAAsly  Avith  the  deposit  of  the  deed  Avith 
Dr.  McCormack,  a deed  Avas  filed  from  him 
transferring  the  property  to  this  Associa- 
tion, Avhich,  by  resolutioji,  had  authorized  the 
acquisition  of  the  property.  This  resolution 
is  as  follows: 

A resolution  providing  for  the  purchase  nr 
construction  of  a building  for  the  use  of  the 
State  Department  of  Health  of  Kentucky  by 
the  Council  of  the  Kentucky  State  Medical 
Association : Declaring  such  purchase  or 
construction  to  be  a necessity:  Ordering  the 
purchase  or  construction  of  said  building: 
ProAuding  for  the  rental  of  said  building  to 
the  State  Department  of  Health  : And  pro- 
viding for  the  issuance  and  payment  of  first 
mortgage  and  revenue  notes  to  finance  said 
purchase  or  construction. 

Whereas,  The  State  Department  of 
Health  is  not  noAv  being  proAuded  Avith  ade- 
quate space  for  office  and  laboratory  pur- 
poses and  in  order  to  provide  said  depart- 
ment Avith  more  adequate  facilities  for  carry- 
ing on  its  many  services,  it  is  necessary  that 
there  be  purchased  or  constructed  a suitable 
building;  and 

Whereas,  Tlie  State  Department  of 
Health  has  heretofore  submitted  plans  for 
the  purchase  of  the  Federal  Land  Bank 
Building  and  preliminary  plans  and  specifi- 
cations for  the  construction  of  a building  on 
Barret  Ax^enue;  and 

Whereas,  Said  plans  and  specifications 
for  both  these  buildings  have  been  hereto- 
fore adopted  and  ordered  completed  and  pre- 
sented to  the  Conncil  of  the  Kentucky  State 
Medical  A.ssociation  and  the  State  Depart- 
ment of  Heallh  for  final  approval,  pursuant 
lo  said  rcsolulion  authoi'iziiig  (he  api>roval 
of  (he  (lelaileil  |>buis  and  specificatifjlis  for 
said  cons!  riicl  ion  ; and 

Whereas,  The  Slate  Departmeiit  of 
Health  has  agreed  to  pay  an  annual 
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reiital  on  said  biiildiiij;  wliicli  will  retire  all 
(>t  tlir  indebtedness  lierein  aniliorized  with- 
in twelve  \ears,  and 

\\  iiiOKL'As,  The  (‘oust  riict  Ion  ol  said 
Iniilding  will  involve  no  expenditure  of 
money  by  tlie  Kentucky  State  Medical  iVsso- 
ciation  and  will  provide  no  profits  to  said 
Association  from  said  construction,  it  is 
agreed  by  the  Association  that  upon  the  pay- 
ment of  said  indebtedness  the  title  to  the 
building  and  lot  herein  authorized  to  be  pur- 
chased or  constructed  shall  be  vested  in  the 
Commonwealth  of  Kentucky  for  the  use  and 
benefit  of  the  State  Department  of  Health 
in  perpetuity  by  suitable  deed; 

Now  Therefore  Be  It  Resolved  by  tne 
Council  of  the  Kentucky  State  MedicM  As 
sociation  as  follows: 

Section  1.  That  there  shall  be  purchased 
or  constructed  a building  for  the  State  De- 
partment of  Health  of  Kentucky  to  he  used 
for  office  and  laboratory  purposes  substan- 
tially in  accordance  with  the  plans  hereto- 
fore approved  by  the  Council. 

Section  2.  In  order  to  provide  for  the 
cost  of  such  purchase  or  construction  project 
of  said  State  Department  of  Health  ^as  desig- 
nated in  Sectio7i  1 hereof,  there  would  be  is- 
sued or  assumed  by  the  Kentucky  State  Med- 
ical A.ssociation  in  its  corporate  capacity  and 
by  and  through  its  corporate  name,  $135,000 
first  mortgage  and  building  revenue  notes  as 
of  August  30,  1937,  of  the  denomination  of 
$15,000  each,  to  be  numbered  from  oue  to 
nine  inchisive,  bearing  interest  at  4 per  cent 
per  annum,  payable  on  August  30,  1938,  and 
annually  thereafter  on  the  30th  day  of  Au- 
gust of  each  year,  with  the  provision  that 
llte  Kentucky  State  Medical  Association  re- 
tains the  privilege  of  making  any  payments 
on  this  indebtedness  in  advance  of  maturity, 
in  whole  or  in  part,  and  that  interest  on  such 
said  payments  when  made  shall  cease. 

Said  notes  shall  be  signed  for  and  on  be- 
half of  the  Kentucky  State  Medical  As.socia- 
tion  by  the  Chairman  of  the  Council  and 
.sealed  with  the  corporate  seal  of  the  Associa- 
tion and  attested  by  its  Secretary;  and  .said 
notes,  together  with  the  interest  thereon, 
shall  be  payable  only  out  of  the  “Health 
Department  Building  Revenue  Note  and  In- 
terest Redemption  Fund”  hereby  created  and 
shall  be  a valid  claim  of  the  holders  thereof 
only  against  said  fund  and  the  gross  income 
and  revenues  of  the  project  pledged  to  such 
fund. 

It  is  hereby  certified,  recited  and  declared 
that  all  acts,  conditions  and  things  required 
to  exist,  ha-ppen  and  be  performed  precedent 
to  and  in  the  is.suance  of  these  notes,  do  ex- 
ist, have  happened  and  have  been  performed 
in  due  time,  form  and  manner  as  required 
by  law,  and  the  amount  of  these  notes,  to- 


gether with  all  otlic'i’  obligations  of  .said  Ken- 
tucky Stafp  Medical  Association,  does  not 
exceed  any  limit  prescribed  by  the  CoilStitu- 
lion  or  »Stalu(e.s  of  Kentucky,  and  .said  build- 
ing Avill  be  continuou.sly  operated  by  said 
Kentucky  State  Medical^  Association  for  tlie 
use  and  benefit  of  the  State  Department  of 
Health  of  Kentucky  and  that  a sufficient 
portion  of  the  income  and  revenues  of  said 
buildiug  has  been  pledged  to  and  will  be  set 
aside  into  a .special  account  in  the  Treasury 
of  the  said  Kentucky  State  Medical  Asso- 
ciation for  the  payment  of  the  principal  of 
and  interest  on  these  notes,  and  the  issuance 
of  which  it  is  one. 

In  Witness  Whereof,  the  Koniucky 
State  Medical  Association  has  caused  these 
notes  to  be  signed  by  the  Chairman  of  its 
Council,  and  its  corporate  seal  to  be  here- 
unto affixed,  attested  by  the  Secretary  and 
the  coupons  hereto  attached  to  be  executed 
with  the  facsimile  signatures  of  the  .said 
Chairman  and  the  said  Secretary,  as  of  the 
30th  day  of  August,  1937. 

(Signed)  Charles  A.  Vance, 

Chairman. 

(Seal)  A'tte.st: 

(Signed)  A.  T.  McCormack, 

Secretary. 

On  the  same  day,  the  Kentucky  Real 
Estate  Board,  consisting  of 

(lovernor  A.  B.  Chandler,  Cbairman. 

Charles  D.  Arnett,  Secretary  of  State. 

E.  S.  Shannon,  Auditor. 

•lohn  E.  Buckingham,  Treasurer. 

Hubert  Meredith,  Attorney  General. 

AValter  W.  Mulbry,  Secretary, 
met  in  Frankfort  and  unanimously  author- 
ized the  purcha.se  of  the  property,  which  has 
now  been  deeded  to  the  State  of  Kentucky 
for  the  use  and  benefit  of  the  State  Board 
of  Health. 

This  transaction,  which  was  carried 
through  without  costing  this  Association  a 
penny,  preserves  the  historic,  connection  be- 
tween the  organized  medical  profession  of 
Kentucky  and  the  legalized  Health  Depart- 
ment of  Kentucky,  which  are,  for  all  prac- 
tical purposes,  one  and  the  same  thing.  The 
State  Health  Department  was  created  in 
1878  upon  the  urgent  insistence  of  the  State 
Medical  Association.  Every  function  which 
has  been  added  to  it  and  every  policy  which 
it  has  developed  has  been  approved  by  the 
A.ssociation.  As  long  as  this  integration  of 
the  other  branches  of  medicine  with  public 
health  continues,  we  need  feel  no  anxiety 
about  anj"  other  group  or  organization  taking 
the  leadership  in  medicine  in  Kentucky  fi*on> 
its  medical  profession.  We  have  earned  and 
we  have  secin’ed  the  public  confidence,  and 
if  we  continue  to  develop  and  support  bet- 
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fer,  more  efficient  medieiil  service  and  better 
and  more  efficient  i^uhlic  liealtli  procedures 
and  or«anizations,  we  need  feel  no  anxiety 
about  the  adoption  of  socialized  or  state  medi- 
cine in  Kentucky. 

Tlie  Council  desires  to  express  its  appre- 
ciation to  Governor  Cbandler  and  the  other 
members  of  the  Kentucky  Iteal  Estate  Board 
for  their  fine  interest  and  sienerous  sup- 
])ort  in  securing-  for  the  State  Board  of 
Health  and  the  State  Medical  Association 
probably  the  best  building  in  the  Common- 
wealth of  Kentucky  iu  which  to  house  its 
activities  for  the  future. 

The  membership  of  the  Association  is  prac- 
tically stationary.  At  the  date  of  this  report 
1659  members  are  in  good  standing  this  year, 
as  against  1668  last  year,  and  1681  the  year 
before.  Tt  is  a pleasure  to  recognize  the  in- 
creasing interest  in  the  Avork  of  the  Associa- 
tion, Avhich  is  indicated  by  more  meetings 
and  larger  attendance  of  the  county  societies, 
and  by  especially  Avell  attended  meetings  of 
the  Councilor  District  .societies. 

We  have  puhli.shed  the  report  of  the 
auditors  on  the  accounts  of  the  Secretary  and 
Treasurer  in  the  Annual  Number  of  the 
JoTTRNAn.  We  have  continued  to  publish 
these  in  great  detail  because  we  feel  that 
every  member  of  the  Association,  and  par- 
ticularly every  member  of  the  House  of 
Delegates,  is  entitled  to  know  all  ahoiit  the 
affairs  of  the  A.ssociation. 

The  income  of  the  Joi’rxau  this  year  Avas 
$6,514.18  as  contrasted  Avith  $7,012.48  last 
year.  The  total  cost  of  the  Journal  Avas  $7.- 
708.12  this  year  as  compared  Avith  .$8,764.18 
last  year.  Our  adA-ertising  income  is  con- 
tiiiAiing  to  increase  and  Ave  hope  to  haA^e  a 
.still  more  faAmrable  report  next  year.  The 
adA’ertising  income  of  the  JorRXAp  is  due  en- 
tireh^  to  the  loyalty  of  the  members  in  giving 
prefei'enee,  other  things  being  equal,  to  those 
announcements  appearing  in  our  adA^ertising 
pages.  Most  of  our  members  read  the 
Journal  ; its  scientific  A'alue  is  apparent.  The 
Council  is  very  graleful  to  the  Ainericau 
l^fedical  A.ssociation  and  especially  to  its  Co- 
operative Medical  AdA-erti.sing  Bureau  for 
its  successfid  campaign  for  national  ad\'er- 
tising.  We  desire  to  extend  our  gratitude 
especially  to  Messrs.  Braun  and  Mattson,  of 
the  parent  organization,  for  their  constant 
interest  in  the  Journal. 

The  JouRNATi  has  continued  to  comply 
Avith  the  established  policy  of  the  Associa- 
tion by  publishing  all  articles  read  before 
county  societies,  as  Avell  as  the  scientific  pro- 
ceedings of  the  sessions  of  this  Association. 
The  annual  Amlumes  of  the  Journal  proAude 
a fair  index  of  the  state  of  medical  knowl- 
edge, and  one  who  Avill  take  the  trouble  to 
compaT-e  the  volumes  of  the  Journal  from 


.vear  to  j^ear  Avill  take  great  pride  in  the  in- 
ci-ea.sed  scientific  knoAvledge  of  the  medical 
professioji  and  its  constantly  increasing  abil- 
itA'  to  better  serve  the  people. 

We  are  sure  our  members  Avill  be  iuter- 
e.sted  in  the  educational  exhibits,  both  scien- 
tific and  commercial,  at  this  Bichmond  meet- 
ing. 

For  thirteen  years  noAv,  the  Association  has 
cooperated  Avith  the  State  Board  of  Health 
for  the  enforcement  of  medical  practice  and 
other  health  laAvs.  The  House  last  year  au- 
thorized the  expenditure  of  not  to  exceed 
$1,200  fo]-  this  purpose.  Tt  is  the  purpose  of 
the  State  Board  of  Health  to  pi’oteet  the 
people  of  Kentucky  from  incompetency  and 
cori-uption  in  the  medical  profession,  and  for 
this  purpose  the  Council  recommends  that 
not  to  exceed  $1,200  be  appropriated  for  next 
year.  Tt  has  not  been  necessary  to  use  any 
part  of  this  appropriation  for  the  past  two 
years,  but  it  is  important  that  it  be  aA'ailable 
in  case  an  emergency  .should  arise  Avhere  it 
might  be  needed.  We  desire  to  urge  the  co- 
operation of  the  county  societies  Avith  the 
State  Board  of  Health  in  calling  to  their 
immediate  attention  any  practice  of  medicine 
by  untrained  and  unqualified  practitioners 
Avho  haA'e  not  receiA-ed  a certificate  entitling 
them  to  practice.  When  such  information 
can  be  accompanied  by  tbe  names  of  Avit- 
nesses  upon  AAdiom  these  people  have  prac- 
ticed, it  expedites  and  makes  easier  the  neces- 
saiw  legal  procedure. 

The  Medico-Legal  Committee  has  conduct- 
ed its  affairs  during  the  present  year  Avith 
its  usual  efficiency  and  economy.  Attorne.A^ 
fees  Avere  $650  as  contrasted  Avith  $550  last 
year,  and  $880.10  the  year  before.  Court 
costs  this  year  Avere  $80  as  against  $81.40 
last  .A^ear.  A .stenographer  has  been  furnished 
to  the  Chairman  of  the  Medico-Legal  Com- 
mittee at  a cost  of  $600.  The  Council  recom- 
mends that  this  service  he  continued. 

The  Council  desires  to  again  express  its 
appreciation  to  Dr.  J.  B.  Lukins,  Avho  is  the 
Chairman  of  the  Committee,  and  Honorable 
Boy  B.  Curtis,  Attorney,  for  the  actual  court 
presentation  of  these  technical  cases.  The 
Committee  aauII  give  a detailed  report  of  its 
activities  which  Ave  are  sAire  Avill  receNe  the 
attention  of  the  House. 

Last  year  an  appropriation  of  not  to  exceed 
$1,200  Avas  made  to  continue  the  Avork  of  the 
Committee  on  Public  Belations;  $1,110.85 
Avas  expended,  and  Mr.  Blaekerhy  Avill  make 
a report  of  the  Avork  he  has  been  doing  this 
year.  The  Council  recommends  that  this 
appropriation  be  continued. 

Tt  is  Avith  great  pride  that  the  Council  re- 
lAorts  tbe  continuing  sei-Auee  rendered  by  the 
Trvine-McDoAvell  Memorial  Hospital  for  Tra- 
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elioniii,  located  hecc  in  Uiclimoiid.  We  hope 
evei'v  iiicmIaM'  of  flic  Association  and  of  the 
^Vnxiliai'v  ^\ill  insjipct  this  fine  instjfntion 
while  they  arc  in  the  city.  Tlic  llonso  will 
)-ecall  that  this  institution  was  bectneathed  to 
the  Jiiedical  profe.ssion  of  Kentucky  by  Dr. 
ICphraini  McDowell’s  s>Tanddanfrhter,  Mrs. 
Klizabeth  Irvine,  and  it  has  restored  to  nse- 
fidness  many  citizens  of  Kentucky  and  other 
states  who  w'onld  otherwise  have  been  blind. 
This  hospital  is  now  conducted  under  the 
control  of  the  State  Department  of  Health 
and  we  are  fortunate  in  having;  as  its  Direc- 
tor Dr.  Robert  Sory,  who  is  an  officer  of  the 
United  States  Public  Health  Service. 

The  Council  is  again  happy  to  call  at- 
tention to  the  progress  being  made  in  public 
health  work  in  Kentucky  through  the  coop- 
eration of  the  State  Health  Department  with 
the  United  States  Public  Health  Service  and 
the  Children’s  Bureau  under  the  Federal 
Social  Security  Act. 

We  desire  to  reiterate  and  reemphasize  the 
purpose  of  the  organized  medical  profession 
of  Kentucky  to  maintain  intact  the  prestige, 
influence  and  standing  of  the  physicians  of 
this  Commonwealth.  It  is  our  high  purpose 
to  continually  extend  our  knowledge  of  both' 
disease  and  health  so  that  we  can  ameliorate 
or  cure  or  prevent  the  one  and  preserve  the 
other  wherever  either  is  possible  for  our  pa- 
tients. We  are  opposed  to  the  socialization 
of  medicine  in  any  shape  or  form.  It  is  our 
purpo.se  to  maintain  for  our  individual  citi- 
zens free  choice  of  their  medical  adviser.  To 
these  ends,  the  Association  instrnets  the 
State  Health  Department  and  county  health 
departments  that  their  chief  function  is  to  so 
cooperate  with  the  other  branches  of  the 
medical  profession  and  with  the  public  that 
our  people  may  be  kept  so  informed  of  ad- 
vance in  the  practice  of  the  art  and  science 
of  medicine  that  they  will  continue  to  repose 
their  confidence  in  the  only  trained  body  of 
knowledge,  thought  and  action  that  can  give 
them  any  hope  of  cure  or  prevention  of  dis- 
ease. 

The  Council  has  kept  itself  constantly  in 
touch  with  the  great  constructive  program 
of  Covernor  Chandler  for  the  development 
of  the  state’s  eleemosynary  institutions,  es- 
pecially the  hospitals  for  the  care  of  the  in- 
sane and  feeble  minded.  The  Council  cannot 
condone  the  appointment  of  unqualified 
members  of  the  profession  to  administrative 
positions  in  the  hospitals  for  the  insane,  or 
in  any  other  positions  requiring  medical 
care.  We  are  glad  to  note  that  the  program 
of  the  Governor  for  the  development  of  the 
new  institutions  is  being  undertaken  under 
the  supervision  and  guidance  of  those  mem- 
bers of  our  profession  who  have  national 


rej)Ulalion  in  llu*  I'iehl  of  psychiatry.  It  is  of 
first  importance  that  tin*  pll.^■sicians  ajid  |)e<i- 
ple  (if  Kentucky  reiHioni^.p  the  absolute 
.sity  for  the  selection  of  si)ecia lists  in  psy- 
chiatry and  neurology  for  the  treatment  of 
patients  suffering  from  mental  and  nervous 
diseases.  We  urge  that  every  physician  in 
tlie  state  keep  repeating  until  it  becomes 
popular  knowledge  that  there  mu.st  be  ade- 
quately trained  scientific  personnel  in  our 
institutions  for  the  in.sane,  and  that  they 
miLst  be  selected  M’ithout  regard  to  political 
affiliation  or  con.sideration,  but  solely  with 
the  view  of  securing  for  the  unfortunate  in- 
mates of  such  institutions  that  degree  of  sci- 
entific care  that  can  assure  them  restoration 
(c  u.sef  111  ness  wherever  this  is  possible.  We 
recommend  that  the  Committee  on  Public 
h’elations  be  instructed  to  confer  with  the 
Governor  and  General  A.ssembly  of  the  State 
for  the  purpose  of  developing  a sound  pro- 
fessional policy  for  the  care  of  those  of  our 
citizens  who  are  suffering  from  nervous  and 
mental  disease. 

The  Council  desires  again  to  approve  the 
thoroughly  practical  plan  of  the  Fa.yette 
County  Medical  Society  for  medical  care  to 
the  indigent  of  that  county,  and  congratu- 
late the  fiscal  court  of  Fayette  County  on  its 
fine  coo-peration  in  making  such  an  economic 
plan  possible. 

The  work  of  the  Committee  on  Councilor 
District  Meetings  has  been  very  successful 
and  it  is  recommended  that  this  work  be  con- 
tinued. 

The  Council  has  received  with  interest  the 
several  verbal  reports  of  the  members  of  the 
Advisory  Committee  to  the  Woman’s  Auxil- 
iary. We  desire  again  tc  congratulate  its 
officers  and  members  upon  its  very  real  ac- 
comiplishments.  We  note  that  new  Auxil- 
iaries have  been  organized  in  several  coun- 
ties. We  are  quite  confident  that  if  those  of 
our  members  in  counties  which  have  not  yet 
organized  Auxiliaries  will  carefully  read  the 
Quarterly  Supplements  to  the  Journal  and 
lake  them  home  for  their  wives  and  daugh- 
ters to  read,  that  there  would  be  an  active 
Auxiliary  in  every  county  in  the  state.  There 
is  no  question  but  that  there  is  increased  in 
terest  in  the  county  societies  where  auxiliaries 
exist.  From  the  statement  one  frequently 
hears  from  uniformed  physicians  one  would 
think  that  Kentucky  is  the  oidy  state  in 
which  there  is  a Woman’s  Auxiliary.  In 
order  that  our  members  may  be  informed 
on  this  subject,  we  will  state  that  there  ai-e 
effectively  organized  Auxiliaries  in  thirty- 
iiine  states;  that  last  year  there  were  15,901 
members  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  and  there 
were  1,539  members  of  the  Atixiliaiy  at  the 
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last  annual  meeting  of  tlie  American  Medi- 
cal Association.  This  vast  organization  of 
'.vomen  vith  first-hand  knowledge  of  medical 
ideals  and  practices  has  been  built  iip  with 
llie  active  interest  of  the  iVmeriean  Medical 
Association,  and  the  earnest  work  and  very 
real  enthusiasm  of  the  women  who  have  made 
the  success  of  our  Kentucky  Auxiliary  pos- 
sible has  had  its  counterpart  in  almost  every 
other  state  in  the  Union. 

Again  Ave  Avish  to  state  that  the  Quarterly 
Supplement  to  the  Joa’rnal,  Avhich  has  been 
published  for  several  years  by  the  Woman’s 
Auxiliary,  has  nCA^er  cost  the  State  Associa- 
tion a single  dollar.  The  House  has  annually 
appropriated  $5'00  for  the  purpose  of  assist- 
ing in  the  deA'elopment  and  maintenance  of 
the  Auxiliary  organization  ; the  only  expendi- 
ture that  has  ever  been  made  for  this  ap- 
propriation has  been  for  tbe  luncheons  given 
by  it  to  the  officers  and  active  members  of 
the  Auxiliary.  None  of  these  luncheons  has 
e.xeeeded  $100.  We  desire  especially  to  com- 
mend the  pAiblication  of  the  Quarterly  Sup- 
plement this  year.  We  feel  that  it  has  been 
eqAially  valuable  to  the  members  of  the  Auxil- 
iary and  the  members  of  tbe  profession  it- 
seli  The  CoAincil  recommends  that  the  Aux- 
iliary be  requested  to  continue  the  publica- 
tion' of  its  Quarterly  Supplement.  It  fur- 
ther recommends  that  an  appropriation  not 
to  exceed  $500  to  assist  in  the  development 
of  the  Auxiliary,  through  the  publication  of 
the  Quarterly,  or  othei-wise,  be  made  next 
year.  ' 

We  desire  to  commend  especially  the  ef- 
forts of  the  Auxiliary  to  increase  the  subscrip- 
tions to  Hygeia,  the  medical  service  educa- 
tion organ  of  the  American  Medical  Associa- 
tion. The  activity  of  the  Auxiliarv^  in  this 
respect  does  not  lessen  the  responsibility 
eA’ery  physician  in  the  state  has  of  recom- 
mending to  his  clientele,  aaUo  are  interested 
in  public  health  and  medical  service,  that 
they  subscribe  to  Hygeia. 

The  Committee  on  the  McDowell  Memorial 
Avill  report  the  approaching  completion  of 
its  restoration.  The  indebtedness  on  the  pur- 
chase of  this  property  has  been  paid ; it  was 
immediately  transferred  to  the  Kentucky 
State  Park  Commission,  and  under  the  supei*- 
vision  of  Mr.  Julian  Oberwarth  of  Frank- 
fort, one  of  the  state’s  distinguished  archi- 
tects, and  Avith  the  consultant  serAuce  of  Mr. 
Donald  Corley  of  Washington,  Chief  Archi- 
tect for  the  Works  Progress  Administration, 
the  restoration  of  the  home  to  its  condition 
on  the  day  of  the  operation  is  nearing  com- 
pletion. The  Council  desires  to  express  the 
gratitude  of  the  Association  to  Messrs.  Ober- 
Avarth  and  Corley,  and  through  them  to  Mr. 
C.  P.  ShaAv,  Regional  Director  of  the  Works 
Progress  Administration,  and  to  Honorable 


11  any  Hopkins,  the  Federal  Administrator 
of  this  organization,  for  tiie  interest  they 
have  taken  in  this  restoration  and  ])reserva- 
tion  of  the  greatest  of  America’s  surgical 
shrines.  We  also  Avish  to  thank  Honorable 
Bailey  Wootton,  State  Commissioner  of 
Parks,  for  his  continuing  interest  in  this 
Avork. 

The  Council  again  desires  to  emphasize 
and  reemphasize  the  paramount  importance 
of  the  preservation  of  the  integrity  of  the 
active  organization,  of  the  county  societies 
themselves.  There  is  no  question  about  the 
values  in  group  meetings  of  seA'eral  counties, 
or,  even  of  Councilor  Districts.  The  impor- 
tance of-  the  meetings  for  graduate  study  is 
recognized,  but  no  substitute  has  yet,  or  Ave 
confidently  believe,  ever  Avill  be  found  for 
regular  meetings  of  each  county  society.  Re- 
gardless of  the  consideration  of  the  general 
problems  of  the  state  by  this  Association,  in 
our  type  of  organization  the  affairs  of  each 
count}"  should  be  considered  by  its  own  doc- 
tors, and  its  meetings  should  be  held  within 
its  oAvn  boundaries  so  that  every  reputable 
physician  in  the  county  may  have  the  op- 
portunity of  participating  in  its  discussions 
and  in  the  determination  of  its  policies. 

The  Council  Avishes  to  again  exjAress  its 
very  deep  appreciation  of  the  splendid  sup- 
port Avhich  it  has  received  from  the  medical 
profession  of  Kentucky.  It  is  its  desire  to 
accomiAlish  the  purposes  of  this  Association 
as  expressed  by  its  House  of  Delegates. 

Respectfull}"  submitted, 

C.  A.  Vance,  Chairman. 

A motion  Avas  regularly  made  and  sec- 
onded that  the  report  of  the  council  be 
adopted. 

John  W.  Scott,  Lexington:  Isn’t  the  reg- 
ular routine  for  the  report  to  be  referred  to 
the  Committee  on  Report  of  the  Council?  As 
long  as  a committee  has  been  appointed  to 
consider  the  report  of  the  Council  it  seems 
to  me  that  it  Avould  be  normal  for  it  to  take 
that  procedure.  I therefore  offer  as  a sub- 
stitute for  this  motion  that  the  report  be  re- 
ferred to  tbe  Committee  on  Report  of  tbe 
Council. 

The  motion  Avas  seconded. 

Secretary  jMcCormack  : The  motion  to 
commit  takes  precedence. 

President  Nortiicutt  : All  in  fax-or  of 
the  motion  of  Dr.  Scott  Avill  please  say 
“aye”;  contrary  “no”.  The  “ayes”  have 
it  and  the  motion  is  adopted  to  refer  the  re- 
port to  the  Committee  on  Report  of  the  Coun- 
cil. 

Next  is  your  Treasurer’s  report. 

Secretary  McCormack:  I have  here  the 
report  of  the  Treasurer  as  published  in  tbe 
Journal  and  I move  that  it  be  referred  to 
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llie  Auditing  Committee.  The  motion  was 
seconded  and  unanimously  carried. 

President  Northcutt  : Next  is  the  Secre- 
tary’s  report,  Dr.  IMcCormaek. 

Keport  op  the  Secretary 

Secretary  McCormack:  T have  tlie  priv- 
ege  of  apjiearing  before  yon  foi-  the  thirty- 
first  time  to  make  my  annual  report,  and  1 
am  going  to  depart  from  the  ordinary  pro- 
cedure because  tlie  report  of  the  Council  has 
so  thorougldy  covered  the  activities  of  tlie 
As.sociation  during  .the  year  that  any  fur- 
ther statement  from  me  in  that  regard  would 
be  a mere  reiteration.  But  1 want  to  remind 
the  Hou.se  of  Delegates  and  .the  members  of 
the  Kentucky  State  IMedical  Association  of 
tlie  significance  of  the  purchase  of  a build- 
ing Avhich  will  be  the  joint  property  and.  the 
joint  offices  of  the  State  iMedical  As.sociation 
and  the  State  Department  of  Health.  There 
is  a very  deep  significance  in  this  combina- 
tion that  is  historic  in  its  origin  and  of  vast 
import  in  regard  to  the  medical  affairs  of 
the  State  of  Kentucky. 

This  Association  was  incorporated  and  or- 
ganized in  1851.  From  1851  until  1878  a 
continuous  campaign  of  education  was  car- 
ried on  for  the  purpose  of  creating  a State 
Depai'tment  of  Health.  In  1878,  as  a result 
of  the  emergency  of  the  yellow  fever  epi- 
demic of  the  preceding  year  and  of  that  year, 
a law  was  passed  creating  the  State  Board  of 
Health.  That  law  Avas  passed  largely  at  the 
instance  of  the  only  physician  who  has  ever 
been  Governor  of  Kentucky,  Dr.  Luke  P. 
Blackburn.  Prom  its  inception,  the  State 
Board  of  Health  has  been  recognized  both 
by  the  people  and  the  legislature  and  by  the 
profession  of  the  state  as  the  legal  arm  of 
the  State  Medical  Association.  There  has 
never  been  any  division  of  thought  at  any 
time  in  regard  to  these  activities. 

If  you  Avill  recall  the  conditions  that  ex- 
isted at  that  time;  following  the  Civil  AVar 
Ave  had  much  of  the  turmoil  and  confusion 
that  folloAved  the  World  AVar,  but  during 
that  preceding  rupture  Ave  had  no  means  of 
communication,  Avith  no  possibility  of  or- 
ganized effort  to  cure  defects  and  Avrongs, 
and  they  just  simply  had  to  cure  themselves 
or  die  out  from  malnutrition.  It  will  be  re- 
called that  the  first  medical  school  Avest  of 
the  Alleghenies,  the  fifth  in  America,  was 
e.stablished  in  Lexington,  Tran.sylvania  IJni- 
A'ersity,  and  from  Transylvania  University  a 
vast  majority  of  all  those  Avho  practiced  medi- 
cine Avest  of  the  Allegheny  Alountains  at  the 
time  of  the  Chdl  AVar  had  graduated.  Medi- 
cal leadership  had  de\'eloped  in  Kentucky. 
But  Avith  the  Civil  AATir  the  states  Avere  un- 
able to  continue  to  contribute  to  their  in- 
stitutions of  learning  and  the  medical  schools 


Avere  taken  over  almost  entirely  by  commer- 
cial organizations. 

It  IS  interestiiirg  to  go  over  the  old  I’eports 
and  to  realize  that  from  1868  to  1904,  care- 
ful perusal  of  the  records  of  the  at  one  time 
eleven  medical  schools  in  Louisville  reveals 
tliat  during  those  years  there  Avas  not  a single 
man  rejected  for  graduation  Avho  paid  his 
fees  and  there  \A-as  not  a single  man  accepted 
for  graduation  Avho  didn’t  pay  his  fees.  It  is 
entirely  possible  that  there  Avas  a sort  of  con- 
dition during  that  period  of  time  Avhen  only 
those  AA’lio  AAcre  able  to  pay  tlie  fees  were 
able  to  pass  examinations,  but  it  .seems  a 
curious  historic  coincidence. 

As  long  as  the  schools  Avere  purely  com- 
mercial they  nece.s.sarily  had  to  attract  stu- 
dent.s,  they  did  eveiytliing  that  competitive 
commercial  organizations  Avould  have  done 
for  that  purpose. 

I ahvays  feel  like  paying  a .special  tribute 
to  the  three  members  of  that  committee,  Dr. 
And,  Dr.  Richmond,  and  Dr.  Griffith,  the 
latter  .still  a member  of  the  Council,  for  the 
very  remarkable  Avork  they  did  for  the  com- 
bination of  our  medical  .schools  into  the  Aledi- 
cal  Department  of  the  University  of  Louis- 
ville, Avhich  has  continued  to  groAv  and  de- 
velop and  is  noAv  one  of  the  leading  Class 
A medical  schools  of  the  United  States. 

In  1878  AA'lien  the  State  Board  of  Ileatlh 
Avas  organized,  there  AA-ere  no  recognized  pub- 
lic health  procedures.  There  Avas  a great  deal 
of  conversation  about  the  po.ssibility  of  that 
development,  but  until  Koch  made  his  dis- 
coveries, until  Pasteur  had  developed  his  sci- 
entific knoAA’ledge,  there  Avas  no  sound  scienti- 
fic basis  on  Avhich  preA'entiA'e  medicine  or 
public  health  could  be  deA-eloped  except  and 
solely  as  a result  of  the  clinical  observation 
of  Dr.  Jenner  in  regard  to  A’accination  for 
small-pox.  HoAveA’^er,  Avith  the  discovery  of 
bacteriology  and  AA’ith  its  practical  applica- 
tion, these  methods  rapidly  dcA'eloped. 

In  1878  the  aA-erage  age  at  death  in  Ken- 
tucky Avas  less  than  tAventy-eight  years.  In 
1878  there  Avere  4822  men  practicing  medi- 
cine in  Kentucky  under  AAdiat  Ave  might  call 
the  laAv  of  courte.sy  that  had  been  passed  and 
made  effectiA'e  on  February  23,  1864,  Avhich 
provided  for  district  medical  examining 
boards,  jiractically  the  same  thing  that  ex- 
isted then  and  for  many  years  later  for  ad- 
mission to  the  state  bar.  and  this  district  ex- 
amining board  examined  the  applicants  aaUo 
appeared  before  it.  They  Avere  not  required 
to  attend  medical  school,  and  at  the  time  of 
the  passage  of  the  fir.st  real  medical  practice 
act  in  1888  there  Avere  more  than  1700  men 
practicing  medicine  in  Kentucky  Avho  hadn’t 
been  in  a medical  school  longer  than  six 
months  and  mhny  of  them  had  never  been 
in  one  at  all.  EA'erybody  avIio  appeared  bo- 
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fore  tlie  examining  board  was  passed  as  a 
matter  of  courtesy  and  it  was  considered  a 
matter  of  professional  etiquette  that  every- 
body should  pass  who  applied;  if  they  in- 
herited a few  medical  books  or  bought  an 
almanac  or  two  they  had  all  the  qualifica- 
tions that  were  necessary. 

It  is  of  interest  that  at  that  time  the  death 
rate  in  the ‘state  was  little  more  than  thirty- 
four  as  contrasted  with  the  present  death 
rate  of  about  eleven.  In  other  words,  as  we 
have  become  a qualified  scientific  profession, 
practicing  the  art  of  medicine,  we  have  given 
to  the  state,  along  with  the  progress  in  edu- 
cation and  in  social  welfare,  a far  better 
total  knowledge  and  a far  better  care  when 
they  were  sick,  far  better  care  in  the  pre- 
vention of  sickness  than  was  possible  under 
such  an  archaic  and  impossible  system  as 
then  existed. 

During  Governor  Beckham’s  administra- 
tion the  practice  of  preceding  Governors 
Avas  crystallized  into  law  and  the  members 
of  the  State  Board  of  Health  were  selected 
by  nominations  made  by  the  Council  of  the 
State  Medical  Association,  and  that  has  con- 
tinued up  to  the  present  time.  All  of  the 
plans,  all  of  the  procedures,  all  of  the  prin- 
ciples that  have  been  adopted  by  the  State 
Health  Department  have  met  with  the  ap- 
in-oval  of  this  organization. 

The  first  county  health  department  in  the 
United  States  was  organized  in  Jefferson 
County  in  1908  as  a result  of  a resolution 
adopted  hy  this  Association,  and  the  de- 
velopment of  other  health  departments  since 
that  time  has  been  under  the  plain  procedure 
and  instruction  and  direction  of  this  Associa- 
tion in  those  counties  where  the  counties 
Avere  ready  for  them.  We  now  have  eighty- 
six  of  them  in  operation. 

The  plan  that  has  been  adopted  in  Ken- 
tucky is  largely  responsible  for  the  passage 
of  the  health  and  child  welfare  sections  of 
the  Social  Security  Act.  We  didn’t  have  to 
make  the  change  of  a dotting  of  an  i or  a 
crossing  of  a t in  our  law  in  order  to  accom- 
modate ourselves  to  that  act,  and  it  required 
no  increase  in  our  appropriation  in  order 
to  participate  in  its  benefits.  The  adoption  of 
that  section  of  the  law  was  the  only  answer 
to  the  propo.sal  that  was  at  that  time  m 
print  and  offered  in  the  committee,  for  the 
bef^inninty  of  socialized  medicine,  and  I am 
very  happv  to  say  that  the  answer  to  the 
Avbole  pbu'i  (.f  socialized  medicine  or  state 
medicine  as  very  well  delined  by  our  Presl- 
(leiit.  thal  is,  where  someone  other  than  physi- 
ciaiis  shall  have  control  of  medical  practice, 
is  a thing  against  AAdiich  I think  we  can  con- 
tinue successfully  to  contend  provided  Ave 
ourselves  deliver  the  goods,  The  answer  is 


that  Ave  shall  be  so  organized  that  Ave  shall 
be  able  to  have  organized  health  departments 
not  merely  to  do  all  that  it  is  humanly  pos- 
sible for  scientists  to  do  in  the  prevention  of 
disease,  but  even  more  largely  for  the  pur- 
pose of  educating  the  public  as  to  the  respon- 
sibility and  the  possibility  of  response  by  the 
medical  profession  to  these  human:  problems. 
No  other  profession,  no  oither  group  of  peo- 
ple in  the  whole  world,  has  made  such  a con- 
tribution to  human  welfare  as  has  our  pro- 
fe.ssion.  We  know  that;  everybody  recognizes 
it.  It  is  perfectly  natural  that  there  are  many 
gioups  of  people  who  would  like  to  seize  on 
such  an  organization  as  this  and  the  other 
state  associations  composing  the  American 
Association  and  would  like  to  control  them 
for  the  purpose  of  improving  their  own 
standing  by  taking  possession  of  a striacture 
that  is  already  huilt,  every  particle  of  whicli 
is  functioning  for  the  benefit  of  humanity. 

Our  answer  to  it  is  that  we  are  not  a static 
profession  looking  back,  as  the  law  has  done, 
but  that  we  are  looking  forward  and  that  we 
propose  to  deA’^elop  in  every  goA^ernmental 
unit  in  America  such  an  organization  for  the 
preservation  of  health,  for  the  protection  of 
the  people,  such  an  organization  for  medical 
service,  as  will  solve  the  several  and  various 
problems  that  from  time  to  time  press  upon 
us. 

I don’t  Avant  to  invade  the  domain  of  the 
Committee  on  Public  Relations  or  the  Com- 
mittee on  Medical  Economies,  but  I merely 
want  to  touch  these  problems  and  haA’-e  you 
know  that  for  this  new  building  in  Louisville 
it  is  provided  in  the  deed  to  the  state  that 
the  officers  of  the  State  Medical  Association 
AAull  be  permanently  proA'ided  for  in  the  new 
structure,  and  on  each  side  of  the  entrance, 
hronze  plates  will  be  a constant  monument, 
the  one  Avith  the  words,  “Kentucky  State 
Medical  Association,”  the  other  “State 
Health  Department  of  Kentucky,”  to  the 
union  for  the  preservation  and  protection  of 
human  life.  We  accept  the  invitation  of 
those  engaged  in  social  work,  and  we  propose 
to  dcA’-elop  plans  for  the  solution  of  those 
problems  which  we  only  can  solve  and  which 
should  onlA’’  be  solved  under  our  leadership 
and  soh’ed  under  our  control,  and  we  pledge 
ourselA'es  and  our  best  endeaAmrs  to  continue 
that  alliance,  Avith  the  end  result  that  we 
pronose  to  reach  into  eA^erA’’  home  in  Ken- 
tuclrv  and  baA^e  them  know  that  there  is  one 
profession  that  is  AA’illing  to  forget  itself  in 
Ibt^ir  ‘-ervier*  and  “'ia’c  itself  wholly  and  com- 
pletely to  them,  and  Ave  dedieate  ourselA'es 
to  that  end  as  an  Association,  as  a profes- 
sion, and  as  individuals.  Wlien  AVe  do  that 
AA’e  need  have  no  difficult \'  and  no  anxiety 
al'ont  those  Avbo  Avonld  encroach  upon  our 
field,  those  aa’Iio  AA’ould  control  our  economic 
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systoiii,  those  who  would  destroy  Ihe  initia- 
tive in  medicine  and  the  freedom  of  choice  of 
physicians  by  every  individual  who  seeks  a 
physician.  AVe  will  have  no  difficulty  in  solv- 
ing our  problems  as  they  should  be  solved. 
The  only  thing  that  I want  to  ask  you  to  do 
(because  in  the  very  natural  course  of  events 
I will  not  stand  before  you  as  your  Seci-etary 
a great  many  more  decades,  I am  afraid)  is 
to  have  yoit  younger  men  realize  that  the 
State  Department  of  Health  is  yours,  is  ours, 
its  causes  are  for  our  determination,  it  is  our 
agent,  and  what  it  does  and  the  way  it  car- 
ries through  is  our  responsibility.  As  long 
as  we  do  it  well  we  will  continue  to  control 
the  State  Department  of  Health  as  long  as 
we  continue  to  give  the  best  that  is  in  us  for 
medical  service,  as  long  as  we  continue  to  ad- 
vance our  knowledge  step  by  step  with  the 
advancement  of  the  science  of  medicine  and 
give  the  result  of  that  knowledge  to  people 
who  are  well  or  sick  in  Kentucky,  we  will 
continue  to  control  medical  practice  and  we 
need  feel  no  fear  of  attack  or  inroad  by  those 
who  are  untrained  and  inefficient,  whose  lives 
are  ephemeral  and  who  will  live  but  a day  no 
matter  what  is  done  for  them  legally  or  other- 
wise, because  truth  will  prevail  in  the  end. 

I want  to  ask  you  to  .join  with  me  in  a 
rededication  of  our  whole  Association  to  the 
high  motives  set  forth  in  the  preamble  to  its 
Constitution  and  that  we  determine  from  now 
on  forever,  that  the  medical  profession  of 
Kentucky  proposes  to  control  its  destinies  by 
conducting  its  affairs  on  such  a plane  and 
with  such  unity  that  it  will  continue  to  com- 
mand, as  it  has  commanded  for  the  past  fifty 
years,  the  confidence  and  respect  of  every 
well  wisher  of  Kentucky  and  her  people. 
(Applause) 

President  Northctttt:  Dr.  McCormack 
will  now  call  the  roll  for  reports  of  the  Coun- 
cilors by  Districts. 

First  District 

V.  A.  Stilley,  Benton : There  is  verv  little 
difference  in  the  membership  in  the  Fist  Dis- 
trict this  year  over  last.  Practically  every  ac- 
tive practitioner  in  our  Di.striet  is  a member 
of  the  Kentuekv  State  Medical  Association. 
We  have  a district  association,  the  Southwest 
Kentucky  District  Association,  of  about  175 
members.  We  have  several  sub-district  so- 
cieties. as  we  call  them.  Tlie  Southwest  Ken- 
tucky Medical  Association  meets  four  times 
a year.  It  is  well  attended  and  well  repre- 
sented hv  the  profession. 

Practicallv  all  the  counties  iti  mv  District 
have  a county  medical  socief^v.  T met  Avith  one 
county  medical  society  a short  time  ao-o  and 
Hioro  \\-f‘re  Rye  there,  hr't  '""c  had  a corkiiur 
f'-nod  ^inie  T find  it  to  he  the  case  AAdiere 
1h(M-o  are  three  or  more  tosrether.  avo  ai’e  all 
better  after  having  associated  with  one  an- 


other. 

I want  to  pay  a tribute  before  I sit  doAvn. 
Ill:  m,y  end  of  the  state  Avhen  the  flood  came  1 
expect  that  aa'c  had  more  territory  coverecT 
per  square  mile  than  any  other  portion  of  the 
.state.  All  the  Avater  that  fell  up  here  and 
anywhere  else  was  shipped  down  on  us.  We 
Avere  between  the  Mississippi  and  the  Ten- 
nessee and  the  Cumberland  and  the  Ohio. 
There  was  an  immense  number  of  doctors 
that  Avere  practically  ruined,  but  do  you 
knoAA'^,  not  a single,  solitary  doctor  up  to  noAv 
has  asked  for  aid,  not  a one ! I think  that 
takes  a great  amount  of  intestinal  fortitude. 
The  doctors  had  a chance  to  come  back; 
they  did  come  back ; they  took  it  on  the  chin  ; 
they  helped  us.  I happened  to  have  charge 
of  the  flood  work  in  that  particular  district, 
and  there  wasn’t  a single  doctor  at  any  time 
but  Avho  Amlunteered  his  services  day  or 
night,  without  any  remuneration  of  any 
kind,  except  just  from  the  humanitarian 
standpoint  and  the  love  of  his  people. 

Dr.  McCormack  is  probably  more  familiar 
with  that  end  of  the  state  when  it  comes  to 
the  flood  area,  because  he  happened  to  he 
doAvn  there.  He  had  to  fly  to  get  there  and 
he  had  to  fly  to  get  out.  We  fellows  who 
Avere  down  there  had  no  way  in  the  world  of 
getting  out  except  by  airplane,  and  did  not 
liaA'e  a plane ! 

You  were  good  enough  to  elect  a President 
from  our  end  of  the  state,  and  he  is  here.  I 
Avant  you  to  deal  rather  kindly  with  him ; he 
is  just  a country  boy,  but  you  bear  with  him 
lie  best  you  can  and  I’ll  help  him  ont  any- 
way T can.  (Applause) 

Fourth  District 

J.  I.  Greenweix,  New  Haven : The  Fourth 
District  has  nine  counties;  Breekenridge, 
Bullitt,  Grayson,  Hardin,  Hart,  Larue,  Nel- 
son and  Spencer.  Most  of  the  counties  in 
this  District  have  county  societies,  but  I aii. 
sorry  to  say  that  they  do  not  meet  as  often 
as  they  should.  The  Muldraugh  Hill  Medical 
Society,  located  in  this  District,  meets  quar- 
terly at  Elizabethtown.  Most  of  the  doc- 
tors in  this  District  are  members  of  this 
society  and  attend  these  meetings  regularly. 
That  may  account  for  their  not  having  reg- 
ular meetings  of  their  OAvn  county  societies. 

We  had  a District  meeting  at  Munford- 
ville,  which  was  Avell  attended  by  most  of  the 
doctors  of  Hart  and  the  adjoining  counties, 
as  Avell  as  by  a number  fi’om  LonisAulle. 

The  paid-up  membership  shoAVs  a slight  in. 
crease  over  last  year,  uotAvithstanding  we  lost 
four  members  Iia'  deatb  during  the  year. 

Fifth  District 

.1.  B.  Liikins,  LouisAnlle:  Tbe  Fifjb  Dis- 
1riet  Medical  Society  is  composed  of  nine 
counties.  AVe  have  a paid-up  membersbit)  of 
4-19  members  and  niim  honoracy  members.  AV'' 
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are  Avell  organized.  Dr.  Allen  Donaldson  of 
C’arrollton  is  President  and  Dr.  Owen  Car- 
roll  of  Newcastle  is  Secretary. 

Since  last  year  we  have  had  three  District 
meetings,  one  in  Louisville,  one  in  Carrollton, 
and  one  in  Frankfort.  I might  say  that  is  tlie 
first  '.time  a meeting  has  ever  been  attempted 
in  Louisville.  These  meetings  have  shown 
increased  interest  and  attendance.  There 
Avere  seventy-five  present  in  Carrollton  and 
sixty-six  in  Ftankfort. 

Franklin,  Shelby,  and  Jefferson  have  very 
active  county  societies  AA’ith  regular  meetings. 
Oldham,  Gallatin,  Owen,  Henry  and  Trimble 
do  not  have  regular  meetings,  but  many  of 
their  members  attend  either  Franklin  or 
Shelby. 

It  is  very  apparent  that  the  great  need  is 
for  young  doctors  in  many  of  these  counties.  It 
is  very  noticeable  that  in  the  towns  that  have 
a young  man  for  secretary,  regular  meetings 
are  held. 

The  spirit  of  the  profession  is  fine,  and  it 
is  ajApropriate  to  say  that  even  thougli  it  has 
the  largest  and  one  of  the  best  medical  organ- 
izations  anyAA'here,  the  greatest  need  for 
missionary  AAOrk  is  still  in  Jefferson  county. 

Sixth  District 

W.  B.  Atkinson,  Campbellsville ; The 
Sixth  District  is  one  of  the  small  ones. 
There  are  tAvo  counties  that  have  fairly  active 
county  societies,  Boyle  antT  Taylor.  The 
other  county  societies  have  not  been  as  active 
but  are  improving.  Since  the  last  state  meet- 
ing AA^e  have  had  one  Councilor  District 
meeting  AA'ith  tbe  men  at  Harrodsburg  and 
it  AA^as  a very  excellent  meeting.  We  had  stili 
a better  one  in  Danville  this  spring,  because 
it  was  composed  of  both  the  Sixth  and  Sev- 
enth Councilor  Districts.  There  has  been  no 
loss  of  members  by  death.  There  haA'e  been 
tAA’o  or  three  A’cmnsrer  men  who  haA'e  moved 
in  and  located  in  this  District  last  year.  T 
think  things  are  moAung  healthily,  if  that  is 
a good  AA'ord,  and  aa’c  have  not  set  the  woods 
on  fire  but  Ave  haA^e  tried  to  cooperate. 

Eighth  District 

L.  C.  Hafer,  Coviuffton : The  past  year 
has  been  one  that  aauII  be  long  remembered 
in  the  annals  of  our  District  and  the  state  at 
large  as  Avell.  The  devastating  flood  caused 
the  physicians  in  the  majority  of  the  counties 
in  the  Eighth  District  to  suffer  financial 
losses  running  into  thousands  of  dollars,  be- 
sides untold  hardships  and  ineoiiA'eniences. 
But  all  this  avos  borne  A\'ith  fortitude  and 
stoicism.  The  effect  of  this  di.saster  has  prob- 
ably made  itself  felt  in  the  attendance  of 
some  of  the  societies,  due  1o  an  interruption 
ill  their  regidai-  schedule  of  meetings.  lIoAV- 
eA’er,  conditions  are  rajiidly  returning  to  nor- 
mal and  Ave  are  looking  forAvard  to  greater 
ii'terest  next  year. 


Y'onr  Councilor  has  visited  each  active 
society  in  the  District  at  least  once  and  in 
the  counties  of  Pendleton  and  Bracken,  Avhere 
there  Avas  no  actiA'e  society  in  either,  dug  to 
the  fact  that  there  Avere  only  six  doctors  in 
Pendleton  aiid  nine  in  Bracken,  has  effected 
the  organization  of  a combined  society,  the 
Bracken-Pendleton  Society,  Avith  a member- 
ship of  fifteen,  A\hich  is  noAV  a live  and  actiA'e 
society. 

The  membership  in  the  district  is  as  fol- 
lows : 


Boone 

4 

Bracken-Pendleton 

15 

Campbell-Kenton 

96 

Fleming 

9 

Grant 

12 

Harrison 

16 

Mason 

13 

Nicholas 

4 

Robertson 

3 

The  membership  in  tbe  District  this  year 
is  172  as  compared  AA'ith  166  last  year. 

Onr  District  Society  knoAvn  as  the  Licking 
Valley  Medical  Society  has  held  its  regular 
quarterly  meetings.  The  programs  have  been 
excellent  and  the  discussion  IWely.  We  have 
had  an  aA'erage  attendance  of  forty-one  Avhich 
is  about  tAA'enty-fiA^e  per  cent  of  the  member- 
ship in  the  District. 

Ninth  District 

S.  C.  Smith,  Ashland:  AVe  are  pleased 
to  report  a greater  gain  in  membership  for 
the  Ninth  District  than  any  of  the  other  ten 
districts  in  the  state.  Out  of  a potential 
membership  of  185,  the  Ninth  District  has 
118  members.  Onr  membership  last  year  was 
only  95. 

Greenup  and  Pike  Counties  haA^e  made  the 
most  notable  gains  in  membership.  Lewis 
and  Elliott  are  the  only  two  counties  in  the 
District  that  lost  in  membership.  All  the 
eounties  AAuth  a larger  membership  hold  meet- 
ings either  regularly  or  sporadically. 

One  of  the  great  difficulties  in  this  Dis- 
trict is  keeping  the  county  membership  in- 
terested to  the  point  of  attending  meetings 
regularly.  Some  of  the  blame  can  be  laid  to 
the  proafram  committees  of  the  Amrious  so- 
cieties for  their  failure  to  get  up  interesting 
programs  for  each  meeting.  A number  of 
doctors  in  this  District  are  either  ill  and  out 
of  practice  or  liaA’e  reached  a state  of  in- 
firmity due  to  age  or  disease,  Avhich  limits 
their  practice  and  naturally  causes  them  to 
lose  interest  in  society  AA^ork. 

Altogether,  tbe  District  is  in  better  .shape 
than  in  previous  years,  and  aa'c  are  expect- 
ing grcaler  tilings  for  1938. 

A fcAA  years  agn  Ave  organized  there  a dis- 
trict society  and  we  had  regular  programs, 
and  some  of  the  members  AA’ere  not  satisfied 
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will)  Mi»*  projirimis,  so  I .iskcd  flieiii  to  liave 
Hioii-  own  pi'ograni  This  jiast  yrar 

(he  piHtgram  committee  failed  to  function. 
Dr.  Keith  was  willing  to  put  on  a program 
up  there.  He  wrote  me,  and  I put  the  letter 
in  the  hands  of  the  officers  and  asked  them 
to  contact  him  and  arrange  for  a program 
and  a meeting,  but  nothing  was  done  about 
it,  so  it  looks  as  though  I will  have  to  take 
the  responsibility  of  arranging  programs 
hereafter. 


Tenth  District 


C.  A.  Vance,  Lexington : The  Tenth  Dis- 
trict has  251  paid-up  members  this  year.  This 
equals  the  largest  paid-up  membership  we 
have  had  in  this  District.  The  county  society 
register  is  as  follows ; 


Bath 

6 

Bourbon 

18 

Breathitt 

7 

Clark 

'17 

E.still 

6 

Fayette 

105 

Je,ssamine 

7 

Lee 

3 

Madison 

33 

Menifee 

1 

IMontgomery 

9 

Morgan 

3 

Owsley 

2 

Powell 

2 

Rowan 

6 

Scott 

14 

Wolfe 

4 

Woodford 

8 

There  are  approximately  64  non-members 
in  the  District.  Some  of  these  are  eligible  and 
some  are  not.  Every  effort  has  been  made 
to  get  the  eligible  ones  into  the  State  Asso- 
ciation, and  the  list  of  non-members  this  year 
is  less  than  it  has  been  for  several  years. 

Bath,  Estill,  Jessamine,  Lee,  Menifee,  Mor- 
gan, Montgomery,  Owsley,  'Kbwan,  Powell, 
Wolfe  and  Woodford  Counties  hold  occasion- 


al meetings. 

Bourhon,  Breathitt,  Clark,  Fayette,  Madi- 
son and  Scott  hold  regular  meetings,  and 
these  are  all  well  attended  and  the  programs 
are  instructive. 

Breathitt,  Estill  and  Menifee  Counties 
have  as  members  of  their  societies  all  doc- 
tors in  the  county. 

The  summer  district  meeting  was  held  in 
Lexington  on  June  17th.  There  were  about 
125  in  attendance  and  more  than  100  at  the 
dinner.  It  was  a fine  meeting  and  much  en- 
thusiasm was  shown. 

The  Tenth  District  has  suffered  by  death 
the  loss  of  the  following  doctors  since  the  last 
meeting  of  the  State  Medical  As.soeiation : ^ 

Arch  H.  Barkley,  Lexington,  June  1,  19,37. 

N.  L.  Bosworth,  Lexington,  Nov.  20,  1936. 


E.  ('.  Cevedon,  iMorgan  County,  March  15, 
1 997. 

W.  B.  (jlossett,  Lexington,  Dec.  21,  1936. 

Mary  C.  MIcCellan,  Lexington,  Dec.  21, 
1936. 

Harry  L.  Morgan,  Morgan  County,  Feb. 
2,  1937. 

H.  G.  Sandlin,  Richmond,  Dee.  20,  1936. 

These  men  were  all  active  in  their  county 
societies  and  all  were  highly  respected  by 
their  associates  in  practice  and  their  com- 
munities, and  they  will  all  be  greatly  mi.ssed. 

The  Secretary  of  each  county  society  is 
the  most  important  officer  in  the  society, 
and  1 would  urge  again  that  the  members 
select  the  best  man  available  for  Secretary. 
As  3'ou  all  know,  I am  especially  interested 
in  the  welfare  of  the  individual  county  so- 
ciety, and  I believe  that  the  upbuilding  and 
welfare  of  the  State  Association  rests  witli 
the  county  society,  so  I would  urge  that 
everything  be  done  to  advance  the  well  being 
of  the  county  society. 

Eleventh  District 

H.  K.  Buttermore,  Liggett;  The  mem- 
bershii)  of  the  Eleventh  District  shows  an  in- 
crease in  membership  over  the  preceding- 
year.  The  District  as  a whole  continues  to 
show-  an  increase  in  the  number  of  meetings, 
also  an  increase  in  the  attendance. 

During  the  flood  the  medical  profession 
of  Southeastern  Kentucky  took  an  active 
part  in  giving  their  time  and  their  .services 
to  help  the  flood  victims.  Harlan  equipped 
and  sent  a Red  Cross  Unit  to  Louisville  which 
rendered  valuable  service  to  the  flood  vic- 
tims. 

The  post  graduate  course  under  the  guid- 
ance of  our  State  Association  is  rendering 
excellent  service  to  the  doctors,  and  we  should 
continue  to  select  the  best  qualified  doctors 
among  our  profession  to  deliver  these  couises. 

The  doctors  in  the  Eleventh  District  are 
very  much  opposed  to  state  medicine  in  any 
form,  and  we  are  hoping  this  will  be  like 
other  parts  of  the  New  Deal — soon  forgot- 
ten. (Laughter). 

President  Northcittt  : Reports  of  Dele- 
gates by  Counties. 

BoyivE  County 

P.  C.  Sanders,  Danville : The  Boyle  Coun- 
ty Medical  Society  has  had  a very  enjoyable 
and  prosperous  year.  We  alternated  our 
programs,  one  meeting  using  local  physicians 
or  dentists,  and  the  next  meeting  an  out- 
standing man  in  his  particular  field  from 
some  other  city.  I say  dentists  because  every 
dentist  in  Boyle  County,  and  there  are  six, 
is  a member  of  our  society  with  all  the  priv- 
ileges of  physicians  except  election  of  officers 
or  on  matters  concerning  physicians  only. 

We  had  two  programs  this  past  year  com- 
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posed  entirely  of  outstanding  motion  pic- 
tures, which  proved  to  be  very  popular. 

We  now  liave  fourteen  members  in  our 
society,  and  only  two  practicing  physicians 
who  are  non-members,  and  one  homeopath, 
one  osteopath  and  two  chiropractors  who  of 
course  cannot  be  members.  . • -nr 

Our  Councilor  from  the  Sixth  District,  W. 
B.  Atkinson  of  Campbellsville,  has  visited 
us  at  three  of  our  programs,  one  of  which 
was  a joint  meeting  of  the  Sixth  and  Seventh 
Districts,  which  was  held  at  Old  Crow  Inu 
early  last  spring.  Dr.  Atkinson— well,  he 
IS  iust  one  of  the  world’s  best:  physician, 
councilor,  or  gentleman,  either  trump  you 

"^Our  Society  lost  one  of  its  best  physicians 
and  members  during  the  last  year,  Dr.  K.  . 
Foster  of  Danville.  He  was  President  of 
iu°  \oci“y  durmg  the  year  1935  and  tvas  a 
fine  physician  and  loyal  to  the  profession 
and  his  friends.  He  will  be  missed. 

SeLtakv  MoCokmack  : How  long  have 

-ii.rsfrr  A?^~"years.  (Ap- 
"XcrB”-  ° ThTcanTpheU. 

Ke^trc:nnf;Sed"4l  See  et^l-  had  t.en- 

the 

iiig  the  fiis  f'ovino’ton,  and  the 

St.  Elizabeth  HospBal  at  cot  m 

third  Thursday  m bpeeis  mem 

’’‘Thirharbeeu  probably  the  best  year  o£ 
o„r  organization  Our  programs  have  been 

:S5^5nogbrthatttSwe  have  ever 
S and  our  attendanee  has  been  better  on 
the  average,  than  tve  have  had  in  any  pre 

"ourTrograms  are  made  up  one  year  in 
advance  aSd  an  effort  is  made  to  cover  the 
viious  phases  of  medicine.  During  the  past 
year  we^  have  had  papers  on  medical  eco- 
nomies, pediatrics,  medicine,  eye,  ear,  nos 
and  throat,  anesthesia,  allergy,  surgical  an 
medical  topics;  Pathological .conferene^  have 
been  held  in  connection  with  the  hospita 
iirwhich  we  met.  We  have  had  movies  on 
various  medical  topics,  one  on  cardiology,  one 

or  two  on  pediatrics. 

Like  many  of  the  other  sections  of 
state,  the  experience  of  the  flood  caused  con- 
siderable disturbance  m our  section,  ihe 
three  hospitals  in  Campbell-Kenton  County 
were  flooded.  It  was  necessary  to  evacuate 
the  115  patients  from  the  Speers  Hospital  to 
the  high  school  building.  Emergency  and 
contagious  hospitals  were  opened  in  the  school 
buildings.  A meeting  of  the  Campbell  Coun- 


ty physicians  was  called  while  the  flood  was 
at  its  height  before  we  were  able  to  get  com- 
inunication  with  the  Kenton  County  people. 
The  physicians  volunteered  to  a man,  1 think, 
rendering  their  services  in  these  various  hos- 
pitals. We  divided  our  time,  some  going  to 
the  emergency  hospitals,  some  to  the  con- 
tagious hospital,  and  some  to  the  hospital 
that  had  been  evacuated;  others  went  to  the 
clinics  where  the  typhoid  vaccine  was  given 
to  as  many  as  would  come  in. 

No  charges  were  made  to  those  who  came 
to  these  clinics. 

As  quickly  as  possible  a meeting  was  call- 
ed ill  Kenton  County  at  the  iSt.  Elizabeth 
Hospital,  where  the  conditions  were  discussed 
from  the  society  standpoint.  Due  to  the  fact 
that  Kenton  County  had  a full-time  health 
officer,  their  condition  was  already  taken 
care  of  better  than  in  Campbell  County. 

We  have  a paid-up  membership  of  96.  We 
have  had  one  death  during  the  year,  J.  M. 
Digby  of  Newport. 

ISecretaby  McCormack:  I want  to  ex- 
press congratulations  especially  to  the  physi- 
cians of  Campbell-Kenton  County  for  the  re- 
markable work  done  during  the  flood.  I 
had  a telephone  report  from  those  counties 
every  night,  as  I did  from  almost  all  the 
other  counties,  and  at  no  time  did  they  ask 
for  anything  except  biologicals,  and  they  did 
everything  that  could  possibly  be  done  to  ren- 
der less  serious  the  effects  of  the  flood. 

Christian  County 

D.  M.  CuARDY,  Hopkinsville : We  hold  our 
meetings  regularly,  every  month,  the  third 
Tuesday.  We  have  thirty-six  paid-up  mem- 
bers. 


Cray  County 

J.  L.  Anderson,  Manchester:  We  have 
only  seven  physicians  in  all  in  Clay  County. 
Six  of  them  pay  their  dues  every  year.  There 
is  one  old  physician  eighty-eight  years  old 
who  does  not  practice.  The  six  physicians 
who  are  active  in  the  practice  of  medicine, 
are  all  on  good,  friendly  terms.  We  don’t 
have  any  meetings  unless  we  meet  on  the 
street  or  on  the  public  highways,  but  we  are 


ociable  and  friendly. 

There  has  been  quite  a bit  said  about  the 
food.  I would  just  like  to  let  the  profession 
[now  that  those  six  physicians  in  Clay  Coun- 
y who  are  in  active  practice  were  not  asleep 
luring  those  distressful  days.  We  opened  our 
loors,  we  offered  to  take  into  our  homes  ami 
)ther  ways  200  white  flood  sufferers  and  ou 
•olored.  We  made  up  a good  deal  of  money, 
[ don’t  know  how  much,  up  in  the  hundreds, 
ind  sent  several  loads  of  coal,  as  Clay  Coun- 
ty is  the  coal  section  of  the  State  of  Ken 
tucky,  and  we  helped  out  that  way.  _ 

We  have  an  all-time  health  officer  in  C ay 
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Couiity.  1 \\aiit  to  say  to  this  Association 
iliat  we  don’t  iiave  an^-  friction  whatever. 
We  cooperate  and  \'ork  togetlier.  And  've 
arc  glad  to  do  that.  Wc  have  had  to  have 
ills  help  because  we  needed  it.  We  don’t 
have  many  doctors  and  we  have  all  we  can 
do.  Very  often  we  have  to  call  on  the  pub- 
lic healtn  officer  to  help  us  out  because  we 
can’t  take  care  of  it  all. 

•Since  our  last  meeting  during  the  winter, 
in  the  early  part  of  this  summer,  we  had  a 
rather  serious,  though  small  epidemic  of 
spinal  meningitis,  eight  cases  in  ail,  I believe, 
with  three  recoveries,  i guess,  considering 
everything,  and  that  we  had  nobody  exper- 
ienced in  that  line  of  treatment  and  in  that 
line  of  work,  w'e  got  along  very  well. 

Urittenden  County 

T.  A.  Frazer,  Marion;  We  nave  only  six 
doctors  in  our  county  and  five  are  members 
of  the  county  society.  We  have  one  man  that 
we  can’t  get  interested. 

We  have  organized  a Tri-County  Society 
consisting  of  Caldwell,  Crittenden  and  Lyon 
Counties.  We  have  four  meetings  a year.  A 
delegation  from  Trigg  came  over  to  our  meet- 
ing at  Kuttawa  Springs  and  asked  for  admis- 
sion into  this  society.  We  had  forty -six  doc- 
tors at  that  meeting.  We  had  a meeting  at 
Cadiz  of  about  fifty-two  doctors.  We  only 
had  three  regular  meetings.  We  had  twenty- 
four  present'  at  the  organization.  Our  mem- 
liers  are  attending  this  District  Society  and 
getting  a great  deal  out  of  it.  We  have  had 
splendid  programs.  We  had  one  meeting  put 
on  strictly  by  Louisville  doctors.  They  were 
the  best  papers  and  the  best  discussions  that 
I have  heard  in  any  medical  society  any- 
w'liere. 

Cumberland  County 

H.  G.  Davis,  Mari-owbone;  We  have  only 
five  in  our  county,  all  members.  The  young- 
est man  is  about  fifty  years  old  but  we  are 
well  organized.  We  are  sorry  to  say  we  can’t 
have  regular  meetings,  but  I think  we  are 
doing  pretty  well.  We  all  cooperate.  We 
attend  adjoining  meetings  occasionally.  We 
are  keeping  on. 

Secretary  McCormack  : Cumberland  and 
Logan  are  two  of  the  counties  that  have  re- 
cently created  full-time  health  departments. 

Fayette  County 

John  W.  Scott,  Lexington;^  Fayette 
County  has  108  members,  which  is,  I think, 
tlie  highest  number  that  it  has  ever  had.  It 
has  every  qualified  physician,  I believe. 
Fayette  County  has  had,  from  time  imme- 
morial, a board  of  censors  which  has  to  be 
passed  before  membership  is  granted  in  the 
society.  W^e  feel  that  we  don’t  subscribe  to 
the  idea  of  getting  them  in  and  trying  to 
reform  them ; we  try  to  reform  them  before 
they  come  in. 


We  have  had  the  distinction  during  the 
past  >ear  of  having  two  of  our  members  sig- 
nally honored  by  the  general  profession  of 
the  United  States,  one  of  them  Dr.  Bradley, 
who  was  the  President  of  the  American  Col- 
lege of  Physicians,  who  not  only  did  us  great 
honor  in  being  elected  to  that  presidency  but 
aLo  in  his  conduct  of  the  office,  endeared 
himself  to  eveiy  member  of  the  College  and 
particularly  to  every  member  from  the  State 
of  Kentucky.  I mention  him  first  because  1 
feel  that  no  honor  that  is  granted  by  sur- 
geons is  commensurate  with  that  which  is 
granted  by  medical  men.  (Laughter).  But  I)r. 
Fred  Rankin  attained  great  honor  in  being 
elected  President  of  the  Southern  Surgical 
Association  and  also  President  of  the  South- 
eastern Surgical  Assembly. 

A thing  that  is  notable  in  the  action  of  our 
society  in  the  last  year  is  that  the  portrait 
of  Daniel  Drake  was  purchased  by  the  so- 
ciety. It  was  felt  that  the  society  could  do 
nothing  better  with  its  funds  than  to  do 
something  that  would  emphasize,  one  might 
say,  the  spiritual  rather  than  the  material 
in  the  practice  of  medicine.  We  had  avail- 
able to  us  a portrait  painted  by  a very  dis- 
tinguished artist  of  the  time,  about  100  years 
ago,  and  it  was  purchased  and  started  a 
movement  in  the  society  to  gain  portraits  of 
distinguished  members  of  the  society  in  the 
past.  I have  to  admit  that  that  movement 
has  not  progressed  very  far,  but  we  at  least 
have  a nucleus  and  we  feel  that  it  is  a step 
in  the  right  direction  and  is  the  proper  use 
of  the  funds  of  the  society.  (Applause.) 

Franklin  County 

J.  G.  South,  Frankfort : There  have  been 
eight  regular  and  two  called  meetings  of  the 
Franklin  County  Medical  Society  since  the 
last  state  meeting.  The  society  adjourned 
for  the  summer  months. 

Members  of  the  society  have  been  giving 
full  cooperation  to  the  King’s  Daughters  in 
their  effort  to  build  a new  hospital.  The 
erection  of  this  hospital  will  be  begun  Octo- 
ber 1st  of  this  year  and  when  it  is  completed 
it  will  fulfill  a long-felt  need  for  larger 
hospital  facilities  in  this  area. 

The  society  is  also  cooperating  with  the 
Frankfort  Rotary  Clulb  and  the  Franklin 
County  Red  Cross  in  establishing  a venereal 
disease  clinic. 

As  a physician,  the  writer  wishes  to  con- 
gratulate the  physicians  of  Franklin  County 
on  their  valiant  and  courageous  work  done 
during  the  flood  of  last  January.  Man}' 
were  driven  from  their  homes,  and  yet  when 
their  families  were  safely  harbored  with 
relatives  and  friends,  the  physicians  return- 
ed to  the  refugee  centers  and  there  served 
day  and  night.  One  of  our  physicians  while 
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respoiiding-  to  calls  was  compelled  to  lie  flat 
jii  a boat  to  avoid  striking  ilie  electric  and 
teleplioiie  wires  overhead.  hJvery  doctor  suf- 
fered heavy  losses  financially  during  that 
historic  flood. 

Out  of  town  physicians  reading  scientific 
papers  before  tJie  Franklin  County  Medi- 
cal meetings  during  the  past  year  were  Drs. 
J.  Murray  Kinsmaii  of  Louisville  and  F.  11. 
ivay  of  Lexington. 

The  officers  of  the  Franklin  County  Medi- 
cal Society  for  the  past  year  were; 

E.  K.  Martin,  President. 

AV.  P.  Blackburn,  Vice-President. 

Grace  K.  Snyder,  Secretary-Treasurer. 

The  society  numbers  twenty  members.  No 
new  members  Avere  added  during  the  past 
year  and  none  Avere  lost. 

Last  month  the  society  entertained  the 
Fifth  District  meetiing.  A reception  Avas 
held  in  the  afternoon  at  the  home  of  Dr. 
and  Mrs.  John  SteAvart  and  a banquet  was 
held  at  seven  p.  m.  at  the  club  house  of  the 
George  T.  Stagg  Distillery,  after  Avhich  the 
scientific  program  Avas  given.  About  seven- 
ty-five Avere  present,  and  all  agreed  that  it 
Avas  the  finest  district  meeting  ever  held. 

Franklin  County  noAV  has  a Woman’s 
Auxiliary  to  the  County  Medical  Society. 
This  organization  has  iioav  groAvn  to  number 
thirty-five  members.  The  enthusiasm  and  as- 
sistance of  these  splendid  Avomen  is  proving 
not  only  a source  of  help  but  of  great  in- 
spiration. 

Garrard  County 

J.  E.  Edavards,  Lancaster;  Garrard  Coun- 
ty has  only  five  physicians  Avho  are  members 
of  the  .society.  We  have  met  rather  irregu- 
larly, as  some  of  the  other  societies  have  this 
year.  Like  some  of  the  others,  too,_  we  are 
very  much  opposed  to  state  medicine  and 
Avhen  any  opportunity  presents  itself  to 
speak  against  it  Ave  take  it 

I am  mightly  glad  to  have  the  definition 
of  the  President  on  state  medicine.  Many 
of  us  haven’t  thought  very  much  about  Avhat 
state  medicine  is  and  Avliat  it  means.  State 
medicine  operates  Avhen  the  policy  of  any 
medical  institution  is  outlined  by  a lay  presi- 
dent or  political  organization.  1 think  Ave 
should  begin  to  open  our  eyes  and  look 
around  AV'ith  respect  to  state  medicine. 

Grant  County 

C.  M.  Eckler,  AVilliamstown;  Grant 
County  Avi.shes  to  report  again  100  per  cent 
enrollment  and  75  per  cent  attendance.  We 
meet  the  third  Wednesday  in  each  month 
and  have  had  twelve  meetings.  We  have 
eleven  physicians  in  the  county,  nine  of 
whom  are  active  and  tAvo  are  partially  dis- 
abled on  account  of  physical  impairments. 
We  have  had  no  additions  to  our  number 
and  regret  to  report  the  loss  of  one,  Dr.  K. 


L.  Stratton,  Avho  left  us  to  go  to  Alexandria, 
lie  is  a splendid  young  ph^^sician  and  our 
lo.ss  is  Campbell  County’s  gain. 

Our  health  unit,  under  the  direction  of 
Dr.  N.  11.  Ellis,  all-time  lieatlh  officer,  is 
Avorking  smoothly  and  efficiently,  and  I 
might  add  has  the  cooperation  of  every  physi- 
cian in  the  county. 

We  have  passed  through  a Avidespread  epi- 
demic of  measles  with  no  deaths,  also  an  epi- 
demic of  Avhooping  cough  of  considerable 
magnitude,  with  no  mortalities.  We  have 
had  one  ease  of  infantile  paralysis  and  one 
death.  We  report  one  case  of  typhoid  and 
tAvo  of  scarlet  fever.  There  have  been  no 
maternal  deaths,  no  puerperal  sepsis,  and 
tAvo  still-births. 

During  the  Avinter  AA'e  had  more  pneiunonia, 
Avith  a greater  mortality  than  last  year. 

On  June  10,  the  Licking  Valley  Medical 
Society  met  Avith  us  Avith  seventy-five  doc- 
tors present.  This  Avas  a most  enjoyable  and 
profitable  meeting.  Drs.  Horine,  Bruce,  and 
Turner,  all  of  Louisville,  were  the  speakers 
on  this  occasion,  each  giving  an  unusually 
good  discourse  in  his  respective  line.  The 
out-of-toAvn  speakers  for  the  year  were.  Drs 
L.  C.  Hafer,  de  Villez,  C.  N.  Heisel,  Ed 
Northcutt,  Flax,  all  of  Covington,  and  R. 
Hayes  Davis  and  Irvin  Abell,  Jf.,  of  Louis- 
ville. 

I am  pleased  to  say  that  every  doctor  in 
Grant  County  is  Avide  awake,  alert,  and  on 
his  toes  to  give  our  people  the  kind  of  serv- 
ice tliey  justly  deserve.  Every  doctor  has  a 
good  business  and  is  pi’osperous.  The  morale 
of  the  ])rofession  is  good.  The  felloAvship  is 
splendid.  As  a Avhole  Ave  are  a group  of 
good  friends  and  good  felloAA's.  We  revere 
the  past,  Avork  in  the  present,  and  visualize 
the  future. 

We  still  believe  that  Grant  County  is  a 
mighty  good  place  to  live  and  practice  medi- 
cine. 

Secretary  McCormack;  This  is  the  one 
county.  Grant  County,  that  has  ncA'er  failed 
to  have  its  minutes  ready  and  reported 
prompitly  to  the  Journal. 

Greenup  County 

H.  T.  Morris,  Greenup : I have  no  writ- 
ten report;  in  fact,  I didn’t  know  that  the 
regular  delegate  Avould  not  be  here  until 
eleven  o’clock  last  night.  I can  only  say 
that  Ave  have  in  the  county  ten  doctors,  and 
as  Avell  as  I can  remember,  eight  of  them  are 
members  of  the  county  medical  society  and 
Ave  are  supposed  to  meet  once  a month,  and 
do,  most  of  the  time. 

Secretary  McCormack  : If  Dr.  Morris 
Averen’t  so  modest  he  could  tell  some  mighty 
good  Avork  done  by  his  profession  during  the 
flood,  and  since  then  the  Health  Department 
has  saved  his  straw  hat.  (Laughter.) 
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IIakuin  Col'ntv 

C.  I" . Long,  Llizabetlitowii ; We  have  a 
lueinbersliip  of  tweiity-two  in  Hardin  County 
tliis  year;  tliat  is  tliree  more  than  we  had 
last  year.  Tliere  liave  i-ecently  been  two  new 
tloetors  come  to  Llizabetlitown.  One  of  tliein 
is  fixing  to  build  a nice  office  down  tliere 
right  across  the  street  from  me.  1 don’t 
know  whetlier  I’ll  be  able  to  get  back  next 
year  or  not. 

1 called  Dr.  IMcClurc  before  1 .started  up 
here  and  said,  “Am  I a delegate  to  this 
meeting?”  He  said,  “Yes.”  I said,  “What 
do  you  want  me  to  tell  them?”  He  .said, 
“Tell  them  that  we  are  .still  fighting  .state 
medicine  in  our  feeble  way.” 

State  medicine  hasn’t  bothered  us  down 
that  way.  It  seems  the  doctors  in  Hardin 
County  do  everything  that  they  are  called 
upon  to  do,  whether  they  get  paid  for  it  or 
not,  of  cour.se  Ave  like  to  get  the  pay. 

When  the  flood  came  along  we  took  care 
of  about  650  refugees  from  Louisville  and 
gave  them  typhoid  shots,  but  Ave  didn’t  do 
as  Avell  as  some  of  you  other  people ; Ave  put 
in  a bill  to  the  county  fiscal  court  and  hope 
they  are  going  to  pa}’  us  a little  something 
for  it.  If  Ave  don’t  get  it  Ave  have  done  it 
free  anyway. 

Harlan  County 

(h>ARK  Bailey,  Harlan:  Harlan  County 
has  betAveen  forty  and  fifty  doctors.  We  have 
the  highest  paid  up  membership  this  year 
that  Ave  liaA’e  had  for  several  years.  We  have 
our  regular  monthly  meetings  except  during 
the  summer  months.  During  the  flood  Har- 
lan Count}'  sent  a complete  unit  to  Louis- 
ville, Avith  their  OAvn  lights,  their  oavu  food, 
their  oavu  boats,  everything  that  Avas  needed, 
and  a great  many  of  the  doctors  Avere  also 
sent  along  on  the  special  train. 

We  had  a peculiar  situation  up  there  this 
year  for  the  .second  year  in  our  meningitis 
epidemic.  Through  popular  subscription 
enough  money  AA’as  raised  to  erect  an  emer- 
gency hospital  just  for  the  treatment  of 
meningitis.  All  cases  of  meningitis  Avere  se- 
gregated in  tha.t  ho.spital,  and  as  a eoii.se- 
quenee  Ave  had  a very  Ioav  mortality  rate. 
The  cases  were  Avell  handled,  and  Ave  feel 
that  Ave  prevented  a further  spread  of  the 
epidemic  through  the  segregation  of  the 
cases. 

We  had  one  meeting  this  year  sponsored 
by  the  councilor,  an  all  day  meeting,  and  the 
local  doctors  had  charge  of  the  program ; it 
Avas  a A'ery  helpful  thing  to  our  members. 

Our  society  Avishes  to  go  on  record  as  be- 
ing niianimoiisly  opposed  to  any  form  of  state 
medicine. 

We  had  one  dealb  this  A’ear— one  of  our 
oldest  and  most  beloved  members,  one  Avho 
Avas  one  of  our  earliest  practicing  physi- 


S.  HoAvard.  He  Avas  scA’cnty- 
seven  years  old  Avhen  he  died  and  yet  he  Avas 
one  of  the  most  active  membei’s  of  the  so- 
ciety. 

We  have  a minimum  of  malpractice  suits 
in  our  industrial  section  and  a feeling  of 
general  good  felloAA'ship  in  our  society. 

H.arrison  County 

^ W.  B.  M()ore,  Cynthiana:  The  Harrison 
C onnty  Medical  Society  reports  sixteen  mem- 
bers this  year,  one  jihysician  not  belonging  to 
the  .society  because  of  non-payment  of  dues. 
We  lost  one  doctor  by  death. 

TAvelve  meetings  Avere  held  and  eleven  pa- 
pers read.  A number  of  case  reports  Averc 
made  at  each  meeting.  One  essayist  Avho 
lives  in  Cincinnati  Avas  in  Europe  at  the 
time  he  Avas  on  tbe  jirogram. 

Me  usually  liaA'e  tAvo  or  three  A’isiting  doc- 
tors to  read  papei's  during  the  year,  and  on 
such  occa.sions  aac  have  visitors  from  adjoin- 
ing counties. 

Our  attendance  is  ahvays  good,  perhaps  be- 
cause all  but  four  of  onr  doctors  live  in  the 
county  seat  Avhere  our  meetings  are  held.  Our 
largest  attendance  is  at  the  annual  meeting- 
in  December,  Avhen  Ave  elect  officers  and  have 
a guest  speaker.  The  President-Elect  of  the 
State  A.ssociation  is  ahvays  invited  and  usu- 
ally attends  this  meeting.  This  meeting  is 
largely  a .social  affair  and  seems  to  be  thor- 
oughly enjoyed. 

W^e  have  our  meeting  on  the  first  Monday 
night  in  each  month  and  the  record  sIioaa’s 
that  Ave  have  not  missed  holding  a meeting 
for  tAventy-five  years. 

Pike  County 

Henry  K.vminski  : Pike  County  has  been 
very  acliA-e  in  the  last  year.  We  hax’e  the 
largest  member.sliip  Ave  have  had  for  some 
years.  "We  have  had  very  many  interesting 
di.seussions  and  case  reports  and  AA’e  had  one 
general  meeting,  Avith  an  inAutation  to  physi- 
cians from  the  other  states  and  other  eoun-^ 
ties.  The  men  are  getting  along  A-eiy  nice- 

^y- 

Jefperson  County 

A.  Cl.-vyton  IMcCarty,  Louisville:  T haA’e 
some  temerity  in  speaking  after  doctors  Avh.o 
haA’e  mentioned  missionary  Avork.  In  New 
Haven  for  many  years  they  called  the  ob- 
stetrical .society  tlie  Ladies’  Aid  Society,  and 
T see  noAv  Ave  are  going  to  haA’e  to  haA’e  a 
missionary  society  in  Jefferson  County  to 
get  everything  done  that  is  needed.  (Laugh- 
ter. ) 

The  .society  is  going  along  nicely  under 
the  presideney  of  Dr.  Barnett  Oavcii,  avIio  is 
unable  to  attend  tliis  yeai',  T think  the  first 
lime  in  many  yeai's  that  he  has  not  been 
here. 

IMembers  don’t  mean  eA’erytbing,  but  Ave 
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licive  the  larjjest  paid-up  membership  we  have 
ever  had.  Dr.  Lukins  spoke  of  449  in  the 
Fifth  District.  We  have  some  420  paid  up 
in  the  Jefferson  County  Society,  entitling  us 
this  year  to  seventeen  delegates,  more  than 
we  have  ever  had  to  the  House  of  Delegates 
here. 

AVe  have  changed  our  elections  just  a little 
bit,  and  the  routine  in  the  Jefferson  County 
Society.  AVe  now  have  a President-Elect, 
following  the  custom  of  the  parent  organiza- 
tion, the  American  Medical  and  the  Kentucky 
State  Medical  Associatio)is,  and  we  also  have 
in  our  constitution  now  a provisloji  that 
makes  it  possible  to  return  delegates  to  the 
House  of  Delegates  after  they  have  served 
a two-year  term,  which  we  hope  will  make 
some  of  our  men  come  to  you  better  informed 
from  year  to  year  and  of  more  use  to  you. 

Again  the  subject  of  a building  for  doc- 
tors which  may  or  may  not  house  the  Jef- 
ferson County  Society  is  on  the  minds  of 
some  of  the  doctors  in  Louisville,  and  we 
are  starting  this  week  in  the  columns  of  the 
Courier  Journal  under  the  Jefferson  Coun- 
ty Society,  in  conjunction  with  the  Health 
Department,  a column  of  education  in  medi- 
cal matters.  If  any  of  you  desire  to  con- 
tribute to  this  an  article  of  15‘0  words,  if 
.you  will  send  it  down  we  will  try  to  see  that 
it  is  properly  edited  and  put  in.  These  will 
be  daily  articles. 

Our  programs  have  been  scientific,  and  we 
have  had  many  fine  guest  speakers.  This  fall 
there  are  others  to  come  and  we  invite  you 
to  come  down  and  hear  our  guest  speakers 
if  you  are  not  of  a mind  to  come  and  hear 
our  home  talent.  The  programs  are  in  the 
Journal  every  month  and  any  of  you  who 
would  like  to  have  a program  sent  to  you 
personally  let  us  know  and  we  will  be  glad 
to  see  that  you  get  it. 

AVe  have  felt  rather  proud  of  Dr.  McCor- 
mack and  Dr.  Abell  in  their  representation 
of  our  Society  in  these  national  organiza- 
tions and  have  had  some  dinners  in  Louis- 
ville given  mostly  by  the  Jefferson  County 
Medical  Society,  which  we  feel  is  our  trib- 
ute to  them  and  their  tribute  to  us.  (Ap- 
plause.) ’ 

The  Physicians’  Exchange,  the  Nurses’ 
Directory  and  Supervision,  the  Part  Pay 
Plan,  the  Credit  Rating  Bureau,  are  func- 
tioning nicely  now  and  are  agencies  of  great 
help  to  the  progress  of  our  society. 

During  the  last  year,  under  the  auspices 
of  the  society,  we  have  adopted  a hospitali- 
zation jdau  which  makes  it  ))o.ssible  lor  thost* 
who  receive  its  benefits  to  choose  their  hos- 
pital and  choose  their  doctor.  1 think  that 
is  another  step,  as  Dr.  McCormack  has  said, 
in  serving  the  community  and  keeping  off 
state  medicine, 


Lastly,  at  a little  later  date  when  it  is 
proper  we  will  extend  to  you  the  invitation 
to  come  to  Louisville  next  .year,  but  we  hope, 
to  mention  that  to  you  now  so  you  can  be 
preparing  to  come  down,  and  maybe  we  can 
get  some  Major  League  recimits  from  China 
and  have  a real  missionary  session  for  you. 

Knox  County 

AV.  P.  Clifton,  Barbour.sville : Knox  Coun- 
ty has  ten  doctors,  nine  of  them  active  prac- 
ticing physicians  who  belong  to  the  local 
medical  society.  AVe  have  meetings  every 
two  months  and  the  members  give  papers, 
and  occasionally  we  have  an  outside  speaker. 

I might  say  that  at  the  beginning  of  June 
of  this  year  in  Knox  County  there  have  been 
some  practices  brought  up  that  have  been 
considered  to  be  unethical,  I might  say  fol- 
lowing the  rule  of  socialized  medicine.  They 
have  been  referred  to  the  Committee  on  Pub- 
lic Relations,  and  I think  that  will  be  brought 
up  later. 

Letcher  County 

R.  D.  Collins,  AVhitesburg:  Letcher  Co>ui- 
ty  is  situated  in  Southeastern  Kentuck.y.  AVe 
have  a population  of  around  40,000  people, 
an  area  of  400  square  miles.  The  county  is 
very  largely  industrial,  coal  mining.  AVe 
have  twenty-two  practicing  physicians  in  the 
county,  with  twenty-three  members  paid  up 
in  the  society — one.  Dr.  N.  H.  Short,  Norton, 
Virginia,  an  eye,  ear,  nose  and  throat  spe- 
cialist, practices  at  one  of  our  hospitals  and 
is  a member  of  the  society. 

AVe  have  had  regular  monthly  meetings  ex- 
cept during  July  and  August.  The  meeting 
time  is  the  last  Tuesday  night  in  each  month. 
The  attendance  has  been  fair  when  one  re- 
members that  it  is  very  difficult  to  get  leave 
of  absence  from  the  mining  camp.  Usually 
the  doctors  alternate  in  attending  the  meet- 
ings. Out  of  the  twenty-two  doctors,  all  but 
three  have  connections  with  some  mining 
camp.  In  order  to  stimulate  attendance  we 
have  been  trying  to  have  refreshments  served 
at  the  meetings.  This  seems  to  have  done 
some  good. 

AVe  have  outside  speakers  on  various  oc- 
casions. Dr.  Arthur  Bach,  Lexington,  was 
with  us  in  January.  He  presented  a paper 
on  Hypertensive  Heart  Disease.  Mr.  John 
Yost,  Cashier  of  the  Pikeville  Bank,  gave  a 
most  entertaining  talk  on  banking. 

Our  medical  society  has  been  accused  by 
a leading  attorney  as  being  the  most  clannish 
he  ever  came  in  conlact  with.  This  was  rela- 
live  lo  a nialpradice  suit  in  which  all  physi- 
cians stuck  to  tlie  doctor  to  a man,  whom  we 
thought  being  sued  unjustly. 

There  have  been  no  deaths  among  the  pro- 
fession so  far  this  year. 
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Madison  County 

0.  F.  lIuME,  Richmond:  We  have  been 
very  busy  liere  in  attemiiting-  to  make  some 
arrangements  to  cause  you  people  to  have  a 
good  time. 

I have  only  a few  notes  on  the  Madison 
County  Medical  Society  handed  to  me  by  the 
Secretary  of  our  society.  There  are  forty 
practicing  physicians  in  Madison  County, 
thirty-seven  paid  members  and  the  other 
three  are  colored.  The  society  meets  regu- 
larly every  third  Thursday  each  mouth  with 
the  exception  of  the  months  of  July  and  Au- 
gust. The  average  attendance  per  meeting 
has  been  above  twenty. 

Our  programs  consist  of  seasonal  papers 
and  discussions  by  local  physicians  and  out- 
of-town  physicians.  I might  say  at  this  point 
that  we  have  had  no  difficulty  in  having 
good  medical  programs.  We  usually  invite 
at  our  monthly  meeting  some  one  essayist 
from  out  of  town  and  then  we  have  on  that 
same  program  in  addition  to  the  discussion, 
two  other  papers  by  local  physicians. 

Last  December  we  lost  one  of  the  most 
lovable  men  we  have  ever  had,  H.  G.  Sand- 
lin, and  that  is  a loss  to  the  State  Associa- 
tion as  well  as  to  our  own  society. 

We  have  an  active  medical  society  here, 
and  we  work  smoothly  with  our  county 
health  department.  We  have  a full-time 
county  health  department  in  this  county, 
and  I might  say  that  it  seems  to  me  wherever 
you  have  an  under.standing  in  your  medical 
society  it  is  very  easy  to  have  a full-time 
health  department.  I know  that  we  ran  into 
a few  little  rough  spots  with  our  health  de- 
partment here  a year  or  two  ago  but  we 
solved  them  in  a very  simple  manner.  We 
got  a committee  and  simply  had  a hearing 
one  afternoon  and  evening,  and  let  every 
doctor  in  the  county  express  an  opinion  about 
our  health  department.  We  consolidated 
that  whole  report,  took  it  back  to  the  Madi- 
son County  Medical  Society,  and  found  we 
Avere  all  about  of  the  same  mind.  It  was 
A^ery  easy  for  us  to  work  out  a program  for 
our  Madison  County  Health  Department, 
and  if  there  is  the  slightest  bit  of  friction 
here  we  don’t  know  it. 

We  have  had  no  scare  here  in  this  county, 
or  we  haven’t  discussed  it,  with  reference  to 
state  medicine.  A year  or  two  ago  someone 
in  the  relief  office  Avanted  some  doctor  to  go 
somcAvhere  for  ten  cents  a mile  or  something 
of  that  sort  and  the  doctors  of  Madison  Coun- 
ty didn’t  pay  any  attention  to  that  thing.  We 
have  gone  on  and  taken  care  of  our  own 
charily  and  we  think  Ave  haA^e  done  it  in  a 
fine  way. 

T think  that  is  about  all  T have  to  report, 
except  let  me  wish  eA^ery  one  of  yon  a happy 
time  here  in  Richmond.  (Applause.) 


Mason  County 

r Mason 

County  Medical  Society  has  the  same  num- 
ber of  physicians  that  it  had  last  year,  hav- 
ing lost  one  beloved  member,  Dr.  Lovell  Sam- 
A.  . gaming  one  new  member 

We  have  followed  the  policy  of  having  our 
own  members  present  papers,  because  we  feel 
tins  IS  a distinct  advantage  to  the  members. 

instructed  to  say  for  Mason  County 
Medical  Society  that  we  feel  we  have  mem- 
bers who  are  due  consideration  for  a place 
on  the  state  program  next  year. 

The  entire  society  responded  to  the  emer- 
gency lesulting  from  the  flood,  cooperating 
Avith  the  Health  Department,  with  the  result 
that  Ave  may  say  adequate  medical  and  hos- 
pital service  Avas  available  to  all  and  no  lives 
were  lost. 

iWe  hold  regular  monthly  meetings.  How- 
ever, the  attendance  for  the  past  six  mO'nths 
has  been  rather  poor,  and  efforts  are  being 
made  to  improve  that  condition.  We  had  the 
pleasure  of  receiving  our  Councilor,  Dr. 
Hafer,  at  our  last  meeting. 

McCracken  County 

Secretary  McCormack:  I should  like  to 
say  this  before  Dr.  Higdon  starts.  The  Mc- 
Cracken County  Medical  Society  has  done  a 
thing  that  is  Avorth  considering  by  other 
county  societies.  Since  the  organization  of 
the  McCracken  County  Medical  Society  they 
have  had  two  Secretaries.  Dr.  Reddick  was 
the  Secretary  for  so  many  years  that  nobody 
knoAvs  exactly  hoAV  many,  and  Dr.  Higdon 
has  been  ever  since  and  will  be  until  the  end 
of  time. 

Leon  Higdon,  Paducah:  Wc  have  lost  no 
members  this  year,  although  practically  all 
of  our  members  had  difficulty  in  the  flood, 
but  they  retained  membership  in  the  county 
society.  We  have  forty-two  members.  We 
meet  each  month,  except  in  the  summer 
months,  and  Ave  have  continued  to  folloAV  our 
policy  of  having  the  county  society  programs 
made  up  strictly  of  members  of  the  society. 
We  feel  that  that  doesn’t  limit  us  too  much 
because  our  district  society  meets  four  times 
a year  and  Ave  have  members  from  outside 
the  society,  specialists,  aa’Iio  come  in  and  give 
us  papers  there. 

The  county  has  approximately  six  or  seven 
physicians  AA'ho  are  not  members  of  the  so- 
ciety, but  they  haA'e  retired  from  aetiA^'e  prac- 
tice. 

Montgomera^  Gounty 

Robert  G.  Hunter,  Mt.  iSterling:  Tbe 
Montgomery  County  Medical  Society  has 
eight  members.  There  are  only  tAvelve  white 
members  eligible  to  tbe  societAU  and  four 
have  as  yet  not  partaken  of  that  privilege 
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During  the  last  year  tliere  lias  been  one  new 
nieniber  who  lias  been  permanent  and  one 
otlier  man  who  came  in  and  shortly  there- 
after left  the  county.  There  are  no  deaths 
or  other  changes. 

One  significant  thing  in  the  county  is  that 
tlie  bids  have  been  let  on  the  addition  to  our 
small  hospital,  Avhich  will  give  us  eight  more 
rooms,  which  Avill  make  approximately  thirty 
beds,  and  that  will  be  adequate  to  take  care 
of  all  that  comes  our  way. 

We  have  had  some  changes  in  the  county 
department  of  health,  and  since  then  there 
has  been  quite  a bit  more  work  done. 

Pulaski  County 

Carl  Norfleet,  Somerset : The  Pulaski 
County  Medical  Society  has  sixteen  members 
who  liave  paid  dues  for  the  year  1937.  One 
jiliysiciau  wlio  has  recently  located  in  the 
county  is  in  the  process  of  being  elected  to 
membership.  The  remaining  three  licensed 
jiliysicians  Avho  are  not  members  are  almost 
inactive  in  the  practice  of  their  profession. 

The  Society  has  had  ten  meetings  this  year, 
vliich  wei-e  characterized  by  excellent  pro- 
grams and  good  attendance.  Last  November 
the  society  was  host  to  the  physicians  of 
aliout  fifteen  neighboring  counties  for  a 
sideudid  program.  This  fall  we  are  plan- 
ning a similar  meeting  at  which  we  expect  to 
have  the  Sixth  and  Seventh  Di.stricts  and  to 
invite  physicians  of  twenty-odd  neighboring 
counties.  At  similar  meetings  at  Lancaster 
and  Danville,  Pulaski  County  Medical  So- 
ciety members  have  attended  almost  100  per 
cent.  In  this  way  fellowship  between  the 
pliysicians  of  Pulaski  and  neighboring  coun- 
ties has  been  greatly  increased. 

Tlie  society  feels  hopeful  of  eradicating  the 
most  pernicious  unlicensed  practitioner  in 
the  county  by  sheer  competition  from  a splen- 
did young  practitioner  who  has  recently  lo- 
cated at  Eubank. 

T wish  also  to  mention  that  J.  B.  Scholl 
of  Jabez,  Ru.ssell  County,  Avho  was  Secretary 
and  President  of  the  Russell  County  Medi- 
cal Society  for  a great  many  years,  passed 
away  and  was  buried  last  Monday. 

Scott  County 

F.  W.  Wn.T,  Georgetown : Out  of  a pos- 
sible fourteen  members,  Scott  County  has 
eleven.  During  the  summer  months  our 
meetings  have  been  discontinued,  but  we  have 
had  nine  regular  meetings  during  the  year. 
We  have  lost  two  members  who  have  moved 
to  other  counties  and  have  one  new  member 
during  the  year. 

Wooni'dRi)  ('(tOX'I'Y 

Geuroe  GKEOdKv,  Versailles;  The  last  meel- 
ing  of  the  Woodford  Coull1.^'  M»*dical  Sociel.Y 
was  held  in  INIidway,  Kenincky  in  November, 
1934.  I read  a i)iiper  at  that  meeting.  T Avas 


the  only  man  present.  (Laughter).  Dr.  An- 
derson, in  whose  office  tlie  meeting  was  held, 
came  in  just  as  I finished  reading  the  paiier 
and  decided  it  was  very  good.  However,  we 
do  have  some  activity,  although  we  have  no 
regular  meetings.  We  have  a very  splendid 
little  hospital  of  some  tAventy-five  beds  in 
Woodford  County,  Avith  splendid  X-ra.v 
equipment  and  other  things  in  comparison. 
We  have  a clinic  at  the  Woodford  Hospital 
in  which  about  four  physicians  participate, 
giving  their  services  once  .each  Aveek  to  the 
poor  people  of  that  county.  We  have  reached 
about  400  families  through  that  means.  Tn 
addition  to  that,  there  is  another  clinic  in 
the  cit.A"  for  underprivileged  children,  con- 
ducted b.A^  physicians,  and  there  is  an  average 
attendance  at  that  clinic  of  approximately 
twenty  children  per  Aveek.  That  is  held  once 
each  Aveek  throughout  the  year. 

We  liaA^e  eleven  pliA'sicians  in  the  county, 
and  seven  of  them,  T belieA'e,  haA'e  paid  their 
dues  to  the  State  Medical  Association. 

President  Northcutt;  Next  is  the  re- 
]X)rt  of  the  Medico-Legal  Committee,  Dr. 
Lukins,  Chairman. 

Report  of  the  IMedico  Legai^  Coaimittee 

J.  B.  Lukins,  Louisville:  The  Medico- 
Legal  Committee  is  glad  to  report  that  dur- 
ing this  year  there  have  been  fcAA'er  suits 
filed  than  for  anA^  A’ear  in  the  past  ten. 
HoweA'^er,  it  is  a pha.se  of  our  annoAmnees  that 
has  alwa.A's  been  spasmodic,  and  no  one  can 
foretell  when  ueAv  suits  will  crop  up. 

Since  our  last  report  nine  suits  have  been 
filed.  I might  say  that  is  half  as  mauA^  as 
last  A’’eaT.  There  were  eighteen  last  year  and 
eighteen  the  A'^ear  before.  There  haA'e  b«nn 
anA’’  number  of  threatened  eases,  besides  sev- 
eral threats  made  as  counterclaim  when  the 
phA'siciau  attempted  to  collect  his  fee. 

Of  the  old  cases  of  last  year,  four  are  still 
pending,  two  have  been  settled  out  of  court, 
six  haA’e  been  won  b^^  trial.  seA'en  have  been 
dismissed  b.v  the  eourt.  one  was  lost  and  a 
verdict  obtained  against  the  defendant.  This 
case  was  for  the  death  of  a child  who  died 
under  an  anesthetic  durine  a tonsil  operation 
Tt  was  not  handled  bA'  this  committee  or  hA' 
our  laAVA'ers,  but  by  the  laAvyers  for  an  in- 
surance compaiiA'.  We  Avere  adA'ised  of  the 
suit  AA'hen  it  Avas  first  filed,  and  gaA'e  sug- 
gestions for  the  first  trial.  At  this  trial  a 
A’erdict  was  obtained  for  the  defendent.  This 
Avas  taken  to  the  Court  of  Appeals  without 
our  knowledge,  in  fact  the  defendant  doc- 
lor  and  his  lawvers  crave  ns  no  information 
Avhatever  following  Ihe  first  trial.  The  case 
Avas  sent  liack  1i»  tin*  biwer  couit  for  ivliial. 
where  a A'erdiet  was  ()l)taiiied  against  the 
doctor.  By  the  proi)er  information,  1)V  eo- 
opei'ation  Avith  our  committee  and  Avith  our 
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lawyers,  we  believe  lliat  it  was  possible  for 
an  enlireix  (liri'ereiil  xertlirl  (u  bave  lipeo 
reaebeil. 

It  is  very  gratifyiiij^  to  see  the  decrease 
ill  the  number  of  suits  for  bad  results  in 
fractures.  This  is  no  doulit  due  to  more 
careful  handling  of  the.se  cases,  and  tlie  more 
general  use  of  the  X-ray,  which  has  been  ad- 
vocated by  this  committee  for  many  j'^ears. 

Our  records  show  considerable  increase  iu 
cases  from  liad  results  following  the  intraven- 
ous administration  of  various  drugs  (I  might 
.say  in  the  beginning  this  was  practically  al- 
ways due  to  some  arsenical  preparation,  but 
in  the  last  two  years  tliat  has  not  been  the 
ease;  we  have  had  at  least  two  eases  due  to 
the  administration  of  glucose  in  whicn  the 
solution  Avas  given  too  rapidly  and  the  arm 
became  edematous  and  gangrenous)  ; also  the 
indiscriminate  use  of  drugs  previous  to 
anesthetics  apparently  is  causing  consider 
able  trouble. 

The  greatest  need  at  the  present  time  is 
for  more  complete  information  from  the  doc- 
tors Avho  are  sued,  and  for  them  and  their 
lawyers  to  keep  us  advised  of  further  steps 
as  to  the  progress  of  the  suit.  Experience 
shows  that  Avhen  a suit  is  fii’st  filed  the  de- 
fendant becomes  more  or  less  excited  and  he 
is  not  only  xvilling  but  anxious  to  advise  us 
about  it  and  usually  gives  us  fairly  complete 
information,  but  if  any  of  you  have  bad  any 
experience  in  courts  and  with  lawyers  j’ou 
know'  that  things  are  not  settled  in  a day  or 
a Aveek;  theA'  usually  drag  out  many  months 
and  sometimes  tAvo  or  three  years.  I haA’e 
made  this  statement  before,  but  it  is  still  A'ery 
true,  that  this  is  to  our  advantage.  The  longer 
we  can  postpone  these  cases,  the  more  Ave  can 
drag  them  out,  the  more  apt  they  are  to  be 
lost  and  dismissed ; that  is  the  plaintiff,  the 
person  Avho  brings  the  suit,  gets  tired,  doesn’t 
get  any  money,  he  has  to  put  a little  to  pay 
his  laAA'yer,  and  so  it  is  to  the  doctor’s  ad- 
vantage to  have  these  cases  prolonged.  But 
that  is  Avhere  the  defendant  fails  to  keep  us 
completely  adA'ised  as  to  Avhat  is  going  on. 
llis  local  laAvyer  usually  handles  these  eases 
from  this  stage  on  and  Ave  are  not  completely 
advised  of  the  ditferent  steps  they  have  taken 
in  the  defen.se  of  these  suits. 

We  wish  to  express  our  gratitude  to  the 
many  members  of  the  profession  Avho  haA'e  so 
promjxtly  responded  to  our  request  to  testify 
on  behalf  of  their  felloAV  practitioner  in  the 
trial  of  these  cases.  Withoxit  this  cooperation 
Ihe  results  obtained  Avould  he  impossible. 

Our  attorney,  INIr.  Roy  Curtis,  continues  to 
give  untiringly  of  his  services  and  advice  in 
all  cases  in  Avhich  he  is  consulted.  His  Avork 
is  invaluable  and  he  deserves  the  gratitude  of 
the  entire  profession. 


SAMui'a,  i'l.  iMuNsoN,  kspringfield,  Illinois: 
May  1 ask  a quest iini  nf  Dr.  Bukins?  l)o  yen 
tnrnish  dcfen.se  for  the  members  of  your  As 
sociation  who  arc  sued  for  malpractice? 

J.  B.  Lukins:  I might  say  that  all  this 
has  been  Avritteii  to  the  Illinois  State  Medical 
Society.  Your  Secretary  Avrote  me  a letter  twiy 
years  ago  and  1 Avrote  him  in  detail  hoAV  these 
cases  Avere  handled.  We  do  furnish  defense 
from  the  beginning  to  the  end,  even  through 
the  Court  of  Appeals  and  hack  often  to  the 
second  trial. 

Secretary  McCormack:  Where  the  ac- 
cusation is  unjust. 

J.  B.  Lukins:  That  is  right.  The  clause 
creating  the  Medico-Legal  Committee  used 
this  language  very  Avisely : “To  investigate 
and  defend  all  unjust  malpractice  suits.”  So 
far  all  of  these  suits  liaA'e  been  defended.  We 
do  pay  the  fee  for  a law'yer  and  pay  all  his 
expeuses,  Ave  pay  the  court  co.sts,  Ave  pay  the 
stenographer,  but  in  case  damage  is  obtained 
we  do  not  pay  that  amount. 

Samuel  E.  Munson  ; Have  you  had  a com- 
munication from  the  Secretary  of  the  Illinois 
State  Medical  Society  recently? 

J.  B.  Lukins  : No,  sir. 

Samuel  E.  Munson  : You  Avill  probably 
haA'e  to  discontinue  the  legal  defense  of  your 
members. 

Secretary  McCormack : Not  under  our 
plan. 

J.  B.  Lukins : Why,  doctor? 

L.  H.  South,  Louisville : On  account  of 
the  American  Bar  A.ssociation  ? 

Samuel  E.  Munson:  Yes. 

Secretary  McCormack:  Wc  bav'e  had 
that  up.  Our  plan  is  foolproof  and  has  been 
from  the  beginning.  Our  Bar  is  iu  favor 
of  it  ju.st  as  much  as  anybody  else. 

Samuel  E.  Munson  : That  may  be  true 
We  have  ahvays  furnished  a paid  attorney  to 
defend  any  of  our  members  against  mal- 
practice suits  Avhere  the  action,  in  the  judg- 
ment of  the  committee,  is  clearly  not  one  of 
criminal  intent  on  the  part  of  the  physician 
sued.  Because  the  committee  emploj'ed  an  at- 
torney to  defend  the  physician  sued,  Ave  Avere 
advised  by  the  committee  on  ethics  of  the 
American  Bar  Association  that  Ave  Avere  prac- 
ticing corporation  laAv.  When  this  question 
AA'as  raised.  Dr.  WoodAvard,  the  legal  adviser 
of  the  American  Medical  Association,  advised 
that  Ave  discontinue  this  plan-  of  defense. 

The  House  of  Delegates  of  the  Illinois  Statf* 
Medical  Society,  at  their  last  meeting,  A'oted 
to  discontinue  this  plan  of  medical  defen.se. 
At  pi'esent,  no  definite  plan  for  the  fulur“ 
has  been  acted  upon  by  the  rouucil  of  the 
State  Society. 

FolloAving  this  action  of  our  House  of  Dele- 
gates, a question  came  before  the  (’ou-ncil  of 
the  State  Society  from  one  of  our  counties, 
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oji  account  of  tlie  lodges  of  the  Natioual 
Uitler  of  Jt/ag'les  furnishing  medical  service 
lor  their  members  and  families,  to  be  paid 
from  their  dues.  Under  the  decision  of  the 
Supreme  Court  of  the  State  of  Illinois,  this 
was  considered  corporate  practice  of  medi- 
cine, which  is  not  legal.  The  Council  for  the 
National  Order  of  Eagles  has  promised  that 
they  will  withdraw  this  contract  for  medical 
care. 

Secretary  McCormack;  We  are  lucky 
about  that,  tooj  we  don’t  have  any  Eagles  in 
Kentucky.  Ours  are  all  blackbirds  and 
partridges. 

Samuel  E.  Munson:  I just  wanted  a word 
that  I might  take  back. 

Secretary  McCormack  : Our  plan  works. 

J.  B.  Lukins  : As  far  as  1 know  the  legal 
profession  is  not  opposed  to  our  plan  at  all. 
jMi’.  Curtis  is  one  of  the  high  ranking  mem- 
bers of  the  legal  profession  and  we  have  had 
no  objection  from  the  lawyers  whatever.  In 
fact  the  majority  of  the  lawyers  in  Louisville 
and  the  other  county  seat  towns,  that  is  the 
high  class  lawyers,  refuse  to  take  the  average 
malpractice  suit  when  they  are  approached. 

Samuel  E.  Munson  ; On  the  other  hand, 

I don’t  think  it  will  prevent  you  having 
trouble  with  the  national  bar  association,  be. 
cause  the  Committee  on  Ethics  of  the  legal 
profession  recently  have  decided  that  our  de- 
fense  plan  is  corporate  practice  of  the  law. 

Secretary  McCormack:  Ours  isn’t.  We 
don’t  do  any  practice.  We  furnish  no  attor- 
neys. 

S.A.MUEL  E.  Munson ; Yon  don’t  furnish  at- 
torneys ? 

Secretary  McCormack:  No.  We  give 
the  doctor  the  money  to  employ  his  own  at- 
torney. 

J.  B.  Lukins:  Wlienever  a doctor  is  sued, 
the  first  thing  we  ask  him  is  to  suggest  a law- 
yer in  his  home  town  to  defend  this  case,  and 
Mr.  Curtis  advises  with  him. 

Samuel  E.  Munson:  We  did  furnish 
legal  defense. 

Secretary  McCormack:  We  don’t  do 
that ; we  just  help  our  fellow  furnish  his  own. 

Samuel  E.  Munson:  I would  just  like  to 
say  that  our  attorney.  Dr.  Rollins  of  Chicago, 
who  is  very  highly  respected  and  a well- 
known  attorney  throughout  the  United  States, 
made  a talk  before  the  Council  and  said  that 
he  wasn’t  really  in  accord  with  the  decision 
of  the  Committee  on  Ethics  of  the  legal  pro- 
fe.ssion  and  that  in  thirty-five  years,  about 
twenty  for  the  State  Medical  Society  and 
other  organizations,  he  hadn’t  felt  at  all  dis- 
satisfied because  he  had  accepted  this  form 
of  practice ; in  other  words  he  is  not  in  accord 
with  the  findings  of  the  Ethics  Committee 
of  the  National  Bar  Association. 

Secretary  McCormack:  The  decision  of 


the  Committee  of  the  American  Bar  Associa- 
tion was  absurd  on  the  face  of  it.  It  was 
Clone  witli  entire  lack  of  the  ordinary  judicial 
procedure.  There  was  no  heariii,g  of  anybody 
except  some  one  man  who  objected  from  Ohio. 
It  didn't  take  into  consideration  any  of  tlie 
plans  and  made  an  omnium  gatherum  deci- 
. -v/.i  i.K.L  was  ex  parte  and  didn’t  have  any 
......g  oiiect  on  anybody,  but  it  doesn’t  af- 
fect us  at  all.  Our  iState  Bar  Association  has 
...icaiiy  decided  that. 

President  Nortiicutt  ; We  will  next  have 
the  report  of  the  Auditing  Committee,  Dr. 
iniy,  r aj’ette  County. 

Thomas  J.  Ray,  Lexington;  Mr.  President 
your  Auditing  Committee  has  carefully  ex- 
amined the  accounts  of  the  Secretary  and  of 
the  Treasurer  and  finds  them  correct.  We 
find  that  the  expenditures  are  considered 
wise  and  necessary. 

Ernest  B.  Bradley,  Lexington:  I move 
that  the  report  of  the  Auditing  Committee 
be  approved. 

The  motion  was  seconded  and  unanimously 
carried. 

President  Northcutt  : Committee  on 
Medical  Ethics,  Dr.  Smith,  Chairman. 

L.  Lyne  Smith,  Louisville;  Your  Commit- 
tee on  Medical  Ethics  has  had  no  cases 
referred  to  it  this  year  and  consequently  has 
no  report. 

President  Northcutt  ; Committee  on  the 
JOURNAL: 

Report  of  Committee  on  the  Journal 
In  order  to  arrive  at  a cross-section  of 
opinion,  your  Committee  has  solicited  com- 
ments from  very  many  of  our  members.  The 
following  comprise  the  more  common  criti- 
cisms, together  with  recommendations  for 
betterment  of  the  Journal. 

1.  Typographical  errors  frequently  ap- 
pear in  published  articles  and  discussions, 
despite  the  fact  that  the  proofs  are  corrected 
by  the  authors  and  discussers. 

2.  Occasionally  tlie  name  of  a physician 
not  the  author  of  the  article  is  erroneou.sly  in- 
serted at  the  close  of  the  article. 

3.  The  Editor  refuses  to  publish  biblioigra- 
phies.  This,  your  Committee  thinks,  is  a 
serious  injustice  to  the  reference  authors  as 
well  as  a handicap  to  the  reader  who  may 
desire  to  read  the  reference  in  detail. 

4.  Articles,  transactions  of  state  and 
county  societies,  are  not  always  published 
in  the  order  of  their  receipt.  While  we  do 
not  feel  that  the  Editor  should  be  held  too 
close  to  such  a rule,  it  should  be  given  seri- 
ous consideration. 

5.  Frequently  articles  read  before  private 
medical  groups  are  published  in  the  Journal. 
This  may  or  may  not  cause  some  delay  in  the 
publication  of  more  legitimate  papers.  The 
explanation  has  been  given  that  doctors  from 
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tlu'so  gi'()ui).s  i)ciy  for  proi'essioual  card  inser- 
tinjis  in  llic  .louFtNAL  Hini  tliprchy  liolp  defray 
tlip  pxppiisr  of’  editing. 

In  Dr.  C.  A.  \''aiicc’s  Council  report  at  the 
Paducali  meeting  was  tlie  following  recom- 
mendation: “The  Editor  has  recommended 
that  an  Editorial  Board  be  selected  for  the 
Journal  and  the  Council  has  provided  for 
such  a Board,  to  consist  of  the  Chairman  of 
the  Council,  the  Councilor  of  the  Fifth  Dis- 
trict, and  two  members  to  be  selected  by 
them.  ’ ’ 

In  the  report  of  the  Secretary  at  the  Padu- 
cah meeting  was  the  following  statement : “ 1 
1hink  the  recommendation  of  the  Council  in 
its  report,  when  adopted  by  the  House,  pro- 
viding for  an  Editorial  Board  will  be  of  very 
great  assistance  in  increasing  the  value  of  the 
Journal. 

The  report  of  the  Council,  without  reser-- 
A^ation,  was  adopted  unanimously. 

Your  Committee  feels  that  the  activities  of 
the  Associate  Editors,  while  beneficial  to  the 
Journal  inasmuch  as  they  contributed  ar- 
ticles of  an  historic  nature,  were  inadequate 
since  they  did  little  or  nothing  to  improve 
tlie  Journal’s!'  editorial  policy,  nor  did  they 
add  to  the  iiliysical  appearances  of  the 
Journal. 

If  a full-time  directing  Editor,  a doctor  of 
literary  bent,  wdth  a paid  secretary,  could 
be  procured,  one  who  has  time  ito  personally 
review  and  edit  the  articles;  if  adequate  ad- 
vertising could  be  secured;  if  space  could  be 
given  to  personal  announcements,  and  a por- 
tion to  a query  column ; if  the  style,  make-up 
and  printing  of  the  Journal  could  be  im 
proved,  the  value  of  the  Journal  would  be 
materially  enhanced. 

Furthermore,  if  this  could  be  done  we  be- 
lieve the  Journal  could  be  made  more  scien- 
tific without  decreasing  its  practical  A^alue 
and  the  Journal  would  compare  favorably 
with  tile  outstanding  state  journals. 

Respectfulh'-, 

iGeorge  H.  Wilson, 

Uly  H.  Smith,  Chairman. 

President  Northcutt  : There  are  some 
recommendations  that  this  report  made.  Do 
you  want  to  consider  them  now? 

John  W.  Scott,  Lexington : It  seems  to  me 
that  they  ought  to  be  considered  now  and  that 
there  is  not  anything  that  this  House  of  Dele- 
gates can  better  do  than  discuss  the  Ken- 
tucky Medical  Journal.  I think,  for  my 
part,  that  these  points  are  very  well  taken. 
To  my  mind  it  might  be  summarized  by  try- 
ing to  make  the  Journal  a better  scientific 
journal  and  less,  in  the  good  sense,  a medium 
of  propaganda  of  the  Kentucky  State  Medical 
Association.  In  other  Avords,  tlie  leading 
thought  in  respect  to  the  Journal  might  be, 


“Is  this  article  one  that  is  going  to  be  use- 
ful,” rather  than,  ‘‘Should  avo  publish  an 
article  from  such-and-such  a county  society 
or  such-and-such  a man,”  or  some  other  con- 
sideration. df  the  material  in  the  Journal 
stood  on  its  merits  as  to  whether  it  was  wortli 
while  for  somebody  to  read  or  not  we  might 
have  a more  scientific  Journal.  1 know  it  is 
difficult  to  publish  the  organ  of  an  associa- 
tion Avithout  making  somebody  unhappy 
about  it.  At  the  same  time,  I have  a feeling 
that  this  Journal  of  ours  could  be  raised  to 
a higher  plane  scientifically;  I don’t  mean 
ultra-scientifically  or  over  the  heads  of  many 
of  us  Avho  think  of  ourselves  as  the  boys  in 
the  tienches,  but  still  of  good  scientific  and 
practical  value,  and  it  Avould  so  sell  itself  to 
the  profession  that  these  other  difficulties  of 
keeping  everybody  happy  by  the  means  that 
are  being  used  Avould  become  secondary. 

President  Northcutt  ; Then  do  you  make 
a motion  to  approve  either  one  of  the  recom- 
mendations ? 

J.  W.  Scott  ; I move  that  the  report  be 
approved  and  that  the  recommendations  as 
far  as  possible  be  carried  out. 

President  Northcutt:  Then  having  the 
Journal  contain  strictly  scientific  papers 
Avould  be  the  duty  of  this  Committee  that  you 
are  talking  about. 

J.  W.  Scott:  I think  that  is  the  purport 
of  Dr.  Smith's  report.  I am  just  endeavor- 
ing to  gi\'e  my  slant  on  Avhat  he  has  already 
said  much  better  than  I have  said  it. 

The  motion  was  seconded. 

Secretary  McCormack  : Before  you  vote 
on  that  motion  I want  to  call  your  attention 
to  just  the  difference  betAveen  two  policies. 
Of  course  it  is  your  Journal  and  Avhatever 
you  say  is  going  to  be  done  Avith  the  Journal. 
There  are  two  policies  to  be  pursued.  We 
have  pursued  the  policy  of  publishing  every 
paper  read  before  the  State  Association  and 
its  discussion,  and  of  publishing  every  paper 
that  is  read  before  a county  medical  society 
that  is  considered  by  that  society  as  worthy 
of  publication,  leaving  that  to  the  judgment 
of  the  society,  and  they  have  all  been  pub- 
lished, with  one  exception.  In  thirty  years 
there  has  been  one  lost,  and  that  is  the  only 
one  that  hasn’t  been  published  that  has  been 
sent  in  by  a county  society  as  Avorthy  of  pub- 
lication. There  are  a great  many  papers 
read  before  the  county  societies  that  are 
Avorthy  that  are  not  sent  in,  and  I think  a 
great  many  others  that  are  not  sent  in. 

That  has  been  an  expensive  policy,  in  a 
Avay,  because  sometimes  Ave  Avonld  have  pub- 
lished the  Journal  easily  Avithin  our  income 
if  Ave  had  excluded  from  it  enougli  articles 
to  bring  it  doAvn  to  the  income  of  the  Jour- 
nal. , ! ( 
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lu  the  report  of  the  Council,  which  you 
have  already  adopted,  you  liave  adopted  the 
policy  of  continuing  the  publication  of  every 
paper  that  is  sent  in  by  the  county  societies 
as  worthy  of  publication.  That  hasn’t  been 
with  any  idea  of  making  everybody  happy. 
It  has  been  with  the  idea  that  the  Journal 
is  the  Journal  of  the  whole  profession  of  the 
state  and  that  it  ought  to  l)e  a reflection  of 
the  professional  opinion  of  the  state,  and 
neither  I nor  tlie  several  Councilors  for  the 
Fifth  District,  or  for  the  Third  District  when 
we  were  down  in  the  Third  District,  have 
felt  that  we  had  tlie  right  under  the  con- 
tinued instruction  of  the  House  of  Delegates 
to  discriminate  between  articles  sent  in  with 
the  approval  of  the  county  societies. 


Personally  I want  to  say  to  you  very 
frankly  that  I believe  that  is  the  best  policy. 
1 believe  we  have  made  more  progress,  1 be- 
lieve we  have  brought  out  more  new  essay- 
ists and  have  had  more  interest  in  our  Jour- 
nal because  every  doctor  iu  the  state  has 
known  that  the  Journai-  was  his,  that  it  was 
open  to  him  and  whatever  he  wrote  or 
thought  about  any  subject,  if  he  read  it  be- 
fore a meeting  of  his  county  society  and  it 
was  approved  for  publication,  could  find  a 
place  in  the  Journal.  I still  believe  that  is 
the  best  policy. 

On  the  other  hand,  Ave  have  in  the  Journal 
of  the  American  Medical  Association  the 
<>-reatest  scientific  journal  that  is  published. 
It  is  available  to  all  of  us.  We  have  a smaU- 
er  number  of  readers  of  that  publication  m 
Kentucky  in  proportion  than  they  have  lu 
most  states.  I am  sorry  for  that  because 
believe  it  is  the  greatest  continuing  source 
of  reliable  information  of  scientific  nature 
in  the  world. 


My  idea  has  always  been  that  the  Journal 
of  the  Association  is  important  from  tuo 
viewpoints:  first,  that  through  it  the  mem- 
bers of  the  profession  in  Kentucky  Jke 
opportunity  for  an  expression  of  their  vibaas 
on  Avhatever  scientific  or  medical  economic 
or  sociological  or  other  ciuestion  arises  that 
meets  Avith  the  approval  of  their  county  so- 
(‘ieties  ■ I think  it  is  in  accord  Avith  our  demo- 
eiatie  principle.  Tl.at  lias  not  been  tlie 
policy  of  many  journals  in  the  United  btates. 
It  can’t  be  the  policy  in  the  large  states  like 
Illinois,  for  example,  because  of  course  i 
they  published  all  the  papers  read  before  the 
Chicago  Medical  Society  and  its  numerous 
branches  they  would  have  to  publish  them  in 
about  eighty-eight  languages  in  the  first 
place,  and  they  would  publish  more  pages 
than  there  are  in  the  second  place.  If  that 
historic  policy  AA'hich  has  ahvays  been  the 
case  is  to  be  changed,  I think  it  ought  to  he 
done  Avith  due  deliberation,  and  of  course 


that  is  entirely  a matter  to  he  determined  by 
the  Association. 

UolloAving  the  action  of  the  House  of  Dele- 
gates last  year.  Dr.  Lukins,  the  resident 
Councilor,  and  Dr.  Vance  and  I met  and  se- 
lected Dr.  Horine  and  Dr.  Hall  as  the  other 
tAvo  members  of  the  Committee,  and  they 
have  been  very  active  in  their  advice  to  us 
this  year. 

We  have  been  unfortunate  in  several  re- 
spects in  regard  to  the  printing  of  the 
Journal  because  of  breaking  down  of  presses, 
labor  troubles,  and  things  of  that  sort  that 
have  given  us  a great  deal  of  anxiety.  On 
three  different  occasions  Ave  made  investiga- 
tions as  to  having  it  printed  elseAvhere,  and 
the  difference  in  cost  Avoiild  be  so  great  as 
to  be  prohibitive  Avith  our  present  income. 
AVe  are  doing  oiir  very  IcA^el  best  with  the  Co- 
operative Medical  Advertising  Bureau  to  se- 
cure advertising,  and  have  increased  the  ad- 
A’ertising.  We  are  the  only  journal  in  the 
United  States  (and  for  this  aa’b  were  quite 
severely  criticized  during  Dr.  Simmons’  life- 
time constantly)  that  pays  for  the  publica- 
tion of  the  journal  from  the  advertising  in- 
come. Dr.  Simmons  said  it  ought  not  to  be 
done,  that  at  least  tAvo-thirds  of  the  cost 
ought  to  come  from  the  other  income  of  the 
Association,  but  we  didn’t  have  that  other 
income  so  Ave  couldn’t  do  it. 

There  has  been  no  publication  in  the 
Journal  of  any  article  read  before  a private 
society  because  a man  carried  a card  in  the 
Journal.  There  have  beeu  publications  in 
either  one  or  tAvo  of  the  other  societies  in 
Louisville  that  haA^e  paid;  the  Medical  Chir- 
urgical  pays  $‘J00  a year  for  publication  of 
fifteen  pages  at  certain  intervals  in  the 
JouRNAi..  They  are  required  to  be  from 
members  of  the  Jefferson  County  Medical  So- 
ciety, hoAveA'er,  and  they  can’t  be  read  by  a 
man  unless  he  is  a member  of  the  Medico 
Chirurgieal. 

On  a number  of  occasions  Ave  have  publish- 
ed articles  from  doctoi’s  both  inside  and  out- 
side of  Kentucky,  although  Ave  have  pub- 
lished A^ery  feAv  from  outside  the  state,  that 
have  been  of  such  general  interest  that  Ave 
have  felt  they  should  be  included  in  the 
Journal.  That  met  Avith  Dr.  Hall’s  and  Dr. 
Horine ’s  approval  when  it  has  been  done. 

I like  the  suggestions  of  the  Committee  in 
regard  to  the  improvement  of  interest  in  the 
Journal..  I believe  that  ought  to  be  done  by 
all  means,  and  it  has  been  my  desire  to  do 
it  all  the  time,  but  it  is  an  awfully  h^d 
thing  to  do,  it  is  hard  to  get  news  items.  We 
have  written  for  them  at  intervals.  We  write 
about  three  times  a year  to  the  Secretaries 
of  the  countv  societies.  We  neA'er  have  got- 
ten enough  replies  from  county  societies  to 
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repay  us  tlie  cost  of  postage;  the  fact  of  the 
matter  is,  tlie  five  ^Secretaries  that  ever  do  re- 
ply are  in  this  room  right  now.  You  can’t 
get  obituaries  of  the  membei's.  The  only  way 
we  get  them  is  from  our  clipping  bureau,  it 
is  very  difficult  to  get  that  sort  of  thing  done 
because,  as  a rule,  we  are  not  reporters  and 
we  don’t  think  of  reporting  medical  items 
at  the  time,  although  we  are  interested  in 
them  ourselves.  It  has  been  difficult  to  se- 
cure that  kind  of  service.  I think  it  can  be 
improved  and  1 am  sure  we  will  try  our  very 
level  best  to  do  it. 

As  to  the  policy  of  the  Journal,  if  you  de- 
sire to  determine  that  your  Editorial  Com- 
mittee shall  decide  the  matter  of  selection 
of  material  that  goes  into  the  Journal,  that 
is  a matter  that  the  Conmiittee  should  be  in- 
structed to  do.  Of  course  they  will  do  it  just 
as  carefully  and  just  as  fearlesslj'  as  you  de- 
sire. 

The  matter  of  an  Editor  with  a paid  full- 
time secretary  is,  of  course,  a matter  of  fi- 
nance that  would  direct  itself  to  the  atten- 
tion of  the  Council  and  couldn’t  be  done 
under  our  present  arrangement,  and  some 
reformation  in  our  whole  procedure  would 
be  necessary  in  order  to  secure  the  necessary 
means,  because  we  haven’t  the  mone}^  to 
carry  on  that  activity  right  now.  That  is 
done  in  some  states ; some  states  have  a sep- 
arate Editor;  in  the  majority  of  states  the 
Secretary  is  the  Editor,  and  in  most  of  them 
there  is  an  Editorial  Committee  such  as  we 
are  developing  in  this  state,  and  the  editorial 
policy  of  the  Journal  has  varied  from  the 
purely  propaganda  journal  of  a few  of  the 
states  to  the  purely  scientific  in  some  of  the 
others,  and  the  mixed,  as  we  have  attempted 
to  have  in  our  state. 

AVe  tried  for  a lon>g  time  the  matter  of 
having  scientific  editorials  prepared  by  mem- 
bers especially.  For  the  last  three  years  we 
have  invited  members  of  the  ])rofession  to 
write  column  or  column  and  a half  editorials 
at  intervals,  and  have  secured,  I think,  about 
four  and  a half  per  cent  response  to  those 
requests,  and  all  of  them  that  hav^  been 
written  in  answer  to  the  invitation  have  been 
published  and  have  been  extremely  interest- 
ing. I think  that  is  a thing  that  could  well 
be  developed  and  would  help  to  develop  us 
on  the  writing  side  of  the  profession, 

T am  sure  the  Council  will  be  glad  to  be 
guided  by  this  House  in  whatever  method 
it  prefers,  but  I woukl  like  for  you  to  rea- 
lize that  in  adopting  the  report  of  the  Com- 
mittee yon  are  changing  entirely  the  whole 
historic  attitude  of  our  profession,  and  T feel 
very  sincerely  that  we  woidd  be  moving  back 
to  the  stage  from  which  we  evolved  when  the 
State  Medical  As.sociation  was  organized  in 
1898  when  we  became  a deinocracy,  because 


before  that  time  a few  members  of  the  pro- 
fession, those  who  were  the  best  qualified  and 
tlm  most  interested  in  medical  proigress,  about 
250,  at  the  most  300  of  them,  composed  the 
State  Aledical  Society  and  met  from  year  i<_- 
year  and  had  a mutual  admiration  society 
that  was  unquestionably  an  organization  of 
vei-y  high  grade  scientifically,  but  since  that 
time  practically  the  whole  profession  of  the 
state  has  been  represented  not  only  in  the 
Association  but  in  the  Journal,  and  I be- 
lieve the  respoiLse,  the  reaction,  of  the  pro- 
fession. 1 believe  the  improvement  in  the 
profession,  has  been  lai-gely  due  to  the  fact 
that  every  man  feels  that  it  is  his  Journal; 
I think  the  support  of  it  has  been  largel.y 
due  to  the  fact  that  they  feel  that  the  ad- 
vertising in  the  -JournaI;  pays  for  the 
Journal  largely  and  that  that  advertising 
has  gone  a long  way  to  make  the  Journal 
])ossible.  Of  course  we  reject  more  adver- 
tising than  we  accept,  which  would  increase 
our  income  to  a very  large  extent  if  Ave  were 
Avilling  to  do  as  our  neighboring  State  of  Il- 
linois or  as  the  State  of  Ncav  York  does  and 
accept  darned  near  anything  anybody  would 
pay  us  for,  and  we  could  then  publish  any- 
thing and  employ  editors  and  do  almost  any- 
thing that  they  do,  but  T don’t  believe  avc 
woidd  improve  our  standing  until  our.seh^es 
or  our  self-respect  or  our  influence  Avith  our 
neighbors  if  Ave  accompli.sh  that  great  pur- 
pose. 

Uly  H.  Smith,  Loui.sAnlle;  I rise  to  a 
point  of  personal  defense. 

Secretary  McCormack:  I don’t  Avant  you 
to  take  any  personal  offense  because  I meant 
none. 

IJly  H.  Smith:  As  -stated  in  the  first  part 
of  the  report,  this  represents  a cross-section 
of  opinion  that  Ave  have  asked  any  number 
of  members  about.  The  report  may  be  es- 
sentially erroneous,  but  it  is  giA’en  in  a con- 
structh'e  manner. 

Secretary  McCormack  : Absolutely ! 

Don’t  for  one  moment  misunderstand  me.  1 
loA'e  this  sort  of  report.  These  reports  that 
come  along  and  say,  “T'ou’re  doing  the  right 
thing,  go  ahead,”  are  all  poppycock  because 
it  means  they  haA’e  not  looked  at  it.  T knoAv 
too  Avell  T am  not  doing  the  right  thing  about 
many  things,  and  if  somebody  Avill  tell  me 
hoAv  to  do  better  that  is  AAdiat  T Avant.  Tf 
they  come  along  and  pat  you  ou  the  back 
that  is  not  getting  you  anyAvhere.  If  T can 
find  out  AA'hat  I am  doing  that  is  Avrong,  or 
AA’hat  the  Council  is  doing  that  is  Avrong. 
or  an.v  iiart  oP  the  organization,  and  correct 
it,  that  is  Avliat  Ave  are  for,  that  is  the  rea- 
son Ave  are  a democraey. 

L.  IT.  SoTiTH,  Louisville:  It  might  be  in- 
teresting to  the  House  of  Delegates  to  knoAv 
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sometbiuig'  about  how  the  Journal  is  made 
up.  Each  time  a member  sends  in  an  article 
(o  the  Association  office,  it  is  registered  on  a 
card  index  file,  the  date  it  is  received  and 
the  author  and  the  title  of  the  paper.  When 
the  Journal  is  to  be  made  up  that  month  the 
papere  are  selected  as  they  are  received  by 
Dr.  McCormack.  Those  papers  are  read 
carefully,  before  they  go  to  the  printer,  all 
unusual  names  and  words  are  checked,  and 
as  many  as  four  letters  ax'e  written  trying 
lo  get  the  essayist  to  tell  us  exactly  what 
he  is  referring  to.  That  is  sent  down  to  the 
printer.  The  printer  now  is  sending  to  the 
authors  their  galley  pi-oofs  for  correction  of 
printer’s  errors.  Instead  of  correcting  the 
errors,  he  rewrites  his  entire  paper. 

Secretary  McCormack:  One  paper  cost 
.+  183  last  year  to  correct. 

L.  H.  South  : It  costs  us  twenty-five  cents 
every  time  we  make  a correction  not  in  the 
paper  itself.  Sometimes  in  making  up  the 
.louKNAL,  an  article  doesn’t  fit.  When  they 
run  the  pages  through  the  press  they  must 
be  eight  pages  long.  Each  page  is  not  run 
separately,  but  eight  pages  at  a time.  When 
they  get  to  eight  pages  and  find  there  is  per- 
haps a page  and  a half  vacant  and  the  ar- 
ticle will  not  fill  that  page  and  a half,  that 
article  must  be  taken  and  a smaller  one  used 
instead. 

The  House  of  Delegates  issued  an  order 
a number  of  years  ago,  that  all  county  society 
proceedings  must  be  published.  .This  rulmg 
has  ahvays  been  followed. 

A.  Clayton  McCarty,  Louisville-  Was 
Dr.  NoA'ak’s  original  article  on  endocrinology 
considered  too  long? 

Secretary  McCormack  : It  had  been  pub- 
lished before  in  practically  the  same  form. 

A.  C.  McCarty : He  didn’t  read  a pa]'»er. 
The  minutes  were  taken  and  it  was  sent  to 
him  and  corrected. 

Secretary  McCormack:  It  was  an  hour’s 
address  and  it  would  have  taken  a whole  is- 
sue of  the  Journal. 

You  recall  that  at  the  Murray  meeting  the 
House  of  Delegates  passed  instructions  that 
bibliographies  should  not  be  published  but 
we  should  multigraph  and  furnish  them  to 
anybody  who  desires  to  secure  them,  unless 
they  are  paid  for  in  the  Journal.  There  are 
two  difficxilties.  They  have  to  be  set  up  in 
nonpareil.  It  costs  about  four  times  as  much 
to  set  up  bibliographies  as  anything  else.  The 
whole  bibliography  of  the  subieet  is  avail- 
able in  the  compendixims  of  the  Rnrgeon  (Gen- 
eral’s Library  and  in  (he  abstract  of  reports 
from  Chicago,  and  any  of  us  wlio  want  to  can 
write  to  Chicago  at  any  time  and  get  the 
current  bibliography,  for  the  last  year,  for 
the  last  ten  years,  or  for  the  last  fifty  years, 
on  any  sixb.iect,  from  the  Joiumal  of  the  Am- 


erican Medical  Association.  That  is  one  of  the 
things  thej'  make  available  in  tlieir  library 
service. 

This  thing  came  up  because  of  its  abuse, 
I grant  you,  and  we  are  instructed  to  use  our 
discretion  in  regard  to  the  publication  of 
bibliographies.  The  difference  of  opinion 
arose  over  a bibliography  that  had  been  copied 
from  the  Surgeon  General’s  Library  that  was 
two  pages  of  nonpareil  that  would  have  cost 
$75,  and  there  are  not  more  than  ten  mem- 
bers of  this  House  of  Delegates  who  could 
have  read  it  without  a reading  glass,  and  not 
any  of  them  would  have  read  it  under  any 
circumstances.  I believe,  and  I believe  you 
do,  that  when  a man  writes  a paper  it  is  all 
i-ight  for  him  to  express  gratitude  to  every 
man  who  has  assisted  with  the  scientific 
knowledge  that  he  has  secured,  but  for  bim 
to  put  at  the  end  of  the  paper  the  list  of 
all  the  people  that  have  written  on  that  sub- 
ject, whether  he  has  consulted  them  with  ref- 
erence to  this  paper  or  not,  has  been  one  of 
the  forms  of  erudition  with  which  I have 
not  been  in  .sympathy.  I’ll  say  to  you  very 
frankly,  at  the  cost  per  inch  that  that  form 
of  erudition  requires,  I don’t  believe  it  is 
worth  the  money.  I think  the  ideas  in  the 
paper,  if  they  are  good,  are  what  count  and 
not  the  source  from  which  the  material  came 

The  same  thing  has  happened  in  history. 
For  a long,  long  time  nobody  bought  any  his- 
tories but  the  libraries  because  you  would 
have  three  lines  on  the  top  of  the  page  Avith 
a letter  or  figure  after  each  word  referring  lo 
something  down  at  the  bottom  to  prove  that 
that  word  ought  to  have  been  used  in  that 
particular  paragraph  or  that  sentence.  Now 
they  have  gotten  so  they  publish  the  source 
material  in  separate  books  or  in  an  appendix 
and  you  don’t  have  to  wade  through  that 
stuff. 

I believe  that  with  the  Digest  of  the  Am- 
erican Medical  Association  available,  wdtb 
the  Surgeon  General’s  Index  available  to  all 
of  us  (and  they  are  available  to  all  of  ns 
all  the  time)  the  republication  in  detail  is 
not  necessary  for  an  article  in  the  Journal. 

I don’t  want  Dr.  Smith  to  feel  for  a mo- 
ment that  I don’t  think  his  suggestions  are 
the  kind  of  thing  that  oixght  to  be  given.  I 
am  delighted  to  have  them,  bxxt  I want  you 
to  know  what  has  caused  our  attitude  and 
action  in  the  past,  and  I want  you  to  in- 
struct us  to  do  AvhatCA’er  you  think  we  ought 
to  do  in  the  future,  and  whateA'er  you  in- 
struct us  to  do  I can  assure  yon  is  going  to 
be  carried  out. 

President  Noktiicutt:  It  occurs  to  me 
that  thei’C  would  be  no  end  to  discussions  of 
these  questions.  EA'erybody  knows  something 
about  it.  There  is  a motion  before  the  House. 
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A.  C.  McCarty  ; Alay  we  liave  liis  recoiu- 
iiieiidnl  inns  read'/  I cMii’t  rettall  llioiii  s|>(*ei- 
I’ieally. 

President  Northcutt  . Tliere  arc  two 
specific  recouimeiidatious. 

Uly'  11.  Smith:  1 don’t  think  they  are  ex- 
actly reeominendatioins.  1 think  they  are  onr 
opinions. 

“Your  Committee  feels  that  the  activities 
of  the  Associate  Editors,’’  1 liavc  reference 
to  Dr.  Horine  and  Dr.  llall. 

Secretary  McCormack  : Tliey  are  the 
two  membei-s  of  tlie  Editorial  Committee  now. 

Uey  H.  Smith:  “While  beneficial  to  the 
Journal  inasmuch  as  they  contributed  ar- 
ticles of  an  historic  nature,  are  inadequate 
since  they  did  little  or  nothing  to  improve 
the  JouRNAii’s  editorial  policy,  nor  did  they 
add  to  the  physical  appearances  of  the  Jour- 
nal.’’ That  isn’t  a recommendation. 

Secretary  McCormack;  It  is  a ju.st  criti- 
cism. 

UiiY  H.  Smith:  “If  a full-time  directing 
Editor,  a doctor  of  literary  bent,  with  a paid 
.secretary,  could  be  procured,’’  (this  would 
he  Utopia  if  we  got  there)  “one  who  has 
time  to  personally  review  and  edit  the  ar- 
ticles; if  adequate  advertising  could  be  se- 
cured; if  space  could  be  given  to  personal 
announcements  and  a portion  to  a query 
column;  if  the  .style,  make-up  and  printing 
of  the  Journal  could  be  improved,  the  value 
of  the  Journal  Avould  be  materially  en- 
hanced. 

“Furthermore,  if  this  could  be  done  wc 
believe  the  Journal  could  be  made  more  sci- 
entific without  decreasing  its  practical  value 
and  the  Journal  would  compare  favorably 
with  the  outstanding  state  .journals.” 

I don’t  think  I had  a recommendation,  but 
1 waited  to  see  the  discussion  develop. 

A.  C.  McCarty:  I wonder  if  Dr.  Scott 
would  accept  the  substitute  motion  that  Dr. 
Smith  as  Chairman  of  the  Committee  on  the 
Journal  be  made  an  Advisory  Editor  of  the 
Journal.  These  things  can  be  taken  care  of 
and  thrashed  out  with  the  Council. 

Secretary  McCormack  : That  would  have 
to  be  thrashed  out  with  the  Council,  but  I 
am  sure  it  could  be  done. 

J.  W.  Scott  ; I am  very  much  moved  by 
what  Dr.  McCormack  has  said.  It  has  changed 
my  point  of  view  considerably.  I think  we 
do  have  to  make  our  choice  between  the  kind 
of  Journal  that  he  has  described  and  what 
T think  would  be  a more  readable  and  more 
u.seful  Journal.  I think  the  solution  will  be 
that  those  of  us  who  desire  another  kind  of 
Journal  can  get  it  and  read  it  and  tho.se  of 
us  who  want  to  read  the  Kentitcky  Jottrnal 
Avill  read  what  Ave  Avant  in  it  and  uot  read 
Avhat  AA’e  don’t  Avant  and  not  expect  to  make 
it  really  a high  class  scientific  Journal.  T 


siqiposc  that  is  a Uto])ian  dream  t.liat  1 Avas 
loolisli  lo  dream.  1 withdraw  my  motion 
and  areppt  Dr  McCarty's  motion 

A.  McCarty;  I would  like  to  move 
that  Dr.  Uly  H.  Smith  as  Chairman  of  the 
Committee  on  the  Journal  be  added  to  the 
Advisory  Editorial  Board  of  the  Journal. 

The  motion  Avas  .seconded  and  unanimou.s- 
ly  carried. 

Secretary'  McCormack:  That  reminds 
me  of  one  of  the  best  things  that  happens  in 
the  State  of  Kentucky.  Old  man  Madden 
Avho  ran  the  racing  farm  at  Hamburg  had 
a brass  plate  tacked  on  CA^ery  gate  post  and 
barn  door  on  his  farm:  “No  complaint  con- 
sidered without  a remed3'.”  I am  delighted 
Dr.  Smith  is  going  to  be  associated  Avith  us 
in  finding  the  remedy. 

President  Northcutt  : Report  of  the 
Committee  on  Medical  Economics. 

A.  Clayton  McCarty,  Louisville:  Realizing 
the  importance  of  this  Committee  and  hoping 
that  some  neAv  blood  might  do  something 
more  to  keep  socialized  medicine  away  (that 
is  Avhat  all  our  suggestions  have  been),  I 
asked  the  President  to  select  another  Chair- 
man for  this  Committee.  Apparently  he 
hasn’t  done  it  as  yet.  I want  to  ask  that  you 
let  us  do  as  Ave  have  done  heretofore.  Avait 
until  Wednesday  night.  Our  Committee  is 
composed  of  a representative  from  each  dis- 
trict and  it  is  difficult  for  us  to  have  a meet- 
ing except  at  the  time  of  the  annual  meet- 
ing, and  then  sometimes  it  hasn’t  been  so 
good.  We  Avould  like  to  haA'e  that  meeting 
Wednesday  AA'hen  Ave  can  talk  things  over 
carefully  and  consider  the  suggestions  you 
are  making  nOAV  and  Avill  make  tonight  and 
throughout  the  meeting,  and  give  you  a brief 
report  on  Thursday  moruing.  Last  year  that 
Avas  referred  to  the  Council  and  Ave  never 
heard  any  more  of  it.  This  year  Ave  hope 
Ave  Avill  hit  something  that  you  will  accept. 

President  Northcutt:  Editor’s  report. 

Secretary  McCormack;  T haA'e  already 
said  Avhat  little  I know. 

President  Northcutt  : Committee  on 
Public  Health  Problems  in  Education,  Dr. 
Collins,  Chairman. 

R.  D.  Collins,  Whitesburg:  T am  a young 
man  in  this  meeting  of  the  State  Medical  As- 
sociation. I didn’t  'know  what  was  expected 
of  me  Avhen  I got  this  letter  from  Dr.  McCor- 
mack. I thought  Ave  Avere  to  come  doAvn  here 
and  haA^e  a meeting  and  work  out  something 
that  I haven’t  got  here.  I Avrote  him  to  ask 
AA'hat  should  be  done  about  it  and  for  more 
information,  and  he  never  did  reply.  Think- 
ing maybe  he  did  expect  sometliing  of  me. 

T looked  around  as  much  as  T could  and  T 
have  .something  here  about  health  ]n-oblem.s 
in  education.  This  is  taken  largely  L'om  Dr. 
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Smiley ’s  book,  lie  is  I’rofessor  of  Public 
Health  at  Harvard,  or  was  until  recently. 

No  medical  or  public  health  program  can 
be  completely  succe.ssfui  in  tlie  United  States 
unless  it  has  the  eontidenee  and  siipport  of 
the  people  that  benefit  by  it.  Full  support 
cannot  be  secured  unless  the  people  under- 
stand the  purposes  and  objectives  of  the 
program.  They  must  not  only  have  the  con- 
fidence in  the  medical  profession  and  the 
l)ersonnel  of  the  health  department,  but  must 
understand  that  their  activities  represent  a 
direct  service  to  the  individual  and  are  of 
real  benefit  to  the  welfare  of  the  community. 

Under  our  social  system  it  is  necessary  not 
only  to  win  the  support  of  the  governing 
body,  but  to  reach  into  evei-y  home,  familiar- 
ize the  people  with  the  functions  of  medical 
profession,  including  the  health  department, 
and  explain  the  activities  that  are  being  car- 
ried out  to  meet  these  obligations. 

In  many  states  health  officers  possess  lit- 
tle or  no  eompulsoiy  powers,  whereby  they 
inay  enforce  health  decrees.  Even  if  we 
possessed  these  theoretical  powers  it  would 
iiot  be  possible  to  enforce  them.  The  I'eason 
for  this  is  that  in  this  country  no  govern- 
mental policy  can  be  carried  out  without  the 
full  consent  of  the  governed.  This  consent 
will  not  be  secured  until  the  pi’oject  is  fully 
understood.  Tims  it  is  not  possible  to  put 
into  immediate  effect  the  preventive  or  cura- 
tive measures  that  are  developed  by  scientific 
research.  A preliminary  step  to  any  advance 
in  medical  practice,  preventive  medicine  or 
community  hygiene  is  a campaign  to  acquaint 
the  people  with  the  advantages  of  the  specific 
methods  to  be  introdiiced.  This  presupposes  a 
general  and  widespread  knowledge  of  the 
principles  of  medical  service,  hygiene  and 
community  sanitation.  This  condition  does  not 
prevail  at  the  present  time.  The  chief  diffi- 
culty has  been  that  adults  of  the  present  gen- 
eration did  not  receive  thorough  instruction 
in  the  principles  of  health  and  care  of  disease 
during  their  elementary  .school  training. 
Their  scientific  information  is  limited  and 
their  ideas  are  often  bizarre,  founded  on  siip- 
er.stition,  tradition,  and  misinformation.  Also 
adults  are  slow  to  receive  new  ideas.  Their 
habits  and  customs  are  fixed,  prejudices  are 
established,  the  pattern  of  their  life  is  form- 
ed ; old  ideas  that  are  well  established  are 
changed  with  difficulty. 

Health  education,  therefore,  in  the  United 
States  must  be  divided  into  two  distinct 
phases : ' 

(1)  Child  training  in  the  principles  of  per- 
sonal and  community  health.  This  training 
must  be  given  in  the  formative  period  of  life. 
Health  instruction  should  not  be  a thing 
apart,  but  should  be  incorporated  in  the 
school  curriculum  of  the  elementary  grades ; 


also  special  hygiene  courses  introduced  iu 
liigh  school  and  college  training. 

(2)  Health  information.  This  phase  of 
health  education  is  planned  primarily  for 
adults.  Its  jiurpose  is  to  inform  the  people 
of  the  community  concerning  current  medi- 
cal and  public  health  problems  and  to  advise 
them  of  the  policies  of  the  medical  j^rofes- 
sion  and  the  health  department  in  endeavor- 
ing to  solve  such  problems. 

The  success  of  the  health  education  pro- 
gram is  dependent  in  no  small  part  upon  the 
first,  that  is  child  training.  In  fact,  many 
feel  that  it  is  essential  to  get  health  educa- 
tion over  properly  to  have  it  taught  in  the 
public  schools.  School  health  education  is 
not  the  direct  re.spousibility  of  the  health  de- 
partment. This  is  essentially  a pedagogical 
matter.  Health  educational  material  shoiild 
be  presented  to  the  children  by  the  teachers 
and  not  the  health  department  staff.  Health 
matters  should  be  incorporated  in  the  daily 
class  room  work,  ,not  given  as  special  lectures 
by  some  outsider.  Thus  this  plan  requires  an 
intensive  and  thorough  course  in  teachers’ 
colleges.  The  local  profession  and  the  health 
staff  should  aid,  assist,  and  in  every  way  co- 
operate with  the  teacher  in  this  important 
matter  Avith  lectures,  demonstrations,  pamph- 
lets, leaflets,  etc. 

Health  information.  Health  propaganda 
mu.st  meet  certain  requirements.  All  health 
educational  material  slihuld  conform  to  these 
essentials : 

(1)  The  material  should  .state  the  truth. 
Too  often  this  principle  is  violated.  It  is 
most  humiliating  to  have  to  later  eat  one’s 
Avords  stated  at  some  previous  time  about 
health  matters. 

(2)  The  information  .should  be  presented 
in  a dignified  way.  Catch  phrases  may  at- 
tract an  audience  but  seldom  Avin  lasting 
friends. 

(3)  The  presentation  should  be  in  a popu- 
lar form  so  that  it  is  readily  understandable. 
No  long,  complex  terms  nor  idtra-scientific 
tei-minology  should  be  used. 

(4)  The  material  selected  should  have  an 
appeal  for  the  particular  group  one  desires 
to  reach.  These  methods  vary  depending  u])- 
on  the  type  of  audience  endeaAmred  to  reach. 

(5)  Critical  analysis  should  be  made  by 
the  person  presenting  the  matter,  of  all  ma- 
terial so  gUen  out;  see  if  it  is  (a)  concise, 
(b)  emphatic,  (e)  interesting,  (d)  colorful, 
(e)  familiar,  that  is  related  to  some  past  ex- 
perience of  the  audience. 

A great  A’^ariety  of  ways  are  used  by  vari- 
ous medical  and  health  agencies,  such  as  (1  ) 
reports  of  many  types,  (2j  bulletins  issued 
by  the  staff,  (3)  newspaper  articles,  (4)  pub- 
lic health  pamphlets,  leaflets,  etc.,  (5)  health 
exhibits,  (6)  health  lectures,  (7)  personal 
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letters,  (8)  picture  machines,  (9)  and,  re- 
cent!}^, radio  broadcasting. 

Our  own  Health  Department  depends  chief 
ly  on  the  newspaper  articles,  pamphlets, 
leaflets,  lectures,  personal  letters,  and  just 
now  we  are  adding  to  our  equipment  a mov- 
ing picture  machine.  We  feel  this  will  be 
a most  valuable  way  in  our  county. 

It  goes  without  saying  that  we  do  our  ut- 
most to  keep  all  of  those  practicing  medicine 
and  dentistry  informed  as  to  our  problems, 
the  teachers  through  the  school  visits  and 
at  institutes,  also  the  parent-teacher  groups, 
women’s  clubs,  and  the  like.  It  is  essential 
that  we  always  inform  the  county  officials, 
the  appropriating  boards,  about  our  pre- 
gi’ams  so  Ave  may  keep  in  their  good  graces. 

Clark  Bailey,  Harlan : I would  like  to 
rise  to  a point  of  inquiry.  The  matter  of 
public  health  education  is  one  of  the  most 
important  matters  we  have  to  deal  with  in 
our  profession  because  it  is  the  only  way  the 
])ublie  can  cooperate  Avith  the  medical  pro- 
fession. Two  or  three  years  ago  the  Ken- 
tucky Education  Association  adopted  the 
policy  of  recommending  to  our  state  educa- 
tfonal  system  that  the  first  few  grades  (I 
don’t  remember  how  many)  be  taught  health 
education.  Has  there  been  any  attempt  on 
the  part  of  our  medical  profession  in  this 
state  to  cooperate  or  give  any  aid  or  any 
help  in  that  AA^'ork?  Are  they  taking  it  upon 
themselves  to  do  that  without  the  aid  of  any 
real  professional  ad\aee?  I think  that  is 
rather  important. 

Secretary  McCormack:  I am  glad  you 
asked  the  question  and  I am  glad  to  re- 
spond. When  the  physical  education  law.  as 
it  was  called  at  the  time,  was  passed,  Pro- 
fes.sor  Carr  (some  of  you  knoAv  him  as  the 
Acting  President  of  the  Morehead  State 
Teaehei“s’  College)  was  the  Director  of  that 
department.  The  State  Health  Department 
with  the  approval  of  this  Association  naid  his 
salary — the  State  Department  of  Education 
was  unable  to  do  it — and  brought  him  here 
from  Pennsylvania  where  he  had  been  con- 
nected AAd'th  the  Department  of  Education 
and  the  Department  of  Health  in  a similar 
capacity.  For  several  years  he  began  the 
deA'elopment  of  this  system  of  health  educa- 
tion, working  largely  through  the  teachers’ 
training  institutiPns  of  the  state.  Following 
his  connection  with  the  Teachers’  College  at 
Murray,  we  secured  the  services  of  Miss 
Tliomas,  who  was  a -Tefferson  County  girl 
and  taught  at  the  Ballard  School  and  was  n 
graduate  in  health  education  from  the  ITni- 
veisity  of  Chicagu.  She  had  an  advisory 
committee  of  physicians  and  she  wrote  the 
curriculum  in  regard  to  health  education  that 
is  still  in  use  in  the  schools  of  the  state. 

When  she  was  employed  by  the  Metropoli- 


tan Life  Insurance  Company  at  fives  times 
as  much  salary  as  we  paid  her,  Ave  secured 
the  services  of  Miss  Elma  Ruud,  a registered 
nurse  who  had  been  a teacher  in  the  grade 
.schools  of  Minneapolis  and  in  those  schools 
realized  that  health  education  was  a thing 
apart  and  didn’t  get  an^here  much  and 
so  she  had  taken  a training  course  at  the 
UniA'ersity  of  Michigan  as  a public  health 
nurse,  put  five  years  in  the  training,  and 
had  been  in  charge  of  public  health  educa- 
tion in  the  University  of  Tennessee  and  for 
the  Tennessee  Coal  Company,  one  of  the 
largest  operations  in  the  South,  and  Avith 
the  State  Health  Department  of  Michigan. 
Miss  Ruud  was  Avith  us  for  a few  years  and 
the  Tennessee  Valley  Authority  took  her 
aAvay  from  us,  also  for  an  increased  remun- 
eration, and  .Ave  secured  one  of  her  former  ;k- 
sistants  from  Michigan,  Miss  Harris,  Avho  is 
still  with  us  in  that  department.  Miss  Ruud 
has  come  back  to  us  and  is  now  in  charge 
of  public  health  education  at  the  University 
of  Kentucky  and  Miss  Harris  js  doing  the 
work  in  the  several  teachers’  colleges  of  the 
state.  Miss  Harris  has  a medical  advisory 
committee. 

I really  think  the  report  that  Dr.  McCarty 
made  of  the  Jefferson  County  Medical  So- 
ciety contains  the  germ  of  one  of  the  most 
important  things  that  is  going  to  be  done  in 
public  health  education  of  the  adult,  because 
the  daily  articles  carefully  prepared  and 
supervised  by  a committee  for  the  Courier 
Journal  will  reach  a large  number  of  read- 
ers. 

It  is  extremely  igratifying,  and  I know  the 
members  of  the  profession  realize  it  when 
you  look  at  your  local  papers,  that  with  three 
exceptions  the  neAA'spapers  of  the  state  pub- 
lish practically  everything  we  send  them 
from  the  State  Medical  Association  or  the 
State  Department  of  Health  on  public  health 
education.  We  send  them  a great  deal  of 
material.  The  weekly  papers  are  proAuded 
Avith  ai'ticles  constantly.  They  are  sent 
through  the  health  officer  so  that  he  can 
translate  them  into  local  conditions  and  can 
attach  local  news  items  that  Avill  make  them 
of  interest.  For  example,  recently  Ave  have 
had  a good  many  articles  in  Western  Ken- 
tucky on  the  poliomyelitis  situation,  we  had 
a great  many  in  your  section  on  meningitis 
last  year.  The  matter  of  integrating  public 
health  education  Avith  education  generally  is 
of  vast  importance.  In  many  slates  this  mat- 
ter has  been  taken  over  entirely  by  the  physi- 
cal educators  and  the  athletic,  group  has 
laken  over  the  matter  of  ])ublic  health  edu- 
cation Avithont  any  public  health  education 
in  the  thing  at  all;  it  has  been  a matter  of 
promoting  athletic  games  and  athletic  com- 
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petition  and  athletics  generally  in  most  of 
them. 

Uur  State  Department  of  Education  has 
given  us  the  most  complete  cooperation  dur- 
ing every  administration  since  liie  passage 
of  the  pJiysieal  education  law,  but  the  diffi- 
culty of  securing  a mass  of  trained  teachers 
is  enormous.  There  are  in  the  United  States 
fewer  than  seventy  graduates  in  public  health 
education  who  themselves  are  teachers,  and 
practically  all  of  them  are  taken  up  in  the 
larger  institutions.  We  have  been  fortunate 
in  having  a continuous  service  in  that  re- 
spect. To  get  the  teacher  to  use  in  arithmetic 
and  111  geography  and  in  grauuiiar  and  in  his- 
tory and  in  every  other  thing,  the  things 
that  are  related  to  health  is  a matter  of  con- 
siderable difficult}'  except  as  you  train  the 
newer  teachers- — they  are  getting  it  very  Avell 
indeed. 

Last  year  in  the  University  of  Kentucky 
we  had  eleven  individuals  who  took  coui’ses 
in  public  health  education.  Unfortunately' 
every'  one  of  them  got  a position  outside  of 
Kentucky  immediately.  That  is  one  of  the 
misfortunes  that  comes  from  our  low  salary' 
rate  in  our  educational  system. 

Another  thing  we  are  attempting  to  do  in 
our  fulUtime  health  departments  that  I think 
is  having  a remarkable  permanent  effect  is 
that  in  the  examination  of  the  school  chil- 
dren we  are  attempting  to  interest,  as  far  as 
it  is  possible  to  do,  the  physicians  in  particu- 
lar localities  so  that  on  the  day  that  the  chil- 
dren in  this  district  are  being  examined  he 
will  be  present  and  take  part  in  the  exam- 
ination. 

We  are  trying  to  let  those  children  see 
that  scientific  examinations  are  required.  It 
will  be  impossible  in  the  future  for  some- 
body to  come  along  and  pull  their  legs  and 
make  a pimch  on  .some  of  the  stops  in  their 
backs  and  make  them  believe  they'  can  find 
hodkworms  in  there,  or  other  infectious  pro- 
cesses that  Ave  knoAV  our  public  health  of- 
ficers and  nurses  are  overcoming  in  the 
schools.  We  feel  that  is  one  of  the  mo.st  im- 
portant contributions  Ave  are  making. 

I had  the  opportunity  just  a y'ear  ago  dur- 
ing the  sessions  of  the  legislature  of  discuss- 
ing with  one  man  who  as  a boy'  had  been 
examined  in  the  school  and  found  to  be  har- 
boring hookworms  and  been  cured  of  hook- 
Avorm  disea.se,  hoAv  when  he  came  to  the  leg- 
islature they'  talked  to  him  about  letting 
chiropractors  haA'e  additional  privileges ; 
they'  Avere  just  talking  to  somebody'  Avho  Avas 
so  fixed  against  any'  such  idea  they'  had  that 
there  Avasn’t  any  use  talking  to  him  at 
all.  He  kncAv  the  facts,  and  knowledge,  of 
(*ourse„  is  the  greatest  poAver  in  the  Avorld. 

AVe  are  doing  the  A'ery'  best  AAe  can  to  in- 
tegrate our  health  education  .sy'stem  Avith 


our  public  education  .system,  and  Ave  are 
making  prograss,  although  it  is  very  mucli 
too  sloAv  and  1 get  awfidly  iint)atie)it  witli  it 
fre<pu'nl)y. 

I'KESIDENT  NoRTIIOUT'J' : lvOt)Ort  of  tllO 

Committee  on  Ivasolut ions.  There  seems  to 
.be  none. 

Secketaky  McCormack  : Mr.  President, 
I have  a i-esolution  that  1 desire  to  offer: 

KesoIiVed,  That  the  Kentucky  State  Aledi- 
cal  Association  advocate  passage  by  the  next 
session  of  the  General  Assembly'  of  Kentucky 
of  a laAv  requiring  that  before  a marriage 
license  be  issued,  both  the  men  and  the  avo- 
men  apply'ing  for  such  licenses  must  have 
presented  to  the  license  clerks  duly  certified 
negative  reports  for  sy'philis  and  gonorrhea, 
from  microscopic  and  blood  tests  and  from 
approA'ed  phy'sical  examinations. 

Kesolved  Further,  That  the  Kentucky 
State  Aledical  Association  create  a Commit- 
tee on  Health  Examination  before  Marriage ; 
that  the  Committee  on  Health  Certification 
before  Alarriage  shall  from  time  to  time  sub- 
mit in  Avriting  to  the  State  Department  of 
Health  of  Kentucky'  advice  as  to  Avhat  ought 
to  constitute  proper  and  satisfactory'  tests 
and  physical  examinations. 

A.  Clayton  McCarty,  Louisville;  I move 
that  be  adopted  for  presentation  to  the  legis- 
lature. 

Louis  Frank,  Louisville : The  proper 
course  is  reference  to  the  Committee  on  Pub- 
lic Relations,  of  Avliich  Dr.  Iiuin  Abell  is 
Chairman,  to  take  such  action  as  they'  deem 
best. 

A.  C.  McCarty  : I think  that  is  better 
and  I so  move. 

President  Xortiicutt:  The  motion,  then, 
is  that  this  resolution  be  referred  to  the 
Committee  on  Public  Relations  for  action. 

The  motion  Avas  seconded  and  unanimous- 
ly' carried. 

President  Northcutt  : Is  there  any  other 
busine.ss  to  come  before  this  session  ? If  no't, 
a motion  is  in  order  to  adjourn  until  seven 
0 ’clock. 

A motion  Avas  regularly'  made,  seconded 
and  carried  that  the  House  adjourn  at  i 
p.  m.  until  7 :00  o’clock  p.  m. 

HOUSE  OF  DELEGATES 
SECOND  SESSION 

Monday'  Ea'ENINg,  September  13,  1937 

The  second  session  of  the  House  of  Dele- 
gates conA'ened  at  7 :15  p.  m.,  and  Avas  call- 
ed to  order  by'  the  Secretary',  A.  T.  McCor- 
mack, LouisA'ille. 

Secretary  AIcCormac’K  : In  the  absence 
of  the  President  and  AUee  Presidents,  nom- 
inations are  in  order  for  President  Pro  Tern. 

John  W.  Scott,  Lexington:  I nominate 
C.  A.  Vance. 
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The  nomiuutioii  was  secoiidecl,  uoiuiiialious 
^\■ere  closed,  and  Dr.  V'auce  was  elected  Presi- 
dent Pro  Teiii  and  took  the  Cliaii’. 

The  .Secretary  called  the  roll. 

Secretary  McCormack;  Mr.  I'residcnl, 
we  have  as  our  guest  today  tlic  President- 
elect of  the  Illinois  Stale  Medical  Associa- 
tion. lie  has  been  present  during  the  day 
and  his  extensive  experience  and  broad 
knowledge  aaid  Jong  years  in  the  distinguish- 
ed practice  of  medicine  in  our  neighboring 
state  especially  qualify  him  to  talk  to  us 
about  some  of  the  things  in  which  we  are 
mutually  interested.  1 would  suggest  that 
we  hear  from  Dr.  Munson  at  tiiis  time  about 
anything  he  has  in  his  system  that  he  thinks 
would  be  of  value  to  Kentucky  and  lUiuois 
and  the  nation  generally. 

Samuel  E.  MunsIon,  Springfield,  Illinois : 
I had  the  pleasure  of  being  introduced  to 
you  this  afternoon  as  Avell  as  the  privilege 
of  participating  in  your  proceedings.  You 
seem  to  be  an  enthusiastic  lot  of  men,  as 
medical  men  should  be,  and  your  reports  are 
certainly  veiy  much  to  enthuse  each  other; 
they  are  very  excellent  for  a meeting  of 
delegates  and  councilors  to  the  House  of 
Delegates  of  your  Association. 

Before  being  elected  President-Elect  of  the 
Illinois  State  Medical  Society,  I served  as 
Councilor  for  twelve  years.  We  have  about 
as  many  Councilor  Districts  as  you  have.  1 
had  the  E'ifth  District,  which  comprised 
about  eight  or  nine  counties  around  Spring- 
field,  and  some  of  my  first  experiences  were 
to  go  out  and  talk  to  the  men  in  some  of 
these  societies  and  really  rehabilitate  them. 
Some  of  these  societies  that  held  only  one 
meeting  a year,  for  the  purpose  of  electing 
officers,  are  now  functioning  regularly  with 
good  scientific  programs. 

I had  the  pleasure  of  meeting  your  dis- 
tinguished Secretary  some  years  ago,  and 
have  had  a very  high  regard  for  him  ever 
since.  I congratulate  him  and  the  Kentucky 
State  Medical  Association  which  he  repre- 
sents, upon  his  election  as  President  of  the 
American  Public  Health  Association.  I am 
also  pleased,  as  I know  are  the  members  of 
the  Illinois  delegation  to  the  House  of  Dele- 
gates of  the  American  Medical  Association, 
that  you  have  the  high  honor  again  of  hav- 
ing one  of  your  distinguished  members 
chosen  as  President-Elect  of  the  American 
Medical  Association.  I am  sure  these  dis- 
tinguished sons  of  Kentucky  will  not  only 
serve  faithfully  in  the  performance  of  their 
duties,  but  will  bring  high  honor  to  the  Ken- 
tucky State  Medical  Association  and  the 
medical  profession  of  the  nation. 

Again  I thank  you  for  this  privilege  of 
participating  in  your  deliberations  and  the 
hearty  reception  which  you  have  accorded 


me.  On  behalf  of  the  Illinois  State  Medical 
Society  1 return  to  you  an  ijivitation  to  have 
a representative  at  tlie  ne.xt  annual  meeting 
of  the  Illinois  .Slate  Medical  Society,  to  be 
held  May  17,  18,  19,  at  .Springfield,  Illinois. 

President  Northeutt  took  the  Chair. 

President  Nortiicutt:  There  are  some 
reports  left  over  from  the  afternoon.  First 
is  the  I’eport  of  the  Delegates  to  the  Ameri- 
can Medical  Association.  (We  will  be  glad 
to  have  Dr.  Simpson  give  us  that  report. 

Virgil  Simpspn,  Louisville;  Mr.  President, 
Members  of  the  House  of  Delegates:  The 
House  of  Delegates  of  the  88th  Annual  Ici- 
sion  of  the  American  Medical  AssoeiatiOxi 
convened  June  7,  1937,  at  Atlantic  City  with 
165  of  its  17(>  delegates  in  attendance. 

The  address  of  the  President,  Charles  G. 
Heyd,  of  New  York,  sounded  the  principles 
in  summary  involved  in  the  solution  of  the 
jiroblems  of  most  interest  to  the  medical  pro- 
fession now.  He  declared : 

“The  actual  indigent  should  have  ade- 
quate medical  care  paid  for  by  general  ta.xa- 
tion ; that  indigence  is  a local  problem ; that 
doctors  should  be  paid  for  their  care ; that 
certification  of  indigency  should  be  done  by 
adequate  welfare  agencies  having  representa- 
tion from  the  local  eountj^  medical  society; 
that  the  profession  should  maintain  un- 
equivocal opposition  to  all  forms  of  eompul- 
soi*y  insurance ; that  local  agencies  should 
maintain  diagnostic  laboratory  service  for 
phy.sicians  in  isolated  areas.” 

The  field  of  medical  economics  was  fur- 
ther extended  at  this  session  by  the  intro- 
duction of  a set  of  resolutions  providing : 

(a)  A national  health  policy  for  all  groups 
of  the  citizens  of  the  United  States  should 
be  put  in  operation. 

(b)  That  the  A.  M.  A.  should  submit  such 
a plan  to  the  government. 

(c)  That  the  cost  of  medical  care  for  the 
indigent  be  met  from  public  funds. 

(d)  That  the  agencies  for  maintaining  a 
high  standard  of  medical  service,  such  as 
education,  research,  investigation  procedure, 
etc.,  should  be  supported  from  public  funds. 

(e)  That  this  financial  support  should  be 
extended  to  hospitals,  both  public  and  pri- 
vate, for  consultative  and  diagnostic  services. 

(f)  The  author  did  proAude  that  local 
medical  approval  and  local  needs  be  con- 
sidered and  that  organized  medicine  bo 
charged  with  the  responsibility  of  choosing 
lists  of  “Experts”  to  Avork  for  the  federal 
government. 

These  resolutions  were  considered  in  execu- 
tive session  and  Avere  disposed  of  by  the  af- 
firmation that  the  records,  source  material 
and  experience  of  the  A.  M.  A.  be  placed  at 
the  serAuee  of  the  government. 

The  delegate  from  the  Section  on  Obste- 
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tries,  Gynecology  and  Abdominal  Surgery, 
Dr.  G.  G.  Ward,  presented  a resolution  pro- 
viding for  a change  in  the  name  of  that  sec- 
tion to  -the  Section  on  Obstetrics  and  Gyne- 
cology. The  House  of  Delegates  approved 
the  change. 

The  New  Jersey  delegates  were  instructed 
by  their  state  association  to  present  resolu- 
tions criticizing  the  management  of  Hygeia 
and  the  provisions  of  the  Copeland  Food  and 
Drug  Bill.  Neither  of  these  resolutions  got 
further  than  an  acute  criticism. 

An  exhaustive  study  on  blood  grouping 
was  pre.sented  to  the  House  of  Delegates  by 
the  Committee  on  Medico-Legal  Blood  Group- 
ing Tests,  and  their  recommendation  was 
adopted,  which  adopted  the  international 
nomenclature  for  blood  grouping  as  recom- 
mended by  the  Health  Committee  of  the 
League  of  Nations  and  also  that  where  neces- 
sary state  laws  should  be  passed  authorizing 
courts  to  order  blood  grouping  tests  in  cases 
of  disputed  paternity. 

A resolution  provided  that  school  boards 
have  entered  on  index  cards  of  every  school 
child  the  name  of  the  family  doctor  and  that 
he  and  the  parent  be  apprized  of  any  acci- 
dent or  illness.  It  further  stipulated  that 
the  above  pro^dsions  be  called  to  the  attention 
of  each  state  association  and  the  secretary 
of  each  county  society. 

A very  interesting  feaLire  had  to  do  with 
the  establishment  of  a Distinguished  Service 
Award  of  the  Americaii  Medical  Association. 
This  was  authorized  to  be  bestowed  upon 
members  annually  and  the  Board  of  Trustees 
was  instriicted  to  create  and  establish  it.  It 
is  to  consist  of  a medal  and  a citation.  A com- 
mittee was  created  to  pass  on  the  eligibility 
of  nominees  and  to  submit  the  names  of  not 
more  than  five  to  the  Board  of  Trustees, 
which  shall  select  three  names  to  present 
to  the  Hou.se  of  Delegates  for  choice  of  the 
recipient.  This  proeediire  appears  somewhat 
involved,  but  seemed  to  be  desirable. 

Since  1935  the  matter  of  contraceptives 
has  been  before  the  House  of  Delegates  in 
ojie'form  or  another.  At  the  Atlantic  Gity 
session  it  was  agreed  that  (1 ) the  American 
Medical  Association  take  such  action  as  mav 
be  needed  to  make  clear  the  legal  rights  of 
the  physician  in  the  use  of  contracentives ; 

(2)  that  an  investigation  of  materials,  devices 
and  methods  employed  in  preventing  con- 
ception be  carried  out  by  the  Council  on 
Pharmacy  and  Chemist ry  and  the  Council 
on  Physical  Therapy  and  results  published; 

(3)  thai  instruction  be  given  in  medical 
schools  concerning  feitility  and  sterilit.v. 

Some  interesting  amendments  were  made 
to  the  By-Laws. 

Chapter  IV,  Section  1,  of  the  By-Laws  was 
amended  to  read:  “No  member  of  the  House 


of  Delegates  nor  general  officer  of  the  As- 
sociation shall  be  eligible  for  election  to  the 
office  of  President  Elect  or  Vice  President.” 

Chapter  IV,  Sectioin  8,  was  amended  to 
read:  “The  President  Elect  shall  be  installed 
as  and  assume  the  duties  of  President  at  the 
opening  general  meeting  of  the  Scientific 
Assembly  of  the  Annual  Session  following 
that  which  he  was  elected.” 

The  Principles  of  Medical  Ethics  which 
refer  to  contract  practice  were  revised  to 
read:  “Section  3.  By  the  term  ‘contract  prac- 
tice’ as  applied  to  medicine  is  meant  the 
carrying  out  of  an  agreement  between  a 
physician  or  a group  of  physicians,  as  prin- 
cipals or  agents,  and  a corporation,  organi- 
zation or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of 
individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita.” 

Chapter  NI,  Section  1,  was  amended  to 
read:  “Conviction  of  a felony  shall  auto- 
matically remove  a member’s  name  from  the 
membership  roll  for  a period  of  not  less  than 
one  year  after  the  termination  of  punish- 
ment of  the  offense.” 

Chapter  IX,  Section  1,  of  the  By-Laws, 
was  amended  to  read:  “The  period  of  time 
within  which  appeal  to  the  Judicial  Council 
may  be  taken  .shall  be  limited  to  the  six 
months  following  the  date  of  decision  by  the 
constituted  authority  of  a constituent  asso- 
ciation'. ’ ’ 

In  connection  Avith  this  procedure  of  the 
Judicial  Council,  another  provision  was  set 
up  that  arranges  for  the  President  to  be  au- 
thorized to  appoint  investigating  juries  on 
recommendation  of  the  Judicial  Council  in 
such  eases  as  appear  to  be  of  more  than  lo- 
cal concenn'.  The  President  was  also  au- 
thorized to  appoint  a Prosecutor  to  repre- 
sent the  American  Medical  Association  be- 
fore the  Council. 

One  of  the  spectacular  events  of  the  At- 
lantic City  session  was  an  address  by  J. 
Hamilton  Lewis,  United  States  Senator  from 
Illinois.  A new  thought  was  projected.  In 
lieu  of  the  time-honored  physician-patient 
relationship,  the  profession  was  invited  to 
become  acquainted  AAnth  a New  Deal  rela- 
tionship, the  doctor  as  a federal  official  and 
the  patient  as  a citizen  of  the  gOA'ernment. 
Later  Avhen  in  conference  Avith  the  Board 
of  Trustees  and  asked  hoAv  the  goA^ernment 
might  proceed  to  regiment  the  profession,  it 
Avas  explained  that  a ])hysician  origanally 
practiced  medicine  legally  In'  permission 
granted  tlirotigh  a .system  of  state  licensure; 
tliat  with  the  advent  of  ithc  Harrison  Nar- 
cotic. LaAv  the  federal  government  assumed 
the  right  to  license  physicians  to  prescribe 
narcotics  and  that  physicians  AA'cre  obliged 
to  procure  such  a license  as  well  as  pay  for 
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it  or  forfeit  tlie  privileges  of  presci’ibiiig 
narcotics,  iiotwitlistaiuling  tlieir  state  licen- 
sure. Then  it  would  seem  but  an  easy  stet) 
now  lo  i-e(|idre  Ibe  j)bysieian  to  seeni-e  a fed- 
ei-al  license  to  practice  any'  part  of  liis  pro- 
fessional activity.  Who  can  say  that  it  may 
ha])pen  here? 

'I'Jie  total  registration  at  the  Atlantic  City- 
meeting  was  y,764.  This  was  tlie  peak  meet- 
ing in  poiii't  of  attendance.  Sixty-five  reg- 
istered from  Kentucky.  The  largest  Section 
registration  w-as  3,15'6  in  the  Section  on  Med- 
icine, the  smallest  was  fifty-two  in  the  Sec- 
tion on  riiarmacology  and  Therapeutics. 

The  number  of  delegates  is  limited  ito  11  o 
by  the  By-Laws.  The  present  apportion- 
ment is  based  on  one  delegate  for  eacli  775 
members  or  fraction  thereof,  provided  each 
state  society  sliall  have  one  delegate  regard- 
less of  membership. 

The  total  membership  of  ,the  American 
iMedical  Association  on  Aiiril  1,  lPb7,  was 
105,460.  The  basis  for  appoi'tioiiment  of 
delegates  for  the  next  three  years  will  be  one 
for  each  825  members.  On  this  basis  Ken- 
tucky continues  to  liave  three  delegates  by 
a margin  of  sixty-two  only,  the  membership 
April  1,  1937,  being  1712. 

The  membership  of  the  American  Medical 
Association,  as  I have  said,  on  April  1,  1937, 
was  105,460.  This  constitutes  its  member- 
ship peak,  the  gain  in  the  past  y-ear  having 
been  over  3,000.  The  number  of  Fellows 
was  66,296,  a gain  of  over  3,000.  In  Ken- 
tucky there  are  four  counties  without  a 
county  society.  Seventeen  hundred  and 
twenty-one  doctors  are  members  of  the  A.  M. 
A.  and  770  are  Fellows. 

Following  are  some  interesting  financial 
data: 

Value  of  ^ Real  Estate  $1,187,773.98 
Equipment  1,395,606.57 

hnvestments  2,253,5’21.31 

Cash  and  Accounts  Receivable  335,848.77 
The  Journal,  op  the  American  Medical 
A.ssociation  had  a net  paid  circulation  on 
December  31,  1936,  of  .$93,270,000  and  a net 
earning  of  .$637,830.28.  In  Kentucky^,  1,020 
doctors,  or  27  per  cent  of  total  licensed  phy'^si- 
cians  received  the  Journal.  Your  attention 
is  invited  again  to  the  unenviable  place  y-our 
state  holds.  In  New  Jersey  69  per  cent,  Con- 
necticut 64  per  cent,  Idaho  61  per  cent, 
Pennsylvania  60  per  cent  of  the  doctors 
licensed  in  these  states  received  the  Journai,. 

It  is  of  interest  to  note  that  of  the  1,020 
doctors  receiving  the  Journal,  last  y^ear,  329 
obtained  it  by  subscription  instead  of  being 
Fellows  and  thus  entitled  to  it. 

Only  two  of  the  six  special  scientific  jour- 
nals had  incomes  sufficient  to  meet  the  cost 
of  publication.  The  total  loss  from  publica- 
tion of  these  special  journals  for  the  y-ear 


was  $33,821.30.  It  is  believed  by  the  Board 
of  Irustees  that  these  deficits  arc  due  lo 
comj)etil  ion  from  journals  pnblisbcd  by 
commercial  .(‘oncerns  able  to  meet  Ibeir  cost 
of  publication  through  uncontrolled  adver- 
tising columns. 

The  paid  circulation  of  Ilygeia  inerea.sed 
last  y-ear  15,000.  Its  net  eirenlation  is  now 
101,000.  Sixteen  thousand  doctors  are  among 
its  subscribers.  Its  publication  costs  incurred 
a deficit  of  over  $14,000. 

Tlie  following  officers  were  elected; 

President-Elect,  Irvin  Abell,  Louisville, 

Ky- 

Vice-President,  Junius  B.  Harris,  Sacra- 
mento, California.  ' 

Secretary-,  Olin  West,  Chicago,  111. 

Speaker  of  the  House  of  Delegates,  Nathan 
B.  Van  Etten,  New  York. 

Vice-Speaker,  H.  H.  Shoulders,  Nashville, 
Tenn. 

Treasurer  (recommended  by  the  Board 
of  Tru.stees),  Herman  Kretschmer,  Chicago, 
111. 

Trustees,  Arthur  W.  Booth,  Elmira,  N.  Y., 
R.  L.  Sensenieh,  South  Bend,  Indiana. 

Each  of  the  above  officei’s  was  elected 
unanimously. 

San  Francisco,  California,  Avas  selected  for 
the  1938  Annual  Session.  An  intere.sting 
feature  in  connection  with  the  place  of  the 
meeting  Avas  the  approval  of  a recommenda- 
tion that  the  American  Medical  Association 
select  its  meeting  place  three  years  in  ad- 
vance from  noAV  on,  for  reasons  perhaps  that 
are  apparent  to  most  of  you. 

President  Northcutt  : We  all  enjoy-ed 
that  very  interesting  and  complete  report. 

Dr.  Simpson,  who  is  a member  of  the  Re- 
vision Committee,  Avill  ’ also  present  a re- 
port of  progress  of  work  of  the  Revision 
Committee,  IT.  S.  P.  XI. 

V.  E.  SiMPsbN:  The  11th  Revision  of  the 
IT.  S.  P.  became  official  June  I,  1936,  just 
seventy--tAvo  and  one-half  months  after  ihe 
AA-ork  of  revision  was  begun. 

FolloAving  this  release  seA-eral  reA-isions  of 
texts  on  Pharmacology^  appeared.  It  is 
through  these  that  the  members  of  the  medi- 
cal profession  become  familiar  Avitli  the  con- 
tents of  the  IT.  S.  P.  XI. 

The  work  of  revision  does  not  stop  Avitb 
the  release  of  the  official  copyL  Ncav  drugs 
are  being  eontinuoiLsly  studied ; drugs  and 
methods  of  determination  of  purity^  and 
strength,  etc.  are  also  subject  to  revision 
when  found  necessary-.  These  additions  and 
changes  are  made  official  and  issued  as  Sup- 
plements. The  first  Supplement  has  been 
issued  and  became  official  December  1.  1937. 

The  need,  for  such  Supplements  has  been 
made  necessary’’  because  of  the  rapid  develon- 
ment  of  medical  science  and  Drug  Legisla- 
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lion,  federal  and  slate.  The  enforcement  of 
the  Federal  Food  and  Jlriij;-  Aet  of  J'JU'J 
hroiiglit  tlic  lirst  official  recognition  of  tlic 
I’liarniacopoeia  aiul  eacii  act  oi  legislation 
has  brougJit  added  emphasis  of  the  need  of 
keeping  the  Pharmacopoeia.  The  most  re- 
cent example  of  this  condition  was  the  so- 
called  Tugwell  Bill.  Enforcement  of  legis- 
latiqn  can  not  await  a ten-year  revision  plan. 

The  A.  M.  A.  attempted  to  relieve  the  situ- 
ation, so  far  as  drugs  are  concerned,  by  is- 
suing the  N.  N.  li.  annually.  The  inherent 
weakness  of  this  publication  is  found  in  the 
hasty  consideration  and  the  adoption  of  a 
standard  too  favorable  to  the  manufacturer. 

The  Publicity  Campaign 
Arrangements  were  made  about  the  time 
of  issuance  of  U.  S.  P.  XI  for  cooperation 
between  the  A.  M.  A.  and  the  Pharmacopoeia 
Officials  for  the  preparation  and  publica- 
tion of  articles  on  “The  Pharmacopoeia  and 
the  Physician."  Twenty-four  of  these  have 
been  prepared  by  clinicians  of  experience 
and  published  in  the  Journal  of  A.  M.  A. 

Exhibits  of  ,the  U.  S.  P.  and  of  individual 
members  of  the  Revision  Committee  have 
been  arranged  and  shown  a^t  medical  meet- 
ings, National,  State  and  unofficial  groups 
during  the  past  three  years.  These  were  held 
ivith  the  hope  that  pln^sicians  might  be  edu- 
cated to  the  u.se  of  official  drugs  rather  than 
jiroprietaries.  How  much  has  been  accom- 
plished can  not  be  stated.  One  thing  is  cer- 
tain— a casual  review  of  the  current  medical 
literature  affords  adequate  evideiuce  of  the 
need. 

Vitamin  Advisory  Board 
This  Board  is  composed  of  Sherman,  Co- 
lumbia University,  IMcCollum,  Johns  Hop- 
kins, Nelson  of  the  Food  and  Drug  Adminis- 
tration, Kelly,  U.  S.  P.  Board  of  Trustees 
and  Cook  of  the  Revision  Committee. 

It  is  carrying  on  investigation  looking  to 
the  standardization  of  vitamins  adequate  for 
admission  to  the  U.  S.  P.  Vitamins  A and 
1)  liave  already  been  admitted. 

Anti  Anemia  Products  Advisory  Board 
This  Board  is  composed  of  Drs.  Castle, 
Hinot,  Isaacs,  Palmer  and  Edmunds.  It  was 
created  some  eighteen  mouths  ago  and  is 
developing  a U.  S.  P.  unit  value  for  anemia 
])roducts  based  on  reticulocyte  response. 
I'lvery  Biologic  house  in  the  country  is  co- 
operating with  the  Board. 

Digitalis  Standardiz.vtion 
A Committee  of  men  intere.sted  in  heart 
disease  with  Henry  A.  Christian  as  chairman 
is  developing  this  problem.  The  cooperation 
of  tbe  British  Pharmacopoeia  Commission, 
that  of  Switzerland  and  Canada  has  been 
listed. 

Next  Decenniat,  Revision 
The  U.  S.  P.  Convention  for  Revision 


woi-k  on  U.  S.  P.  XII  will  meet  in  ItHO.  At 
tliat  time  a n(*w  Ih^’ision  Comniitt('e  will  be 
selected  to  fnnetion  fnr  the  next  ten  years. 

President  Nortiici:tt:  Next  is  the  report 
of  the  Committee  on  Public  Relations,  bj-  Dr. 
Abell. 

Report  of  the  Committee  on  Public 
Relations 

The  medical  profession  of  Kentucky  can 
take  proper  pride  in  its  historic  record  of 
privaite  and  public  service.  Charged  by  suc- 
cessive General  Assemblies  for  the  past  sixtj' 
years  with  the  responsibility  for  medical 
service  and  public  health  procedures,  it  has 
achieved  results  that  are  apparent  to  every 
thoughtful  citizen  of  the  state.  Every  change 
that  has  occurred  in  medical  practice,  includ- 
ing public  health  procedures,  in  Kentucky 
has  been  initiated  and  made  effective  by  the 
medical  profession.  As  long  as  we  can  re- 
main intelligently  and  alertly  organized  we 
can  conitinue  to  accomplish  even  greater 
service  for  our  people. 

For  these  reasons  neither  the  people  nor 
the  profession  having  the  care  of  their  health 
have  been  agitated  by  even  a suggestion  of 
any  plan  for  the  socialization  or  state  con- 
trol of  medicine  in  this  .state.  This  very  fact 
emphasizes  the  need  for  the  profession  and 
its  allies  in  the  fields  of  dentistry,  phannacy 
and  nursing  to  keep  themselves  informed 
of  movements,  whether  sound  or  fantastic, 
that  are  organizing  in  O'ther  states.  Our 
anxiety  need  be  centered  on  but  two  factors. 
First  of  these  is  the  emphasis  that  should  he 
placed  continually  on  regular  meetings  of 
the  county  societies  where  all  of  the  subjects 
that  are  of  interest  to  the  physicians  a:mi 
people  of  each  county  can  be  taken  up  frank- 
ly and  settled  in  accord  with  the  principles 
Avhich  have  been  accepted  by  the  whole  pro- 
fession. For  example,  there  is  no  question 
but  that  the  medical  society  of  each  county 
should  arrange  formally,  cooperating  with 
city  councils  and  fiscal  courts,  for  the  medi- 
cal service  for  indigents  and  that  they  should 
provide  a plan  acceptable  to  all  of  the  pro- 
fession for  medical  service  on  partial  pay- 
ment plans  for  low  income  groups.  These 
necessities,  however,  do  not  excuse  or  palliate 
an  attempt  by  the  owners  of  private  lios- 
pitals.  or  physicians,  or  groups  of  physicians, 
for  offering,  under  the  guise  of  hospital  in- 
surance or  other  schemes,  medical  services 
at  per  capiita  or  per  family  charges  far  be- 
low the  cost  of  such  service  because  it  is  ap- 
parent from  the  whole  history  of  such  move- 
ments that  they  result  in  hasty  and  poor 
.service  and  that  they  void  one  of  the  chief 
principles  of  the  profession,  namely,  free 
choice  of  physicians.  This  movement  has 
swept  over  the  State  of  West  Virginia  and 
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is  (lll•{•<tlt*nill>^  to  enter  Kentucky.  We  urge 
I lull  it  be  stopped. 

The  second  threat  upon  the  integrity  of 
tin*  medical  service  which  the  people  of 
America  receive  as  compared  with  that  of 
other  nations  is  in  the  federal  field.  So  f&i', 
this  is  more  of  a threat  than  a i-eality  and 
it  will  only  become  serious  if  the  leadershij) 
of  the  j)rofe.ssion  fails  to  do  its  jiart.  The 
fedei-al  government  has  entered  into  a very 
lai-ge  field  of  social  justice  as  an  immediate 
result  of  the  depression,  and  has  formulated 
a pi-ogram  which  has  long  been  in  contem- 
platiou  and  which  brings  out  hitherto  un- 
charted weaknesses  in  the  life  plans  of  our 
])eople.  As  long  as  our  nation  was  largely 
engaged  in  agricultural  and  individual  pur- 
suits it  was  possible  for  each  family  or  group 
to  give  a greater  or  less  care  to  its  unfortu- 
nate meml)ers.  It  was  suddenly  realized  by 
tiu'  whole  ])eople  that  Ave  had  a constant 
])0))ulation  of  several  million  unemployables 
all  the  time  and  that  two  or  three  million  of 
our  laboring  people  were  without  work  at 
any  particular  time  even  when  conditions 
were  at  their  best.  The  depression  suddenly 
added  nine  or  ten  million  more  to  these  vast 
figures  and  we  all  began  to  realize  that  the 
urbanization  and  industrialization  cf  our 
])oi)ulation  presented  a problem  that  could 
be  solved  only  by  a community  of  action. 

The  plan  evolved  included  the  saving  of 
Ibe  banks  and  insurance  companies  and 
through  them  our  financial  structure,  the 
proA'ision  through  federal,  state  and  local 
cooperation  for  work  for  the  unemployed, 
and  other  plans  still  largely  in  the  process 
of  development  for  settlement  of  the  natural 
differences  between  capital  and  labor,  the 
dcA'elopment  of  ordered  plans  for  agricul-' 
ture  and  agricultural  markets,  and  the  pas- 
sage of  the  Social  Security  Act,  Avith  its 
broad  provisions  for  old-age  assistance,  un- 
employment compensation,  aid  for  the  crip- 
pled amd  blind,  and  Aucational  training  for 
those  injured  in  industry,  an  increased  fed- 
eral assistance  for  the  states  m their  con- 
tinuing dcA^elopment  of  public  health  and 
maternal  and  child  health  AAurk. 

The  operation  of  these  plans  for  a couple 
of  years  has  focused  attention  on  statistics 
showing  the  development  of  a very  large  and 
rapidly  increasing  number  of  people  AA'bo  arc 
becoming  charges  of  society  hecause  of  ill 
health,  and  this  ill  health  is  in  too  many  in- 
stances due  to  causes  which,  as  a profession, 
we  kiiOAV  hoAv  to  preA^ent  or  to  cure  in  de- 
velopmental stages  before  invalidism  oi-  iii- 
capacily  have  resnlled.  'Pboiiglil  ful  sindenis 
of  pid)lic  affairs  recognize  these  killings  and, 
further,  that  a great  many  people  liavn  not 
been  taught  to  seek  medical  seiwice  and  ad- 
vice for  the  prevention  and  cure  of  disease 


sufficiently  early  to  secure  even  good  results. 
As  a profession  we  must  meet  this  challenge. 
We  must,  by  keeping  ourselves  acejuaiuted 
Avith  the  neAver  knowledge  develoi)etl  by  our 
associates  in  the  research  field,  make  oui’- 
selves  even  more  rapidly  of  service  to  even 
larger  numbers  of  our  people. 

In  laying  all  this  we  should  also  keep  in 
our  own  minds  and  in  the  public  mind  the 
progress  we  have  made.  With  a very  fcAv  c.x- 
ceptions  we  have  the  healthiest  people  in  the 
AAurld.  The  progress  that  has  beeen  made  in 
the  medical  care  of  the  people  of  the  United 
States  for  the  past  fifty  years  has  been  one 
of  the  most  remarkable  social  phenomena 
that  the  Avorld  has  ever  Avitne.ssed.  The  deatb 
rate  of  the  people  of  Kentucky  has  been.  I’c- 
duced  sixty  per  cent  in  tAventy-fWe  yeai's. 
The  age  at  death  has  been  increased  to  ap- 
proximately sixty  years.  These  achievements 
of  the  profession  should  give  anyone  pause 
Avho  attempts  to  take  control  of  the  praclicte 
of  medicine  and  public  health  from  it. 

Of  course,  the  profe.ssion  of  medicine  has 
not  been  the  only  factor  in  this  change,  but 
it  has  been  the  largest  factor  and  if  it  is  per- 
mitted and  authorized  to  do  .so  it  Avill  con- 
tinue ito  live  up  to  the  tremendous  responsi- 
bility for  the  care  of  the  lives  of  the  people 
not  only  of  Kentucky  but  of  the  nation. 

From  the  report  of  this  Committee  last 
year  we  desire  fo  quote  in  order  to  em])ha- 
size  the  folloAAdiig  paragraph : 

“We  cannot  reiterate  too  often  nor  em- 
pha.size  too  much  that  the  practice  of  pre- 
ventiA'e  medicine  and  public  health  is  both  a 
duty  and  an  opportunity  for  every  physician 
and  that  the  specialty  of  public  health  is  a 
part  of  the  practice  of  medicine  that  should 
be  kept  under  the  guidance  and  control  of 
the  organized  profession,  just  as  are  sur- 
gery, obstetrics,  pediatrics,  orthopedics,  and 
other  specialties.  As  a profession  Ave  can 
take  especial  pride  in  the  fact  that  under  the 
auspices  of  this  Association,  and  of  its  larger 
constituent  society,  the  Jefferson  County 
Medical  Society,  the  first  full-time  county 
health  department  in  the  United  States  Avas 
organized  in  1908  in  Jefferson  County.  We 
are  proud  of  the  fact  that  under  the  gnidanee 
of  this  As.soeiation  and  its  county  societies, 
full-time  health  departments  had  been,  or- 
ganized and  Avere  operating  in  eighty  of  our 
counties  at  the  time  of  the  passage  of  the 
Social  Security  Act,  AAdiich  recognized  such 
health  organizations  as  the  fundamental 
basis  upon  Avhich  the  public  heallh  Avork  of 
the  cminti-y  Avonhl  deAelo)).  At  Ibe  linn'  of  Ibe 
pasasgt'  of  (he  Social  Seciirilv  Acl,  one-sixlh 
of  the  full-lime  conniy  heallh  deparlmenls 
in  the  United  Slales  Avere  in  Kenlucky.  The 
county  societies  and  the  members  of  I he  coun- 
ty boards  of  health  representing  these  so- 
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cieties  have 'controlled  and  shall  coiitinne  to 
control  the  policies  of  these  departments. 
They  have  increased  the  confidence  in  the  re- 
spect for  (the  medical  profession  in  the  .state, 
and  their  further  development  and  perfec- 
tion will  continue  to  immunize  the  intelli- 
fjent  citizens  of  the  state  against  any  attempt 
to  undermine  or  destroy  the  integrity  6f  our 
])rofession  which  has  been  and  continues  to 
he  the  greatest  conservator  of  human  life 
and  health.” 

At  this  time  eighty-five  of  our  coiuities 
are  operating  under  approved  full-time 
health  departments.  More  than  three  hun- 
dred new  departments  have  been  organized 
in  other  states  since  the  enactment  of  the 
Social  Security  Act.  The  American  Medical 
Association  has  approved  this  plan  for  the 
])rotection  of  the  public  health.  We  believe 
it  gives  the  profe.ssiou  the  best  assurance 
against  the  inroad.s  of  that  small  group  of 
vociferous  and  least  qualified  of  Ithe  social 
workers  who  are  seeking  to  control  the  heal- 
ing profes-sions. 

We  wish  again  to  publicly  expre.ss  oiir  ap- 
proval of  Governor  Chandler’s  policy  of  con- 
tinually emphasizing  the  paramount  impor- 
tance of  public  health,  public  education  and 
])ublic  welfare  to  our  people.  Last  year  this 
House  of  Delegates  expressed  its  apprecia- 
tion /to  the  General  A.s.sembly  for  the  fact 
that,  in  the  pas.sage  of  the  Reorganization 
Bill  for  the  state  government,  it  was  .speci- 
fically provided  that  the  State  Health  or- 
ganization .Giould  continue  under  the  cou- 
ti-ol.  guidance  and  spon.sorship  of  the  or- 
ganized medical  profession,  under  which  it 
has  so  succe.ssfully  operated  in  the  past.  Tt 
is  now  evident  that  the  Governor  and  his 
admini.stration  reallv  meant  to  make  effective 
the  policy  he  had  then  announced.  The  larg- 
e.st  per  capita  for  public  education  in  the 
history  of  the  .state,  the  buildine.  through 
federal  aid,  of  hundreds  of  modern  school 
houses,  and  the  improved  organization  of  the 
educational  forces  of  the  state  under  its  new 
code,  are  matters  of  social  progress  that  are 
of  importance  to  physicians  as  well  as  the 
people  generally.  More  improved  water  s.vs- 
tems  and.  more  sewerage  systems  have  been 
built  in  the  past  three  ypars  than  in  all  of 
the  previous  history  of  the  state.  Literally 
thousands  of  country  homes  have  been  sani- 
tated. The  excellent  building  in  which  thi> 
State  Health  Department  was  situated  was 
so  impaired  by  the  flood  that  it  can  no  longer 
be  used,  and  with  the  aid  of  the  Gouncil  of 
Ibis  .\.ssocia1  i(ni  and  Ihe  approval  of  the 
G()\'cni(ir  and  I In*  Kical  Hslah*  Board.  Ihe 
snlendid  slnicture  ci'ccp'.l  in  Louisville  b' 
the  Federal  Land  Banh  has  been  secured  for 
the  headouaiters  and  laboratoi-ies  of  tin' 
State  Health  De])artmeut  as  well  as  for  the 


permajient  offices  of  this  Association.  In 
the  field  of  public  welfare  we  note  the  in- 
auguration of  the  Old  Age  Pension  System 
and  the  starting  of  effective  child  welfare 
woi-k. 

We  especially  desire  to  recognize  and  ap- 
prove the  carefully  planned  improvement  in 
the  state’s  eleemosynary  institutions.  The 
reformatory  at  Frankfoit  has  been  obsolete 
and  overcrowded  for  many  years,  but  the 
flood  made  it  necessary  for  the  State  Health 
Department  to  condemn  the  structure  as  un- 
iidiabitable.  > The  new  reformatory  being 
built  near  La  Grange  has  been  .so  carefull.v 
planned  and  is  being  so  well  comstructed  that 
it  will  promote  Kentucks'  from  possibly  next 
to  the  last  of  the  states  to  the  veiy  first  in 
the  care  of  its  criminals.  At  the  same  time 
a beginning  has  been  made  in  the  construc- 
tion of  a new  hospital  for  the  insane  on  Lake 
Herrington,  near  Danville.  The  Governor 
and  the  Commi.ssioner  of  Welfare  have  wise- 
l.v  sought  and  have  guided  by  the  advice 
of  those  of  our  associates  who  are  best  quali- 
fied in  psychiati’y  and  have  called  in  con- 
sultation the  leading  psychiatri.sts  of  the  na- 
tion. It  is  hoped  that  the  broad  plan  that 
has  been  developed  will  be  carried  through 
to  completion  by  succeeding  administrations. 
If  this  is  done,  it  will  give  us  the  most  prac- 
ticable structures  from  which  a mental  health 
program  can.  be  inaugurated  and  made  ef- 
fective. 

Your  Committee  has  been  called  in  con- 
sultation with  the  Governor  frequently  in 
the  development  of  this  plan.  He  has  de- 
termined to  provide  by  law  for  the  selection 
of  qualified  and  trained  scientific  personnel, 
for  the  removal  of  partisan  politics  from  the 
control  of  these  institutions,  and  for  the  ten- 
ure of  office  that  is  necessary  to  their  suc- 
cessful operation  along  lines  ver\'  similar  1o 
those  that  have  been  so  successfully  developed 
in  the  operation  of  our  State  Department  of 
Health. 

We  should  continue  to  emphasize  and  re- 
emphasize to  the  people  and  to  the  leader.s 
of  public  opinion  in  the  state  that  buildings, 
however  Avell  constructed  and  arranged,  Avill 
be  useless  unless  a policA’  is  deA'eloped  In-  laAv 
that  provides  for  continuity  of  ps.A^ehiatric 
couti-ol  under  trained  and  experienced  lead- 
ership. 

We  haA-e  asked  the  AttorneA"  General  for 
a Tf'Plv  to  the  folloAving  question: 

“Can  vrain  alcohol  be  shipped  into  coun- 
ties that  have  A'oted  local  opjlioii  AA'liere  such 
alcohol  is  needed  for  medical  ])Ufposes  either 
in  nrivale  ]irac|ice  or  in  coinnmnilv  bos- 

l)i(Mls?” 

We  ouotc  an  opinion  from  the  Assishint 
Atiorney  General.  Honorable  A.  F.  Funk: 

“In  rejil.v  I Avish  to  call  your  attention  to 
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Section  40  of  Cliapler  1 of  the  Act.s  of  tlie 
(Jeiieral  ^Vsseiiihly  of  ]!);{()^  wliicli  may  Ix^ 
loiiiid  on  i)a>>e  20  of  the  [)i-inle(l  Acts.  Said 
section  40  reads  as  follows: 

‘Section  Fort}-  (40).  Ai’ticles  not  snb- 
ject  to  provisions  of  Act;  wine  for  sacra- 
niental  pui-j)o,ses.  The  articles  ennineivited 
in  tliis  section  sliail  not  be  subject  to  the 
provisions  of  this  Act  if  they  cori-espond  to 
the  followdng-  descriptions  and  ] imitations, 
namely : 

“ ‘(a)  Denatured  alcoliol  or  denatured 
rum  fu'oduced  and  used  as  j)rovided  by  laws 
and  re^nlations  now  or  hereafter  in  force.  ' 
‘(c)  IMediciiial  preparations  manufac- 
tured in  accordance  with  formulas  pre.scidbed 
by  the  United  States  Pharmacopoeia,  Na- 
tional Formulary  or  the  American  In.stitute 
of  Homeopathy,  that  are  unfit  for  use  for 
beveraoe  purposes. 

“ ‘(c)  I’atented,  patent  and  i)roprietary 
medicines  that  are  unfit  for  use  for  beverage 
purposes. 

‘(d)  Toilet,  medicinal  ajul  antiseptic 
])reparatioJis  and  solutions  that  ai-e  unfit  for 
use  for  beverage  purposes. 

‘(e)  Flavoring  extracts  and  syrups  that 
ai’e  unfit  for  use  as  a beverage  or  for  in- 
toxicating beverage  purposes. 

‘(f)  Vinegar  and  preserved  sweet  cidei-. 
‘(g)  Wine  for  sacramental  j)urposes. 

‘(h)  Alcohol  medicated  according  to 
such  foi'uiulas  as  will  render  it  unfit  for  bev- 
erage purposes  and  which  is  to  be  sold  for 
legitimate  external  use. 

‘ (i)  Alcohol  for  mechanical  and  .scienti- 
fic purposes  if  unfit  for  a beverage. 

*(j)  per.son  who  shall  knowingly 

sell  or  give  any  of  these  articles  mentioned 
herein  for  beverage  purposes  or  any  extract 
or  syrup  for  intoxicating  beverage  ])ur})ose, 
or  who  shall  sell  any  of  the  same  under  cir- 
cum.stanees  from  Avhich  the  seller  might  rea- 
sonably deduce  the  intention  of  the  pur- 
chaser to  use  them  for  such  purpo!:e,  shall 
be  subject  to  the  penalties  provided  in  this 
Act.’ 

“After  cai-eful  reading  of  this  Act  it  is  the 
opinion  of  this  department  that  grain  alcohol 
cannot  be  shipped  in  or  used  in  local  option 
territory  uidess  same  is  unfit  for  beverage 
purposes.  If  it  can  be  so  prepared  as  to  be 
unfit  for  beverage  purposes  then  it  may  be 
shipped  into  and  used  in  local  option  terri- 
tory. OtherAvise,  there  is  no  exception,  in 
the  law.” 

We  recommend  that  this  Committee  be 
instructed  to  confer  Avith  the  Legislative 
Council  as  to  the  possibility  of  an  amend- 
ment to  the  laAV  Avhich  Avill  remedj'  this  un- 
fortunate situation. 

Your  Committee  reque.sts  the  iusi ructions 
of  this  House  and  will  be  glad  if  it  can  con- 


tinue to  aid  in  continuing  the  fine  relal, ion- 
ship  between  the  medical  professiim  and  the 
allied  pr(d'e.s,sion.s  of  the  healing  art  and  the 
i)eople  of  the  state  so  that  we  can,  gi\’e  and 
they  can  be  a.ssured  of  better  medical  serv- 
ice and  better  health  j)rote('tion  from  year 
to  year. 

Committee : 

A.  W.  Davim 
D.  M.  Hax’C'ock 
J.  B.  Lukins 
A.  T.  McCurmack 
Irvin  Amcuu,  (hi, airman. 

Prksident  Nortiicutt:  This  splendid  re- 
port, very  instructiA'C,  and  so  beautifully 
giAen  to  us,  is  before  you.  Will  someone 
move  to  adopt  the  report? 

JojJN  W.  Scott,  Lexington;  I move  that 
the  re^Jort  be  adopted  and  the  Committee 
thanked  for  its  Avoi’k.  The  motion  Avas  sec- 
onded and  carried. 

Fresiuent  Nurthcutt;  Beport  of  the 
Secretary  of  the  Committee  on  Public  Kela- 
lions,  a report  on  Public  Policy  and  Legisla- 
tion, by  Mr.  Blackerby. 

J.  F.  Blackerby,  Louisville;  The  report 
that  I bring  to  you  is  necessarily  supplemen 
taiy  to  that  of  the  Public  Belations  Commit- 
tee, inasmuch  as  you  have  made  me  the  agent 
of  that  Committee.  It  hoAvever  has  some- 
thing to  do  with  the  activities  of  the  Legis- 
latiA’e  Committee.  Instead  of  bringing  to  yon 
in  detail  the  activities  that  liaA'e  been  en- 
gaged in,  I felt  it  Avas  better  to  bring  to  you 
luy  obsei-A'ations  of  the  results  of  these  tAvo 
committees  Avith  reference  to  the  public  in 
general. 

The  relations  of  the  profession  Avith  the 
public  and  legislature  for  the  past  tivo  years 
haA'e  seemingly  been  mutually  satisfactory. 
The  agitation  oA'er  medical  education,  public 
health  activities,  the  State  Board  of  Health, 
fees,  etc.,  that  a fcAv  years  ago  featured  each 
session,  of  the  legislature  has  subsided  almosr, 
to  the  point  of  disappearance,  and  only  those 
larger  and  nation-Avide  questions  of  socialized 
medicine,  health  insurance,  and  organized 
group  practice,  emanating  largely  from  the 
passage  of  the  National  Social  Security  Acf, 
are  disturbing  the  peace  of  mind  of  the  in- 
dividual practitioners  and  leaders  of  medical 
organizations. 

There  is  eA'idence  on  cA^ery  hand  to  justifv 
the  belief  that  the  public  and  its  legislative 
agencies  are  not  only  Avilling  to  have  the  jiro- 
fession  propose  the  remedies  for  the  condi- 
tions behind  these  questions,  but  Avill  be  dis- 
appointed if  it  does  not  rise  to  the  occasion 
and,  as  apA-a.A's  heretofore,  manifest  its  abil- 
ity to  meet  any  conlingency  or  situation,  and 
sponsor  those  plans,  hiAvs,  and  adjustments 
that  Avill  redound  to  the  Avelfare  of  the  com- 


KENTUCKY  ME  Did  A/.  JOURNAL 


[Decenibei-,  1!);!7 


.')«() 

111011  weal  and  elevate  the  iiiedieal  profession 
lo  new  JUKI  grealer  Jiciglits  uJ  aelueveiucnt  iii 
serviiT  for  mankind. 

The  need  was  never  greater  for  effeqti\c 
org'^anization  and  unanimous  ettort  of  mem- 
bers tJian  at  this  time,  and  every  praetieing 
physician  should  give  unsparingly  of  iiis  time 
and  thought  to  the  end  that  the  profession 
shall  measure  up  to  high,  standards  thait  tra- 
dition has  set  for  it,  and  justify  the  faith 
the  public  has  always  manifested  in  it. 

An  enlightened  people  are  fast  discarding 
the  unlicensed  poser,  the  faker,  and  the 
plain,  out-and-out  swindler.  Education  has 
been  a more  effective  weapon  against  these 
than  legal  statutes.  Within  the  past  month, 
two  of  these  illegal  practitioners  have  gone 
(to  their  final  reward,  if  any,  and  while  they 
had  both  successfully  escaped  legal  prose- 
cution, they  had  been  convicted  of  incom- 
petency by  those  on  whom  they  had  preyed, 
and  both  died  penniless. 

Some  legislation  desired  by  certain  groups' 
of  the  profession  has  failed  of  enactment,  but 
any  law  or  laws  that  are  just,  fair  and  need- 
ful and  are  sponsored  by  a united  profes- 
sion will  receive  favorable  consideration  at 
the  hands  of  our  legislators.  All  suggestions 
for  new  laws,  amendments,  or  repeal  of  pres- 
ent laws  should  be  referred  to  the  House  of 
Delegates  through  the  Committee  on  Public 
Kelations  for  consideration,  discussion  and 
appropriate  action. 

President  Northcutt  : Keport  of  the 
(hmimittee  on  Scientific  and  Commercial  Ex- 
hibits, Dr.  Vance,  Chairman. 

C.  A.  Vance,  Lexington : Mr.  President, 
your  Committee  reports  that  the  commercial 
exhibits  were  selected  wijth  a great  deal  oi 
care,  and  jmu  will  find  many  useful  and  in- 
teresting articles  for  sale  and  on  exhibit. 

The  scientific  exhibits  are  a post-graduate 
coui'se  in  themselves,  and  we  hope  all  of  you 
will  spend  a lot  of  time  Avith  them. 

President  Northcutt  : Report  of  the 
iCommittee  on  Woman’s  Auxiliary,  Mrs.  E. 
A.  Barnes,  President. 

Secretary  McCormack  : I would  like  to 
suggest  that  the  former  Presidents  of  the 
Woman’s  Auxiliary  stand  that  the  House  of 
Delegates  may  have  the  privilege  of  know- 
ing those  women  Avho  have  furnished  the 
splendid  leadership  of  this  organization  ii* 
the  past.  (Applause.) 

Mrs.  E.  a.  Barnes,  Albany:  Mr.  President 
and  IMembers  of  the  House  of  Delegates, 
Auxiliary  Members,  and  Visitors:  It  is  with 
great  pleasure  that  I bring  yon  greetings 
from  the  Auxiliary  to  the  Kentucky  State 
Medical  Association.  We  hope  this  will  be 
your  most  enjoyable  and  profitable  annual 
meeting. 

This  5'ear  ive  also  Avi.sh  to  express  our  pride 


and  glory  at  having  two  such  distinguished 
men  of  Mic  jiroi'ession  a.s  Dr.  Irvin  Abell, 
rresMiont- IMccI  ii|  ttu'  Anici-icaii  Medical  As- 
sociation and  Dr.  A.  T.  McCormack,  Presi- 
uent-ililect  of  tlie  American  Public  Health 
Association. 

In  Paducah  last  fall  Ave  Avere  honored  by 
having  a feAV  doctors  lecture  to  us  on  some 
valuable  subjects. 

Eor  this  year  Ave  have  used  as  our  guide 
fifteen  aims. 

1.  Be  guided  by  our  AdAusory  Council. 

2.  Each  Auxiliary  study  and  know  the 
IState  Health  laws. 

'6.  Promote  the  sale  and  study  of  Hygeia. 

4.  Promote  unity  and  friendship  through 
fellowship,  assisting  in  entertainment  at 
county,  district  and  state  meetings. 

5'.  Sponsor  child  health  and  Avelfare  pro- 
grams Avith  other  organizations. 

6.  Sponsor  the  sale  of  ads  and  stimulate 
interest  in  the  Quarterly. 

7.  Continue  Avork  on  the  Jane  Todd 
Crawford  project. 

8.  Further  the  aims  of  the  Doctor  Shop. 

9.  Each  Auxiliary  appoint  all  State 
Chairmen  approved  by  State  Committee. 

10.  Study  class  on  cancer  control,  tuber- 
culosis, and  their  prevention. 

11.  NeAvs  items  of  doctors’  families  and 
Auxiliary  activities  be  sent  in  to  the  Editor 
before  the  first  of  December,  June,  March 
and  September. 

12.  Develoii  radio  programs  and  increase 
listening  audiences. 

13.  Each  Auxiliary  file  Constitution  and 
By-LaAA’s  Avith  the  State  Parliamentarian. 

14.  Familiarize  ourselves  Avith  the  life 

and  Avorks  of  Dr.  Joseph  N.  McCormack  and 
help  erect  a memorial  in  his  honor  at  BoavI- 
ing  Green.  ' 

15.  Be  familiar  Avith  the  American  Medi- 
cal Association  and  keep  in  close  touch  Avith 
the  Southern  Medical. 

Radio  2'*i‘0grams  have  been  sponsored  and 
the  laity  urged  to  listen  in. 

Our  ArchiA'es  Chairman,  Avith  the  helii  of 
the  State  Board  of  Health,  prejiared  a maji 
showing  all  flooded  area  over  the  state  and 
Avhere  medical  centers  were,  Avith  each  organ- 
ized Auxiliary  and  their  outstanding  Avork 
shoAvn  on  the  map. 

The  Doctor  Shop  in  Harrodsburg  has  re- 
ceived some  neAv  equipment,  but  the  State 
Chairman,  Mrs.  Lukins,  reports  some  Avork 
is  needed  to  make  the  shop  presentable. 

Some  auxiliaries  observed  Doctors’  Day 
by  honoring  Dr.  J.  N.  McCormack;  this  be- 
ing our  noAvest  project,  Ave  have  sent  to  all 
county  presidents  a State  Health  LaAv  book, 
as  Ave  feel  this  Avill  be  some  of  his  first  Avorks 
Ito  learn.  Next  Avas  the  short  biogra^ihy  writ- 
ten by  his  Avife,  a deceased  charter  member. 
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We  affiliated  wilJi  the  h'ield  Army  on  cau- 
cor  control  and  assisted  tliem  to  organize  by 
districts. 

ilygeia  has  been  put  in  several  liigli  schools 
and  nineteen  subscriptions  sold. 

We  have  been  tlie  first  Medical  Au.xiliary 
to  undertake  venereal  disease  'vvoi-k.  Some 
members  have  toured  their  county  giving 
separate  lectures  to  the  high  school  boys  and 
girls.  Graves  County  stands  at  the  top  of  the 
list. 

0:ie  county  gave  $15  to  cancer  control  and 
assisted  in  lectures  along  this  line  in  differ- 
ent organizations,  namely  women’s  clubs, 
missionary  societies,  Sunday  schools,  and 
teachers  associations. 

A doll  party  was  given  in  Louisville  and 
dolls  shipped  !to  Hyden,  Kentucky.  Boxes 
of  necessary  articles  were  mailed  also.  One 
donation  of  $20  was  given  to  buy  boys’ 
knives  and  overalls. 

Another  Auxiliary  ordered  plays  fi’om  the 
American  Medical  Association  and  sponsored 
them  in  the  Glasgow-  high  schools  and  one 
colored  school.  An  essay  contest  was  given 
and  a book  awarded  as  the  prize. 

Every  paid  and  unpaid  member  in  the 
stajte  was  mailed  a personal  letter  with  the 
printed  aims  for  the  new  year  enclosed. 

To  date  we  have  around  500  members 
paid,  two  new  Auxiliaries,  one  a district  in 
the  Licking  Valley,  the  other  Madison  I'e-or- 
ganized. 

Luncheons,  teas,  banquets,  study  classes, 
have  been  given  over  the  sitate. 

We  are  so  proud  of  the  Quarterly.  Do  you 
know,  we  are  the  only  state  in  the  American 
Medical  Association  that  has  anything  like  it. 
It  is  run  by  a hard-working  Editor  and  her 
staff  by  the  sale  of  ads. 

The  Jane  Todd  Crawford  project  is  under 
way,  and  the  State  Chairman  is  getting 
flower  seeds  from  different  states  to  i^lant 
on  the  trail.  If  I may  be  personal  a moment, 

I sent  moon  flowers.  Dr.  Barnes  suggested 
morning  glories,  as  he  thought  they  would 
be  more  appropriate,  but  Mrs.  McCormack 
agreed  with  me  that  moon  flowers  were  more 
beneficial  to  the  medical  profession. 

I as  state  President  have  not  visited  with 
the  county  organizations  as  one  should.  I 
have  been  to  one  all-day  sewing  party  at 
Glasgow,  the  annual  luncheon  in  Louisville, 
and  the  doll  party,  also  the  Southern  Medi- 
cal Association!  in  Baltimore  and  the  Amer- 
ican Medical  Association  in  Atlantic  City. 

The  flood  that  swept  our  state  can  never 
be  forgotten,  and  I can  point  with  pride  to 
the  medical  men  and  women  and  Auxiliary 
members  who  all  seemed  imbued  with  the 
deep  desire  to  help  suffering  humanity.  Our 
motto  as  a medical  Auxiliary  member  is  to 
build  a bigger  and  better  Auxiliary  and  a 


stronger  and  healthier  human  race. 

1 don’t  believe  that  tlie  Woman’s  Aux- 
iliaj’y  has  ever  asked  you  jnen  for  any 
money,  and  tonight  we  are  going  to  ask  you 
for  some  money,  you  probably  won’t  like  us 
as  well  afterwards.  The  project  is  under  way 
to  build  the  memorial  to  Dr.  Joseph  N.  Mc- 
Cormack at  Bowling  Green,  and  we  are  go- 
ing to  ask  that  you  give  us  subscriptions, 
and  we  don’t  think  you  should  start  with 
anything  under  $10.  Dr.  Stilley,  would  you 
speak  on  this  subject? 

V.  A.  Stilley,  Benton ; It  is  rather  hard 
for  me  to  talk  about  this  memorial  to  Dr. 
I.  N.  IMcCormaek  without  getting  up  a good 
deal  of  emotion.  I think  we  could  do  nothing- 
in  the  world  that  would  be  nicer  and  better 
than  a memorial  to  Dr.  J.  N.  McCormack  and 
get  the  help  of  organized  medicine  all  over 
the  country.  Some  of  us  older  ones  remember 
when  he  was  the  organizer  for  the  entire 
United  States  and  was  sent  from  one  state 
to  the  other.  I can  remember  when  I was  a 
boy  he  took  me  under  his  wing  and  I learned 
to  love  him,  and  I don’t  know  of  anything 
in  the  world  that  I would  rather  do  now 
than  to  contribute  $10  toward  Mrs.  Barnes’ 
memorial  for  Dr.  J.  N.  McCormack. 

T.  A.  Frazer,  Marion:  I’m  not  nearly  as 
old  as  Dr.  Stilley,  but  I was  a boy  when  I 
first  knew  Dr.  McCormack.  I learned  to  love 
him  early  in  life.  I was  in  his  home  many 
times.  I remember  once  I got  a telegram 
from  Dr.  McConnack  to  “Come  to  Bowling- 
Green  today.  I will  meet  you  at  the  train  at 
ten  o’clock.”  I didn’t  ask  any  questions.  I 
took  the  first  train  out  and  he  met  me.  At 
that  time  Arthur  McCormack  was  Public 
Health  Officer  of  the  Panama  Canal  Zone. 
They  were  the  most  critical  times  of  the  As- 
sociation. Dr.  J.  N.  McCormack  called  that 
meeting  because  the  wolves  were  at  the  door 
and  were  trying  to  disrupt  the  organization 
of  medicine  in  the  State  of  Kentucky,  and 
Dr.  McCormack,  as  usual,  called  on  us  coun- 
try doctors  ito  help  him.  We  had  been  used 
to  the  things  he  Avas  used  to  in  his  early  life. 
When  I got  there  I found  doctors  from  every 
.section  of  Kentucky.  He  had  prepared  food 
for  us.  jAt  tAvo  o’clock  in  the  morning  when 
Ave  came  aAvay  from  there  Ave  felt  Ave  had 
done  but  little,  but  in  a feAV  short  days  the 
situation  changed  in  Kentucky  and  the  sun 
Avas  shining  brightly. 

No  man  among  all  my  friends  got  so  close 
to  my  heart  as  Dr.  J.  N.  McCormack.  He 
was  one  of  the  most  delightful  companions 
that  I have  ever  knoAvn ; he  Avas  one  of  the 
most  faithful  friends,  he  Avas  one  of  the  most 
thoughtful  men,  and  Avhen  he  Avas  reorganiz- 
ing the  medical  profession  of  the  United 
States,  he  Avent  from  state  to  state  speaking 
for  the  doctors  and  visited  every  state  in  the 
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riiion  jiiid  .spi)ko  lo  llio  iiiodic.il  pi-ol'ession 
;njd  cMinsiiniiii;ifod  nlmost^  singh'-liiindi'd  llir 
loorganizatioii  of  Hio  Aniofioati  i\Iodic;)l  As- 
sociation. Tlie  plan  for  tlie  state  and  county 
medical  societies  today  was  born  of  his  ef- 
forts, and  tlie  success  of  the  American  Medi- 
cal Association  today  is  moi-e  due  to  the  la- 
bors of  Dr.  X.  i\tc(’orniack  than  of  any 
man  living  or  dead.  It  will  he  a pleasure 
to  me  to  contribute  .$10  to  this  memorial. 
(Applause.) 

John  \V.  Scott,  Lexington:  I consider  it 
a,  i)rivilege  to  add  my  contribution  of  $10. 

\'.  A.  Sticley  : Mrs.  Barnes,  you  are  the 
(.’hairman  of  this,  you  can  collect  the  money. 
Here’s  mine. 

President  Norttici'tt  : 1 just  suggested 

to  the  President  of  the  Auxiliary  that  this  is 
only  a part  of  the  Kentucky  Medical  Asso- 
ciation and  that  she  might  aj)i)oint  a com- 
inittee  out  of  her  grouj)  to  wait  on  each  and 
every  doctor  of  this  Association  and  not  take 
uj)  the  time  tonight.  This  is  not  nearh'  all 
the  doctors.  Does  that  meet  with  your  ap- 
proval ? 

Mrs.  Barnes:  It  does,  because  this  is  only 
the  House  of  Delegates  for  the  present  year. 
If  you  will  give  us  the  privilege  of  coming 
into  the  general  meeting,  we  will  do  it.  Dr. 
Xhirthcutt,  and  I will  appoint  Mrs.  Stilley 
and  (Mrs.  Blackburn  and  Mrs.  Botts  to  serve 
on  the  committee  to  see  the  men  when  they 
are  in  session. 

President  Xortiicutt:  I believe  that  will 
he  more  effective.  I believe  it  is  a matter 
that  we  could  talk  a long  time  aboujt,  so  many 
of  his  friends  are  so  full  of  talk  about  him 
that  1 don’t  know  when  you  would  ever  quit. 

We  will  call  for  the  next  report,  that  of 
the  Committee  on  the  McDowell  Memorial, 
Dr.  Abell,  Chairman. 

Irvin  Abeix.,  Louisville:  We  are  happy 
to  report  that  we  have  been  successful, 
111  rough  the  cooperation  of  the  officers  and 
members  of  this  Association  and  of  the 
Southern  Surgical  A.ssociation,  the  SoTith- 
eastern  Surgical  Congre.ss,  the  American  Col- 
lege of  Physicians  and  the  American  College 
of  Surgeons,  in  raising  a total  fund  of  $11,- 
()!)0.S8  for  the  ])urehase  and  furnishing  of  the 
Ephraim  McDowell  Home. 

The  list  of  twelve  of  the  donors  for  this 
fund  was  contained  in  the  Journal  for  Sep- 
Imnher  19:16  as  Exhibit  F on  page  408. 
These  names  are  repeated  this  year  at  the 
end  of  the  list  of  contributors  in  the  Sep- 
tmiiher  19;i7  Journal  on  page  422.  Unfortu- 
nately, this  year  in  correcting  the  proof  the 
printer  omitted  two  lines  in  the  list  of  custo- 
dians. The  names  omitted  were:  Drs.  Louis 
Frank,  Louisville;  E.  S.  Frey,  Louisville;  D. 
P.  Hall,  Louisville;  John  D.  Jackson,  Dan- 
ville, and  W.  O.  John.son,  Louisville.  In  the 


pm-manent  record,  of  course,  these  naim's  will 
he  iiH'Inded,  and  Dr.  Lukins’  initials  will  he 
rorrected  from  .1.  D.  lo  J.  B.  The  following 
corrections  in  the  permanent  record  will  also 
he  made;  The  name  of  Dr.  William  T.  Black, 
of  Memphis,  Tennessee,  is  omitted  from  the 
members  of  the  .Southeastern  Surgical  Con- 
gress, and  the  names  of  Drs.  C.  N.  Cari-away, 
of  Birmingham,  Alabama,  and  George  Ed- 
ward Follanshee,  of  Cleveland,  Ohio,  Avill  he 
corrected  in  the  list  of  Fellows  of  the  Amer- 
ican- College  of  Surgeons.  The  names  of  Drs. 
Fmanuel  Lihman,  of  XeAV  York  City,  and 
Henry  Snure,  of  Los  Angeles,  California, 
will  he  corrected  in  the  list  of  Felhnvs  of  the 
>\mericau  College  of  Physicians. 

We  reported  last  year  'that  the  research  of 
Mr.  Donald  Corley,  Chief  Architect  for  the 
Works  Pi’ogress  Administration,  from  Wash- 
ington, had  established  as  a fact  that  the 
pool  room  Avhich  immediately  adjoins  the 
lirojierty  we  have  purchased  and  transferred 
(to  the  state  w^as  unquestionably  Dr.  Mc- 
Dowell’s Doctor’s  .Shop.  Acting  under  in- 
structions last  year  we  have  iioav  undertaken 
the  collection  of  a fund  for  the  purchase  of 
this  building  and  e.specially  through  the  fine 
a.ssistance  of  the  American  College  of  Physi- 
cians and  the  Southeasitern  Surgical  Congress 
we  haA'e  received  $1,270  in  donations  for  this 
purpose.  We  have  a balance  in  the  joint 
McDoAvell  property  fund  of  $1,637.75.  This 
is  not  enough  to  purchase  the  Doctor’s  Shop 
or  provide  for  the  bronze  statue  which  avc 
had  hoped  to  erect.  We  .sugge.st  that  the 
Committee  be  continued  with  instructions  to 
secure  the  additional  funds  necessary  for  the 
completion  of  the  restoration  of  the  Home 
as  a public  and  professional  shrine. 

The  restoration  of  the  Home  is  progressing 
very  slowdy,  as  seems  to  be  nece.s.sary  in  the 
rehabilitation  of  these  old  ])laces.  This  re- 
storation project  has  received  constant  in- 
terest and  support  of  General  Bailey  P. 
Wootton,  the  .State  Park  Director.  It  has 
been  under  the  immediate  supervision  of  Mr. 
C.  Julian  Oberwarth,  the  distinguished  archi- 
tect of  Frankfopt.  Mr.  Oberwarth  reported 
to  us  la.st  month  that  Avith  the  exception  of 
the  floors  the  job  is  progressing  nicely.  He 
is  liaA’ing  some  difficulty  in  securing  ma- 
terial to  match  the  old  floors.  He  advises  us 
that  the  doors,  shutters  and  miscellaneous 
items  for  the  completion  of  the  job  have  been 
receiA’ed  and  most  of  them  have  been  placed. 
The  plastering  has  been  completely  restored 
and  the  painting  has  been  started.  Another 
delay  is  in  the  re.storation  of  the  liardAvare. 
This  has  required  considerable  research  and 
there  are  certain  complications  in  the  Works 
Progress  Administration  policy  for  such  jnir- 
chases  tliat  have  caii.sed  additional  delay. 

We  are  very  liappy  to  exhibit  to  you  the 
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kiiot'kei’  tJiat  was  on  the  door  oi'  McDowell 
Home  at  the  time  of  tlie  famous  first  ovario- 
tomy. You  will  recall  that  the  elder  Dr. 
tJross,  one  of  the  founders  of  this  Associa- 
lioii,  delivered  the  dedicatory  address  at  the 
iledieation  of  the  inonuiuent  to  McDowell 
erected  in  Danville  in  1879.  Following  tlie 
delivery  of  the  address,  this  knocker  was 
presented  to  Dr.  Oross  by  Dr.  Richard  O. 
tlowling,  who  presented  it  jointly  to  the  Col- 
lege of  Physicians  of  Philadelphia  and  to 
the  Philadelpliia  Academy  of  Surgery,  two 
of  the  oldest  and  most  distinguished  medical 
organizations  in  America, 

On,  December  21,  1936,  the  Chairman  of 
your  Committee  wrote  the  following  letter: 
i)r.  Alfred  Stengel, 

Maloney'  Building, 

Philadelphia,  Pa. 

Dear  Dr.  Stengel : 

1 am  writing  you  as  Chairman  of  the  Mc- 
Dowell Memorial  Committee  asking  the  con- 
sideration of  the  College  of  Physicians  of 
Philadelphia  regarding  the  donation  by'  it  of 
the  McDowell  knocker.  The  McDowell  home 
in  Danville  Avas  purchased  by  the  Kentucky' 
State  i\Iedical  Association  and  in  turn  trans- 
ferred to  the  Kentucky'  State  Department  of 
Public  Property'  under  the  Division  of  State 
Parks,  thus  insuring  its  permanency'. 

A grant  of  $13,5'00  from  the  WPA  Avas 
secured  for  the  purpose  of  restoring  the 
l>i-operty'  to  its  original  condition.  Work  on 
this  began  on  August  10th  and  Avill  continue 
until  restoration  is  complete.  While  the 
title  of  the  property'  is  A-ested  in  the  State 
of  Kentucky',  a committee  chosen  from  the 
Kentucky^  State  Medical  Association,  and 
from  the  donors  of  funds  for  its  purchase, 
Avill  have  control  of  its  operation  as  a shrine 
to  the  memory'  of  Dr.  McDoaa'oH.  Since  the 
perpetuity'  of  the  building  has  been  estab- 
lished, we  are  securing  mementoes  and  relics 
of  Dr.  ]\IcDowell  for  the  purpose  of  housing 
them  in  this  building. 

The  Kentucky  State  Medical  Association 
through  its  Memorial  Committee  Avill  be  A'ery' 
grateDd  if  the  College  of  Physicians  of 
Philadelphia  can  see  its  way'  clear  to  con- 
tribute the  knocker  to  the  restoration  of  the 
building. 

With  assurances  of  my  regards,  I am, 

Very  sincerely'  y'ours. 

On  January  26,  1937,  Ave  had  this  reply : 
Dear  Dr.  Abell : 

Your  request  of  December  21  concerning 
the  possibility  of  our  making  available  to 
Ibe  ]\r<‘DoAA’elI  Mejiioria!  Committee  the 
knockei’  from  Dr.  Mi'DoavcII ’s  lunm'  is  ninh'r 
cinisideial ion  by  the  Coinicil. 

Before  making  a decision,  Counril  Avishes 
to  consider  all  of  the  obligations  possibly^  in- 
volved in  the  matter. 


As  soon  as  a decision  is  reached  1 Avill 
Avrite  you  concerning  tlie  matter. 

Yours  respectfully, 

(Signed)  J.  Harold  Austin,  iM.  1)., 

Secretary'. 

On  April  10,  1937,  Ave  Avere  made  very 
happy'  by  receiving  the  folloAving  letter  and 
the  knocker; 

My  dear  Dr.  Abell; 

The  College  of  Physicians  of  Philadelphia 
has  received  ynur  request  for  the  transfer 
to  your  Society'  of  the  door  knocker  to  the 
house  of  Ephraim  McDoAvell,  that  Avas  jii'c- 
•seiiited  to  Dr.  Gross  and  by  him  deposited  in 
our  care.  It  is  understood  that  your  request 
is  for  the  purpose  of  completing  the  restora- 
tion of  Ephraim  McDowell’s  house  as  a me- 
morial. 

The  Council  of  the  College  found  itself 
sympathetic  Avith  y'our  request.  It  took  into 
consultation  in  this  matter  the  Philadelphia 
Academy'  of  Surgery',  an  organization  in 
Avhich  Dr.  Gross  Avas  deeply  interested  and 
Avliich,  it  appears,  he  intended  should  receive 
the  McDoAvell  knocker.  This  Academy  also 
found  itself  sympathetic  with  your  request. 

Acting  upon  the  decision  of  these  tAvo 
bodies,  the  door  knocker  to  the  original  house 
of  Dr.  McDoAvell  is  hercAvith  transferred  to 
.A'our  Society  to  aid  in  the  restoi-ation.  lit  is 
felt  that  it  Avould  make  a proper  addition  to 
your  Foundation  for  the  memory  of  this 
surgeon,  and  that  very  probably  Dr.  Gross 
Avould  be  glad  to  see  it  in  its  former  place. 

The  history  of  this  knocker  starts  Avith  an 
episode  described  by  Dr.  Gross  in  his  auto- 
biography, pages  74  and  75 ; the  descri  ption 
can  be  paraphrased  as  folloAvs : 

Dr.  Gross  AA-as  invited  in  February  1879 
to  deliver  on  May'  14  the  public  addi’ess  at 
the  dedication  of  the  monument  erected  at 
Danville.  Kentucky',  by  the  KentuckA'  State 
IMedieal  Society'  in  honor  of  Dr.  Enhraini 
McDoAvell.  He  gladly  accepted,  as  he  had 
been  mainly'  instrumental  in  placing  IMc- 
DoAvell’s  claim  upon  a fixed  and  permanent 
basis.  Immediately  after  his  address  his 
former  pupil.  Dr.  Richard  0.  CoAvling,  pre- 
sented 'to  Dr.  Gross,  on  behalf  of  the  Ken- 
tucky State  Medical  Society',  the  MeDowell 
door  knocker. 

responding  to  this  gift.  Dr.  Gross  .saidl" 
“This  gift  is  uoav  in  my'  pos.session  and  I in- 
tend to  give  it  ere  long  to  the  Philadelphia 
Academy'  of  Surgery'.” 

The  College  of  Phy'sicians  maintains  a 
room  in  Avhicli  Ihe  libraiy  of  Dr.  Gro.ss,  his 
pDi'lrait  of  his  son  and  ofln'r  memorabilia  are 
pres(n-ved.  Tht‘  AIcDowi'll  door  knocker  ha:. 
Innig  there  since  the  establishment  of  this 
room.  It  is  the  intention  of  the  College  of 
Phy'sicians  to  have  a photograph  made  of 
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Ibis  door  knocker,  to  frame  it  and  hang  it 
in  the  accustomed  place  of  tlie  original  piece. 

Since  this  gift  was  apparently  designed 
for  the  Academy  of  Surgery,  by  which  body 
it  was  placed  in  the  charge  of  the  College 
of  Physicians  where  it  has  been  maintained 
and  displayed  for  fifty-eight  years,  the  Col- 
lege and  the  Aeademj^  would  be  very  glad 
to  see  the  knocker’s  history  ajltached  to  it  in 
its  display  in  the  memorial  building. 

The  College  of  Physicians  and  the  Aca- 
demy of  Surgery  send  congratulations  to  the 
Kentucky  State  Medical  Society  upon  their 
ability  to  reclaim  and  restore  the  dwelling 
of  Dr.  McDowell,  and  they  express  the  hope 
that  it  will  remain  forever  as  a tribute  to 
and  a stimulant  from  that  bold,  yet  thought- 
ful, surgeon,  who  laid  Hhe  foundation  for  the 
development  of  so  important  a branch  of  our 
calling. 

Yours  very  (truly, 

(Signed)  George  P.  Muller,  President, 
'College  of  Physicians, 

(Signed)  Damon  B.  Pfeiffer,  President, 
Philadelphia  Academy  of  Surgery 

Identical  expressions  of  gratitude  were 
written  to  Dr.  George  P.  Muller,  President 
of  the  College  of  Physicians  of  Philadelphia, 
and  Dr.  Damon  B.  Pfeiffer,  President  of  the 
Philadelphia  Academy  of  Surgery  on  May 
29,  1937,  as  follows : 

It  is  my  very  pleasant  task,  as  Chairman 
of  the  McDowell  Memorial  Committee,  act- 
ing under  expre.ss  authority  of  the  Commit- 
tee at  a meeting  held  here  today,  to  express 
to  the  College  of  Physicians  of  Philadelphia 
and  to  the  Philadelphia  Academy  of  Surgery 
our  very  profound  appreciation  of  your  great 
generosity  in  returning  to  us  the  knocker 
from  the  McDowell  door,  which  was  present- 
ed to  Dr.  Gross  on  the  occasion  of  the  dedi- 
cation of  the  McDowell  Memorial  in  1879. 

Next  to  ithe  house  itself  this  will  be  our 
greatest  treasure,  not  only  because  of  its  as- 
sociation wdth  Dr.  McDowell  and  his  family, 
but  also  because  its  sentimental  value  has 
been  so  greatly  enhanced  by  its  ownership  by 
the  older  and  younger  Gross,  Dr.  Osier,  and 
by  your  two  great  organizations.  The  knock- 
er and  its  history  will  be  properly  placed  in 
the  building  when  the  restoration  is  com- 
plete. 

You  will  be  interested  in  knowing  that 
the  restoration  is  almost  complete.  As  soon 
as  this  has  been  done  we  will  arrange  for 
the  opening,  and  I now  want  to  express  the 
hope  that  your  two  great  organizations  may 
l)c  represented  a1  that  time. 

Please  p(‘rmi(  me  1o  add  my  personal 
grafilitde  lo  llial  of  tlie  Commilllee  for  this 
exiiression  of  ihe  close  relationship  Avhic.h 
has  been  historical  between  the  profession 
of  your  gi-eat  city  and  that  of  Kentucky. 


Concluding  the  acceptance  of  this  most 
valuable  gift,  your  Committee  recommemls 
the  adoption  of  the  following  resolution ; 

Be  It  Resolved  by  the  Kentucky  State 
Medical  Association  in  formal  session  as- 
sembled: That  the  gift  of  the  original  knock- 
er of  the  McDowell  home  by  the  College  of 
Physicians  of  Philadelphia  and  the  Phila- 
delphia Academy  of  Surgery,  be  accepted, 
and  I 

That  the  gratitude  of  this  Association  be 
extended  to  these  illustrio'us  organizations, 
and  ( i 

That  the  McDoAvell  Memorial  Committee 
be  instructed  to  arrange  for  a suitable  cab- 
inet for  the  knocker  in  the  restored  home, 
and 

That  its  history  he  attached,  and 
That  photostatic  copy  of  the  history  be 
transmitted  to  the  College  of  Physicians  of 
Philadelphia  and  to  the  Philadelphia  Aca- 
demy of  Surgery  for  their  permanent  record. 
Your  Committee  further  desires  to  ex- 
jiress  its  iirofound  appreciation  of  the  con- 
tinued generous  interest  of  Miss  Weissiger 
and  her  sister,  Mrs.  Hardin,  who  so  gracious- 
ly assisted  us  in  securing  the  property  and 
who  have  offered  to  provide  certain  pieces 
of  period  furniture  for  the  home,  together 
with  a plate  showing  the  interest  of  their 
family  in  its  preservation.  These  patriotic 
women  have  further  presented  to  the  state 
the  extensive  property  immediately  front- 
ing the  McDowell  home  in  which  the  original 
Kentucky  Conventions  were  held  and  in 
Avhich  the  first  Constitution  of  the  State  Avas 
formulated.  This  entire  property  will  be 
under  the  control  of  the  State  Park  Commis- 
sion and  Avill  make  a complete  historic  shrine 
in  Danville  which  will  be  unexcelled  in  its 
appeal  and  interest  by  any  other  similar  area 
in  the  AA'hole  United  States. 

Your  Committee  further  recommends  that 
it  be  anthoi-ized  to  assist  General  Wootton 
in  the  furni.shing  of  the  home;  in  securing 
from  the  McDoAvell  heirs  and  others  such  me- 
morabilia of  McDoAvell  as  should  be  included 
in  it;  that  it  be  authorized  to  make  arrange- 
ments for  the  dedicatory  exercises  at  a con^ 
A^enient  time ; and  that  AA’hen  tliis  Association 
adjourns  it  adjourn  to  meet  at  the  call  of  its 
President  for  the  purpose  of  dedicating  the 
McDoAvell  shrine. 

Respectfully  submitted, 
Committee:  C.  A.  Vance' 

Louis  Frank 
C.  C.  Howard 
Rice  Cowan 
Irvin  Ahell,  Chaii-man. 
T.  A.  Frazer,  Marion:  1 move  tlie  reiiort 
be  reeeiA'ed  and  filed.  The  motion  aaus  sec- 
onded and  carried  unanimously. 

Irvin  Abell  : We  liaA'e  the  knocker  and 
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llie  plaque  on  wliicli  it,  has  liiuiy  for  fifly- 
liiiie  yeai-s  in  Pliiladelpliia.  1 Avill  leave  it 
liei'e,  and  tliose  who  eare  for  eloser  iiispec- 
1 iou  may  eome  up  after  the  session  is  over. 
(Applause.) 

1’rksii)E3S(t  Nortiicutt  : Next  is  the  re- 
port of  the  Committee  on  Medical  Education, 
Maleom  D.  Thompson,  of  Louisville,  Chair- 
man. I 

Malcom  D.  Thompson,  Louisville : In 
keei)inf>'  with  its  policy  of  puhlic  service,  the 
medical  profession  not  only  attenqits  to  pre- 
vent and  treat  disease,  hut  obligates  itself 
to  educating  each  year  a sufficient  number 
of  worthy  students  to  continue  its  work.  In 
addition,  at  considerable  cost  both  in  time 
and  money,  it  engages  in  various  forms  of 
])ost-graduate  education  so  the  public  may 
and  does  receive  the  be.st  medical  service 
which  is  possible  with  our  present  state  of 
knowledge.  ' 

In  educational  work,  the  most  noteworthy 
event  of  the  past  year  was  the  observance  of 
the  Centennial  of  the  University  of  Louis- 
ville. Under  the  direction  of  Dr.  Kent,  Dr. 
Moore,  and  a committee  of  alumni,  a series 
of  lectures,  clinics,  and  addresses  were  held. 
These  were  conducted  by  scientists  and  edu- 
cators from  our  own  state  and  elsewhere.  All 
of  the  sessions  were  well  attended ; they  were 
highly  instructive,  and  a great  degree  of  in- 
terest was  shown  by  not  only  the  profession 
but  by  lay  friends  of  the  profession.  The 
Centennial  afforded  an  opportuniity  to  di- 
rect attention  to  the  illustrious  history  of  the 
University,  and  a series  of  articles  upon  the 
history  of  the  Medical  School  which  appeared 
in  the  Kentucky  Medical  Journal  are  of  par- 
ticular interest  to  the  members  of  this  So- 
ciety. Furthermore,  the  Centennial  year  was 
an  appropriate  time  to  point  out  the  present 
needs  of  the  University  and  its  greatly  in- 
creased opportunity  for  future  service. 

Your  Committee  is  unable  to  offer  any 
special  suggestions  concerning  undergrad- 
uate in.struetion,  as  the  faculty  of  the  Medi- 
cal School  has  directed  so  much  time,  ef- 
fort, and  study  to  this  subject  that  nothing 
can  be  -added  to  their  labors. 

The  important  subject  of  post-graduate 
instruction  is  being  amply  covered  by  a spe- 
cial committee  of  this  society.  We  wish  to 
urge  a continuance  of  this  Committee,  and 
call  your  attention  to  the  efforts  of  Dr.  D. 
y.  Keith  and  Dr.  Philip  Barbour  in  mating 
its  work  such  a signal  success. 

Your  Committee  believes  that  a neglected 
phase  of  medical  education  is  1he  failurd  of 
some  of  our  members  1o  take  the  necessary 
lime  and  effort  to  instruct  the  internes  upon 
their  services.  We  regret  ito  say  that  a num- 
ber of  internes  have  complained  to  us  con- 
cerning this  matter.  A little  time  and  ef- 


fort spent  in  properly  guiding  tiieir  instruc- 
tion will  be  more  than  doubly  repaid  by  im- 
proved work  upon  their  part  and  aid  ma- 
terially in  increasing  the  efficiency  of  the  en- 
tire hospital  staff. 

In  conclusion,  permit  us  to  say  that  a 
great  opportunity  for  public  service  lies  be- 
fore every  member  of  this  Society  by  his  oi- 
lier directing  the  attention  of  the  public  to 
the  great  needs  of  medical  education  at  the 
present  time.  These  needs  are  much  greater 
now  than  formerly  because  of  recent  dis- 
coveries and  advancement  in  all  fields  of 
science.  It  costs  money  to  run  medical 
schools,  to  conduct  post-graduate  courses  and 
to  maintain  libraries.  We  have  every  con- 
fidence that  many  of  our  wealthy  citizens 
will  give  or  bequeath  sums  for  the  erection 
of  buildings,  the  purchase  of  apparatus  and 
books,  and  the  endowment  of  chairs  and 
scholarships  if  the  matter  is  only  explained 
clearly  to  them,  and  it  can  be  done  more  ap- 
propriately by  their  personal  physician  than 
by  anyone  else. 

Respectfully  submitted, 

Ewing  Palmore 
J.  G.  Renaker 

Malcom  D.  Thompson,  Chairman. 

President  Nortiicutt:  Next  is  the  Ex- 
tension Course  Committee  report,  by  D.  Y. 
Keith.  Dr.  Philip  Barbour  will  give  that 
report. 

Philip  F.  Barbour,  Louisville.-  Dr.  Keith 
has  asked  me  to  present  his  report.  If  you 
will  allow  me  a moment  of  personal  privilege, 
a great  many  years  ago  I delivered  a com- 
mencement address  in  this  very  hall.  The 
subject  of  my  commencement  oratory  was 
The  Relation  of  Poetry  to  Civilization.  It 
is  a remarkable  thing  that  since  that  'time 
there  hasn’t  been  a great  poet,  and  civiliza- 
tion has  about  gone  to  pot.  (Laughter.) 

The  educational  program  for  this  year  has 
resulted  in  eight  meetings  being  held  in  the 
folloAving  districts : 

May  18,  6th  and  7th  Districts,  Danville. 

May  10,  3rd  District,  Rxissellville. 

May  27,  5th  District,  Carrollton. 

May  29,  11th  District,  Harlan. 

June  10,  8th  District,  Williamstown. 

June  17,  10th  District,  Lexington. 

June  7,  Daviess  County,  Owensboro. 

Aug.  26,  5th  District,  Frankfort. 

(Pediatric  Program) 

One  of  these  was  a pediatric  program  a1 
Owensboro  in  July,  and  we  are  informed  by 
Dr.  Barbour  that  there  are  oilher  pediatric 
programs  to  be  held  in  Oetober  and  Novem- 
ber. 

We  have  af (ended  a few  of  (li(>s(>  meet- 
ings, and,  all  have  been  reported  as  bavin"- 
an  increase  in  number  ovei-  (lie  meetings  of 
last  year  and  the  j^ear  before.  T am  sure 
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tJiese  lueetiiigs  eaji  be  made  more  valuable 
and  the  attendance  increased  if  we  cau  urge 
tlie  Councilors  in  each  district  to  visit  and 
arrange  for  meeting  places,  and  in  this  way 
we  can  get  a much  better  attendance. 

1 believe  if  you  could  urge  each  of  your 
Councilors  to  have  at  least  two  meeitings  in 
Iheir  districts  each  j'ear,  or  where  convenient 
have  a joint  meeting  as  we  have  had  this 
year  in  the  Sixth  and  Seventh  Districts,  and 
are  ijlanning  another  in  these  two  districts 
for  October,  that  an  increase  in  interest  will 
be  shown.  The  Committee  and  Chairman, 
particularly  jthe  Chairman,  request  your 
sui)port,  advice,  and  constructive  criticism. 

1 would  like  to  add  to  (this  that  we  are 
conducting  each  j’ear  a po.st-graduate  course 
of  in.struction  in  the  Children’s  Hospital  in 
Louisville,  which  has  been  attended  by  a 
good  manj^  from  our  own  state  and  a good 
/iiany  from  Indiana. 

We  i)ut  on  a program  this  year  and  last 
year  in  connection  with  the  state  meeting, 
held  oiii  the  first  day  of  the  meeting. 

1 should  like  to  say  also  that  we  will  have 
one  next  year  in  connection  with  the  state 
meeting  at  Louisville. 

One  other  thing  that  I think  we  can  do  is 
the  extension  of  the  obstetric  and  pediatric 
programs  in  a combined  program  to  be  given 
in  various  parts  of  the  state.  We  are  at 
work  upon  that  program  now. 

T have  tried  for  several  years — speaking 
for  myself — to  have  pediatric  meetings  car- 
ried on  through  the  state,  with  clinics,  and 
so  forth.  We  have  had  a number  of  the.se. 
They  have  been  very  nicely  attended  and 
the  meetings  have  been  very  agreeable  not 
oidy  to  the  doctors  who  were  there  but  to 
tlie  doctors  avIio  delh'ered  the  cour-ses.  1 
think  we  had  one  letter  of  request  to  come 
back  again  out  of  the  eight  meetings,  biit  I 
ho])e  we  Avill  do  better  than  that  next  time. 

President  Northciitt  : Keport  of  'the 
Committee  on  Periodic  Health  Examination. 
Dr.  Scott,  Chairman. 

John  W.  Scott,  Lexington:  In  recent 
years  the  propaganda  for  ])eriodic.  healtli 
examinations  has  become  one  of  the  major 
objectives  of  the  organized  medical  profes- 
sion. The  fact  that  disease  in  its  incipiency 
can  generally  be  dealt  with  more  success- 
fully than  when  advanced  justifies  the  ef- 
fort to  persuade  the  public  to  submit  them- 
selves for  examination  at  certain  inteiwals. 
]\Iany  are  being  ^lersuaded  to  seek  such  ex- 
aminations and,  no  doubt,  much  good  has 
been  accomplished.  We  must  admit,  your 
Doiiimiflee  IxOieves,  thal  Ihe  great  mass  of 
even  I be  iiit(“lligent  are  mil  doing  Hiis,  and 
lhal  the  medical  profi'ssion  itself  is  not  con- 
vinced of  its  valiK'  as  a practical  ]irocedure 
if  the  number  of  tlnmi  Avho  advocate  it  in 


theii-  own  families  is  a criterion. 

What  is  the  reason  for  this  paradoxical 
situation?  One  reason  seems  to  be  that  most 
of  the  profe.ssion  realize  that  what  the  in- 
dividual expects  from  such  an  examination 
he  cannot  get  Avithout  expenditure  of  time, 
pains  and  money  out  of  jiropoition  to  both 
his  real  needs  and  often  his  ability  to  pay. 
A woman,  for  example,  expects  to  be  told 
that  .she  does  not  have  cancer  and  may,  in 
spite  of  a negative  examination,  at  that  time 
have  cancer  of  the  cervix  uteri.  Hoav  many 
siieculum  examinations  are  made  in  the 
periodic  health  examinations?  Or  a man  may 
expect  to  be  told  that  he  does  not  have  heart 
disease  and  may  Avithout  clear  symptoms  or 
signs  have  fatal  coronary  thrombosis  Avithin 
a Aveek.  Countless  similar  examples  of  grave 
disease  not  readily  recognized  suggest  them- 
.selves.  IMany  of  these  can  be  discOA'ered  only 
by  specialized  means  of  investigation.  To 
submit  all  to  these  laborious  and  expeiisive 
procedures  is  absurd.  The  task  of  the  ex- 
aminer is  to  determine  chiefly  by  analysis 
of  the  patient’s  story  Avhether  anything  be- 
yond a general  physical  examination  is  need- 
ed andl  if  so  to  have  this  competently  per- 
formed. After  all,  symptomatology  is  the 
foundation  'stone  of  diagnosis. 

Your  Committee  AA’onders  Avhether  the  im- 
]U)rtance  of  any  unusual  symptom  is  not  the 
thing  chiefly  to  be  taught  the  layman,  for 
instance,  that  spotting  betAveen  the  periods, 
or  a little  blood  in  the  urine,  or  persistent 
colicky  pains  and  flatulency,  or  pain  in  the 
chest  on  exertion,  that  any  of  the.se  or  any 
unusual  occurrence  in  bodily  functions 
should  be  brought  to  the  attention  of  the  doc- 
tor. Too  often  reassurance  after  a negativi* 
health  examination  leads  the  indiA'idual  to 
disregard  subsequent  symptoms.  The  Avise, 
physician  in  all  of  this,  Avhile  avoiding  the 
Scylla  of  somatic  disease,  Avill  siteer  clear 
of  the  Chaiybdis  of  neurosis.  Hoav  many 
neurasthenics  have  been  fired  up  by  Cancer 
Week,  anti-fuberculosis  pro])aganda,  heart 
disease  agitation,  and  the  like? 

Your  Committee  recommends  that  the  ob- 
jectiA'e  of  the  periodic  health  examination  be, 
first,  after  analysis  of  the  individual’s  his- 
tory and  after  general  physical  examination, 
to  advise  the  patient,  as  the  case  may  be, 
(1)  noit  that  he  is  Avell,  but  rather  that  he 
has  no  CAudence  of  disease  and  .no  reason  to 
be  disturbed,  or  (2)  that  he  has  certain  dis- 
orders, or  (3)  that  he  should'  haA^e  further 
examination  of  some  special  sort,  the  point 
being  IlnY  Ihe  ])a1i('nt  after  a cursory  exam- 
ination should  not  Ix'  told  that  he  is  Avell, 
but  only  in  case  bis  symiitoms  are  not  dis- 
turbing to  the  intelligent  (piestioner  that  he 
does  not  seem  to  jiresent  any  evidence  of 
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disease  and  tliat  really’  tliorougligoiiig  ex- 
aiiiinatioii  is  not  iiceessaiy. 

Your  Coininitftee  believes  that  impressing 
tlie  laj’maii  with  the  importance  of  not  dis- 
regarding disorder  of  bodd}'  functions  or  of 
any  abnormality  is  of  even  greater  impor- 
tance tlian  liaving  him  in  apparent  health 
submit  to  i)eriodic  examinations. 

President  Noktiicutt:  Some  of  these 
reports  were  more  than  reports  and  have 
been  very  interesting.  1 am  sure  we  have 
all  enjoyed  them.  Are  there  any  other  re- 
poi'ts  ? 

The  following  report  of  the  Committee  on 
(.’rii>pled  Children  was  received  and  filed : 

It  has  been  deemed  wi.se  for  all  organiza- 
tions to  centralize  their  work  through  the 
Kentucky  Crippled  Children  Commi.ssion. 
Therefore,  this  report  will  cover  the  activity 
of  all  agencies.  JIuring  the  fi.seal  year  be- 
ginning July  1,  1936  and  ending  June  30, 
1937,  the  appropriation  ])y  the  .state  was 
$75,000,  whieli  was  a reduction  of  $35,000 
over  the  previous  year.  However,  the  Social 
Security  Act  of  the  federal  government 
matched  the  state  appropriation,  which  to- 
taled $150,000.  During  the  fiscal  j^ear  the 
Commission  provided  treatment  for  1,079  in- 
dividual ea.ses,  which  was  aii  increase  of  210 
over  the  previous  j-ear.  Three  hundred  and 
forty  of  the  cases  treated  were  readmitted 
for  treatment  from  one  to  eight  times,  making 
a total  of  1519  admissions  and.  readmissions 
during  the  year,  or  an  increase  of  280  ad- 
missions over  the  previous  year. 

iPor  the  purpose  of  examining  crippled 
children  in  various  sections  of  the  state, 
twenty-seven  free  diagnostic  clinics  were  held 
at  the  following  points:  Bowling  Green, 
Owenton,  Harlan,  I\It.  Sterling,  Hopkins- 
ville, Paintsville,  ('olumbia,  Bard.stown,  x\sh- 
land,  Beattyville,  Greenville,  Owen.sboro 
(two  clinics),  Paducah  (two  clinics),  New- 
port, Shelbyville,  Harrodsburg,  Covington, 
Hazard,  Whitesburg,  Henderson,  Somerset, 
Pikeville,  Middlesboro,  iMaysville,  Barbour- 
ville.  Examinations  at  these  clinics  totaled 
2,153,  an  increase  of  390  cases  over  the  num- 
ber examined  the  previous  year.  Monthly 
clinics  were  held  in  A.shland  and  weekly 
clinics  in  Lexington.  562  cases  wei-e  ex- 
amined in  these  clinics,  making  a total  of 
clinic  examinations  for  the  year  equalling 
2,715  or  an  increase  of  50  per  cent  over  the 
previous  year. 

In  addition  to  the  cases  which  attend  the 
clinics  throughout  the  state,  the  Commis- 
,sion’s  main  office  in  Louisville  receives  daily 
applications  for  treatment.  During  the  year, 
752  cases  visited  the  office  and  were  sent  for 
examination  and  recommendation  to  the  va- 
rious physicians  and  surgeons  in  the  citv 
who  cooperate  with  the  Commission 


From  tlie  beginning  of  the  work  foi'  crii)- 
pled  cliildi'cn  in  tliis  state  tim  medical  pi'o- 
fession  as  a whole  has  loyally  supported  the 
Commission.  The  orthopedic  surgeons  form 
a professional  advisory  committee  to  assis 
the  Commission  by  holding  clinics  and  treat- 
ing patients  admitted  to  the  hospitals.  The 
Commission  feels  that  not  oid}"  the  crippled 
children  whose  deformities  have  been  cor- 
rected but  the  taxiiayers  of  the  state  are  in- 
debted to  the  members  of  the  medical  pro- 
fession for  their  indispensable  services  whose 
value  cannot  be  estimated  in  dollars  and 
cents. 

The  State  Health  Commissioner,  Dr.  A.  T. 
McCormack,  and  the  directoi-s  of  his  county 
health  units  are  active  in  promoting  the  Com- 
mission’s diagno.stic  clinics  and  cooperate  in 
following  up  and  reporting  cases  that  need 
the  Commi.ssion ’s  attention.  To  all  members 
of  the  Kentucky  State  Lledieal  Society  'the 
Commission  expresses  gratitude  for  the  in- 
terest and  cooperation  (that  help  carry  on  the 
state’s  program  of  service  to  the  indigent 
crippled  child. 

Committee : 

Charles  C.  Garr 

0.  R.  Miller 

W.  B.  Owen,  Chairman 

Secretary  McCormack  : Mr.  President, 
we  have  had  prepared  very  carefully  ami 
have  had  made  a very  interesting  motion 
picture  of  the  aotivities  of  the  profession 
during  the  recent  flood.  We  have  the  five 
reels  of  those  pictures  heia.  The  only  chance 
for  their  exhibition  ■will  be  following  the 
meeting  tomorrow'  night  if  enough  of  the 
members  desire  to  have  them  shown.  I would 
like  to  have  instructions  from  the  House 
as  to  whether  they  should  be  shown. 

A motion  Avas  regularly  made,  seconded, 
and  carried  that  the  pictures  be  shown. 

Secretary  McCormack  : The  House  of 
Delegates  will  adjourn  unless  there  is  rea- 
son for  calling  a special  se.ssion,  until  Thurs- 
day morning  at  .seven  o’clock  in  this  room. 

President  Nortucutt  : If  there  is  no 
more  business  Ave  Avill  stand  adjourned. 

The  Hon.se  adjourned  at  9 ;00  p.  m.  o’clock. 

HOUSE  OP  DELEGATES 
THIRD  SE.SSION 

Thursday  Morning.  September  16,  1937 

The  third  and  final  session  of  the  House 
of  Delegates  convened  at  7 :00  a.  m..  Presi- 
dent Reynolds  jAresiding. 

President  Reynolds:  The  House  Avill 
come  to  order. 

I think  it  is  Avell  to  announce  at  this  time 
that  no  per.son  aa'Iio  is  not  present  at  this 
meeting  can  be  nominated  for  President  or 
Vice  President.  Such  nominee  must  be  pres- 
ent at  some  time  during  the  meeting.  We 
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will  have  the  roll  call.  The  Secretary  called 
the  roll. 

Secketakv  lM,ct  'oUA(AC'K ; iMr  rrcsid<-iit, 
there  is  a quoriuu  present. 

President  Reynolds:  We  will  now  pro- 
ceed to  the  election  of  a President  Elect. 

J.  Eueey  Hancock,  Louisville:  In  line 
with  the  usual  geographical  rotation  of  of- 
ficers, it  is  the  privilege  of  Jefferson  (Jounity 
to  offer  for  your  consideration  this  time  one 
of  its  members  for  the  office  of  President 
Elect.  1 

This  position,  while  a most  honorable  one, 
is  not  sini^iy  an  empty  honor,  but  one  that 
carries  with  it  grave  responsibilities  at  any 
time.  iWe  feel  that  at  the  present  time,  with 
ithe  stress  and  change  which  is  going  on,  with 
the  isms  and  schisms  that  we  have  to  fight, 
we  need  particularly  a strong  man.  We  feel 
that  the  man  who  has  this  office  should  be 
a man  of  unusual  mental  capacity,  a man 
of  absolute  honesty  of  character,  a man  fa- 
miliar with  the  workings  of  organized  medi- 
cine, a man  who  can  be  a gracious  loser  as 
well  as  a generous  winner,  a man  who  can 
work  with  all  and  be  dominated  by  none. 
We  have  such  a man  to  present,  and  it  is 
the  first  time  in  years  that  the  Jefferson 
County  delegation  comes  with  a unanimous 
clioice.  This  man  has  been  Superintendent 
of  /the  Central  State  Hospital  at  Lakeland, 
President  of  the  Louisville  Mental  Hygiene 
Society,  he  has  been  Chairman  of  the  Sec- 
tion on  Neurology  and  Psychiatry  of  the 
.Southern  Medical  Association,  President  of 
tlie  Jefferson  Count}'  Medical  Society,  he 
has  served  two  terms  as  Councilor  for  the 
Kentuek}'  State  Medical  Association,  and  he 
is  at  the  present  time  on  the  consulting  board 
for  the  administration  in  their  work  /to  give 
improved  quarters  and  better  personnel  for 
the  care  of  the  mentally  handicapped  of  the 
state.  ' 

We  feel  that  this  man  is  a man  who  has 
all  tthe  qualifications  necessary  for  this  of- 
fice, and  in  spite  of  all  these  qualifications 
which  he  possesses,  we  still  think  of  him 
first  as  friend.  It  is  a pleasure  to  place  in 
nomination  for  the  office  of  President  Elect 
of  the  Kentucky  State  Medical  Association, 
Dr.  William  E.  Gardner,  Louisville.  (Ap- 
plause.) 

V.  A.  Stilley,  Benton : The  First  Coun- 
cilor District  (I  have  talked  to  quite  a few 
of  our  members  about  this)  takes  a great 
deal  of  pleasure  in  seconding  the  nomina- 
tion -of  Dr.  W.  E.  Gardner.  I have  had  the 
pleasure  of  serving  on  the  Council  with  him 
for  a number  of  years;  I know  he  has  the 
interests  of  the  medical  profession  at  heard, 
and  a.s  far  as  I am  concerned  I don’t  think 
there  is  a man  in  the  medical  association 


that  deserves  this  honor  any  more  than  Dr. 
Cardner.  We  heartily  endoise  him. 

II.  11.  Hunt,  Mayfield:  The  delegation 
from  West  Kentucky  wants  the  privilege  of 
tliirding  that  nomination. 

President  Keynoeds  : Are  there  other 
nominations  V 

A moilion  was  regularly  made,  seconded, 
and  unanimously  carried  that  the  nomina- 
tions be  closed. 

Sam  P.  Myer,  Louisville;  I move  that  one 
ballot  be  cast. 

The  motion  was  seconded  and  unanimous- 
ly carried  and  the  Secretary  cast  the  ballot. 

President  Keynolds:  W.  E.  Gardner 
lias  been  elected  President  Elect  of  the  Ken- 
tucky State  Medical  Association.  (Applause.) 

Nominations  are  in  order  for  Vice  Presi- 
dents. 

Secretary  McCormack:  In  the  election 
for  Vice-Presidents,  according  to  the  custom 
that  has  developed,  we  elect  three,  one  from 
Eastern,  one  from  Jhe  Fifth  District,  and  one 
from  Western  Kentucky.  This  year  the  First 
Vice  President  will  come  from  Western  Ken- 
tucky, the  Second  Vice-President  from  East- 
ern Kentucky,  the  Third  Vice-President 
from  Louisville,  which  is  the  order  in  which 
they  will  be  placed  on  the  Jist. 

H.  H.  Hunt,  Mayfield : As  representative 
of  the  delegates  from  Western  Kentucky, 
representing  six  counties  down  there,  it  is  a 
privilege  and  a pleasure  /this  morning  to 
nominate  Dr.  Jacob  Mayer  of  Mayfield. 

President  Reynolds:  He  is  not  registered 
at  this  meeting. 

H.  H.  Hunt:  Mr.  President,  I will  place 
in  nomination  E.  B.  Willingham  of  Paducah. 

President  Reynolds;  He  is  a delegate. 

W.  B.  Atkinson,  Campbellsville : There 
is  no  objection  to  somebody  from  the  central 
part  of  the  state  being  considered  east  or 
west,  so  I want  to  place  in  nomination  a man 
Avho  is  rather -re/tiring,  who  is  one  of  the 
best  powers  in  medicine  that  the  State  Asso- 
ciation has  ever  had,  and  a man  who  will 
grace  the  job  of  Vice  President  very  well  in- 
deed. I want  to  nominate  E.  L.  Gowdy  of 
Campbellsville  as  Vice  President  from  East- 
ern Kentucky. 

The  nomination  Avas  seconded  by  J.  B. 
Lukins. 

V.  A.  Stilley,  Benton : I want  to  nom- 
inate E.  iW.  Jackson  of  Paducah,  Vice-Presi- 
deut  from  West  Kentucky. 

H.  H.  Hunt,  Mayfield : I Avant  to  second 
that  nomination. 

Uly  H.  Smith,  Louisville:  I would  like 
ito  submit  the  name  of  Prank  M.  Stites  of 
Louisville  as  Vice  President  for  the  Fifth 
District. 

Secretary  McCormack:  I Avould  like  to 
second  that  nomination.  I have  been  asso- 
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ciated  with  Dr.  Stites  and  he  will  perform 
the  j(^b  well.  ; 

T.  A.  Fkazek,  Marion : If  there  be  no  ob- 
jection, 1 move  that  the  nominations  close. 

Louis  Frank,  Louisville;  1 object.  1 
would  like  to  place  in  nomination  the  name 
of  a man  from  the  eastern  part  of  the  state 
as  one  of  the  Vice  Presidents,  Dr.  Bailey  of 
Uarlan. 

Secretary  McCormack:  Dr.  Bailey  is  a 
delegate  and  is  not  eligible. 

A.  CuAYTON  McCarty,  Louisville ; I move 
the  nominations  be  closed,  Mr.  President. 

Sam  P.  Myer,  Louisville;  I second  the 
motion. 

C.  A.  Vance,  Lexington:  I object  to  that 
motion.  I would  like  ito  nominate  ,Dr.  Robert 
Sory  of  Richmond  for  Vice  President  from 
Eastern  Kentucky.  Dr.  Sory  has  been  Chair- 
man of  the  Committee  on  Arrangements 
twice  for  this  meeting,  once  in  ’28  and  once 
this  year,  and  I feel  that  he  should  be  elected 
from  Eastern  Kentucky  instead  of  anybody 
else. 

The  nomination  was  seconded  by  Dr.  Myer 
and  Dr.  McCarty. 

W.  B.  Moore,  Cynthiana;  I nominate  J. 
0.  Orr  of  Paris. 

Charles  Daugherty,  Paris:  Dr.  Orr  has 
been  one  of  the  greatest  workers  in  this  As- 
.sociation;  at  any  time  there  was  anything  to 
be  done  he  has  done  it,  and  I second  his 
nomination.  ■ 

A.  Clayton  McCarty,  Louisville : I move 
the  nominations  close. 

The  motion  was  seconded  and  unanimous- 
ly carried.  ' ' ' 

ULy  H.  Smith,  Louisville;  I move  that 
the  Secretary  east  one  ballot  each  for  the 
candidates  from  Louisville  and  Western 
Kentucky. 

The  motion  was  regularly  seconded  and 
unanimously  carried  and  the  Secretary  cast 
the  ballots. 

President  Reynolds:  Dr.  Stites  and  Dr. 
Jackson  have  been  elected  to  the  Vice  Presi- 
dencies from  Central  and  Western  Kentucky. 

The  ballot  will  be  spread  and  you  will  vote 
for  Vice  President  from  Eastern  Kentucky 
I appoint  as  Tellers  S.  C.  Smith,  Ashland ; 
E.  E.  Smith,  Bardwell;  Louis  Frank,  Lou- 
isville, and  C.  C.  Howard. 

Secretary  McCormack:  The  candidates 
are  Dr.  Sory  from  Richmond,  Dr.  Qowdy 
from  Campbellsville,  and  Dr.  Orr  from 
Paris.  ' ' ' ' 

The  ballot  was  spread. 

PRE.SIDENT  Reynolds:  Dr.  Sory  is  elected 
Vice  President  for  Eastern  Kentucky  as  the 
result  of  your  ballot. 

The  next  office  to  be  filled  is  .that  of  Dele- 
gate to  the  American  Medical  Association. 


Charles  W.  Uibbitt,  Louisville ; Prob- 
ably the  gentleman  1 nominate  will  be  elected 
unajiimously,  but  i feel  that  lu  presenting 
tins  gentleman’s  name  we  are  preseiuling  u 
man  wlio  has  served  the  society,  the  local 
society,  the  state  society,  and  tne  A.  M.  A. 
fie  IS  tiioroughly  familiar  with  the  require 
ments  of  a Delegate  to  the  A.  M.  A.  He  has 
furnished  us  with  accounts  of  the  proceed- 
ings of  the  A.  M.  A.,  and  1 want  to  pre- 
sent the  name  of  Dr.  Virgil  Simpson,  asking 
his  return  to  the  A.  M.  A.  as  delegate  repre- 
senting our  state.  (Applause.) 

John  W.  Scott,  Lexington ; I wish  to 
second  the  nomination  of  Dr.  Simpson,  I 
want  to  call  attention  to  only  one  of  his 
many  qualifications  for  this  office,  and  that 
is  .the  fact  that  we  have  never  had  any  dele- 
gate, good  as  they  have  been,  who  has  visu- 
alized the  American  Medical  Association  to 
this  Association  as  Dr.  Simpson  has. 

T.  A.  Frazer,  Marion:  I move  the  nomi- 
nations be  closed. 

The  motion  was  seconded  and  carried 
unanimously. 

A.  Clayton  McCarty,  Louisville;  1 move 
one  ballot  be  cast. 

The  motion  was  seconded  and  unanimous- 
ly carried  and  the  Secretary  cast  .the  ballot. 

President  Reynolds  : Dr.  Simpson  is 
elected  Delegate  to  the  American  Medical 
Association. 

Nominations  are  now  open  for  Oi’ator  in 
Surgery. 

John  W.  Scott,  Lexington:  I wish  to 
nominate  a man  for  Orator  in  Surgery  who 
as  a distinguished  former  Congressman  from 
Lexington  used  to  say  is  scarce  entering 
upon  middle  life.  He  has  already  made  a 
name  for  himself  as  a surgeon.  He  has  a 
splendid  background  of  education  and  cul- 
ture which  will  enable  him  to  present  to  us 
a splendid  Oration  in  Surgery,  and  I wish 
to  nominate  Dr.  Francis  M.  Massie  of  Lex- 
ington, 

Sam  P.  Myer,  Louisville ; I would  like  to 
second  the  nomination. 

Leon  Higdon,  Paducah : I second  the 
nomination. 

Louis  Frank,  Louisville:  I am  without 
instructions  as  to  Jefferson'  County,  but  I 
take  very  great  pleasure  in  secondiug  the 
nomination  of  this  cultured,  gentlemanly, 
genial  surgeon  of  Lexington  for  Orator  in 
Surgery. 

Carl  Norfleet,  Somerset : I move  tlie 
nominations  close. 

The  motion  was  seconded  and  unanimous- 
ly carried. 

A.  Clayton  McCarty,  Louisville : T move 
one  ballot  be  cast. 

The  motion  was  regularly  seconded  and 
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(•ari-i(‘(l  iiiuiiiiniou.sly  jind  iIk'  S(>ci-(‘liify  cast 
I ho  halldt. 

rKKsiDKNT  Keynoi.ds:  Dt.  iMa.ssic  lias 
been  elected  Orator  in  Surgery. 

Xoininatifnis  are  in  order  for  Orator  im 
iMedicine. 

C.  C.  Howard,  Glasgow ; I think  all  j'on 
men  here  know  Dr.  Clark  Bailey  of  Harlan. 
He  is  as  fine  a docitor  and  as  fine  a gentle- 
man as  you  will  find  ini  Kentucky.  I wish 
to  nominate  Clark  Bailey  for  Orator  in  IMedL- 
eine. 

The  nomination  was  seconded  hy  several 
delegates. 

Uly  H.  Smith,  Louisville:  I move  the 
nominations  be  closed. 

The  motion  was  seconded  and  carried 
unanimously. 

A.  Clayton  McCarty,  Louisville:  I move 
the  Secretary  be  instructed  to  cast  the  bal- 
lot. 

The  motion  was  seconded  and  carried  and 
the  Secretaiy  cast  the  ballot. 

President  Reynolds:  Dr.  Clark  Bailey 
of  Harlan  is  elected  Orator  in  Medicine. 

Nominations  for  Councilor  of  the  Seveiiith 
District  to  succeed  Dr.  Virgil  Kinnaird  of 
Lancaster. 

S.  C.  Smith,  Ashland : I move  he  be  re- 
elected to  succeed  himself. 

The  nomination  was  seconded. 

Sam  P.  jMyer,  Louisville : I move  the 
nominations  be  closed. 

The  motion  was  regularly  seconded  and 
unanimously  carried. 

iTJily  H.  Smith,  Louisville : I move  the 
Secretary  be  instructed  to  cast  the  ballot  of 
the  House. 

The  motion  was  seconded  and  carried  and 
the  Secretary  cast  the  ballot. 

President  Reynolds;  Dr.  Virgil  Kin- 
naird has  been  elected  Councilor  of  the  Sev- 
enth District. 

Councilor  for  the  Tenth  District. 

Secretary  McCormack  : T want  the  priv- 
ilege of  nominating  for  re-election  the  Chair- 
man of  the  Council,  Dr.  Vance. 

The  nomination  was  seconded  by  Dr. 
Lukin.s,  Dr.  Myer,  and  others. 

•f.  B.  Lukins,  Louisville : I move  the 
nominations  be  closed. 

The  motion  was  seconded  and  carried 
unanimou.sly. 

C.  C.  Howard,  Glasgow : T move  the  bal- 
lot of  the  House  be  cast. 

The  motion  was  seconded  and  carried 
unanimously  and  the  Secretary  cast  the  bal- 
lot. 

President  Reynolds:  Dr.  C.  A.  Vance  is 
elected  Councilor  of  the  Tenth  District. 

Next  is  dhe  selection  of  the  place  of  meet- 
ing. 


A.  Cii.WToN  i\lc(hvKTY,  Louisvillc:  While 
1 helicve  It  is  a more  formality  to  mvite  you 
lo  Louisville  next  year  hecanse  tlic  By-La\\s 
say  3’ou  must  come  whetlier  you  like  it  or 
not,  at  the  same  time  we  want  you  to  know 
that  our  delegation  representing  about  a 
(quarter  of  the  membersliip  of  the  state  in- 
vites you  cordially  to  come  to  Louisville  next 
year  to  the  meeting.  We  will  make  every  at- 
tempt to  have  a good  scientific  program  and 
to  entertain  you  at  least  half  as  well  as  they 
have  done  here,  at  Paducah,  and  other  places 
where  you  have  been  recently. 

Sam  P.  Myer,  Louisville:  1 move  the 
nominations  be  closed. 

The  motion  ,was  , seconded  and  carried 
unanimously. 

President  Reynolds:  You  don’t  have  to 
cast  any  ballot,  Mr.  Secretary.  1 am  the 
President!  (Laughter  and  Applau.se.)  Lou- 
isville is  selected. 

We  will  next  have  the  report  of  the  Com- 
mittee on  Medical  Economics. 

A.  Clayton  McCarty,  Louisville:  1 have 
a very  brief  report  to  make,  with  an  ex- 
planatory noite.  We  found  that  in  spite  of 
the  fact  that  this  is  a rather  important  com 
mittee,  it  hasn’t  funotioned  too  well  for  sev- 
eral reasons,  one  because  of  its  constituency. 
Several  years  ago  we  made  the  proposition 
that  one  man  from  each  district  be  put  on 
this  Committee.  That  has  made  a very  un- 
wieldy Committee,  and  we  now  make  this 
proposition  to  you. 

The  Committee  on  IMedical  Economics 
recommends : 

(1)  That  this  Committee  be  reorganized 
so  that  it  consisits  of  five  members  appointed 
by  the  President.  The  first  Committee  so 
appointed  .shall  have  one  member  to  serve 
for  one  year,  one  for  two  years,  one  for 
three  years,  one  for  four  years,  one  for  five 
years.  Thereafter  one  man  on  this  Commit- 
tee shall  be  appointed  or  reappointed  each 
year  for  a five-i^ear  term. 

(2)  That  the  Kentucky  State  Medical  A.s- 
sociation  headquarters  shall  furnish  a paid 
secretary  for  this  Committee. 

I may  say  that  that  ivork  has  gone  for- 
ward, one  is  to  be  furni.shed,  and  I think 
it  is  going  to  be  the  finest  thing  that  ever 
happened  in  this  work. 

(3)  That  hospital  control  practice  in  the 
Southeastern  portion  of  the  state  is  repre- 
hensible and  should  be  abolished  at  the 
earliest  possible  moment.  To  this  end  Ihe 
Secretary  of  this  Committee  should  gather 
evidence  at  once  upon  Avhich  prosecution 
may  be  based. 

(4)  That  more  physicians  refer  their  medi- 
cal economic  problems  to  this  Committee  in 
writing  and  refer  to  the  columns  of  the  Ken- 
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TUCKY  Medical  Jocknal  for  j)ertiiient  medi- 
cal economic  facts  and  news. 

(5)  Thai  the  University  of  Louisville 
School  of  Medicine  he  encouraged  again  to 
l)rovide  instruction  to  its  students  on  medi- 
cal economic  matters. 

Suhinitted  by  the  mendiers  here:  John 
Scott,  Carl  Norfleet,  and  A.  C.  IMcCarty. 

Peesident  Reynolds  : You  liave  heard 
tlie  report  of  this  Committee.  What  is  your 
pleasure  ? 

Louis  Frank,  Louisville : ,1  .move  it  he  re- 
ferred to  the  Couneil. 

The  motion  was  seconded. 

John  W.  Scott,  Lexington : It  seems  to 
me  that  if  the  report  is  referred  to  the 
(’ouneil  it  puts  off  any  action  until  next 
jear.  Meantime  I don’t  know  where  the  Com- 
mittee stands.  It  seems  to  me  that  this  body 
can  take  action  on  that  now,  and  Avith  due 
respect  to  Dr.  Frank’s  motion  and  his  opin- 
ion on  this,  as  on  eA’ery  other  snb.iect,  I moA’e 
as  a substitute  that  the  House  consider  that 

nOAAL 

Louis  Frank,  Louisville : Speaking  to  my 
OAvn  motion,  if  I may,  Ave  have  here  quite  a 
number  of  men,  .some  of  Avhom  are  in  a 
hurry  to  get  aAAay,  they  have  not  had  break- 
fast, and  I hardly  think  this  body  can  at 
this  time  give  mature  thought  and  considera- 
tion to  this  resolution,  as  it  demands.  The 
Council  may  meet  at  any  time  to  act  on  this. 
It  does  not  mean  that  it  is  deferred  until 
next  A'ear,  and  I think  it  does  require  con- 
sideration and  thonght.  There  are  factors  in 
there  that  require  a good  deal  of  thought, 
and  to  pass  such  a resolution  offhand  I think 
is  rather  unfair. 

A.  Clayton /McCarty  : May  ,I  say  as 
Chairman  of  this  Coinmittee  that  the  same 
thing  happened  to  our  report  last  year,  for 
Avhat  reason  our  Committee  knew  not.  Dr. 
FVank  referred  it  to  the  Council  and  Ave  did 
not  hear  of  any  action  on  it  until  ylast  night. 
I don’t  know  how  long  it  took  them  to  for- 
mulate the  action  but  aa'c  didn’t  get  it  until 
last  night  in  the  Committee.  The  matters  of 
great  importance  that  he  speaks  of  I don’t 
appreciate.  The  matters  mainly  haA^e  already 
been  /done.  We  are  trying  again  to  get  the 
UniA’ersty  to  take  some  action.  They  have 
already  been  asked  to  and  probably  Avill  co- 
operate by  and  by ; it  takes  time  to  get  things 
started.  This  Secretary  has  already  been  ap- 
pointed. Certainly  all  of  you  are  highly  in  fa- 
A'or  of  trying  to  abolivli  this  ipractice  in 
Southea.stern  Kentucky.  Avhich  I ^ani  sure  n.' 
d'ficlor  Avonld  stand  liehind  -no  reputable 
doctor.  TIn'se  men  are  being  "oik'  afit'r  by 
your  oAvn  State  P.oaidjof  Health.  The  eon- 
.slruetion  of  this  Committee,  cutting  it  down 
to  a AA’orkahle  committee  of  fiA’e,  is  something 


that  shouldn’t  ,take  any  mature  thought.  1 
Avould  like  to  see  tliis  passed  so  the  iConimit- 
tee  can  go  forivard  A\ith  its  Avork. 

John  W.jScwt:  l\Iy  motion  Avas  a substi- 
tute for  Dr.  Frank’s  motion  that  the  House 
consider  the  matter  noAV,  and  adopt  tli 
report. 

A.  C.  McCarty  : I second  the  substitute 
motion. 

President  Reynolds  : Is  there  further 
discussion?  You  liaA-e  heard  the  substitute 
motion  made  by  Dr.  Scott.  All  in  favor  of 
(that  say  “aye,”  lopposed  “no”.  It  is  car- 
ried. 

T.  A.  Frazer,  Marion ; I want  to  call  (at- 
tention to  a resolution  introduced  here  Mon- 
day. ■ = ' ' ; 

Secretary  McCormack:  I am  going  to 
report  for  that  Committee  on  Public  Rela- 
tions right  noAV.  Dr.  Abell  asked  me  to  make 
'the  report.  The  Committee  on  Public  Rela- 
tions desires  to  report  faA’orably  ,the  resolu- 
tion Avhieh  I presented  insti’ucting  the  Com- 
mittee to  prepare  and  pre.sent  a bill  to  the 
LegislatHe  .Council  in  faA'or  of  requiring  a 
health  certificate  before  marriage. 

T.  A.  Frazer,  Marion ; I ijust  Avanted  to 
make  these  remarks,  d promised  Miss  Linda 
NeAulle — ^you  all  knoAv  her,  one  of  the  most 
AVonderful  Bvomen  in  the  State  of  Kentucky 
— that  I AA’ould  see  this  matter  Avas  brought 
up  this  morning.  If  I hadn’t  said  some- 
thing and  Miss  Linda  foumd  'it  out  I Avould 
haA’e  got  choked  the  next  time  she  saAv  me. 

Secretary  McCormack:  The  Committee 
on  Public  Relations  reports  with  its  approA'al 
the  re.sohition  Avhieh  I offered’  instructing 
the  Committee  to  prepare  for  the  Legislative 
Council  an  act  proA’iding  for  or  requiring 
health  certificates  before  marriage.  If  you 
Avill  permit  me  to  say  so,  this  has  been  adopt- 
ed Jn  some  twenty  states  noAV  and  Avill  be 
adopted  in  all  the  states. 

The  PresideiKt  Elect.  Dr.  W.  E.  Gardner, 
Louisville,  Avas ^escorted  into  the  House. 

President  Reynolds  : Gentlemen,  the 
President  Elect  of  the  Keuitucky  State  Medi- 
cal A.ssoeiation.  (Applause.) 

W.  jE.  G.ardner,  Louisville:  Mr.  Presi- 
dent and  Gentlemen  of  the  House  of  Dele- 
gates : I Avant  to  express  to  you  my  very 
deep  apprecia’tion  of  this  honor  Avhieh  yon 
have  just  conferred  u])on  me,  and  I want 
you  to  realize  that  I come  to  you  with  a 
cousiderahle  feeling  of  humility.  I knoAv 
full  Avell  that  there  are  many  men  jn  this 
Association  A\bo  are  equally  capable,  and 
more  .so,  equally  experienced  in  medical  af- 
fairs lr»  mak(>..yoii  a good  presiding  officer, 
and  1 |•(';diz(‘  fiirlherinoro  llial  in  flic  elee- 
lion  of  the  Pi’csidtMit  of  this  .\.ssociailion 
fli(‘re  is  no  isjionfaueous  uprising  <lemanding 
that  any  one  man  should  he  President  to  the 
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exclusion  of  all  others.  There  are  many  men 
iivthis  Society  who  are  well  qualified  to  hold 
tliis  office — noit  ,iust  tAvo  or  three  Avhose 
names  perhaps  become  more  prominently 
mentioned  at  the  time  of  these  meetings,  but 
lierhaps  a dozen  or  twenty  or  even  more  men 
Avho  woadd  be  equally  well  qualified.  There 
are  .certain  circumstances  that  I realize  full 
well  enter  iiiito  the  nomination  of  the  Presi- 
dent of  this  Society.  I am  not  puffed  up  or 
chesty  over  this  thing,  i I am  deeply  humble, 
but  I want  you  to  know  how  sincerely  I ap- 
preciate it.  I realize  that  it  is  a big  re- 
sponsibility. I have  had  many  knotty  prob- 
lems to  contend  with  in  my  life  and  I want 
you  to  know  that  I am  not  afraid  of  this  one 
and  I shall  go  forward  and  do  the  best  I 
can.  (Applause.) 

Louis  Frank.  Louisville:  Mr.  Chairman, 
T move  the  adoption  of  the  report  of  the 
Committee  on  Public  Relations.  The  motion 
was  seconded  and  carried.  i 

C.  A.  Vance,  Lexington : Going  back  to 
the  Committee  on  Medical  Economics,  as  far 
as  T could  hear  that  question  AAias  before  the 
House  but  nothing  was  done  about  it.  The 
motion  was  jusit  that  we  consider  it. 

A.  Clayton  McCarty,  Louisville:  Our 
President  and  Secretary  were  present  when 
these  things  were  formulated,  so  I believe  it 
has  their  approval. 

"W.  R.  Troutman,  Louisville:  I move  you 
the  adoption  of  the  report  of  the  Committee 
on  Medical  Economics. 

The  moition  was  regularly  seconded  and 
carried. 

Pre-sipent  Reynoi.ds;  Report  of  the  Com- 
mittee on  Control  of  Cancer,  Dr.  Wallace 
Frank,  CThairman. 

WalTjAce  Frank,  Louisville:  The  Com- 
mittee for  Cancer  Control  begs  leave  to  make 
this  report  in  brief  and  to  furnish  the 
JoT^RNAL  -with  a complete  report  for  publi- 
caiion.  We  thought  this  year  it  was  better 
to  approach  the  laAmien,  as  most  of  our  prev- 
ioais  efforts  have  been  directed  to  ,the  medi- 
cal profession  in  the  consideration  of  the 
oancer  nroblem  and  of  the  necessitA'  for  early 
diagnosis  Tn  the  belief  that  this  was  the 
best  method,  throus-h  our  state  ehairman, 
Mrs.  Heller,  Ave  had  speakers  talk  before 
A^arions  woinen’s  organizations  throughout 
the  state.  ThP7’e  were  some  ten  or  twelA’^e 
talks  p'iveu  iu  Lou'svillp  aud  T think  fifteen 
throAisrhout  tlie  stato  before  various  AA’onien’s 
organizations.  Tn  these,  the  ouestiou  of  can- 
cer that  occurs  most  commonly  in  that  sex. 
uamel\L  the  o'euei’atiw'  oi’f^aiis.  thp  hivast 
was  diseussed.  the  ad''is;d)illtA"  of  .speiu2‘  their 
nhysicians  earlA'.  aud  esneeiallA^  there  A'-as 
brought  forth  that  they  should  not  be  satis- 
fied AA'ith  the  report,  "Oh,  it  amounts  to 


nothing,”  but  insist  that  the  doctor  examine 
(them  and  if  he  didn’t  AAaut  to  do  it  the.y 
should  consult  another  physician  ,and  have 
a physical  examination  and  be  guided  by 
that  opinion. 

This  report  is  in  writing,  but  unfortunate- 
ly was  left  at  home  and  therefore  I liaA^e 
to  make  this  in  brief. 

Secretary  McCormack:  ,I  move  the  re- 
port be  received  and  filed. 

The  motion  was  seconded  and  carried. 

President  Reynolds  : Report  ,of  the  Com- 
mittee on  Report  of  the  Council,  Dr.  Orr. 

JAME.S  A.  Orr,  Paris:  Mr.  President  and 
Gentlemen  of  The  House  : The  Committee  on 
Report  of  The  Council  begs  leave  to  make 
the  following  report; 

The  past  year  has  probably  been  the  most 
outstanding  for  the  activities  and  achieve- 
ments of  the  Council,  in  the  history  of  the 
Association ; notably  its  activities  during  the 
flood  situation  as  indicated  in  its  report  are 
to  be  commended. 

The  .purchase  of  a building  for  the  future 
home  of  the  State  Board  of  Health  and  the 
State  Medical  Association  is  an  achievement 
that  Avill  be  a source  of  gratification  to  the 
members  of  this  Association  throughout  the 
years  to  come. 

The  ^satisfactory  manner  in  Avhich  the 
business  of  the  Association  has  been  trans- 
acted is  to  be  commended. 

The  stand  of  the  .Council  for  protection 
against  incompeten't  practitioners  and  cxilts 
.should  meet  Arith  the  hearty  approA'al  and 
cooperation  of  the  countA^  societies. 

The  attitude  of  the  Council  in  regard  to 
socialized  medicine  merits  the  approA^al  of 
eA'eiw  member  of  the  Association. 

The  pronouncement  of  the  Council  in  re- 
gard to  the  appointment  of  qualified  men  to 
serA^e  our  .state  hospitals,  instead  of  making 
political  appointments  of  these  places  should 
have  the  approval  of  nnd  be  the  subieet  of 
a special  resolution  by  this  Association  and 
of  each  component  countA^  .society,  and  the 
action  therepn  sent  .to  the  state  officials. 

The  activities  and  report  of  the  Council 
.should  be  commended  and  approved  through- 
out. 

Respectfully,  submitted, 

James  A.  Orr 
J.  Dttepy  Hancock 
H.  T.  Morris 

T.  A.  Frazer,  Marion:  T moA'^e  the  adop- 
tion of  the  report.  The  motion  Avas  second- 
ed and  carried. 

Secrktakv  McCoitMACK:  T move  Ibat  llie 
gratifiule  of -the  .\ss(M‘iatiou  be  exieiuled  to 
file  President  of  the  Eastern  KentuchA' 
Teachers’  College  aud  to  Dr.  Sory  and  the 
members  of  the  Madison  County  -Medical 
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'Society,  especially  to  the  Chamber  of  Com- 
merce, to  the  Richmond  Register,  and  par- 
ticularly to  Governor  Keen  Johnson,  its  dis- 
tinguished Editor,  to  the  officers  and  mem- 
bei-s  of  the  Woman’s  Auxiliary,  to  the  Mayor 
and  officials  of  the. City  of  Rdchmond,  to  the 
County  Judge  and  the  officials  of  Madison 
County,  and  to  the  people  of  the  county  for 
|their  ,splendid  entertainment  of  us.  (Ap- 
plause. ) 

The  motion  was  seconded  and  unanimous- 
ly carried. 

Secretary  McCormack:  Here  is  a very 
im])ortant  report  that  has  to  be  read.  It  is 
one  of  the  most  historic  things  ever  done  by 
this  As.soeiation.  Dr.  Smith  will  read  it. 

Uey  H.  Smith,  Ltouisville : E.  L.  Hender- 
.son.  Chairman  of  the  Committee  on  Flood 
Relief  of  the  Kentucky  State  Medical  Asso- 
ciation, had  to  leave  town  unexpectedly  last 
night  and  -he  asked  me  to  read  this  report 
for  him. 

On  or  about  February  10,  it  having  been 
recognized  that  there  were  a number  of  doc- 
tors throughout  the  flooded  area  of  the  state 
Avho  had  suffered  severe  losses  during  the 
flood  and  who  really  needed  .help  from  some 
source,  a committee  was  appointed  by  your 
.President,  composed  of  J.  D.  Northcutt,  H. 
Cr.  Reynolds,  A.  T.  McCormack,  C.  A.  Vance, 
,W.  O.  Johnson  as  secretary,  and  E.  L.  Hen- 
derson as  chairman,  to  .study  ways  and  means 
of  aiding  .doctors  in  distress  as  a result  of 
the  flood. 

The  first  and  most  important  considera- 
tion was  the  imeans  of  raising  money  for  such 
relief  work.  The  Secretary  of  the  American 
Medical  Association  was  eontacded  and  a 
plan  suggested  that  the  A.  .M.  A.  possibly 
could  provide  some  funds  for  this  relief 
work.  This  plan  was  put  before  the  Board 
of  Tru.stees  of  the  A.  M.  A.  and  after  very 
careful  consideration  they  decided  under  the 
Constitution  and  By-Laws  that  there  was  no 
way  for  them  to  render  aid.  However,  they 
were  very  sympathetic  aPd  the  Secretary 
suggested  that  he  would  be  glad  to  endeavor 
to  raise  funds  throughout  the  country  from 
the  medical  profession  for  the  aid  of  the  doc- 
tors in  distress.  This,  however,  was  not 
deemed  advisable  by  your  committee.  .Some 
funds  were  offered  by  medical  societies 
throi^ghout  the  country,  but  they  were  not 
deemed  sufficient  to  really  be  of  material 
aid.  Finally  the  Kentucky  State  Board  of 
Health  agreed  to  furnish  sufficient  funds  to 
aid  llie  distre.s>:ed  doctors  J>y  pulling  them  on 


,as  health  officers  in  their  respective  locali- 
ties and  paying  them  a monthly  salary  for 
services  rendered  to  flood  victims  in  tlieir 
.communities. 

A letter  was  sent  out  to  all  the  Councilors, 
together  with  the  medical  referees  and  coun- 
ty secretaries  throughout  the  flooded  area 
of  the  state,  requesiting  information  in  re- 
,gard  to  any  doctor  in  their  community  who 
was  in  distress.  It  was  necessary  for  your 
committee  to  be  guided  by  the  suggestion  of 
these  officers.  In  some  instances,  commit- 
tees were  appointed  in  the  larger  places  by 
the  county  society  to  investigate  the  need  of 
the  doctors  in  the  various  communities. 

As  a result  of  this  investigation  it  was 
found  that  there  were  twenty-four  doctors 
throughout  the  flood  area  who  really  were 
in  need  of  assistance.  Each  of  these  doc- 
tors was  put  on  a monthly  salary  for  a period 
of  from  four  to  six  months,  salaries  Ranging 
from  fifty  dollars  to  a hundred  dollars  a 
month  as  per  the  need  of  the  individual 
doctor. 

During  the  period  from  March  15  to  Au- 
guest  ,15  inclusive,  there  has  beeni  paid  by 
your  committee  $9900.  We  have  received 
monthly  reports  from  these  doctoi-s  and  have 
estimated  the  services  rendered  by  them  to 
the  flood  victims  in  their  communities,  tbc 
estimate  being  based  on  the  usual  fees 
charged  for  such  services  and  rendered  from 
the  period  of  March  15  to  August  15  inclu- 
sive, at  $16,354. 

Your  Committee  deels  that  the  Associa- 
tion has  not  only  rendered  a great  service  to 
the  distressed  doctors  throughout  the  flooded 
area,  but  has  rendered  even  a greater  service 
to  the  people  in  these  communities  who  wore 
attended  by  these  doctors. 

Respectfully  submitted, 

E.  L.  Henderson".  Chairman. 

T.  A.  Frazer,  Marion : I move  the  ado])- 
tion  of  the  , report. 

The  motion  was  regularly  seconded  and 
carried. 

Secretary  McCormack  : Mr.  .President,  1 
have  the  routine  accounts  that  have  been 
approved  by  the  Council  and  that  are  order- 
ed paid  at  .this  time  by  the  House  of  Dele- 
gates as  representing  the  appropriations  for 
the  year.  We  are  still  carrying  the  10  per 
cent  cuts  in  the  salaries.  Those  of  us  Avho 
are  getting  them  think  tha^  that  should  her 
continued  for  another  year;  until  the  Jour- 
nal is  making  money  I don’t  think  our  de- 
pre.ssion  cut  ought  to  be  restored.  The  ac- 
eonnts  are  as  follows- 
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Sept.  1— Voucher  Check  No.  1 15,000.00 

A.  T.  McCORMACK,  M.D.,  Louisville 

To  first  payment  on  building  for  State  Department  of  Health  and  Kentucky 

State  Medical  Association  . $ 15,000.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  8 — Voucher  Check  No.  lA  2,100.00 

A.  T,  MeCORM.\CK,  M.  D.,  Louisville 

To  supplies,  equipment,  partitions  and  railings  for  building  of  the  State  De- 
partment of  Health  and  Kentucky  State  Medical  Association  2,100.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept  30 — Voucher  Check  No.  2 161.00 

A.  T.  McCORMACK,  M.D.,  Louisville 

To  September  salary.  Secretary  135.00 

To  sundry  expense 26.00 


161.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept  30 — Voucher  Check  No.  3 90.00 

L.  H.  SOUTH,  M.D.,  Louisville 

To  September  salary,  Business  Manager 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  4 90.00 

J.  F.  BLACKBRBY,  Louisville 

To  September  services  rendered  Committee  on  Public  Policy 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No  5 75.00 

ELVA  GRA'NT,  Louisville 

To  September  salary.  Bookkeeper 75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  6 50.00 

EUZABETH  CONKLING.  Louisville 

To  September  salary.  Stenographer  for  Medico-Legal  Committee  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  7 93.10 

CHARLES  A.  VANCE,  M.D.,  Lexington 

To  expense  as  Councilor,  10th  District  93.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  8 18.10 

S.  C.  SMITH,  M.D.,  Ashland 

To  expense  as  Councilor,  9th  District  18.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  9 50.00 


P.  WILLETT  HAGAN,  C.  P.  A.,  Louisville 

To  auditing  accounts  of  Marshall  McDowell,  M.D.,  Treasurer,  and  A.  T.  Mc- 
Cormack, M.D.,  Secretary,  Kentucky  State  Medical  Association,  and  Mrs. 
Edna  R.  Krieger,  former  Treasurer,  and  her  successor,  Mrs.  Luther  Bach, 
Treasurer,  Woman’s  Auxiliary,  and  Mrs.  William  H Emrich,  Business  Man- 
ager, Woman’s  Auxiliary  Quarterly,  for  the  period  from  September  1, 


1936,  to  August  31,  1937  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  10  33.36 

LOUISVILLE  POSTMASTER.  Louisville 

To  postage  for  July  and  August  33.36 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  11  15.10 

BUSH-KREBS  CO..  Louisville 

To  3 sq.  Copper  HT  Portraits  of  Men 10.68 

To  1 zinc  Etching  of  Chart — 5%"  wide 4.42 


15.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  12  1.27 

POSTAL  TELEGRAPH-CABLE  CO.,  Louisville 

To  telegrams  to  Nashville,  7-14-37,  for  Journal  .90 

To  telegram  to  Lexington,  7-14-37,  for  Journal  .37 


1.27 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  13  _ 4.74 

WESTERN  UNION  TELEGRAPH  COMPANY.  Louisville 

To  telegrams  to  Owensboro,  New  Haven,  Liggett,  Lancaster,  Glasgow,  Camp- 

bellsville,  Covington  (2),  Ashland  and  Benton,  7-30-37,  for  Association  4.74 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No  14  1 53 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  Express  from  Bowling  Green,  7-12-37,  for  Journal  .72 

•To  Express  to  Bowling  Green,  7-21-37,  for  Journal  .81 


1.53 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  15  _ _ 12  38 

ELECTRIC  BLUE  PRINT  & SUPPLY  CO..  Louisville 

To  150  Blue  Prints  12.38 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  16  _ I73  53 

F.  & V.  MANUFACTURING  CO.,  East  Providence,  R.  I. 

To  300  Bangles.  Richmond,  1937  48.00 

To  500  Buttons  125.00 


173.00 

Postage  and  Insurance  .63 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


173.63 
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Sept.  30 — Voucher  Check  No.  17  37.54 

COimiBR-.IOURNAI.,  JOI!  PRINTING  CO..  Louisville 

To  2,500  inserts  of  IL  G.  Reynolds,  M.U.,  for  annual  number  37.00 

PostsKe  and  Insurance  .54 


37.54 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30— Voucher  Check  No.  18  1.22 

MEFFERT  EQUIPMENT  CO..  Louisville 

To  1 No.  103  Ring  Binder 1.10 

To  100  No.  103  F Sheet.s  .25 


1.35 

Less  10%  .13 


1.22 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  19  Ifi.lO 

E.  H.  ROEDERER,  Louisville 

To  250  Delegate  Ribbons  12.50 

To  30  Guest  Ribbons  2.40 

To  5 Secretary  Ribbons  .60 

To  5 Treasurer  Ribbons  .60 


16.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  20  649.50 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green. 

To  2,500  September  Issue — 84  pages  621.00 

To  Inserts  5.00 

To  Inserts  Scored  8.50 

To  6 pt.  Tabular  45.00 

To  Plates  for  Tables  . 20.00 


699.50 

Credit  by  Check  No.  161  dated  8-31-37  450.00 


249.60 

To  account  of  October  Journal  400.00 


649.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  21  79.00 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  300  Letterheads  and  300  Envelopes,  Dr.  Branham  Baughman,  Vice-Pres- 
ident   4.00 

To  200  Applications  for  Space — Richmond  Meeting  7.00 

To  200  Commercial  Exhibits — Richmond  Meeting  6.50 

To  750  Programs — Richmond  Meeting  77.50 

Less  15.00  62.50 


79.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  22  8.95 

D.  M.  GRIFFITH,  M.D..  Owensboro 

To  expense  as  Councilor,  2nd  District 8.95 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  23  67.00 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2,100  October  Issue — 76  pages 507.00 

Less  errors  in  September  Journal 40.00 

Less  credit  in  Check  No.  20  400.00  440.00 


67.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  24  76.50 

MRS.  S.  W.  FIFE,  Richmond 

To  Woman’s  Auxiliary  luncheon,  90  plates  @ 85c  each  76.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2'5  38.00 

EASTERN  KENTUCKY  STATE  TEACHERS  COLLEGE.  Richmond 

To  rooms  in  Burnam  Hall,  9-12-16  inclusive,  for  the  following:  Elva  Grant, 

Ruth  Flagg,  Emily  Stoecker,  Mayme  Sullivan,  Ray  Wunderlich,  and  Mrs. 

Constance  Packard  38.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  26  64.30 

A.  T.  McCORMACK,  M.D.,  Louisville 

To  Richmond  meeting  expense  19.30 

To  incidental  expenses  45.00 


64.30 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  27  4 4.00 

ELVA  GRANT,  Louisville 

To  Richmond  meeting  expense  19.00 

To  Honorarium  25.00 


44.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  28  25.00 

RUTH  FLAGG,  Louisville 

To  Honorarium  25.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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Sept,  .to  Voucher  Check  No.  29  47.3.5 

MAYME  SULLIVAN.  I.ouisville 

To  Richmond  meetinc  expense  22.35 

To  Honorarium  .: 25.00 


47.35 

31.00 

6.00 

25.00 


31.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


Sept.  SO — Voucher  Check  No.  31  30.61 

RAY'  WUNDERLICH,  Louisville 

To  Richmond  meeting  expense  5.61 

To  Honorarium  25.00 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  30  

EMILY  STOECKER.  Louisville 

To  Richmond  meeting  expense  

To  Honorarium  


30.61 

Approved  by  Council  and  Ordered  Paid  by  H ouse  of  Delegates. 


Sept.  30 — Voucher  Check  No.  32  

OTHO  HASKINS.  Louisville 

To  Richmond  meeting  expense  6.25 

To  Honorarium  15.00 


21.25 


21.25 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No  33  5.03 

S.  C.  SMITH,  M.D.'.  Ashland 

To  additional  expense  as  Councilor,  9th  District  5.03 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates.  ' 

Sept.  30 — Voucher  Check  No.  34  43.50 

V.  A.  STILLEY,  M.D..  Benton 

To  expense  a.s  Councilor.  1st  District  43.50 


Approved  by  Council  and  Ordered  Paid  by  H ouse  of  Delegates. 


A.  ,Claytox  Mc’Carty:  T move  approval. 
The  motion  Yvas  seconded. 

T’resident  Reynolds;  It  is  moved  and 
seconded  that  tliis  report  of  Dr.  .McCor- 
mack is  be  adopted. 


' The  motion  was  put  to  a vote  and  car- 
ried. 

Upon  motion  duly  made,  seconded  and 
carried,  the  meetin"  adjourned  sine  die  at 
8:15  a.  m. 

A.  T.  McCormack,  Secretary. 
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ORIGINAL  ARTICLES 

SLIJ.KANJLAiMll)K,  A SUJtVEY* 
iVioKuis  Flkxnek,  M.  D, 

Louisville. 

'J  lie  leaders  in  llie  field  of  cliemotfierap^’' 
ill  the  past  few  decades  have  been  for  the 
most  part  natives  of  (Jermany.  The  hopes 
of  tlie  medical  world  were  high  following 
Ehrlich’s  epoch-making  discoveries  of  the 
spirocheticidal  properties  of  his  arsenicals. 
Unfortunately,  until  recently,  all  notable 
chemotherapeutic  compounds  have  been  of 
use  only  in  protozoan  or  spirochetal  diseases. 
It  is  true  their  use  in  bacterial  infection  was 
advocated  from  time  to  time,  but  the  reports 
were  not  convincing.  However,  the  search 
continued.  Eisenberg,  in  1913,  found  certain 
azo  dyes  to  possess  bactericidal  properties  in 
vitro.  Horlein  first  added  the  sulfonamide 
group  to  these  dyes  about  twenty-five  years 
ago ; but  nothing  definite  came  from  the  pro- 
duct. Such  drugs  as  Mercurochrome,  Meta- 
phen,  Gentian  Violet,  and  many  others,  for 
intravenous  use  in  septicemia  and  severe 
infections,  came  to  life,  flickered  a few  mo- 
ments, and  then  disappeared.  Since  1932, 
two  German  chemists,  Mietzsch  and  Klarer, 
had  been  working  with  various  dyes,  attempt- 
ing to  produce  one  with  therapeutic  proper- 
ties against  bacteria,  trying  to  carry  out 
Ehrlich’s  fundamental  requirements.  At  last 
in  193-1  they  turned  over  a quantity  of  their 
newest  product,  an  insoluble  red  dye,  to  Pro- 
fessor Domagk,  the  director  of  the  experimen- 
tal laboratory  at  Elberfeld,  to  await  his  ver- 
dict. It  is  doubtful  if  they  had  an  idea  they 
had  produced  a substance  that  would  revolu- 
tionize the  treatment  of  many  of  the  existing 
diseases.  Professor  Domagk ’s  publication  on 
the  efficacy  of  the  drug  against  streptococcic 
infection  in  mice,  in  February  1935,  acted 
as  a bombshell  and  workers  in  many  coun- 
tries, Germany  first,  then  France,  then  Eng- 
land, and  lastly  the  United  States,  began  in- 
tensive experimental  and  clinical  studies.  The 
result  has  been  the  production  of  a volumin- 
ous literature,  ever  increasing.  The  object  of 
this  paper  is  to  present  a survey  of  this  litera- 
ture and  to  evaluate  the  drug  as  a therapeu- 
tic agent,  in  the  light  of  oi;r  present  knowl- 
edge. 

Chemistry 

The  chemistry  of  this  group  of  drugs  will 
be  dealt  with  lightly  here.  There  are  three 
different  products  at  present  with  which  we 
should  be  familiar.  The  fir.st  is  the  one  used 
by  Domagk : the  hydrochloric  acid  salt  of 
sulphonaniido-diamino-azobenzol,  the  original 

♦ Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


Prontosil.  Because  of  its  poor  .solubility,  it 
was  nece.ssary  to  change  this  to  an  effective 
jiroduct,  nenlral  in  reaction,  i-cadily  soluble. 
The  result  of  this  was  i’rontosil  Eolublee. 
Much  of  the  early  work  in  this  field  was 
done  with  this  drug,  using  it  parenterally  and 
intravenou.sly.  The  latter  method  has  been 
discontinued  because  of  the  serious  reactions 
from  it,  including  several  deaths.  -Shortly 
afterwards,  four  workers  in  Professor  Four- 
neau’s  laboratory  in  France,  found  that  not 
only  the  azo-containing  fragment  but  also  the 
sulphonamide  fraction,  namely  Para-amino- 
benzenesulphonamide,  was  effective  against 
.streptococci.  It  is  of  interest  that  the  sul- 
phonamide group  is  only  effective  again.st 
.streptococci  if  in  the  para  position.  This 
product,  known  as  Prontylin,  now  Sulfanila- 
mide, as  well  as  by  many  other  names,  is 
colorless,  crystalline,  relatively  insoluble 
(0.8%  at  37°  C and  0.4%  at  15°  C)  dis- 
pensed in  poAvder  and  tablet  form.  It  is  re- 
latively non-toxic  and  has  the  advantage  over 
Prontosil  Soluble  in  being  suitable  for  oral, 
rectal  and  parenteral  modes  of  administra- 
tion, AA'hile  the  former  is  of  value  only  by 
parenteral  injection.  Hence,  it  has  become 
the  drug  of  choice. 

Administration 

The  methods  of  giving  the  drug  were  more 
or  less  haphazard  until  standardized  by  the 
work  of  E.  K.  Marshall,  Jr.  and  his  asso- 
ciates. The  result  of  their  efforts  was  a 
means  for  determining  the  Sulfanilamide 
content  of  the  blood  and  urine,  as  well  as 
spinal  fluid,  saliva,  bile,  empyema  and  ascitic 
fluid.  Their  great  contribution  was  the  fact 
that  the  content  in  the  blood  rises  about  as 
rapidly  Avhen  the  drug  is  given  by  mouth  as 
when  given  parenterally.  The  absorption 
peak  is  reached  in  three  to  four  hours  and 
then  begins  to  decline,  so  that  in  twenty-four 
hours  it  has  practically  all  been  excreted,  ex- 
cept in  cases  of  renal  impairment.  In  the 
acutely  ill,  it  is  essential  to  give  a large  ini- 
tial dose  and  then  repeat  doses  at  four-hour 
interAmls,  in  order  to  maintain  the  level  at 
10  mg.  per  cent  if  po.ssible.  In  adults  weigh- 
ing 100  lbs.  or  more,  Long  advocates  giving 
an  initial  dose  of  10  to  15  five-grain  tablets; 
from  then  on  3 five-grain  tablets  are  given 
every  four  hours;  along  Avith  10  to  20  grains 
of  sodium  bicarbonate.  The  dose  should  be 
diminished  for  smaller  children.  As  improve- 
ment occurs,  the  dose  is  gradually  reduced. 
If  the  patient  is  an  adult  and  unconscious,  an 
initial  dose  of  700  ce  of  an  0.8  to  1 per  cent 
solution  is  giA^n  subcutaneously,  followed 
by  5'00  ce  at  eight  hour  intervals  during  the 
first  24  hours.  For  children  50  to  90  lbs., 
the  initial  dose  should  he  300  ce  to  500  ce  fol- 
lowed by  200  cc  to  300  ce  at  eight  hour  in- 
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tei’vals.  J*>al)ies  should  receive  1 gin  oi'  Sul- 
raiiilaiiii(l(‘  J'or  10  poiiii<ls  of  iiody  weiglil  dur- 
ing llie  I'ij-sl,  Iweiily-I’oiir  hours.  As  the  pa- 
lieul  begins  lo  ijiii)rove,  these  large  doses  oti 
tlie  drug  should  be  rapidly  reduced,  first 
cutting  the  doses  to  2-3  of  the  original 
amount,  then  to  1-3.  <^ln  severe  .streptococcal 
disease  of  a more  chronic  nature,  the  drug 
should  be  continued  for  at  least  two  weeks 
after  the  ease  is  clinically  cured,  accoi'ding  to 
Long.  The  preparation  of  this  solution  is 
simple : 0.8  tO'  1 gm  .of  the  powdered  drug 
being  added  to  each  100  ce  of  physiological 
salt  solution  just  after  it  has  boiled  and  been 
removed  from  the  flame.  It  is  cooled  to  37° 
(’  and  administered.  The  same  solution  may 
be  used  for  intraspinal  injection  in  meningi- 
tis. In  mild  infection,  two  or  three  5 gr 
tablets  at  four  hour  intervals  are  often  suf- 
ficient to  be  effective,  and  as  the  patient  im- 
proves, may  be  reduced  to  1 tablet  three  or 
four  times  a day. 

The  use  of  the  drug  prophylaetically  is  an 
interesting  speculative  field.  Whether,  for 
instance,  in  the  midst  of  epidemics  of  hemoly- 
tic streptococci  or  meningococci  meningitis 
two  tablets  every  four  hours  for  four  doses 
might  be  a valuable  preventative,  remains  to 

1) 6  proven.  I have  seen  no  reference  to  its 

2) rophylactic  use  in  acute  specific  urethritis, 
though  I am  sure  it  has  been  tried.  After 
skull  fractures  and  in  dirty,  penetrating 
wounds  it  should  be  used  to  prevent  strepto- 
coccal and  B.  Welchii  infections.  Its  value  in 
such  conditions  as  the  acute  peritonitis  fol- 
lowing a ruptured  appendix,  duodenal  ulcer, 
or  other  acute  abdominal  condition,  remains 
to  be  proven. 

Mode  of  Action 

JMuch  has  been  Avritten  and  thousands  of 
“in  vivo”  and  “in  vitro”  experiments  have 
been  undertaken  to  explain  the  action  of  the 
drug.  Among  the  results  there  is  a normal 
amount  of  variance.  Long,  in  a personal 
communication,  states:  “We  are  still  firmly 
convinced,  especially  as  a result  of  recent  in 
vivo  experiments  in  mice,  that  the  in  vivo 
mode  of  action  is  primarily  bacteriostatic 
(growth  iidiibiting)  and  not  bactericidal  (in 
the  .sense  of  killing  the  organism).  It  is  our 
belief  that  Avith  a decrease  in  the  rate  of  mul- 
ti plication  in  the  organism,  that  a decrease  in 
1 he  production  of  toxic  products  occurs.  The 
leucocytes  then  haA’e  a chance  to  phagocytize 
the  bacteria,  and  the  animal  recovers.”  In 
other  Avords,  the  leucocytes  in  the  face  of  an 
overAA'helming  infection  give  up  hope.  This 
condition  is  unchanged  early  in  the  adminis- 
tration of  Sulfanilamide,  as  Long  determined 
bv  examining  the  peritoneal  exudate  of  mice, 
infected  Avith  streptococci.  IIoAveA'er,  as  the 
drug  holds  back  the  multiplication  of  the 


organisms,  the  leucocytes  take  heart  and  a 
sufldcii  Avavt'  of  phagocytosis  occurs.  If  the 
drug  is  kept  up,  phagocytosis  continues.  The 
control  animals  survived  only  a short  period, 
showing  no  resistance  to  the  organism  and 
no  appreciable  phagocytosis.  On  the  other 
hand,  Ralph  A.  Mellon  et  al  (J.  A.  M.  A. 
May  29,  ’37)  report  a large  number  of  mice 
and  guinea  pig  streptococci  experiments  Avith 
this  conclusion  among  others:  “Our  experi- 
ments shoAv  no  indication  that  phagocytosis 
is  a factor  in  the  mechanism  of  the  thera- 
peutic action  of  these  drugs.”  Colebrook  et 
al  in  England  believe  the  blood  becomes  bac- 
tericidal to  hemolytic  streptococci  after  giving 
Sulfanilamide.  Levaditi  and  Vaisman  (Paris 
1935)  expressed  early  their  idea  AA^as  that 
streptococci  escaiie  phagocytosis  by  means  of 
a capsule  throAAui  about  them.  Sulfanilamide 
preA'ents  encapsulation  and  the  organisms  are 
phagocytized.  It  is  a pretty  thought,  a little 
hypothetical,  and  not  convincing!}"  proven. 

Uses 

I will  make  a guess,  Avith  little  fear  of  con- 
tradiction, that  there  are  few  diseases  left  for 
Avhich  Sulfanilamide  has  not  been  tried.  The 
remarkable  thing  is  the  number  of  conditions 
that  are  apparently  benefitted  by  its  admin- 
istration. Truly,  it  approaches  nearer  to  the 
panacea  that  has  been  sought  for  centuries 
than  any  other  medicament  discovered  to 
date.  But  it  is  young ; and  those  of  us  Avho 
have  been  in  practice  two  or  three  decades 
Avill  recall  many  procedures  that  flashed 
across  the  therapeutic  horizon,  to  cause  a 
great  stir,  arouse  tremendous  enthusiasm,  for 
Avhich  great  claims  Avere  made ! And  we  ha\"e 
seen  these  comets  sloAvly  settle  into  oblivion 
or  reach  the  level  of  their  true  therapeutic 
value,  Avhere  they  have  remained.  I may  re- 
count the  high  hopes  following  the  intro- 
duction of  the  first  antitoxin  by  VouBehring 
(a  little  before  my  time)  ; Koch’s  tuberculin; 
Bacterial  Vaccines,  Non-Specific  Therapy, 
Blood  Transfusion,  Diathermy,  Ultra  Violet 
Light,  etc.,  etc. 

I will  summarize  briefly  a fcAV  reports  to 
show  the  value  of  the  drug  in  a number  of 
diseases.  As  its  use  Avas  first  advocated  for 
hemolytic  streptococcal  infections  of  the 
Beta  type,  I will  begin  Avith  them.  Do  not  let 
the  prefix  Beta  before  hemolytic  strepto- 
cocci disturb  you.  It  refers  to  the  common 
garden  A^ariety  of  hemolytic  streptococci. 

Puerperal  Sepsis 

There  are  few  diseases  that  needed  some 
type  of  therapeutic  agent  to  reduce  the  tre- 
mendous mortality  as  badly  as  this  one. 
.Hence  the  drug  Avas  used  early  and  it  Avas 
not  long  before  the  results  began  to  be  as- 
sembled. Colebrook  and  Kenny  Avere  among 
the  first  in  England  to  use  Prontosil  and 


Dpcpiiiher,  1937] 


KENTUCKY  MEDICAL  JOURNAL 


599 


I’roiitylin  experimentally  and  tlierapeutical- 
1\'.  In  their  report  (Lancet  Dec.  5,  1936) 
from  t^ueen  Charlotte’s  Hospital,  they  note 
that  the  mortality  in  495  eases  of  puerperal 
se])sis  infected  by  Hemolytic  Streptococci  for 
the  years  1931  to  1935,  was  22.75  per  cent. 
In  the  year  1936,  there  were  64  cases  treated 
with  Prontosil  and  Prontylin,  with  a death 
rate  of  4.7  per  cent.  Eight  of  this  number 
had  positive  blood  cultures  and  11  peritoni- 
tis. 

Foulis  and  Barr  (Brit.  Med.  Feb.  1937) 
from  Clasgow,  using  Sulfanilamide,  reported 
70  proven  septic  cases  treated  from  Novem- 
ber 1,  1936  to  January  31,  1937.  There  was 
one  death,  giving  a mortality  of  1.4  per  cent, 
as  contrasted  with  a death  rate  of  13.5  per 
cent  in  1,988  cases  treated  from  1931  to  1936. 
a low  rate  in  itself.  Of  the  70  cases,  only 
22  were  ill  enough  to  receive  the  drug  and 
11  of  them  had  positive  blood  cultures. 

Hemolytic  Streptococci  Meningitis 

This  is  a disease  with  a uniformly  high 
mortality.  Before  the  introduction  of  Sul- 
fanilamide, there  were  only  110  recovered 
cases  reported,  according  to  Traehsler ; Schw- 
entker  (Bull.  J.  H.  H.  April  1937)  states 
that  ill  the  last  15  years  there  were  37  eases 
at  the  Johns  Hopkins  Hospital  with  a mor- 
tality of  100  per  cent.  He  reports  4 eases 
with  recovery  in  3 — a mortality  of  25  per 
cent.  He  advocates  a combination  of  the 
oral  as  well  as  the  intraspinal  methods  of  ad- 
mini.stration  of  the  drug.  Along  with  this, 
he  combined  surgery  and  transfusions,  but 
feels  in  the  very  ill  it  is  better  to  control  the 
disease  with  the  drug  before  beginning  too 
radical  surgical  procedures. 

Many  single  cases  of  recovered  Hemolytic 
Streptococcic  Meningitis  have  been  reported, 
most  of  them  secondary  to  middle  ear  and 
mastoid  infections.  James  G.  Arnold.  Jr., 
reports  fully  a case  secondary  to  an  infected 
mastoid.  (Annals  Int.  Med.  Feb.  1937).  The 
patient  recovered  after  three  and  one  half 
weeks  of  oral  and  intraspinous  treatment.  He 
advocates  continuing  the  intraspinous  treat- 
ment until  three  negative  cultures  are  ob- 
tained, and  the  oral  administi*ation  for  10 
days  following  the  last  positive  spinal  cul- 
ture. Weinberg,  Mellon  and  Shinn  (J.  A.  M. 
A.  June  1937)  report  two  cured  cases  of 
hemolytic  streptoeoeeic  meningitis  treated 
with  Sulfanilamide  and  Prontosil.  It  is  of 
extreme  intere.st  that  these  patients  received 
no  intra.spinous  treatments,  and  very  few 
lumbar  punctures.  If  unable  to  swallow  the 
tablets,  the  drug  was  igiven  by  rectum.  Tracli- 
sler  et  al  fJour.  of  Pediatrics  Aug.  1937) 
present  a very  excellent  review  of  this  sub- 
.ieet.  reporting  seven  cases  treated  by  Sul- 
fanilamide and  Prontosil,  with  four  recover- 


ing. They  gave  none  of  the  drug  intraspin- 
al ly,  but  used  antisti’eptococcic  serum,  trans- 
fusion, etc.,  along  with  it. 

Erysipelas 

Here,  another  of  the  hemolytic  strepto- 
coccic diseases  has  responded  to  treatment 
in  a most  remarkable  manner.  In  the  cases 
treated  with  Prontosil  Soluble,  the  average 
case  showed  normal  pulse  and  temperature 
after  four  days.  The  redness  began  to  fade, 
and  the  edema  to  subside,  soon  after  the  in- 
.iection.  With  iSulfanilamide  in  adequate 
dosage,  most  of  the  eases  showed  marked 
febrile  response  in  48  hours,  the  patients  no 
longer  felt  toxic ; fading  of  the  lesions  oc- 
curred, The  earlier  the  drug  is  used,  the 
better  and  quicker  the  result.  This  is  im- 
portant in  handling  erysipelas  of  the  very 
young  and  the  very  old,  in  which  groups  the 
greatest  mortality  occurs.  In  the  very  ill, 
I still  feel  that  the  specific  antiserum  and 
ultra  violet  light  should  be  used  as  well. 
Snodgrass  and  Anderson  (Lancet  July  1937) 
reported  a group  of  312  eases  of  erysipelas 
treated  with  (a)  Prontosil  (b)  Ultra  Violet 
Eight  (e)  Ultra  Violet  Light  and  Prontosil 
(d)  Scarlet  Fever  Antitoxin.  In  their  ex- 
perience, the  Prontosil  group  did  the  best, 
the  lesions  clearing  quicker,  fever  leaving 
earlier,  the  toxemia  disappearing  sooner 
than  in  the  other  groups. 

Scarlet  Fever 

The  few  cases  in  the  literature  seem  to  war- 
rant the  trial  of  the  drug  in  this  di.sease 
Long,  in  his  original  article,  reported  tlii-ec 
cases  that  responded  well.  If,  for  no  other 
rea.son  than  to  keep  down  secondary  infec- 
tions, such  as  otitis  and  adenitis,  I feel  from 
our  present  knowlege,  it  should  be  used. 

Otiter  Hemolytic  Streptococcic 
Infections 

In  this  group  must  be  placed  a hetero- 
geneous mass,  having  the  same  etiology— the 
hemolvtie  streptococcus.  Sinusitis,  septic 
sore  throat,  tonsillitis  and  quinsy,  Ludwig’s 
angina,  cervical  adenitis,  cellulitis,  bronchi- 
tis and  broncho  pneumonia,  empyema,  peri- 
carditis and  endocarditis,  peritonitis,  osteo- 
myelitis, dermatitis  occasionally,  etc.,  etc. 
Brown  of  England  (Brit.  Med.  Jour.  June 
1937)  has  recently  reported  2 cases  of  strep- 
tococcal empyema  in  which  Prontosil  Soluble 
was  in.iected  into  the  pleural  cavit.v,  the  tab- 
lets being  given  by  mouth  at  the  same  time. 
In  a verv  short  while  the  pleura  fluid  be- 
came sterile.  A solution  of  Sulfanilamide  in- 
.iected into  the  plenral  cavitv  would  be  lu-e- 
fet-able  T feel,  and  may  be  the  an.swer  to  one 
of  the  great  medical  and  surgical  bugbears, 
one  that  cost  Imndreds  of  lives  in  tbe  World 
War,  hemolytic  streptococcic  empyema.  There 
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i.s  cl  possibility  that  oral  administration  alone 
miglit  aeeoinplisli  tlie'  same  result. 

Menikgococcic  Meningitis 

Tlie  supposed  speeitity  of  Sulfanilamide 
for  liemolytie  streptoeoeei  seems  to  pale 
somewiiat  when  tlie  action  of  the  drug  in 
meningoeoecus  septicemia  and  meningitis  is 
revieweil.  Proom  (Lancet  Jan.  1937)  report- 
ed finding  evidence  of  the  drug  in  the  spinal 
fluul  when  given  by  mouth.  Experimental- 
ly, he  found  in  mice  that  Sulfanilamide  pre- 
vents infection  against  1,000,000  minimal  in- 
fecting doses  of  meningococci. 

Schweiitker  et  al  (J.  A.  M.  A.  April  1937) 
reported  10  cases  treated  only  by  Sulfanila- 
mide with  recovery  in  9 cases.  The  one  case 
that  died,  succumbed  to  pneumonia,  having 
had  a sterile  spinal  fluid  for  3 daj's.  No 
antitoxin  or  specific  antiserum  was  used  in 
any  of  the  cases.'  After  the  diagnosis  was 
made  a sterile  Sulfanilamide  solution  was  in- 
jected intraspinally  in  amounts  5 to  10  cc  less 
than  the  fluid  withdrawn.  A large  dose  was 
given  subcutaneously,  100  cc  for  each  40  lbs. 
of  weight.  These  procedures  were  repeated 
every  12  hours  the  first  2 days,  and  then 
once  a day  until  definite  improvement  oc- 
curred, the  subcutaneous  injection  being  con- 
tinued a few  days  after  the  intraspinal  in- 
jection had  stopped.  According  to  Schwent- 
ker,  the  cell  count  in  the  spinal  fluid  came 
down  suddenly  in  many  cases ; in  others,  it 
.stayed  elevated  for  a few  days  and  then  fell 
suddenly.  Some  fluids  became  sterile  at  the 
end  of  24  hours,  all  at  the  end  of  72  hours ; 
results  that  could  not  be  anticipated  Avith 
serum.  Sulfanilamide  solution  intraspinally 
lias  the  tremendous  advantage  over  serum  in 
not  jiroducing  a pleiocytosis.  T see  no  rea- 
s.  son  for  giving  all  Sulfanilamide  by  subcut- 
aneous injections,  proAuding  the  patient  is 
Avell  enough  to  saatiHoav  the  tablets  by  mouth. 
In  the  semi-conscious  there  is  no  alternative 
except  rectal  administration — but  a prolong- 
ed hypodermoclysis  in  a semi-conscious  in- 
dividual is  not  alAvays  simple.  The  question 
as  to  Avhether  antitoxin  or  serum  should  he 
combined  Avitli  Sulfanilamide  has  not  been 
settled.  T am  inclined  to  agree  Avith  Dr.  Rus- 
sell L.  Cecil,  Avho  in  a personal  communica- 
tion, Avrote  me  that  he  tliought  he  “would 
Avant  to  take  the  serum  too.”  Antitoxin  in- 
traA-enously,  and  Sulfanilamide  by  mouth  or 
subcutaneously  and  intraspinally,  seem  to 
me  to  be  an  ideal  combination.  Rosenthal 
(U.  S.  P.  IT.  May  1937)  arrived  at  a similar 
(‘onclusion  Avorking  Avith  mice.  Statistics 
may  pi’ovi'  il  will  not  be  neces.sary  lo  give 
any  of  IIk'  drug  ini  raspiiially. 

1 ’N El ’ M OCOCCIC  1’N E t ’ M ( )N  lA 

There  is  great  A’ariance  of  o])ininn  as  to 
the  A'alue  of  Sulfanilamide  in  the  A'arious 


types  of  pneumonia,  both  experimental  and 
clinical.  Rosenthal,  \Amrking  Avith  mice, 
found  the  drug  of  value  in  Types  1,  2 and 
3.  Long,  repeating  the  experiments,  found 
the  drug  held  the  infection  in  check  a Avhile, 
but  therapeutically  liad  little  value.  Heint- 
zelman,  Hadley  & Mellon  (Am.  Journ.  Med. 
Sci.  June  1937)  reported  nine  cases  of  Type 

3 pneumonia  treated  Avith  Sulfanilamide; 
Avith  seven  cases  recovering.  In  ten  control 
cases  folloAved  at  the  .same  period,  tAvo  re- 
covered, eight  died.  They  felt  sufficiently 
encouraged  by  this  small  series  to  advocate 
its  use  until  a large  number  of  cases  have 
been  observed.  Bullowa  (Cal.  & Western 
Med.  June  1937)  thinks  the  drug  of  value  in 
Type  3 pneumonia,  reporting  3 cases  recov- 
ered Avho  had  positiA'e  blood  cultures,  using 
v)nly  Sulfanilamide.  Cecil  in  a personal  com- 
munication says  he  has  found  it  of  no  value 
in  pneumonia,  adds  that  some  men  at  the 
Presbyterian  Hospital  in  New  Yoi'k  believe 
it  of  some  A’alue  in  Type  3.  Reports  in  the 
literature  are  few.  More  carefully  controlled 
cases  should  be  reported.  Here  again  the 
ideal  combination  may  be  serum  and  Sul- 
f.nnilamide,  in  the  types  for  which  there  arc 
specific  sera. 

Genito-Urinary  Diseases 

After  Dees  and  Colston’s  well  heralded 
and  Avell  “Timed”  report  (J.  A.  M.  A.  May 
1937)  on  the  use  of  the  drug  in  gonococcic 
infections,  the  profession,  as  iwell  as  the 
laity,  felt  that  another  of  society’s  scourges 
had  succumbed  to  an  easy  solution.  While 
the  final  chapter  has  not  been  Avritten  on  the 
subject,  further  studies  point  to  the  fact  that 
their  preliminary  report  Avas  a little  too  opti- 
mistic. In  the  report  of  19  analyzed  cases 
of  the  disease  in  A^arious  stages,  they  used 
no  other  treatment,  giving  the  folloAving 
amounts  per  day,  divided  into  4 doses ; 4.8 
gms.  for  2 days,  3.6  gms.  for  3 days,  2.4  gins. 

4 to  8 days. 

In  their  acute  cases  the  burning  and  fre- 
quency cleared  up  often  in  2 to  6 days; 
slower  in  a feAv  cases;  in  3 or  4 cases,  there 
was  no  response.  None  of  the  anterior  in- 
fections Avent  to  the  posterior  urethra ; or 
from  the  posterior  urethra  to  the  prostate 
or  epididymis.  They  concluded  with  the 
idea  that  further  study  of  the  problem  Avas 
essential. 

Russell  Ilerrold  (ITrolog.  & Cut.  ReAueAv 
July  1937)  reports  his  experiences  Avith  the 
drug.  In  studying  30  cases  of  gonococcic 
infections,  he  feels  the  results  are  more 
jiromising  than  Avilh  any  therapeutic  measure 
advocated  so  far. 

“It  Avould  seem  safe  to  predict  that  more 
than  tAA’o  thirds  of  chronic  infections  can  be 
cured  in  2 to  4 weeks  on  moderate  dosage  (40 
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grs.  a dayj  and  that  in  these  infectious,  the  .Sulfanilamide 
nest  results  would  seem  more  favorable  in 
inose  patients  who  have  previously  had  goii- 


orrtiea.  ft  would  seem  doubtful  if  more  tbaii 
f-d  of  wed  developed,  acute  infections  will  re- 
spond with  cure  even  on  maximum  dosage  in 
a period  of  1 to  3 weeks  when  occurring  in 
patients  who  have  never  had  gonorrhea  prev- 
iously. ’ ’ 

Tins  view  is  concurred  in  by  D.  Iv.  Kose 
from  Caulk’s  Clinic  in  St.  Louis,  who  wrote 
me  that  he  felt  the  drug  “made  a difference 
in  the  acute  cases  but  did  not  clear  them 
up.”  He  thought  it  of  definite  value  in  the 
old  chronic  gonorrlieal  conditions,  either 
urethritis,  prostatitis  or  seminal  vesiculitis; 
as  well  as  in  the  fresh  infection  in  a previ- 
ously healed  case. 

As  an  urinary  antiseptic,  in  the  treatment 
of  infections  of  the  kidney  and  bladder,  Sul- 
fainlamide  is  very  effective.  Herrold  states 
it  of  particular  value  in  colon  infections  and 
mixed  colon  infections,  adding;  “It  is  note- 
worthy that  man}'  of  the  infections  of  the 
bladder  and  upper  urinary  tract,  responding 
successfully  to  Sulfanilamide,  previously  had 
failed  to  be  cui’ed  by  the  administration  of 
mandelic  acid.” 

From  the  Mayo  Clinic,  Helmholz  and  Os- 
terberg,  as  well  as  Cook  and  Buchtel,  have 
reported  on  its  value  as  an  urinary  antisep- 
tic. They  noted  that  after  the  giving  of  Sul- 
fanilamide by  mouth,  in  smaller  doses  than 
ordinarily  used,  a strongly  bactericidal  urine 
is  developed.  It  has  been  efficient  in  con- 
trolling all  the  common  urinary  infections, 
with  the  exception  of  streptococcus  feealis. 
It  has  been  successful  in  several  eases  where 
.mandelic  acid  failed.  They  found  the  same 
concentration  of  drug  more  bactericidal  in 
alkaline  than  acid  urine.  Buchtel  feels  there 
is  some  evidence  the  drug  is  excreted  in  the 
l)rostatic  secretion  and  is  carrying  on  in- 
vestigations along  these  lines. 

B.  Welchii  Infection 
Gas  gangrene  is  a disease  with  a mortality 
of  50  per  cent,  regardless  of  surgery  and 
antitoxin  used  proph.vlactically  and  ther- 
apeutically. Hence,  Bohlman’s  report  of  3 
clinical  cases  (wuth  bacterial  confirmation  in 
only  one)  using  Sulfanilamide,  must  again 
make  us  shake  our  heads.  He  suggests  con- 
serv^ative  surgery  along  with  the  drug.  I also 
would  use  the  antitoxin.  The  drug  must 
have  some  effect  on  the  B.  Welchii  organism 
itself — as  well  as  the  .symbiotic  hemolytic 
streptococci.  He  suggests  the  prophylactic, 
use  in  crushing  Avounds.  Auto  accidents 
alone  should  consume  a few  million  tablets 
each  year. 

Heterogeneot'.s  Groi'i* 

In  this  belongs  my  ca.se  of  this,  and  your 
case  of  that,  which  recovered  promptly  aftei- 


Gases  of  Undulant  Fever, 
Hodgkins  Di.sease,  Rocky  Mountain  Fever, 
etc.,  etc.,  have  crept  into  the  literature,  a 
few  of  them  slightly  immature.  Most  of  us 
here  have  a case  or  two  to  add  to  this  group ; 
but  at  a time  like  this,  we  are  so  apt  to  read 
results  into  our  cases  in  favor  of  the  drug, 
that  it  is  .safer  to  Avait  for  2 or  3 more  similar 
cases  before  succumbing  to  “Morbus  Scri- 
bendi.  ” 

Complications  Following  Administr.ation 

In  spite  of  its  very  Ioav  toxicity,  reaction 
occurs.  ■ < 

(A)  (Mild).  Some  patients  are  ap- 
parently sensitive  to  the  drug  and  early 
show  nausea,  dizziness,  tinnitus  or  headache. 
These  re.sults  pass  off  quickly,  but  occasional- 
ly it  may  be  necessary  to  discontinue  the 
drug  for  a Avhile.  Large  doses  (75  grains)  a 
day  for  a number  of  days  may  produce  fcA'er, 
Avhich  disappears  in  24  hours  after  the  drug 
is  stopped.  Long  notes  that  at  times  it  is 
difficult,  in  severe  infections,  to  tell  the 
fever  of  the  disease  from  fever  of  the  drug. 

Hageman  & Blake  (J.  A.  M.  A.  Aug.  1937) 
report  a series  of  21  cases  showing  a specific 
febrile  reaction,  associated  with  a morbilli- 
form rash  in  nine  eases,  coming  on  seveiA  to 
ten  days  after  giA'ing  Sulfanilamide.  Th? 
rash  Avas  usually  a maculopapular  erythema, 
at  times  hemorrhagic,  at  times  urticarial.  The 
rash  invoh'ed  the  face,  trunk,  and  extremi- 
ties. most  marked  on  buttocks,  knees  and 
back.  The  fever  lasted  tAvo  to  four  days, 
reaching  as  high  as  106°.  Hepatitis  and 
iaundiee  Avere  present  in  one  case.  SchAvent- 
ker  and  Gelman  (J.  H.  H.  Bull.  Aug.  1937) 
state  that  6 per  cent  of  their  180  eases  de- 
veloped a rash.  It  appeared  from  the  third 
to  the  seA'enteenth  day  of  treatment,  always 
accompanied  by  fcA'er. 

Jaundice  has  been  reported  in  several 
cases.  Methemoglobinemia  with  cyanosis 
may  occur  after  as  little  as  15  grains  of  Sul- 
fanilamide, BensleA'  & Ross  report  from 
Canada,  (C.  M.  A.‘  J.  July  1937).  It  dis- 
appears Avithin  24  to  48  hours  after  the  drug 
has  been  stopped — in  contrast  to  the  persist- 
ent Sulphemoglobinemia.  If  severe,  an  oxy- 
gen tent  may  be  used.  Spectroscopic  exam- 
inations of  the  blood  help  make  the  diagnosis. 
Southworth  shoAV'ed  that  Sulfanilamide 
caused  a consistent  though  variable  drop  in 
CO.,  combining  poAver  of  the  blood — at  times 
going  on  to  elinical  acidosis.  It  is  for  this 
reason  that  bicarbonate  of  soda  must  be  given 
Avith  the  drug.  E.  K.  Mai’shall,  Jr.  and 
Walzl  (J.  H.  H.  Bull.  .Ang.  1937)  seem  to 
have  cleared  up  the  maltei-  of  cyanosis.  They 
concluded,  after  iiu’estigation,  that  the  cyan- 
osis and  dark  color  of  the  blood  Avas  due  to 
the  pre.sence  of  a black  oxidation  product  of 


602 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1937 


the  drug  which  stains  the  red  blood  cells. 
They  studied  the  oxygen  capacity  and  the  to- 
tal iron  pigment  and  felt  that  the  cyanosis 
was  not  due  to  non-functional  iron  pigment. 
They  questioned  the  statement  that  methe- 
moglobin  was  the  principal  cause  of  the 
cyanosis. 

1j.  (JSevjkre)  Prominent  among  the  sever- 
er reactions  following  the  use  of  the  drug  is 
ISulphemoglobinemia.  A fatal  case  is  reported 
by  Frost  from  England  (Lancet,  Feb.  1937) 
in  a girl  of  twelve.  Discomb  (Lancet,  Marcli 
1937)  reported  cases  of  Sulphemoglobinemia 
where  magnesium  sulphate  had  been  given  at 
the  same  time  as  the  drug.  In  one  patient 
who  had  dressings  of  sodium  sulphate,  with 
none  by  mouth,  the  condition  developed.  The 
author  feels  that  carefully  watching  for  cya- 
nosis may  not  ward  off  Sulphemoglobinemia 
but  advocates  frequent  hemoglobin  determin- 
ations as  well  as  spectroscopic  examinations 
of  the  blood.  No  saline  purgation  with  Sul- 
fanilamide is  a safe  rule. 

Paton  & Eaton  (Lancet,  May  1937)  de- 
scribe four  cases  of  Siilphemoglobinemia  crit- 
ically ill,  induced  by  the  u.se  of  magnesium 
sulphate,  along  with  Sidfanilamide.  They 
used  saline  and  glucose  intravenously,  traus- 
fnsious  in  the  very  ill,  oxygen  being  of  no 
value  here.  They  Avere  able  to  detect  the  con- 
dition in  the  blood  6 weeks  after  the  drug 
had  been  stopped,  by  means  of  the  speetro- 
.scope. 

Long,  in  a letter  of  July  19,  1937,  states 
tlmt  they  have  had  10  cases  of  acute  hemoly- 
tic anemia  up  to  that  time,  all  occurring  be- 
tween the  second  and  fifth  day  of  therapy. 
Three  of  these  eases  Avere  reported  by  HarA^ey 
& Janeway  (J.  A.  M.  A.  July  13,  1937).  They 
recovered  when  the  drug  was  stopped  and 
citrated  blood  transfusions  given.  Also,  he 
reports  2 cases  of  agranidocytosis  with  an- 
gina, AA'hich  occurred  at  the  end  of  the  third 
Aveek  of  treatment.  All  recoA-^ered,  and  AA'hen 
retested  later,  shoAved  no  fall  in  either  red  or 
Avhite  cells ; so  be  felt  it  was  not  a true 
idio.synera.sy.  Young  (Lancet  July  1937)  re- 
cords a fatal  case  of  agranulocytosis  folloAA'- 
ing  Sulfanilamide.  He  stresses  the  point  that 
the  drug  contains  a benzene  ring  A\dth  an  at- 
tached amine  group,  the  same  condition  that 
exists  in  Amidopyrene,  Phenacetin  and  other 
drugs  knoAvn  to  cause  the  disease. 

Borst  from  Amsterdam,  reports  in  the 
Lancet  (June  1937),  one  ease  of  agranulocy- 
tosis, one  of  thrombocytopenic  purpura,  and 
two  paresthesias  following  the  use  of  Pron- 
tonsil  Flavum,  a close  relatiA’e. 

C()N(M.rsi<)X 

Sulfanilamide  is  a marvelous  but  danger- 
ous drug.  Tlie  fact  that  it  can,  by  itself, 
cause  fatalities,  ])reclndes  its  being  di.spenseci 
Avith  the  cheery  nonchalance  that  one  distrib- 
utes aspirin  or  soda  mint  tablets.  It  should 


only  be  used  by  careful  observers  capable  of 
Avatching  their  cases.  At  times,  it  is  life- 
saving to  be  in  reach  of  a laboratory  that 
can  do  a complete  blood  count. 

The  drug  in  no  sense  fulfills  Ehrlich’s 
fundamental  requirements  for  an  ideal  che- 
motherapeutic agent;  firstly,  because  of  the 
peculiar  nature  of  its  beneficial  effects,  and 
secondly,  because  at  times  it  is  more  toxic 
for  the  host  than  the  parasite.  This  fact  need 
not  impede  its  usefulness,  for  it  is  much  too 
early  to  tell  AAdiere  its  conquests  will  end.  The 
hope  is  that  before  long  there  Avill  be  found 
lurking  in  the  bottom  of  some  test  tube,  a 
near  relative  not  Avearing  a benzene  ring,  that 
Avill  be  as  much  an  improvement  over  this 
agent  as  it  has  been  OA’^er  any  therapeutic 
product  discovered  in  our  time. 

DISCUSSION 

A.  Clayton  McCarty,  Louisville:  This  very 
im'portant  subject  has  been  covered  in  such  a 
vsplendid  way  and  with  such  a fair  appraisal  by 
Dr.  Flexner  that  there  is  not  much  to  add  ex- 
cept to  emphasize  some  of  the  points  that  are 
important.  Certainly  sulfanilamide  is  no  flash  in 
the  pan.  Its  effectiveness  in  the  beta  hemolytic 
streptococcus,  hemolytic  streptococcic  meningi- 
tis, meningococcic  meningitis,  Welch  bacilli  pos- 
sibly gonococci,  and  a few  others,  makes  it  an 
absolutely  dependable  drug.  One  of  the  best 
parts  about  it,  too,  as  Dr.  Flexner  says,  is  that 
it  opens  up  new  paths  of  chemotherapy,  the  end 
of  which  none  of  us  can  foresee,  but  we  believe 
it  will  be  great. 

Sulfanilamide  is  good  if  it  is  used  in  ade- 
quate doses.  Most  of  us  who  have  used  it  feel 
that  severe  infections  demand  60  to  80  grains 
a day  for  three  or  four  days.  The  smaller  doses, 
•also  as  Dr.  Flexner  has  pointed  out,  will  give 
you  some  of  your  toxic  effects,  and  it  is  not 
often  that  the  smaller  doses  will  give  adequate 
effect . 

Care  is  necessary,  of  course,  in  watching  for 
the  gastro-intestinal  symptoms,  but  if  sodium 
bicarbonate  is  administered  Avith  sulfanilamide 
and  the  saline  purge  is  omitted,  you  are  fnot  so 
likely  to  have  trouble.  The  effect  upon  the  white 
cells  and  upon  the  red  cells  is  not  to  be  for- 
gotten, probably  because  of  the  sulphone  ben- 
zene components.  If  the  kidneys  are  not  dam- 
aged, elimination  will  be  good  and  you  need  not 
fear  from  that  standpoint. 

The  cheapness,  the  non-toxicity  of  sulfanila- 
mide, the  fact  that  it  is  readily  soluble  and 
deeply  penetrating,  make  it  unnecessary  to  use 
prontosil,  Avhich  is  staining,  expensive  qnd  more 
toxic  either  orally  subcutaneously  or  intraspin- 
( usly.  As  Avas  said  over  at  Frankfort,  in  the 
I'’ifth  District  meeting,  when  this  same  subject 
was  being  discus.sed,  thei'e  may  be  a tendency 
to  underestimate  or  overestimate  the  value  of 
this  drug  at  this  time.  You  recall  that  Wilkins 
at  the  Pole,  when  he  was  take^n  after  by  a bear, 
found  no  way  of  escape  except  a bare  tree,  with 
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a limb  about  seventy-five  feet  in  the  air.  When 
he  }>()t  about  lilty  yards  away  he  .said  he  saw 
no  escape  but  to  make  a leap  for  that  limb. 
Someone  asked  him  if  he  made  it.  He  said,  “1 
missed  her  going  up  but  I sure  caught  her  com- 
ing down.” 

The  true  value  of  Sulfanilamide  may  be  miss- 
ed, or  over-accentuated  going  up,  but  I think  a 
fair  level  will  be  found  coming  down,  and  the 
drug  prove  to  be  one  of  the  niiost  valuable 
known . 

Irvin  Abell,  Jr.,  L^isville : I wish  to  make  it 
perfectly  clear  that  my  remai’ks  concei’ning  sul- 
fanilamide do  not  in  any  way  concern  the  in- 
dications for  its  use,  the  dosage  to  be  employed, 
or  results  to  be  expected.  I am  merely  recount- 
ing to  you  our  experiences  with  this  drug  and  the 
impressions  which  we  have  derived  from  those 
experiences.  We  have  not  treated  any  cases  of 
meningococcic  infections,  gonococcic  infections, 
streptococcic  infections,  or  gas  gangrene  Bacil- 
lus infections,  and  we  consequently  have  not  felt 
it  necessary  to  utilize  the  massive  doses  advo- 
cated in  the  literature. 

We  have  utilized  it  iprincipally  in  the  treat- 
ment of  post-operative  complications;  phlebitis, 
localized  peritonitis,  pelvic  abscesses,  wound  in- 
fections, cellulitis  of  the  abdominal  wall,  and 
urinary  tract  infections. 

Our  experiences  have  led  us  to  the  following 
impressions:  First,  that  in  giving  this  drug  in 
doses  of  five  grains  three  to  four  times  a day 
by  mouth,  one  has  no  need  to  fear  the  develop- 
ment of  . toxic  symptoms.  We  have  seen  none. 
Secondly,  that  so  far  we  have  failed  to  recognize 
any  contra-indications  to  the  use  of  this  drug  in 
this  quantity.  Third,  that  if  there  is  to  be  any 
beneficial  result  obtained  from  the  use  of  the 
drug,  it  will  beconve  apparent  within  forty-eight 
to  seventy-two  hours.  If  we  have  no  indication 
of  a beneficial  result  from  the  use  of  this  drug 
within  that  period  of  time  we  discontinue  it.  We 
never  use  the  drug  over  ten  days. 

Our  final  impression  has  been,  although  we 
do  not  hold  this  too  strongly,  that  sufficient 
benefit  has  been  derived  from  the  use  of  this 
drug  in,  (about  fifty  post-opreative  cases  in  the 
complications  which  I have  mentioned  to  you  to 
justify  its  use. 

E.  R.  Palmer,  Louisville:  I don’t  speak  from 
any  personal  experience  with  this  drug.  I have 
had  'under  observation  four  patients  who  have 
been  treated  with  it  for  a gonococcal  infection, 
and  all  I would  say  as  regards  (that  is  that  I was 
not  very  favorably  impressed  with  the  results. 

What  I wish  to  say  and  impress  upon  you 
especially  is  Ithat  with  a drug  of  this  character  I 
think  it  is  extremely  unfortunate  that  through 
the  wide  publicity  that  has  been  given  to  it  by 
the  lay  press,  it  is  handed  out  now  like  Bayer’s 
aspirin  over  the  counter  at  any  drug  store.  It 
IS  an  extremely  dangerous  drug  to  be  used  in  the 
way  it  is  given.  I have  one  patient  that  I know 
happened  to  be  acquainted  with  an  orderly  at 
the  Louisville  City  Hospital,  and  he  went  to  him 
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to  see  what  was  good  for  gonorrhea.  You  know 
they  go  to  everybody,  tlic  blacksmith  or  any- 
body else,  for  gonorrhea. 

The  orderly  said',  “We’ve  got  the  very  newest 
thing  here,”  and  he  gave  him  a box  of  pills.  His 
result  was  not  very  i/avorable.  I want  to  stress 
particulai’ly  the  care  that  should  be  used  in  dis- 
pensing this  drug.  As  Dr.  Flexner  and  Dr.  Mc- 
Carty both  said,  it  ought  to  be  under  the  ob- 
servation and  direction  of  an  experienced  phy- 
sician. 

Dr.  Flexner  spoke  of  the  repoirt  of  Hageman 
anu  Biake  that  a^^peared  in  the  issue  of  the 
28th  day  of  August  of  the  Journal  of  the  Amei-- 
ican  Medical  Association.  Those  two  doctors, 
connected  with  Yale  Univei’sity,  had  under  ob- 
servation at  the  clinic  at  the  New  Haven  Hos- 
pital, 184  cases,  and  in  these  cases  they  had 
twenty-one  very  decided  reactions.  That  is  a 
percentage  of  something  like  15  per  cent. 
These  reactions  were  so  serious  that  it  strikes 
me  it  would  be  a very  foolhardy  thing  to  under- 
take toi  let  anybody  but  a physician  handle  this 
drug  for  a disease  that  we  know  is  quite  trou- 
blesome and  very  hard  to  handle,  but  I don’t 
think  we  are  justified  in  using  such  a dangerous 
drug  indiscriminately.  The  reactions  that  they 
get  seem  to  be  mostly  a fairly  high  fever,  some- 
times going  as  high  as  106. 

W.  B,  Atkinson,  Campbellsville : I have  had 
a very  slight  experience  with  this  drug.  I have 
been  very  much  disappointed  in  its  effects  in 
gonorrhea,  particularly  in  the  female,  but  the 
miain  thing  I want  to  stress  is  that  some  time 
ago  I had  personally  a streptococcic  sore  throat 
myself — the  first  time  I ever  took  any  medicine 
in  my  life,  and  I very  religiously  got  scared  and 
took  two  tablets  every  two  hours  for  about 
three  days  and  nights,  and  I want  to  warn  you 
when  you  doi  that  don’t  try  to  drive  a car,  be- 
cause you  see  one  twenty  yards  down  the  roaa 
and  you  think  it  is  right  at  you,  you  see  one- 
half  a mile  down  and  yo,u  think  it  is  behind  you. 
It  is  almost  as  satisfactory  for  a cheap  drunk 
as  bootleg  bathtub  gin.  (Laughter). 

Morris  .Flexner,  (in  closing) : There  is  only 
onej  point  I wish  to  make,  and  that  is  this:  In 
post-operative  com, plications,  in  all  fairness  to 
the  drug  while  it  is(  so  young,  trying  to,  estab- 
lish a reputation,  I think  that  as  much  bacterio- 
lo^  as  possible  should  accompany  its  use.  If 
we  do  that,  then  we  will  know  definitely  in  what 
particular  types  of  infection  it  is  most  useful. 
If  we  just  use  it  for  fever,  then  we  won’t  know 
exactly  whether  the  drug  is  helping  us  or  not, 
because,  after  all,  so  many  people  get  well  from 
fever  in  a few  days  of  one  cause  of  another. 
One  of  my  friends  wrote  me  that  he,  had  a case 
of  Rocky  Mountain  fever  that  he  used  it  in  and 
the  thing  promptly  got  better,  but  he  said, 
“But  you  know  Rocky  Mountain  fever  does  that, 
so  how  are,  you  going  toi  tell?”  So  let  us  con- 
fine its  use  to  conditions  where  it  is  really;  in- 
dicated. 
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BOOK  REVIEWS 

INJECTfOX  TREATMENT  OE  HER- 
NIA:—By  Carl  O.  Rice,  M.  I).,  F.  A.  C.  S. ; 
Jn.structor  in  Surj^ery,  University  of  .Alinne- 
sota  School  of  Medicine;  Surgeon  in  Charge 
of  the  Surgical  Out-Patient  Department  of 
the  Minneapolis  General  Hospital;  Adjunct 
to  the  Surgical  Staff  of  the  Minneapolis 
General  Hospital ; Surgeon  to  Asbuiy  Hos- 
pital, Deaconess  Hospital  and  Swedish  Hos- 
pital, Minneapolis;  Member  of  the  Minne- 
apolis Sux’gical  Society,  American  Medical 
Association,  Minnesota  State  Medical  So- 
ciety, Minnesota  Pathological  Society. 

With  the  Assistance  and  Cooperation  of 
Hamlin  Mattson,  M.  D.  83  illustrations.  P. 
A.  Davis  Company,  Philadelphia,  Publishers. 

In  preparing  the  monograph  the  author 
has  endeavored  to  teach  the  principles  of 
a procedure  which  through  some  oversight 
on  the  part  of  the  medical  profession,  has 
heen  laid  aside  for  approximately  fifty  years 
in  favor  of  the  more  spectacular  procedure 
of  hernioplasty  and  herniology.  IMuch  of 
the  material  is  from  hernia  clinic  at  the 
Minneapolis  General  Hospital  which  was  or- 
ganized for  the  purpose  of  trying  an  ambu- 
lant method  of  treating  hernia. 

.dn  ,this  moniogi’aph  the  medical  profes- 
sion will  learn  and  appreciate  the  value  of 
this  method  which  has  been  employed  with 
so  much  success  by  the  author. 


AN  INTRODUCTION  TO  DERMATOL- 
OGY.— By  Richard  L.  Sutton,  M.  D.  Sc.D., 
LL.D.,  F.  R.  S.  (Edin)  Profes.sor  of  Derma- 
tology, University  of  Kansas,  School  of  Medi- 
cine and  Richard  L.  Sutton,  Jr.,  A.  M.,  M. 
D.,  L.  R.  C.  P.  (Edin),  Instructor  in  Der- 
matology, University  of  Kansas  School  of 
Medicine.  Third  Edition.  C.  Y.  Alosby  Com- 
pany Publishers,  St.  Louis.  Price  $3.00. 

As  dermatology  has  made  such  rapid  prog- 
1‘ess  in  recent  years  a new  book  on  this  sub- 
ject is  always  a welcome  addition  to  any 
physician’s  medical  library.  And  it  is  always 
a pleasure  to  see  a son  follow  in  his  noble 
sire’s  foot  steps  as  much  of  this  new  edition 
has  been  prepared  by  the  Junior  Sutton. 

Many  new  diseases  are  included  for  the 
first  time  and  each  subject  is  carefully  il- 
lustrated. The  section  on  .syphilis  has  been 
enlarged,  the  important  findings  of  the  co- 
operative clinical  group  have  been  discussed 
and  modern  methods  of  treatment  stressed 
with  particular  reference  to  the  value  of 
bismuth. 


OBSTETRIC  AND  GYNECOLOGIC 
NJTRBING  By  Frederick  H.  Falls,  M.  S.. 
M.  D.,  F.  A.  C.  S..  Professor  of  Oh.stetrics 
and  Gynecology,  University  of  Illinois  Col- 


lege of  Medicine,  etc.,  and  Jane  R.  McLaugh- 
lin, B.  A.,  'R.  N.,  Supervisor  of  Departmeni 
of  Obstetrics  and  Gj'uecology,  Re.search  and 
Educational  Hospital,  University  of  Illinois 
L'ollege  of  Medicine.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  Mo.,  Publishers.  Price  $3.00. 

This  is  the  first  text  to  combine  obstetric 
and  gynecologic  nursing.  Most  medical 
schools  are  now  teaching  these  subjects  un- 
der one  department.  Falls  and  McLaughlin 
follow's  this  modern  trend  in  teaching. 

This  combination  affords  students  the  op- 
portunity of  getting  the  teaching  of  the  spe- 
cialist in  obstetrics  and  gynecology,  as  well 
as  that  of  the  specialist  nurse  in  these  sub- 
jects. 

Illustrations  were  made  for  this  book  by 
an  experienced  medical  artist  to  tell  by  visual 
method  the  lessons  covered  in  the  text. 


PERSONAL  HYGIENE-.-By  C.  E.  Turner, 
M.  A.,  Dr.  P.  H.  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute 
of  Technology  : Formerly  Associate  Professor 
of  Hygiene  in  the  Tufts  College  Medical  and 
Dental  Schools ; Sometime  Member  of  the  Ad- 
ministrative Board  in  the  School  of  Public 
Health  of  Harvard  University  and  the 
Massachusetts  Institute  of  Technology;  Fel- 
low American  Public  Health  Association ; 
Chairman,  Health  Section,  World  Federation 
of  Education  Associations;  Major,  Sanitary 
Corps,  U.  S.  A.  (Reserve).  With  eighty-four 
Text  Illustrations  andj  Three  Color  Plates 
The  C.  V.  Mosby  Company,  St.  Louis,  Pub- 
lishers. Price  $2.25. 

Teachers  of  hygiene  who  are  offering  sep- 
arate courses  on  Personal  Health  have  cre- 
ated the  demand  for  this  hook.  This  demand 
is  based  on  Prof.  Turner’s  authority  as  a 
leader  in  the  field  of  hygiene  and  on  the  re- 
markable success  of  his  “Personal  and  Com- 
munity Health.”  Every  phase  which  affects 
the  health  of  the  individual  is  explained  in 
a simple  and  understandable  manner. 


HEALTH  EDUCATION  OP  THE  PUB- 
LIC. A PRACTICAL  MANTTAL  OF 
TECHNIC:— By  W.  W.  Bauer,  B.  S.,  M.  D., 
Director,  Bureau  of  Health  and  Public  In- 
stimction,  American  Medical  Association ; 
Associate  Editor  of  Hygeia,  The  Health 
Magazine;  and  Thomas  G.  Hull,  Ph.D.,  Di- 
rector, Scientific  Exhibit,  American  Medical 
As.sociation ; Professor  of  Bacteriology,  Uni- 
versity of  Illinois,  College  of  Medicine.  227 
pages  with  39  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company, 
1937.  Cloth  $2.50  net. 

These  txvo  well  known  physicians  connected 
with  the  Medical  Association  have  combined 
in  writing  authoritatively  on  educating  the 
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public  ill  liealth  matters. 

It  is  amply  illustratetl  ami  can  be  used  as 
a valuable  j;ui(le  tor  iiu'dicial  societies  and 
1o  physicians  who  may  be  called  iiiioii  to  ad- 
dress various  civic  or»-auizatious. 


THE  LABORATORY  DIAGNOSIS  OE 
SYPHILIS:  THE  THEORY,  TECHNIC, 
AND  (CLINICAL  INTERPRETATION 
OF  THE  WASSERAIANN  AND  FLOCCiC- 
LATION  TESTS  \VITH  SERUM  AND 
SPINAL  FLUID;— By  Harry  Eagle,  M.  D,, 
Past  Assistant  Surgeon,  United  States 
Public  Health  Service,  Washington,  D.  C. ; 
Lecturer  in  Medicine,  Johns  Hopkins  Uni- 
A-ersity  Medical  School,  Baltimore,  Md. ; 
Formerly  Assistant  Professor  of  Bacteriol- 
ogy, University  of  Pennsylvania  Medical 
School.  AVith  Foreword  by  J.  Earle  Moore, 
M.  D.,  Associate  in  Medicine,  Johns  Hopkins 
University;  Physician  in  Charge,  Syphilis 
Division  of  the  Aledical  Clinic,  and  Assistant- 
Visiting  Phj'siciau,  Johns  Hopkins  Hos- 
pital, Baltimore,  Maryland.  The  C.  Y.  Mos- 
by  Company,  St.  Louis,  Publishers.  Price 
$5.00. 

The  , importance  of  the  laboratory  tests 
for  syphilis  has  greatly  increased  during  the 
past  year,  and  while  no  laboratory  procedure 
should  ever  supersede  a careful  physical  ex- 
amination, it  is  essential  for  every  physician 
to  be  familiar  Avith  the  standard  types  of 
laboratory  tests  for  syphilis  and  to  be  able 
to  interpret  the  laboratory  findings. 

Each  test  is  carefully  described  and  evalu- 
ated in  detail  and  each  procedure  is  given  so 
that  it  can  readily  be  folloAved  by  the  usual 
laboratory  technician. 

This  A'olume  is  a A-aluable  aid  to  hospitals, 
all  kinds  of  laboratories  and  the  general  prac- 
tioners. 


PSYCHIATRIC  NURSING:— By  William 
S.  Saddler,  M.  D.,  in  collaboration  Avith 
Lena  K.  Sadler,  M.  D.,  and  Anna  B.  Kel- 
logg, R.  N.  The  C.  V.  Mosby  Publishing 
Co.,  St.  Louis,  Publishers,  Price  $2.75. 

Sadler’s  Psychiatric  Nursing  comes  from  a 
large  Psychiatric  clinic  in  Chicago.  This 
clinic,  Avith  it  many  human  and  physical 
facilities,  has  for  years  served  the  author 
and  his  two  collaborators  as  a laboratory  for 
the  profound  study  of  the  problems  of  Psy- 
chiatry. Ncav  thoughts,  theories,  and  prac- 
tices are  experimented  i;pon  here  so  as  to 
test  their  real  Aulues.  Those  that  prove 
Avorth  Avhile  and  help  in  the  progress  of  Psy- 
chiatry are  separated  from  those  that  prove 
lacking.  Ncav  methods  of  treatment  and 
nursing  procedures,  as  they  are  propound- 
ed, are  also  tested  for  beneficial  qualities. 

It  is  this  constant  research  Avith  ncAV  ma- 
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terial,  improving  on  the  old  material,  writing, 
and  teaching  that  gives  the  author  the  back- 
ground lu'cessary  to  i)roperly  teach  student 
nurses  tin’  Jacts  ol  Psychiatry.  His  famili- 
arity Avith  all  the  many  phases  of  this  sub- 
ject— diseases,  treatment  (institutional  and 
noninstitutional),  nursing,  preventive,  com- 
munity aspects,  etc. — enables  him  to  give  the 
material  in  this  text  the  balance  needed  by 
schools  of  nui-sing. 


EMOTIONAL  ADJUSTMENT  IN  MAR- 
RIAGE:— By  Lemon  Clark,  M.  D.,  Instruc- 
tor in  Social  Science  and  Economies,  Cor- 
nell, 1923-1927.  A.ssociate  Professor  of  Eco- 
nomics, Colgate  University  1927-1928.  At 
present  on  the  staff  of  the  University  of 
Illinois  School  of  Medicine  as  Assistant  in 
Obstetrics  and  Gynecology.  The  C.  V.  Mos- 
by Company,  St.  Louis,  Publishers.  Price 
$3.00. 

The  aim  of  this  book  is  to  increase  the  sum 
total  of  human  happiness  by  seeking  to  con- 
tribute further  truths  upon  which  a satis- 
factory adjustment  of  the  sex  side  of  mar- 
riage may  be  based.  The  author  considers 
the  sexual  side  of  life  in  its  relation  to  the 
individual,  the  family,  and  society.  He  gives 
the  parent-group  the  necessary  information 
as  a basis  for  a rational  orientation  of  their 
own  sex  lives  and  deals  Avith  the  problem  of 
sex  education  for  children. 

This  book  deals  Avith  the  problems  that 
come  to  the  average  normal  individual  and 
aims  to  help  such  a one  to  reach  the  great- 
est possible  happiness  and  contentment. 

To  the  physician  interested  in  the  resolu- 
tion of  sexual  problems  it  Avill  serve  as  a 
valuable  aid.  It  answers  most  of  the  ques- 
tions arising  in  the  minds  of  those  Avho  con- 
sult him. 


NEWS  ITEMS 

Application  blanks  are  now  available  for 
space  in  the  Scientific  Exhibit  at  the  San  Fran- 
cisco Session  of  the  American  Medical  Associa- 
tion, June  13-17,  1938.  The  Committee  on 

Scientific  Exhibit  requires  that  all  applicants  till 
out  the  regular  forms. 

Application  blanks  may  be  obtained  from  the 
Director,  Scientific  Exhibit,  American  Medical 
Association,  535  North  Dearborn  Street,  Chi- 
cago, Illinois. 


Spencer  Lens  Company  announces  the 
change  of  location  of  its  Washing-ton  office  to 
1419  H Street,  N.  W.,  Washington,  D.  C.  A 
more  adequate  display  of  Spencer  instruments 
and  expanded  facilities  for  service  to  our  cus- 
tomers have  been  provided. 
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NEXT  MEETING'  LOUISVILLE 


COUNTY  SOCIETIES 

Urankliii:  The  Franklin  County  Medical 
Society  held  its  reglular  meeting  Thursday, 
October  7th,  1937,  at  6:30  p.  m.  The  Society 
was  the  guest  of  Dr.  William,  Snyder  and  Dr. 
Grace  Snyder  at  their  home  “Lenark  Linds,” 
Wap  ping  Street^  Frankfort. 

Physicians  present,  Drs.  Minish,  Cull,  Dar- 
nell, Goblin,  Youman,  Roemlele,  South,  Patter- 
son, Baughman,  Travis,  Coleman,  Martin,  Law- 
son,  Jackson,  Blackburn,  Frymire,  Barton^ 
William  Snyder  and  Grace  Snyder. 

Drs.  Cull,  Lawson  and  Dare  were  voted  into 
membership  of  the  Society. 

Dr.  Grace  Snyder  explained  how  the  society 
as  a unit,  could  become  a member  of  the 
Credit  Bureau  at  a minimum  lee  of  $30  per 
month  and  with  each  member  being  entitled 
to  all  the  privileges  of  the  Bureau.  The  mat- 
ter was  discussed  and  deferred  tO;  a later  meet- 
ing for  action.  A motion  was  passed  that  Mr. 
George  Roberts  be  invited,  to  the  next  regular 
meeting  to  answer  questions  of  this  subject. 

The  Venereal  Disease  Clinic  was  discussed 
pro  and  con. 

A course  dinner  was'  served  the  society,  after 
which  a vote  of  thanks  was  given  the  hosts,  the 
Doctors  Snyders;  the  meeting  then  adjourned. 

The  next  regular  meeting  will  be  at  the 
King’s  Daughters  Hospital  and  the  Society  will 
then  be  entertained  at  dinner  by  the  hospital. 

GRACE  SNYDER,  Secretary. 


Harrison:  The  Harrison  County  Medical  So- 
ciety held  its  regular  mionthly  meeting  at  the 
Harrison  Memorial  Hospital  October  4,  1937. 

Members  and  visitors  present  were:  Drs.  Mc- 
Dowell, Rankin  Blount,  H.  C.  Blount,  McNeely, 
Moody,  Wyles,  W.  B.  Moore,  Smiser,  Wells,  Mar- 
tin, Rees,  Brumback,  Swinford  and  Midden. 

Drs.  Daugherty,  Oit,  Hopkins,  Hyden,  Kick- 
man,  Paris;  Dr.  John  W.  Scott  and  daughter; 
VanMeter  and  Smith,  Lexington. 

The  meeting  was  presided  over  by  the  presi- 
dent, Dr.  Josephus  Martin. 

The  minutes  of  the  September  meeting  were 
approved  as  read. 

Dr.  Julian  Benjamin,  Cincinnati,  the  guest 
speaker,  gave  a very  instructive  and  interesting 
lecture  on  functional  diseases  of  the  heart.  His 
talk  was  thoroughly  enjoyed  by  all  present.  The 
subject  was  discussed*  by  Drs.  Scott,  Daug’herty, 
Orr  and  Rickman. 

Dr.  J.  M.  Rees,  local  member,  registered 
strenuous  objections  to  the  president  because 
he  was  not  permitted  to  talk. 

The  meeting  was  adjourned  until  the  next 
meeting  date,  November  1,  when  Dr.  M.  Mc- 
Dowell, the  essayist  for  the  evening,  will  read 
a paper  on  Emergency  Surgery  of  the  Stomach 
and  Duodenum. 


W.  B.  MOORE,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  POR 
P4ERVOUS  AND 
MEIMTAL 
D1SELASE]S 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therap  y.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


700  Rooms  with  Bath 

Fourth  and  Broadwajr 


HAROLD  B.  HARTER 
Manager 

Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


'"The  Home  of  Kentuckij  Hospitality'’ 
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The  Wallace  Sanitarium 

MEMPHIS,  TE'NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

Fur  the  treatuieut  of  Drug  Addictiou, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Waij” 

For  Eye  Comfort — 

An  Oculist  Examination  and  a Pair  of 
Ball’s  Glasses — 


ACOUSTICON 
HEARING  AIDS 

me  Ball  Optical  r®. 

tMCeR»Oe*TBD 

(Sutid  ©pticiSam 

633  Fourth  Ave.  Louisville,  Ky. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


MUTH 

OPTICAL  COMPANY 

Prescription  Opticians 

OCUUSTS’  PRESCRIPTIONS 
EXCLUSIVELY 


We  maintain  our  own  manufacturing  and 
grinding  laboratory 

Brown  Hotel  Building. 

665  S.  4th  Louisville 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  ELEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  48,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health  and 
accident  insurance. 


SI, 475, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession al 
Associations 


Since  1912 


S200,000  Deposited 
with  the  State  of  Nebraska 
for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OHAHA  ..........  NEBRASKA 
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F^-L.-E-X-1-O-L.-E  STARCHED  COEEARS 


Phone  vJAckson  82S8 


Don’t  let  your  appearance  be 
spoiled  bv  slouehy  collars.  Our 
— NEW  FLEXIBLE)  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  OOL- 
LARS  SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Hare  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


L^uiavtUe.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE.  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  th# 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


|>ROf£SSIOKAL|)llOT£aiON 


A DOCTOR  SAYS; 


May  I say  to  you  that  I know  of  no  con- 
cern that  has  done  as  much  to  make  the  lives 
of  the  physicians  and  dentists  livable  as  your 
company,  and  I have  persistently  insisted  with 
aU  of  my  classes  for'  many  years  past  that  they 
avail  themselves  of  this  particular  form  of  what 
now  really  constitutes  ‘immunity’.” 


OP  PORT  V^WNE.  INDIANA 


JUr»^JUr' 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluoresceia-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  ehe 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  odLubnoA. 
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F^HYSICIANS’  DIRECXORY 


DlR..  aAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours;  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Theoat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 
surgery 

General — Abdominal — Gynecplogioa 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAiklES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  op  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours ; 10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  qynecoloqt 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STIIICKLER 

SURGEBT 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  FRANK  W.  PIRKBY 
ophthalmology 
Hours:  9 to  1 
362  Francis  Building 
Louisville,  Kentucky 

Phone:  Jackson  1011 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Phones : 


Hours : 

2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

liOiiisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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F*I-IYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYB,  EAR,  NOSE,  THEIOAT 

Hours ; 10  to  2 
300  Francis  Building 
’Louisvilk,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-RAY  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours : 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Hej^burn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
endocrinology 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 

DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
dermatology  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentuckj'^ 

Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatoiaigist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky' 
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F»HYSICI AIMS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicinb  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heybum  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

DR.  R.  ARNOLD  GRISWOLD 
surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


SPACE  FOR  SALE 


DR.  I.  X.  EUGAXE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

749  Francis  Building  Louisville,  Ky 

SEROLOGY  DETERMINATION 

BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  D.  and  W.  H.  AL.LEN 


METABOLISM  RATE 
PATHOLOGY 


J.  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all.patients  desirin  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


R.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 


Kentucky  State  Tuberculosis 

Sanatorium 

“HAZELWOOD” 

A state  owned  inslitutirin  for  the  care  of  all  form*  of  adult  tuberculoaU.  Recenilj 
thoroughly  renovated,  repaired,  and  newly  equipped. 

Ultraviolet  Ray,  Pneumothorax,  Phrenicectomy,  Thoracoplasty,  Given  When  Indicated. 
Rates  $2.85  to  $3.50  per  day,  including  board,  laundry,  nursing  and  medical  care. 
An  institution  not  run  for  profit  and  affording  every  modern  treatment  for  tu- 
berculosis. 

Address:  HAZELWOOD  SANATORIUM 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  Supt.  and  Medical  Director 
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ANTIMENINGOCOCCIC  SERUM 

Concentrated  and  Refined 

(Combined  Types) 


GILLILAND 


Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  meningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  serum  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  serum  is  equal  to  at  least  40  pc.  of 
the  whole  (unrefined)  serum. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 


HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES.  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS  -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  U.. 
Medical  Director 


IJ-XINGTON.  KE^TUCKY 

Established  1887 


GEO.  P,  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Evei'y  approved  method  of  treatment  used  as  indicated  after  thorough  clinical  and  labor- 
atory examination  of  patient.  Constant  medical  supervision  and  specially  trained  nurses. 
Complete  hydrotherapeutic  euipment.  New  brick  buildings,  rooms  with  and  without  private 
bath.  Extensive,  beautifuly  wooded  grounds  in  the  center  of  the  blue  grass  region,  a thousand 
leet  above  sea  level  and  a short  drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

J.  ERNEST  FOX,  M.  D. 
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PRESIDENT’S  MESSAGE 
Mrs.  Ernest  A.  Barnes,  Albany 

A Happy  New  Year  to  you.  Auxiliary  Mem- 
bers! May  your  New  Year  be  very  bright, 
bringing  365  days  that  you  will  fill  with  ac- 
complishment ! 

Let  us  begin  our  New  Year  by  taking  greater 
interest  in  our  Auxiliary  work. 

Some  Counties  have,  already,  responded  well 
in  the  new  project — study  and  lectures  on  Ve- 
nereal Diseases.  Of  this,  I am  very  proud  and 


most  anxious  that  we  develop  activity  through- 
out the  State. 

Our  Annual  Doctor’s  Day  will  be  May  14th. 

I hope  every  Auxiliary  will  observe  this  day 
by  honoring  all  of  our  own  physicians  with 
special  consideration,  this  year,  to  the  late  Dr. 
Joseph  Nathaniel  McCormack.  May  14th,  1879, 
was  the  date  on  which  he  attended  his  first 
meeting  of  the  Kentucky  State  Medical  Asso- 
ciation. This  meeting  was  held  in  Danville.  There, 
he  listened  to  the  great  teacher  from  Phil- 
adelphia, Dr.  Samuel  D.  Gross,  as  he  delivered 
the  Dedicatory  Address  at  the  unveiling  of  the 
monument  erected  in  memory  of  Dr.  Ephraim 
McDowell  by  the  Kentucky  State  Medical  As- 
sociation. This  whole  remarkable  address  made 
a deep  impression  on  the  young  Doctor  and  the 
last  few  sentences,  addressed  directly  by  Dr 
Gross  to  the  young  members  of  the  Kentucky 
Medical  Profession,  inspired  Dr.  McCormack  to 
change  his  whole  life’s  course.  And,  he  became 
the  Apostle  of  Public  Health. 

The  biographical  sketch  of  Dr.  J.  N.  McCor- 
mack, written  for  the  Auxiliary  by  his  wife, 
Mrs.  Corinne  Crenshaw  McCormack,  one  of  our 
Charter  Members,  will  soon  be  in  your  hands 
for  study. 

National  Examination  Day  of  the  Early  Diag- 
nosis Campaign  Against  Tuberculosis  will,  again, 
be  held  in  April.  Auxiliary  members  may  do  a 
fine  piece  of  work  by  publicizing  and  promot- 
ing this  Day. 

So  many  Members  have  asked  me  this  ques- 
tion: “What  is  there  for  us  to  do  in  the  Medi- 
cal Auxiliary?  Our  other  clubs  and  organiza- 
tions are  doing  what  your  program  suggests. 
There  seems  to  be  so  much  overlapping.”  The 
best  way  for  me  to  ansv^er  this,  perhaps,  is  to 
give  my  own  personal  experience.  At  one  time, 
I,  too,  asked  the  same  question,  felt  the  same 
way.  But,  the  more  I thought  about  it,  the 
more  inquiry  I made.  And,  I soon  found  that 
there  was  more  work  needed  in  every  one  of 
these  fields  than  any  one  organization  could 
ever  do.  I find  that  the  best  way  is  to  com- 
bine Auxiliary  duties  with  those  of  other  or- 
ganizations, bringing  the  health  activities  of 
P.  T.  A.,  Clubs,  and  Church  in  line  with  the 
aims  of  the  medical  profession.  Many  of  our 
projects  are  real  missions  of  mercy.  My  motto 
is:  “Do  the  missionary  work  needed  at  home, 
first.”  Then,  we  will  be  helping  to  make  our 
section  of  the  country  a better,  cleaner,  safer 
place  in  which  to  live. 

Thank  you,  for  the  splendid  help  you  have 
already  given  the  Auxiliary.  You  find  me  con- 
fidently asking  for  more,  always  assured  that 
by  working  together  we  may  make  this  a big- 
ger, nobler,  more  inspiring  Auxiliary  year. 

I am  at  your  service.  Command  me,  please, 
and  I will  try  to  measure-up  to  your  expecta- 
tions. 
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THE  CARDINAL  SINGS 

Good  Cheer!  Good  Cheer!  Good  Times  Are 
Here! 

No  doubt,  no  fear  can  make  us  veer 
From  our  straight  course. 

— Then — 

On  Cardinal  wing,  as  joybells  ring, 

We’ll  gaily  sing  and  onward  swing 
With  vim  and  force. 

— ^For — 

Business  Friend  and  Donor  send 
Our  debts  to  fend,  the  Budget  mend. 

— Ay — 

Cornelia’s  source 

Of  treasure  trove  may  now  be  wove 
And  find  safe  cove,  since  Is’belle  strove. 

— So — 

Let’s  sing  ’til  hoarse — 

Good  Cheer!  Good  Cheer! 

Good  Times  Are  Here! 


EXTRACTS  FROM  DEDICATORY  ADDRESS, 

McDowell  memorial  at  danville 

May  14,  1879 

Samuel  D.  Gross,  M.  D.,  L.  L.  D.,  D.  C.  L.  Oxon. 

“Young  men  of  the  Kentucky  State  Medical 
Society,  listen  to  the  voice  of  one  who  has 
grown  old  in  his  profession,  and  who  will  prob- 
ably never  address  you  again,  as  he  utters  a 
parting  word  of  advice. 

“The  great  question  of  the  day  is,  not  this 
operation  or  that!  not  ovariotomy,  or  lithotomy, 
or  a hip-joint  amputation,  which  have  reflected 
so  much  glory  on  Kentucky  medicine,  but  is 
Preventive  Medicine,  the  hygiene  of  our  per- 
sons, our  dwellings,  our  streets;  in  a word,  our 
sui’roundings,  whatever  and  wherever  they  may 
be,  whether  in  city,  town,  hamlet  or  country: 
and  the  establishment  of  efficient  town  and 
State  Boards  of  Healthy  through  whose  agency 
we  shall  be  the  better  able  to  prevent  the.  origin 
and  fatal  effects  of  what  are  known  as  the 
zymotic  diseases,  which  carry  so  much  woe  and 
sorrow  into  our  families  and  which  often  sweep, 
like  a hurricane,  over  the  earth,  destroying  mil- 
lions of  human  lives  in  an  incredibly  short  time. 

“The  day  has  arrived  when  the  people  must 
be  roused  to  a deeper  and  more  earnest  sense 
of  the  people’s  welfare,  and  when  suitable 
measures  must  be  adopted  for  their  protection 
as  well  as  for  the  better  development  of  their 
physical,  moral  and  intellectual  powers. 

“This  is  the  great  problem  of  the  day,  the 
question  which  you,  as  representatives  of  the 
rising  generation  of  physicians  should  urge,  in 
season,  and  out  of  season,  on  the  attention  of 
your  fellow-citizens;  the  question  which,  above 
all  and  beyond  all  others,  should  engage  your 
piost  serious  thought  and  elicit  your  most  earnest 


cooperation.  When  this  great,  this  mighty  ob- 
ject shall  be  attained;  when  man  shall  be  able 
to  prevent  disease  and  to  reach  with  little  or 
no  suffering  his  three-score  years  and  ten,  so 
graphically  described  by  the  Psalmist,  then,  but 
not  till  then,  will  the  world  be  a paradise,  with 
God,  Almighty,  All-Wise  and  All-Merciful,  in  its 
midst,  reflecting  the  glory  of  His  Majesty  and 
Power,  and  holding  sweet  converse  in  a thou- 
sand tongues  with  the  human  family.’’ 


HONOR  FOR  KENTUCKY  FROM  S.  M.  A. 

Honor  has  been  given  the  Kentucky  Medi- 
cal Auxiliaiy  through  the  election  of  Mrs.  Lu- 
ther Bach,  Bellevue,  as  President-Elect  of  the 
Southern  Medical  Auxiliary  at  the  last  Annual 
Meeting,  held  November  19,  1936,  at  Baltimore. 
Mrs.  Bach  is  the  immediate  Past  President  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  and  is  now  serving  as  its 
Treasurer.  She  has  served  in  other  offices  of 
the  Auxiliary,  including  that  of  First  Vice- 
President,  Chairman  of  Organization;  Corre- 
sponding Secretary  and  Chairman  of  Hygeia. 
She  was  President  of  her  County  Auxiliary, 
1931-32,  and  has  held  other  offices  in  that  or- 
ganization. We  are  confident  Mrs.  Bach  will 
bring  honor  to  the  Southern  Medical  Auxiliary. 


THE  SOUTHERN  AT  BALTIMORE 

The  1936  Annual  Meeting  of  the  Southern 
Medical  Association  and  Woman’s  Auxiliary, 
held  in  Baltimore,  November  16-19,  with  head- 
quarters at  the  Lord  Baltimore  Hotel,  was  well 
attended  with  representatives  from  all  of  the 
Southern  States.  One  outstanding  accomplish- 
ment was  the  revision  of  the  Constitution  and 
By-Laws  eliminating  all  membership  dues  with 
the  provision  for  an  Annual  Budget  from  the 
treasury  of  the  Southern  Medical  Association. 
Also,  publication  of  the  Proceedings  of  the  An- 
nual Meetings  will  be  provided  by  the  Southern 
Medical  Journal. 

Kentucky  Auxiliary  members  will  be  happy 
to  learn  that  the  address  at  the  Annual  Luncheon 
was  made  by  Dr.  William  H.  Haggard,  Nash- 
ville, on  the  subject  of  Mrs.  Jane  Todd  Craw- 
ford, Pioneer  Heroine  of  Surgery.  Dr.  Haggard 
made  an  inspiring  appeal,  which  was  enthusias- 
tically received,  for  the  annual  observance  of 
Jane  Todd  Crawford  Day  on  December  13th, 
anniversary  of  the  date  on  which  Dr.  Ephraim 
McDowell  first  visited  his  famous  patient.  Dr. 
Haggard  urged  that  all  County  Auxiliaries 
throughout  the  South  observe  Jane  Todd  Craw- 
ford Day,  telling  the  story — or,  having  some 
physician  tell  the  story — to  all  women,  contrast- 
ing the  crude,  painful,  -hazardous  surgery  of 
early  days  with  the  comfort,  skill,  and  surety 
of  modern  surgery  which  serves  as  our  protec- 
tion today. 
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THE  CORNELIAS 

The  Cornelias  of  The  Quarterly? 

Who  are  they  ? 

What  do  they  do? 

The  Cornelias  are  the  Auxiliary  members  who 
write,  edit,  and  prepare  the  reading  matter  pub- 
lished in  The  Quarterly.  During  1936,  39  dif- 
ferent members  contributed  this  Auxiliary  serv- 
ice. Find  their  names  in  the  Index,  published 
on  pages  137-139  in  the  October  issue. 

Briefly,  their  duties  may  be  outlined  as  fol- 
lows: 

Write  articles,  reports,  poems,  editorials 
Find  suitable  illustrations  and  secure  cuts 
Open  mail  from  contributors  and  sort 
Edit  contributions  for  the  press 
List  items  and  mail  to  printer  with  letter 
of  instruction 

Read  and  correct  galley  pi’oof  when  re- 
ceived from  printer 

Trim  edges  of  galley  proof — reading  mat- 
ter and  advertisements 

MAKE  THE  DUMMY 
Measure  galley  proof  to  fit  page  spaces 
Determine  page  patterns  and  select  copy 


Fit  galley  proof — reading  matter  and  ad- 
vertisements— on  page  patterns 
Paste  proof  on  page  patterns 
Mail  Dummy  to  printer  with  instructions 
Read  and  correct  page  proof  when  received 
from  printer 
Return  to  printer 

Although  amateurs  in  the  art  of  literary  de- 
velopment, the  Cornelias,  nevertheless,  find  joy 
in  this  service,  pushing  their  intellectual  hori- 
zons well  beyond  the  edge  of  hitherto  unknown 
fields  of  thought  and  action. 

THE  ISABELLAS 

The  Isabellas? 

Who  are  they? 

The  Isabellas  are  the  Auxiliary  members  who 
finance  The  Quarterly.  During  1936,  nine 
members,  aided  by  three  interested  friends,  ren- 
dered this  service.  Find  their  names  in  the 
Auditor’s  Report  of  the  Collections  and  Dis- 
bursements by  Mrs.  Wm.  H.  Emrich,  Business 
Manage!',  recorded  on  pages  118,  119,  120  in  the 
October  issue.  To  these  names  should  be  added, 
Mrs.  Paul  A.  Turner,  Louisville,  a valuable  aid 


A FEW  CORNELIAS  AT  WORK  IN  McCORMACK  HOME 

MAKING  THE  DUMMY 


Photograph  by  H.  Hesse,  Louisville. 

Left  to  right:  Mrs.  L.  E.  Smith,  cutting  margins  on  galley  proof;  Mrs.  Wm.  H.  Emrich,  cutting 
margins  on  advertisements;  Mrs.  A.  T.  McCoiTnack,  measuring  galley  for  page  patterns,  ans- 
wering questions  as  to  where  toi  place  Ad  by  Mrs.  George  A,  Hendon,  pasting  the  page  patterns. 
?iliss  Grace  Stroud,  at  typewriter,  ^\Titing  instructions  for  Publisher. 
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in  securing  advertising  contracts,  and,  the  14 
Donoi's — 10  individual  members  and  four  County 
Auxiliary  organizations. 

What  do  they  do?  And,  how? 

The  Isabellas  sell  advertising  space  in  The 
Quarterly  to  reputable  business  firms,  in  ac- 
cordance with  the  practice  of  the  Kentucky 
Medical  Journal  and  other  first-class  publica- 
tions. 

An  Isabella  interviews  the  head  of  a busi- 
ness firm,  or  the  advertising  agent,  and  ex- 
plains her  objective,  displaying  a copy  of  The 
Quarterly  and  pointing  out  the  different  sizes 
and  styles  of  advertising:  then,  the  Rate  Sheet, 
showing  the  circulation  and  giving  the  cost  of 
advertising  space  in  five  different  sizes.  Rates 
are  arranged  in  four  groups  for: 

The  year — 4 quarterly  issues.  January,  April, 
July,  October. 

Three  fourths  of  the  Year — 3 quarterly  is- 
sues. 

One  half  year — 2 quarterly  issues. 

One  fourth  year — 1 quarterly  issue. 

Explanation  is  made  that  the  rates  for  one 
year  are  relatively  cheaper,  although  totaling 
more  cash  outlay,  than  for  fractions  of  the  year, 
just  as  rates  for  the  large  spaces  are  relatively 


cheaper  than  for  the  small  spaces  when  results 
are  considered.  Typesetting  costs  for  a small 
ad  are  about  equal  those  of  a large  advertise- 
ment. 

The  Contract  Blank  is  shown,  read,  and  the 
blank  spaces  properly  filled-in  when  the  size 
of  the  advertisement  is  determined.  The  signa- 
ture of  the  firm  is  written  on  the  dotted  line 
by  the  contractor.  The  Isabella  then  gives  the 
Advertiser  a duplicate  copy  of  the  contract  for 
reference  in  his  own  files  and  calls  attention  to 
the  2 per  cent  discount  allowable  for  cash  in 
advance,  gratefully  accepting  the  check  when 
offered,  as  it  frequently  is,  allowing  the  dis- 
count. 

Lastly,  but  very  important,  the  Isabella  se- 
cures the  copy  for  the  advertisement  as  the  ad- 
vertiser wishes  it  to  appear  in  The  Quarterly. 

Then,  the  Isabella  reports  to  the  Business 
Manager,  Mrs.  Wm.  H.  Emrich,  presenting  the 
contract,  copy  for  the  advertisement  and,  when 
possible,  the  check  in  advance  payment. 

Business  people  are  good  psychologists  of  the 
practical  type.  Isabellas  learn  some  of  their 
secrets  as  they  attempt  to  use  some  of  their  prac- 
tices. How  too  bad  that  0.  Henry  could  not  have 
been  an  Isabella!  What  amusing  stories  would 
have  been  immortalized! 


SOME  ISABELLAS  CELEBRATE  IN  EMRICH  HOME 

FIFTH  BIRTHDAY  OF  THE  QUARTERLY 


Photograph  by  H.  Hesse,  Louisville. 

Left  to  right,  from  back  row:  Mrs.  S.  C.  McCoy,  Miss  Simone  Thompson,  Mrs.  Ruth  Flagg, 
Mrs.  Wm.  H.  Emrich,  Miss  Margaret  Flynn,  Mrs.  Sidney  J.  Meyers,  Miss  Mayme  Sullivan 

Mrs.  A.  T.  McCoi-mack 
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OUR  BUSINESS 

Mrs.  Wm.  H.  Emrich,  Business  Manager 

With  the  music  of  “Happy  Days”  and  those 
joyful  strains  of  “Peace  on  Earth”  still  sound- 
ing in  our  ears,  we  can  think  of  no  better  wish 
for  our  generous  Donors  and  loyal  Advertisers, 
old  and  new,  than  that  good  old-fashioned  wish 
“Happiness,  Peace  and  Prosperity  throughout 
this  glad  New  Year.” 

The  observations  of  statisticians  and  eco- 
nomists presage  an  era  of  Prosperity  bringing 
New  and  Fresh  impetus  to  all  business.  Some 
of  our  Advertisers  are  already  riding  the  waves 
of  this  New  Prosperity,  in  which  it  is  mighty 
good  to  feel  that  our  Quarterly  has  shared  a 
part.  For  it  is  true  that  our  women  and  their 
husbands  and  families  are  buying  from  our  Ad- 
vertisers apd  urging  their  frienus  to  buy  also. 

We  are  not  unmindful  of  that  extraordinary 
confidence  and  faith  manifested  in  us  in  those 
early  difficult  days  and  with  the  promise  of 
support  again  in  this  New  Year  of  1937;  we  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  will  do  our  very  best  to 
make  this  traditional  wish  for  “Happiness,  Peace 
and  Prosperity”  come  true. 


AIMS 

Of  The  Kentucky  Medical  Auxiliary 
1936-1937 

Mrs.  Ernest  A.  Barnes,  Albany,  President 

Be  guided  by  our  Advisory  Council  in  all 
Auxiliary  activities. 

Each  Auxiliary  study  and  know  the  State 
Health  Laws. 

Promote  the  sale  and  study  of  Hygeia. 

Promote  unity  and  friendship  through  fellow- 
ship; assist  in  entertainment  at  County,  District, 
and  State  meetings. 

Each  Auxiliary  President  appoint  Chairmen 
for  all  approved  State  Committees. 

Sponsor  Child  Health  and  Welfare  programs 
with  other  Organizations. 

Continue  work  on  Jane  Todd  Crawford  Me- 
morial. 

Stimulate,  encourage,  and  sell  advertising 
contracts  for  our  Quarterly. 

Further  the  aims  and  improvements  of  the 
Doctor’s  Shop. 

Develop  work  on  Cancer  and  Tuberculosis 
Control  and  the  prevention  of  these  diseases. 

News  items  of  Doctor’s  families  and  reports 
of  Auxiliary  activities,  be  sent  in  to  the  Editor 
before  the  first  of  December,  March,  June  and 
September. 

Develop  Radio  programs  and  increase  listen- 
ing audiences  for  health  programs.  * 

Each  Auxiliary  file  Constitution  and  By-Laws 


with  the  State  Parliamentarian. 

Familiarize  ourselves  with  the  life  and  works 
of  Dr.  Joseph  Nathaniel  McCormack,  and  help 
erect  a Memorial  in  his  honor  at  Bowling  Green. 

Cooperate  with  the  American  Medical  Auxil- 
iary, and  keep  in  close  touch  with  the  South- 
ern Medical  Auxiliary. 


NATIONAL  PRESIDENT’S  ADDRESS  AT 
ANNUAL  LUNCHEON,  PADUCAH, 
OCTOBER  8,  1936* 

Mrs.  Robert  E.  Fitzgerald,  Wauwatosa,  Wisconsin 

It  is  a great  pleasure  to  be  here  in  Paducah 
with  the  members  of  the  Kentucky  Auxiliary. 
I have  been  “Kentucky  minded”  for  a long  time 
— ever  since  I saw  my  first  copy  of  the  Ken- 
tucky Quarterly  and  admired  it.  Then  too,  the 
invitation  to  this  meeting  was  the  first  one  I 
received  as  President  of  the  National  Auxiliary, 
in  fact  I received  it  about  a month  before  I be- 
came President.  It  made  me  very  proud  and 
happy.  I am  sorry  however,  that  I am  unable 
to  talk  to  you  myself.  Perhaps  it  is  your  good 
fortune  because  I am  apt  to  ramble  on  much 
longer  verbally  than  I am  when  wielding  a 
strange  typewriter.  Many  years  ago  when  1 
was  young,  I used  to  sit  breathless  while  a swain 
of  my  sister’s  sang  “In  the  Land  of  the  Sky 
Blue  Water”  by  way  of  wooing.  When  he 
reached  the  sad  last  line  that  said  “But  the  cap- 
tive maid  was  mute”  I used  to  ache  in  very 
ecstacy.  I am  wondering  whether  that  song  is 
not  having  its  revenge  on  me  today  for  I was 
born  and  reared  on  the  shore  of  Lake  Superior, 
v/hich  according  to  Indian  legend  is  the  Sky 
Blue  Water,  and  today  I am  almost  mute,  and 
quite  captivated  by  your  friendliness  and  spirit 
of  hospitality. 

Since  the  Kentucky  Auxiliary  is  an  impor- 
tant part  of  the  National  Organization  I feel 
I owe  it  to  you  who  are  interested  members,  to 
discuss  with  you  my  plans  for  the  coming  year. 
During  the  year  that  lies  before  this  adminis- 
tration we  are  planning  to  stress  four  points. 
In  the  first  place  we  hope  to  bring  into  closer 
relationship  the  county,  state,  and  national  or- 
ganizations. It  is  surprising  to  hear  sometimes 
that  these  are  viewed  even  by  some  members, 
as  separate  organizations;  whereas  each  is  di- 
rectly dependent  on  the  other  two  for  the 
achievement  of  the  aims  the  three  hold  in  com- 
mon. In  organization  the  same  plan  is  followed 
in  all  three.  The  offices  are  the  same,  as  are 
the  standing  committees  wherever  it  is  feasible. 
From  this  it  is  plain  to  see  that  frequent  com- 
munication between  corresponding  officers  and 
chairmen  will  bind  the  groups  closer  together 

‘Read  by  Mrs.  E.  A.  Barnss. 


KENXUCKY  QOOK  IVIANUE  ACXURING  CO. 

Teleiphone  Wa.  1565  319  West  Liberty  Louisville,  Ky. 

Let  us  bind  your  Quarterly  and  Medical  Journal 
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and  will  result  in  greater  effectiveness.  Con- 
certed effort  will  bring  about  ever  greater  and 
more  fruitful  accomplishment.  Our  first  aim 
then,  for  this  year  js  to  increase  wherever  pos- 
sible the  close  relationship  between  the  com- 
ponent parts  of  our  organization. 

Secondly  we  are  sincerely  anxious  to  increase 
the  circulation  of  HYGEIA.  This  is  the  only 
piece  of  work  that  the  American  Medical  Asso- 
ciation has  specifically  asked  us  to  do.  The 
magazine  itself  is  of  primary  importance  since 
it  is  the  only  authentic  health  magazine  designed 
for  the  layman.  With  the  growing  “health  con- 
sciousness” of  the  American  people  we  find  a 
noticeable  increase  in  the  writings  on  health. 
Some  are^  good  but  most  of  them  are  written 
simply  to  satisfy  the  popular  demand  for  articles 
on  health  topics,  with  little  or  no  regard  for 
accuracy.  Many  of  the  so-called  health  columns 
in  our  daily  newspapers  come  under  this  classi- 
fication and  yet  are  accepted  as  gospel  by  the 
average  lay  reader.  Very  often  these  columns 
serve  as  the  medium  by  means  of  which  the 
author  may  ride  his  pet  hobby  without  restraint. 
Why  not  give  the  public  the  true  information  by 
urging  the  reading  of  HYGEIA?  This  is  not 
a commercial  project,  the  magazine  has  never 
shown  a profit  and  is  not  published  with  that  in 
mind,  but  is  directly  in  line  with  the  educational 
policy  we  sponsor.  I hope  that  every  Auxiliary 
member  in  Kentucky  will  make  herself  respon- 
sible for  at  least  one  subscription  to  HYGEIA 
for  the  coming  year.  Will  you  please  try? 

Thirdly,  and  closely  allied  with  this  subject 
of  HYGEIA  comes  the  general  topic  of  educa- 
tion. The  necessity  for  it  cannot  be  overem- 
phasized and  I repeat  again  that  before  we  at- 
tempt to  teach  others  we  ourselves  must  know 
whereof  we  speak.  There  are  several  ways  of 
informing  ourselves  and  not  the  least  of  these 
is  regular  attendance  at  Auxiliary  meetings. 
Most  of  the  programs  planned  for  our  meet- 
ings devote  some  time  to  reports  which  inform 
the  members  either  of  activities  in  their  own 
group,  other  Auxiliaries,  or  deal  with  subjects 
allied  with  Medical  Economics.  There  are  the 
various  publications  too,  which  may  be  read  with 


Every  member  of  the  Woman’s  Auxiliary 
knows  Prescribed  Glasses  are  made  and 
fitted  HERE  to  conform  to  facial  charac- 
teristics even  tho’  moderately  priced. 

SOUTHERN  OPTICAL  COMPANY 

INCORPORATED 
Fourth  and  Chestnut 
Branch  2nd  Floor  Heyburn  Building 
Louisville,  Kentucky 


profit;  namely  the  Auxiliary  department  of  the 
Bulletin  of  the  American  Medical  Association, 
the  QUARTERLY  NEWS  LETTER,  your  own 
Kentucky  QUARTERLY,  and  HYGEIA.  If  you 
do  not  know  how  to  go  about  getting  any  of 
these  I am  sure  Mrs.  McCormack  would  be  only 
too  glad  to  give  you  the  information.  Your 
Public  Instruction  and  Public  Relations  Chair- 
men are  constantly  arranging  lectures  which 
help  in  your  education  as  well  as  in  that  of  the 
layman.  In  an  article  by  Mrs.  J.  Bonar  White, 
National  Chairman  of  Public  Relations,  we  are 
told  some  of  the  things  that  an  Auxiliary  mem- 
ber should  know  in  her  campaign  for  self-edu- 
cation. I shall  list  a few  of  them  for  you: 

(1)  Personal  and  community  hygiene. 

(2)  Administration  of  local,  state  and  na- 
tional health  departments. 

(3)  Local,  state  and  national  medical  and 
health  laws. 

(4)  Communicable  diseases,  their  prevention 
and  control. 

(5)  Approved  educational  material  and  where 
to  obtain  it. 

(6)  What  legislation  the  Medical  Association 
approves;  why;  how  the  Auxiliary  acts  as  a 
reserve  force;  and  what  the  individual  may  do. 

When  we  ourselves  are  equipped  we  may  go 
out  and  teach  others,  not  in  an  obtrusive  man- 
ner, but  by  working  in  other  organizations  we 
may  aid  in  teaching  others.  Work  on  program 
committees  of  other  groups  furthers  our  cause 
of  education  since  it  gives  us  an  opportunity 
to  present  informed  speakers  to  our  club  audi- 
ences whenever  a health  program  is  plan^ied. 
Broadening  our  horizons  in  this  way  tends  to 
make  us  not  only  valuable  Auxiliary  members 
but  assets  to  the  civic  life  of  our  communities. 

The  fourth  objective  of  this  year’s  adminis- 
tration deals  with  the  social  side  of  Auxiliary 
Work.  It  is  one  of  the  most  important  aspects 
because  of  the  prime  position  occupied  by  hu- 
man relationships  in  our  whole  scheme  of  life. 
I should  be  bitterly  disappointed  if  ever  in  our 
Auxiliary  life  red  tape  would  be  allowed  to 
strangle  the  comradeship  and  the  friend- 
ships that  are  such  great  factors  in  this  work 
of  ours.  Free  interchange  of  opinion,  the  feel- 
ing of  well-being  that  comes  from  working  side 
by  side  with  someone  interested  in  the  same 
things  that  draw  you,  the  tolerance,  the  breadth 
of  mind,  the  vision  engendered  by  learning  to 
■know  different  types  of  people  from  different 


MEFFERT  EQUIPMENT  CO. 

^ Incorporated 

OFFICE  OUTFITTERS 
All  Makes  of  Typewriters 
126  S.  Fourth  Ave.  Louisville,  Ky. 


WOMAN’S  AUXILIARY  SECTION 


9 


parts  of  the  country;  the  benefits  that  come 
from  all  these  means  added  strength  within  our 
organization  and  within  our  own  characters. 

in  this  work  of  ours  we  must  not  think  of 
ourselves  merely  as  “givers,”  for  we  can  get  a 
great  deal  out  of  it  all  if  we  wish  to.  In  Auxil- 
iary work  as  well  as  in  any  other,  our  greatest 
pleasure  and  benefit  from  membership  is  meas- 
ured oy  our  own  activity  toward  fulfilling  the 
aims  and  objectives  of  the  organization  to  which 
we  belong.  With  these  objectives  firmly  in  mind 
let  us  work  together  toward  our  common  goal, 
namely,  to  be  an  aid  to  the  medical  profession. 
I am  going  on  to  other  states  to  hear  of  then- 
work  and  to  enlist  their  co-operation.  I hope 
I shall  go  on  feeling  that  this  splendid  and 
progressive  state  of  Kentucky  wishes  me  well 
and  is  standing  back  of  me.  I do  not  ask  your 
support  as  an  individual.  I do  not  merit  that. 
But,  I do  most  humbly  bespeak  your  co-opera- 
tion as  an  unworthy  representative  of  the  16,000 
women  who  comprise  the  Woman’s  Auxiliary  to 
the  American  Medical  Association. 


CANCER  CONTROL 

Mrs.  J.  Duffy  Hancock,  Louisville,  State  Chair- 
man 

CANCER  MESSAGE 

In  the  annual  report  presented  at  the  Pa- 
ducah meeting,  attention  was  directed  to  the 
establishment  of  the  Kentucky  Unit  of  the  Wo- 
men’s Field  Army  of  the  American  Society  for 
the  Control  of  Cancer.  Mrs.  E.  H.  Heller,  Lou- 
isville, has  been  appointed  Commander  for  Ken- 
tucky. A preliminary  organization  meeting, 
called  by  Mrs.  Heller,  was  held  at  the  Brown 
Hotel  in  Louisville  on  October  14,  1936.  Mrs. 
Marjorie  B.  Illig,  of  New  York,  the  Field  Rep- 
resentative, gave  a general  outline  of  what  we 
hope  to  accomplish.  The  slogan  adopted  was 
“Fight  Cancer  with  Knowledge.”  The  work  is 
to  consist  primarily  of  an  educational  campaign 
reaching  every  women’s  organization  in  every 
county  in  the  State.  A secondary  objective  is 
a nation  wide  drive  for  membei’ship,  similar 
to  the  annual  drives  of  the  American  Red  Cross 
with  One  Dollar  memberships,  to  be  conducted 
during  Easter  Week.  Aside  from  the  raising 
of  funds  such  a plan  is  to  be  commended  in  that 
it  will  make  more  people  cancer-minded  and 
aioused  for  the  fight  against  this  destructive 
disease.  We  urge  your  cooperation.  Be  will- 
ing to  serve  in  any  capacity  requested. 


LOUISVILLE  APOTHECARY,  Inc. 
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RADIO  WAVES 
CHAIKMAN’S  MESSAGE 
Mrs.  J.  IN.  Hailey,  Paducah,  State  Kadio  Chair- 
man 

We  hope  that  every  member  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation will  become  radio  conscious  this  year. 

The  American  Medical  Association  and  the 
National  Broadcasting  Company  are  presenting 
the  second  series  oi  dramatized  health  broad- 
casts under  tne  title — flour  Health.  The  time 
01  the  broadcast  is  Tuesday  afternoon  4:00 
P.  IVI.,  Central  Standard  Time. 

In  Jefferson  County,  Kentucky,  the  Jeffer- 
son County  Medical  Auxiliary  sponsors  a pro- 
gram over  Station  WAVE  at  10:55  A.  M.,  Tues- 
day of  each  week.  This  is  a five-minute  pro- 
gram and  the  speakers  are  members  of  the  Jef- 
ferson County  Medical  Societies  who  prepare 
their  own  addresses.  Over  station  WHAS,  a fif- 
teen-minute program,  known  as  the  Woman’s  In- 
terest Program,  is  presented  every  Thursday 
morning  at  8:30  A,  M.  This  program  is  inter- 
spersed with  attractive  musical  numbers  and  the 
five-minute  talks  are  made  by  members  of  the 
staff  of  the  State  Department  of  Health,  and 
Louisville  members  of  the  State  Parent-Teachers 
Association. 


RADIO  SUBJECTS  FOR  STATION  WHAS 
JANUARY,  FEBRUARY,  MARCH 

January  7th — Guiding  the  adolescent 
January  14th — Scarlet  Fever 
January  21st — Influenza 
January  28th — Dangers  of  quackery 
February  4th — Parents  responsibility  in  dis- 
ease control 

February  11th — Middle  age  and  exercise 
February  18th — Lawless  cells — cancer 
February  25th — Food  advertising 
March  4th — Temper  tantrums 

March  11th — Pneumonia 
March  18th — Bootleg  milk 
March  25th — The  family  doctor 
The  State  Radio  Chairman  has  sent  letters  to 
all  County  Auxiliary  Presidents  asking  them  to 
arrange  with  their  nearest  broadcasting  station 
for  such  programs  as  just  mentioned  and  re- 
questing, especially,  that  something  be  included 
to  celebrate  Jane  Todd  Crawford  Day  on  De- 
cember 13th. 

It  is  hoped  that  each  Auxiliary  President  will 
be  able  to  report  that  listening  audiences  in  her 
County  were  formed  for  these  splendid  pro- 
grams. Radio  material  and  suggested  programs 
will  be  sent  to  each  Auxiliary  President,  or 
Radio  Chairman,  upon  request.  In  return,  may 
we  not  hope  that  any  program  or  radio  activity 
sponsored  by  an  Auxiliary  will  be  reported  to 
the  State  Radio  Chairman  in  order  that  it  may 
be  recorded  under  Radio  Waves  in  The  Quar- 
terly? 
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PROCEEDINGS  OF  THE  FOURTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUXIL- 
IARY TO  THE  KENTUCKY  STATE  MEDICAL 
ASSOCIATION,  HELD  AT  PADUCAH,  KEN- 
TUCKY,  OCTOBER  5-6-7-8,  1936. 

The  Fourteenth  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical 
Association  opened  at  9:00  A.  M.,  Monday, 
October  5,  1936,  at  the  Irvin  Cobb  Hotel,  Padu- 
cah, Kentucky,  with  registration  in  the  lobby. 

STUDY  CLASS 

At  2:00  P.  M.,  Monday,  the  Study  Class  was 
held  in  the  small  assembly  room  of  the  Wo- 
man's Club,  Mrs.  E.  E.  Smith,  Bardwell,  pre- 
siding. Three  interesting  and  educational  talks 
were  given  by  membei-s  of  the  Kentucky  State 
Medical  Association : an  illustrated  lecture  on  the 
Conquest  of  Pain  by  Dr.  C.  C.  Howard,  Glas- 
gow; Cancer  Study  by  Dr.  Irvin  Abell,  Louisville; 
Control  of  Communicable  Diseases  by  Dr.  Harry 
Andrews,  Louisville.  Mrs.  H.  V.  Usher,  Sedalia, 
gave  a report  on  the  Triennial  Conference  of  the 
Associated  Country  Women  of  the  World,  held 
in  Washington,  D.  C.,  the  first  week  of  June. 
With  an  announcement  by  Mi’s.  J.  B.  Acree, 
Paducah,  of  the  numerous  social  activities  that 
had  been  planned  for  the  Auxiliary,  the  group 
adjourned  for  the  Pre-Convention  Board  Meet- 
ing. 

MINUTES  OF  THE  PRE-CONVENTION 
BOARD  MEETING 

The  Annual  Pi’e-Convention  Board  Meeting  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  in  the  Assembly 
Room,  Woman’s  Club,  Paducah,  at  4:00  P.  M., 
Monday,  October  5,  1936,  with  the  President, 
Mrs.  Luther  Bach,  Bellevue,  presiding.  A 
quorum  was  present. 

The  Invocation  was  offered  by  Mrs.  B.  K. 
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Menefee,  Covington. 

’ A motion  carried  that  the  Minutes  of  the  Post 
Convention  Board  Meeting  of  the  Thirteenth 
Annual  Meeting  held  at  Louisville,  October  2, 
1935,  be  dispensed  with  as  these  had  been  pub- 
lished in  the  Quarterly  for  January,  1936. 

Roll  Call  was  answered  by  14  members.  Ad- 
ditional members  arrived  later. 

* The  Nominating  Committee  was  elected  as 
follows: 

Chairman,  Mrs.  A.  T.  McCormack,  Jefferson 
County;  Mrs.  J.  I.  Greenwell,  Nelson  County; 
Mrs.  Roxie  H.  Perkins,  Clinton  County;  Mrs. 
Warren  Sights,  McCracken  County;  Mrs.  W.  T. 
Vaughan,  Graves  County. 

The  Resolutions  Committee  was  appointed  by 
the  President  with  Mrs.  B.  K.  Menefee,  Coving- 
ton as  Chairman.  Other  members  were  Mrs.  V. 
A.  Stilley,  Benton,  and  Mrs.  H.  V.  Usher, 
Sedalia. 

A motion  by  Mrs.  B.  K.  Menefee,  seconded 
by  Mrs.  A.  T.  McCormack,  that  the  State  Treas- 
urer send  to  each  County  Treasurer  notices  when 
annual  state  dues  are  due ; also  the  County 
Treasurers  send  cards  to  each  member  when  an- 
nual county  dues  are  due.  Carried. 
Adjourned,  5:00  P.  M. 

(Mrs.  Thomas  0.)  Mabel  Meredith, 
Recording  Secretary. 


PRESIDENT’S  REPORT  TO  K.  S.  M.  A. 

The  President,  Mrs.  Luther  Bach,  appeared 
before  the  House  of  Delegates  in  Annual  Ses- 
sion at  the  Irvin  Cobb  Hotel  on  Monday,  Octo- 
ber 5 at  8:00  P.  M.,  and  presented  her  report 
of  the  work,  of  the  Auxiliary  for  the  past  year. 
The  report  was  highly  complimented  and  unani- 
mously approved  by  the  House.  (See  Minutes  of 
the  House  of  Delegates,  Kentucky  Medical 
Joui’nal,  December,  1936). 


JOINT  SESSION 

Tuesday,  October  6,  at  9:00  A.  M.  in  the  Ball 
Room  of  the  Irvin  Cobb  Hotel,  the  Woman’s 
Auxiliary  met  jointly  with  the  Kentucky  Medical 
Association  for  the  Installation  Ceremony  of 
the  President,  Dr.  J.  D.  Northcutt,  Covington. 
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MINUTES  OF  THE  ANNUAL  MEETING 
First  Session 

The  General  Business  Meeting  of  the  Four- 
teenth Annual  Meeting  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Association 
was  called  to.  order  in  Paducah  at  the  Woman’s 
Club  at  9:30  A.  M.,  Tuesday,  October  6,  1936,  by 
the  President,  Mrs.  Luther  Bach,  Bellevue.  A 
quorum  was  present.  Fifty-five  members  were 
seated  at  the  opening  of  the  session. 

The  singing  of  America  was  led  by  Mrs. 
Luther  Carson,  Paducah. 

The  Invocation  was  offered  by  the  Reverend 
F.  H.  Olert,  pastor  of  the  First  Presbyterian 
Church,  Paducah. 

The  Address  of  Welcome  was  given  by  Mrs. 
C.  E.  Purcell,  Paducah. 

The  Response  was  made  by  Mrs.  B.  K.  Mene- 
fee,  Covington. 

Greetings  and  messages  from  the  Kentucky 
State  Medical  Association  were  brought  by  J. 
B.  Lukins,  M.  D.,  Retiring  President,  and  by 
V.  A.  Stilley,  M.  D.,  Benton,  Advisory  Councilor, 
accompanied  by  Edward  Speidel,  M.  D.,  Louis- 
ville, and  C.  W.  Hibbitt,  M.  D.,  Louisville. 

Roll  Call  showed  4 Officers,  8 Committee 
Chairmen,  3 County  Presidents,  and  35  Delegates 
present. 

The  report  of  the  Committee  on  Arrange- 
ments was  made  by  the  Chairman,  Mrs.  J.  B. 
Acree,  Paducah. 

The  report  of  the  Committee  on  Credentials 
and  Registration  was  made  by  the  Chairman, 
Mrs.  O.  R.  Kidd,  Paducah,  who  reported  67 
members  and  7 visitors  registered,  and  3 who 
registered  by  proxy  but  were  unable  to  be 
present. 

Upon  motion  by  Mrs.  George  A.  Hendon, 
Louisville,  seconded  by  Mi’s.  E.  B.  Houston, 
Murray,  the  reading  of  the  Minutes  of  the  Thir- 
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teenth  Annual  Meeting  was  dispensed  with  as 
the  entire  Proceedings,  including  the  Minutes, 
had  been  published  in  the  January,  1936  issue 
of  the  Woman’s  Auxiliary  Section  of  the  Ken- 
tucky Medical  Journal. 

Mrs.  C.  E.  Purcell,  Paducah,  introduced  Mrs. 
Josephine  Fowler  Post,  Paducah,  to  the  Auxil- 
iary as  one  of  the  few  known  living  people  re- 
lated to  Jane  Todd  Crawford.  This  relation  was 
by  mai’riage. 

Mrs.  J.  T.  Reddick,  Paducah,  was  introduced 
by  Mrs.  E.  B.  Houston  as  being  the  woman  to 
contribute  the  first  dollar  to  the  Jane  Todd 
Crawford  Memorial  Fund. 

Mrs.  G.  T.  Fuller,  Mayfield,  was  introduced 
by  Mrs.  V.  A.  Stilley,  Benton,  as  having  or- 
ganized and  been  the  President  of  the  first 
County  Auxiliary  in  Kentucky.  This  Auxiliary 
was  in  Graves  County. 

The  motion  approved  by  the  Pre-Convention 
Board  Meeting  that  the  State  Treasurer  send 
notices  to  the  County  Treasurers  when  annual 
State  dues  are  due  and  that  County  Treasurers 
send  notices  to  each  individual  member  when 
county  dues  are  due  was  put  before  the  House. 
Motion  by  Mrs.  B.  K.  Menefee,  seconded  by 
Mrs.  A.  T.  McCormack.  Carried. 

The  President,  Mrs.  Luther  Bach,  delivered 
her  report  of  the  administrative  office. 

The  2nd  Vice-President,  Mrs.  W.  T.  Little, 
Calvert  City,  presiding. 

The  I'eport  was  accepted  and  filed  and  Mrs. 
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Bach  was  given  a vote  of  thanks  and  apprecia- 
tion for  her  work. 

Reports  of  the  following  County  Auxiliaries 
were  made  by  the  respective  Presidents  or 
Delegates;  received  and  filed: 

Calloway 


Campbell-Kenton 

Franklin 

Graves 


Mercer 

not  read,  filed  for  pub- 
lication 
Nelson 
Perry 

not  read,  filed  for  pub- 
lication 

Samson  Community 
Hospital  Auxiliary 


Hardin 
Jefferson 
McCracken 
Marshall 

(All  reports  presented  in  writing  will  be  pub- 
lished in  the  Quarterly.) 

In  Memoriam  was  given  by  Mrs.  W.  T.  Little. 
Recess. 

(Mrs.  Thomas  0.)  Mabel  Meredith, 
Recording  Secretary. 


tucky,  where  an  interesting  visit  was  made  to 
the  Ancient  Buried  City.  Card  games  at  the 
Irvin  Cobb  Hotel  and  golf  at  the  Country  Club 
were  arranged  for  those  who  did  not  care  to 
make  the  trip  to  Wickliffe. 

PUBLIC  MEETING 

Members  of  the  Auxiliary  attended  the  Pub- 
lic Meeting  of  the  Kentucky  State  Medical  As- 
sociation held  in  the  Methodist  Church,  at  8:00 
P.  M.,  Tuesday  evening,  October  6th.  An  ad- 
dress was  given  by  Dr.  J.  D.  Northcutt,  Coving- 
ton, the  newly  installed  President  of  the  Ken- 
tucky State  Medical  Association.  This  was  fol- 
lowed by  an  address — “The  Changing  Times  in 
Medicine” — by  Dr.  John  H.  J.  Upham,  Colum- 
bus, Ohio,  President-Elect,  American  Medical 
Association. 

The  President’s  reception  at  the  Lake  View 
Club  was  followed  by  dancing.  The  McCracken 
County  Medical  Society  was  the  host  for  this  en- 
joyable evening’s  entertainment. 


TUESDAY,  OCTOBER  6 
INFORMAL  LUNCHEON 

An  informal  luncheon  was  enjoyed  at  the 
Woman’s  Club  at  12:30  P.  M.,  Tuesday,  Octo- 
ber 6,  with  a delightful  musical  program  by 
Miss  Esther  Davies,  soprano,  accompanied  by 
Miss  Mary  Lou  Davies,  in  two  numbers — 
“Luxemburg  Gardens”  and  “At  Parting.” 

Dr.  L.  E.  Smith,  Executive  Secretary,  Ken- 
tucky Tuberculosis  Association,  presented  by 
Mrs.  Luther  Bach,  introduced  the  speaker.  Dr. 
Paul  A.  Turner,  Director  State  Tuberculosis 
Sanatorium,  Louisville.  By  the  use  of  slides 
Dr.  Turner  showed  the  following  outstanding 
facts:  The  first  invasion  of  tubercle  bacillus, 
as  shown  by  X-ray;  increasing  involvement  of 
first  infection;  next,  that  the  first  infection  in 
itself  is  what  is  called  benign;  requires  secon- 
dary infection  to  cause  destructive  type  of  dis- 
ease; adult  types  of  the  disease;  methods  by 
which  the  disease  is  controlled. 


DRIVE  AND  VISIT  TO  WICKLIFFE, 
2:30  P.  M. 

The  McCracken  County  Auxiliary  acted  as 
hostess  for  a delightful  drive  to  Wickliffe,  Ken- 


MINUTES OF  THE  ANNUAL  MEETING 
Second  Session 

The  second  session  of  the  General  Business 
Meeting  of  the  Fourteenth  Annual  Meeting  of 
the  Woman's  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  in  the  Woman’s 
Club  at  9:00  A.  M.,  Paducah,  on  Wednesday, 
October  7.  The  President,  Mrs.  Bach,  presided. 
A quorum  was  present.  The  motion  by  Mrs.  A. 
T.  McCormack  that  all  reports  sent  in  by  writ- 
ing, but  not  read,  be  published  in  the  Quarterly, 
seconded  by  Mrs.  B.  K.  Menefee,  carried. 

Reports  of  the  State  Officers  and  Commit- 
tee Chairmen  were  made,  accepted  and  filed, 
as  follows: 

President  and  Corresponding  Secretary’s  Cor- 
respondence Report — Mrs.  H.  C.  White  unad- 
voidably  absent — ^report  filed.  President-Elect, 
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Mrs.  E.  A.  Barnes.  Treasurer,  Mrs.  Curt  H. 
Krieger,  absent. 

The  motion  by  Mrs.  A.  T.  McCormack  that 
the  Treasurer’s  Report  as  submitted  by  the 
Auditor  through  the  annual  audit,  published  in 
the  October  issue  of  the  Quarterly  be  adopted, 
seconded  by  Mrs.  George  A.  Hendon.  Carried. 

(For  Auditor’s  Report,  see  October  issue,  1936,  page  116). 

Archives,  Miss  Grace  Stroud. 

Cancer  Control,  Mrs.  J.  Duffy  Hancock,  ab- 
sent. Report  filed. 

Child  Health  and  Welfare,  Mrs.  Philip  F. 
Barbour,  absent — report  filed. 

Doctor’s  Shop,  Mrs.  Thomas  0.  Meredith. 
Finances,  Mrs..B.  K.  Menefee. 

Historical  Collections,  Mrs.  V.  A.  Stilley. 
Hygeia,  Mrs.  A.  D.  Steely,  absent.  Report 
filed. 

Jane  Todd  Crawford  Memorial,  Mrs.  A.  T. 
McCormack. 

Legislation,  Mrs.  C.  A.  Menefee  gave  an  oral 
report. 

Organization,  Mrs.  J.  Paul  Keith,  absent.  Re- 
port filed. 

Public  Instruction,  Mrs.  William  A.  Jenkins, 
absent.  No  report. 

Public  Relations,  Mrs.  E.  B.  Houston. 

Radio,  Mrs.  William  Emrich,  absent.  Mrs. 
John  C.  Rogers  read  report. 

Tuberculosis,  Mrs.  Lucius  E.  Smith,  absent. 
Report  filed. 

Business  Manager  of  the  Quarterly  Supple- 


Colonel Goldentip  Says  to  the 
O,  Doctors: 

You  need  qufck  start  and 
performance ! I 

Even^time 

In  other  words  get  Golden  Tip  ! 

Everi^time 
Stoll  Oil  Refining  Co.  Louisville 

Incorporated 


ment  to  the  Kentucky  Medical  Journal,  Mrs. 
William  Emrich,  absent.  Mrs.  John  C.  Rogers 
read  report. 

Editor  of  The  Quarterly,  Supplement  to  the 
Kentucky  Medical  Journal,  Mrs.  A.  T.  McCor- 
mack, who  again,  presented  a bound  copy  of  the 
year’s  editions  for  the  Archives.  Motion  by 
Mrs.  George  A.  Hendon  for  a standing  vote  of 
thanks  and  appreciation  to  Mrs.  McCormack 
and  to  Mrs.  Wm.  H.  Emrich,  Business  Manager, 
for  their  work  on  the  Quarterly;  seconded  by 
Mrs.  V.  A.  Stilley,  carried. 

The  report  of  the  Delegate  to  the  Annual 
Meeting  of  the  American  Medical  Auxiliary, 
held  in  Kansas  City,  was  presented  by  Mrs.  E. 
B.  Houston,  Murray. 

The  report  of  the  Delegate  to  the  Annual 
Meeting  of  the  Southern  Medical  Auxiliary  held 
in  St.  Louis,  Missouri,  was  presented  by  the 
secretary,  as  Mrs.  A.  D.  Steely,  Bardstown,  was 
unable  to  be  present. 

The  report  of  the  Resolutions  Committee  was 
presented  by  Mrs.  B.  K.  Menefee,  Covington, 
chairman,  as  follows: 

Resolutions 

Whereas,  The  Fourteenth  Annual  Meeting  of 
the  Woman’s  Auxiliary  to  The  Kentucky  State 
Medical  Association  will  close  shortly,  we  hope 
with  benefit  to  all  in  attendance  and. 

Whereas,  Our  Host  Auxiliary  together  with 
The  McCracken  County  Medical  Society  and 
The  Kentucky  State  Medical  Association  have 
arranged  for  our  comfort  and  delightful  enter- 
tainment at  tl^Is  meeting  and. 

Whereas,  The  Irvin  Cobb  Hotel  has  so  kindly 
attended  all  our  wants,  and. 

Whereas,  The  Paducah  Woman’s  Club  has  so 
graciously  given  us  the  use  of  their  beautiful 
Club  House  in  which  to  hold  our  meetings  during 
this  Session,  and. 

Whereas,  The  Local  Press  has  been  most 
considerate  and  generous  in  publishing  accounts 
of  our  activities.  Now  therefore. 

Be  it  resolved.  That  we  express  to  them  our 
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sincere  appreciation  for  all  courtesies  extended 
at  this  time,  and, 

Whereas,  Dr.  C.  C.  Howard,  Dr.  Irvin  Abel 
hnd  Dr.  Harry  Andrews  contributed  of  their 
time  to  bring  to  us  valuable  lessons  in  our  study 
hour,  and. 

Whereas,  our  Advisory  Council  members  ac- 
companied by  Dr.  J.  B.  Lukins,  Dr.  Edward 
Speidel  and  Dr.  Chas.  Hibbitt  brought  to  us  a 
message  of  good  will  and  enocouragement  from 
The  Kentucky  State  Medical  Association,  and 

Whereas,  Dr.  L.  E.  Smith  and  Dr.  P.  A.  Turner 
gave  us  an  illustrated  lecture  on  Tuberculosis 
which  was  greatly  appreciated  and  will  be  of 
great  value  to  each  of  us  in  our  studies  for  the 
coming  year,  giving  us  a better  understanding  of 
this  dreaded  disease.  Now  Therefore, 

Be  It  Resolved,  That  we  give  our  sincere 
thanks  to  each  of  these  gentlemen  for  their 
valuable  contributions  to  our  Auxiliary  at  this 
time,  and. 

Whereas,  The  Presbyterian  and  Methodist 
Churches  kindly  gave  the  use  of  their  buildings 
for  services,  and. 

Whereas,  The  McCracken  County  Auxiliary 
arranged  a luncheon  and  entertained  with  two 
musical  numbers  rendered  by  Miss  Davis  and 
Miss  Davies;  also  a tea  at  the  Paducah  Country 
Club  in  our  honor  and  sponsored  games  of 
golf  and  cards,  furnished  cars  to  take  us  to 
Wickliffe  to  visit  the  Buried  City.  And, 

Whereas,  The  McCracken  County  Medical 
Society  gave  a reception  and  dance  at  Lake 
Park,  now  therefore. 

Be  It  Resolved,  That  a vote  of  thanks  and 
appreciation  be  extended  to  these  several  bodies. 
And, 

Whereas,  Our  President,  Mrs.  Luther  Bach 
and  her  staff  of  officers  have  given  generously 
of  time  and  effort  to  make  this  meeting  a suc- 
cess in  every  way.  Now  Therefore, 

Be  It  Resolved,  That  a rising  vote  of  thanks 
be  given  them,  also  the  Pages  and  all  who  have 
labored  to  make  this  one  of  the  best  meetings 
ever  held  by  the  Auxiliary. 

Signed : 

(Mrs.  B.  K.)  Emma  Menefee,  Chairman. 

(Mrs.  V.  A.)  May  C.  Stilley. 

(Mrs.  H.  V.)  Treva  Jones  Usher. 


The  report  was  adopted  unanimously. 

Motion  by  Mrs.  E.  B.  Houston  for  a rising 
vote  of  thanks  to  Mrs.  George  A.  Hendon,  Mrs. 
J.  C.  Rogers,  Mrs.  David  Cohen,  Mrs.  Paul  A. 
Turner,  Mrs.  E.  A.  Barnes,  Miss  Mayme  Sulli- 
van, Miss  Simone  Thompson,  Miss  Margaret 
Flynn,  and  any  others  who  may  have  helped 
Mrs.  A.  T.  McCormack  and  Mrs.  W.  H.  Emrich 
for  securing  advertisements  whereby  the  expense 
of  publishing  our  Supplement  was  aided,  carried. 

It  was  moved  by  Mrs.  A.  T.  McCormack  and 
seconded  by  Mrs.  George  A.  Hendon  that  a 
committee  of  three  be  appointed  to  read,  ap- 
prove, and  accept  the  minutes  of  the  General 
Meetings  of  the  Fourteenth  Annual  Meeting 
of  the  Woman's  Auxiliary  to  the  Kentucky  State 
Medical  Association.  Motion  carried. 

The  committee  was  composed  of  Mrs.  George 

A.  Hendon,  Mrs.  J.  I.  Greenwell,  and  Mrs.  Luther 
Bach. 

The  final  report  of  the  Chairman  of  Regis- 
trations and  Credentials  was  given  by  Mrs.  J. 

B.  Acree  and  showed  an  attendance  of  19  dele- 
gates or  alternates,  62  members,  3 members  who 
registered  by  proxy,  11  new  or  reinstated  mem- 
bers, 15  visitors,  all  making  a total  of  110, 
representing  twenty-five  counties. 

The  report  of  the  Nominating  Committee  was 
presented  by  the  Chairman,  Mrs.  A.  T.  Mc- 
Cormack. Miss  Grace  Stroud  moved  the  elec- 
tion of  the  candidates;  seconded  by  Mrs.  E.  B. 
Houston.  Nominations  from  the  floor  were 
called  for.  None  were  offered.  Motion  carried 
that  the  nominations  be  closed.  A motion  car.- 
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hostess  Auxiliary,  McCracken  County,  on  their 
splendid  work  during  the  State  Meeting  and  their 
delightful  entertainment  each  day.  Mrs.  Stilley 
expressed  a sincere  wish  that  this  new  auxiliary 
continue  to  function  and  to  be  an  active  or- 
ganization. She  offered  to  lend  any  assistance 
within  her  power  if  they  ever  felt  the  need  to 
call  upon  her  in  any  way. 

Adjourned  sine  die  at  12:20  P.  M. 

(Mrs.  Thomas  0.)  Mabel  Meredith, 
Recording  Secretary. 


ANNUAL  LUNCHEON 

The  Annual  Luncheon  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Association 
was  held  at  12:30  P.  M.,  Wednesday,  October 
7,  1936,  in  the  Woman’s  Club,  Paducah,  Ken- 
tucky. This  luncheon  was  given  with  the  com- 
pliments of  the  Kentucky  State  Medical  Asso- 
ciation to  its  Auxiliary.  The  acting  hosts  were: 
J.  B.  Lukins,  M.  D.,  Retiring  President;  J.  D. 
Northcutt,  M.  D.,  President;  and  the  Advisory 
Council,  Virgil  Kinnaird,  M.  D.,  A.  T.  McCor- 
mack, M.  D.,  V.  A.  Stilley,  M.  D. 

The  Toastmistress  was  Mrs.  Luther  Bach.  The 
Honor  Guest  was  Mrs.  R.  E.  Fitzgerald, 
Wauwatosa,  Wisconsin,  President,  American 
Medical  Auxiliary. 

The  delightful  musical  program  given  by  Mrs. 
Lloyd  Emery,  accompanied  by  Mrs.  E.  W.  Jack- 
son,  consisted  of: 


DAY  IN  AND  DAY  OUT 
for  generations 


Standard  Oil* Products 


have  proved 

DEPENDABLE  AND  ECONOMICAL 


Standard  Oil  Company 

INCORPORATED'  IN  KENTUCKY 


ried  that  the  Secretary  cast  the  ballot,  where- 
upon, the  following  were  declared  elected 
unanimously: 

President-Elect,  Mrs.  Stephan  McCoy,  Louis- 
ville, Jefferson,  Auxiliary. 

1st  Vice-President,  Mrs.  J.  Paul  Keith,  Louis- 
ville, Jefferson. 

2nd  Vice-President,  Mrs.  H.  H.  Hunt,  May- 
field,  Graves. 

3rd  Vice-President,  Mrs.  R.  T.  Layman,  Eliza- 
bethtown, Hardin. 

4th  Vice-President,  Mrs.  J.  B.  Acree,  Paducah, 
McCracken. 

Recording  Secretary,  Mrs.  Earl  E.  Smith, 
Bardwell,  Ballard-Carlisle. 

Corresponding  Secretary,  Mrs.  Roxie  Huddles- 
ton Perkins,  Albany,  Samson  Community. 

Treasurer,  Mrs.  Luther  Bach,  Bellevue,  Camp- 
bell-Kenton. 

Parliamentarian,  Mrs.  John  South,  Fi’ankfort, 
Franklin.  _ 

The  newly  elected  officers  were  called  to  tne 
platform  and  introduced  by  the  President,  form- 
ing a guard  of  honor  as  Mrs.  E.  A.  Barnes,  the 
incoming  President  was  installed  and  presented 
with  the  gavel  by  Mrs.  George  A.  Hendon,  a 
Past  President. 

Mrs.  P.  E.  Blackerby  offered  a vote  of  thanks 
to  Mrs.  Luther  Bach  for  her  splendid  work  dur- 
ing her  administrative  year. 

Mrs.  V.  A.  Stilley,  Benton,  complimented  the 
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Slender  Hands,  by  MacFayden 

When  I Have  Sung  My  Songs,  by  E.  Charles. 

Each  guest  representing  the  Kentucky  State 
Medical  Association  brought  a word  of  greeting 
to  the  Auxiliary.  Their  spirit  of  help  and  co- 
operation inspired  each  member  of  the  Auxiliary 
to  attempt  greater  things  during  the  coming 
year. 

Mrs.  R.  E.  Fitzgerald  was  unable,  because 
of  acute  laryngitis,  to  deliver  her  address  as 
she  had  planned.  For  her,  Mrs.  E.  A.  Baimes, 
the  newly  installed  State  President,  read  a 
brief  paper  summarizing  the  main  points  of 
the  address  which  Mrs.  Fitzgerald  had  hoped  to 
bring  to  our  Auxiliary.  (See  page  7.) 


TEA  AT  THE  COUNTRY  CLUB 

The  members  of  the  Auxiliary  were  guests  of 
honor  at  a tea  given  by  the  McCracken  County 
Auxiliary  at  the  Paducah  Country  Club  at  4:00 
P.  M.,  Wednesday,  October  7,  1936. 


SUBSCRIPTION  DINNER 

A subscription  dinner  was  given  at  the  Irvin 
Cobb  Hotel  on  Wednesday  evening,  October  7, 
at  6:30  P.  M.  for  members  of  both  the  Ken- 
tucky State  Medical  Association  and  its  Auxil- 
iary. 


POST  CONVENTION  BOARD  MEETING 

The  Post  Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  was  held  in  Room  210,  Irvin 
Cobb  Hotel,  Paducah,  at  2:30  P.  M.,  Wednes- 
day, October  7,  1936.  The  President,  Mrs.  E. 
A.  Barnes,  Albany,  presiding.  An  Honor  Guest 
was  Mrs.  Robert  E.  Fitzgerald,  Wauwatosa, 
Wisconsin,  President  of  the  American  Medical 
Auxiliary. 

The  program  of  work  for  the  coming  year 
was  presented  by  the  President  under  the  title 
— Aims  of  the  Kentucky  Medical  Auxiliary. 
Each  member  was  given  a copy.  Following  ex- 
planation, a motion  that  this  program  be  adopted 
was  made  by  Mrs.  B.  K.  Menefee,  Covington, 
seconded  by  Mrs.  V.  A.  Stilley,  Benton.  Carried. 
(See  page  7.) 

The  question  was  raised  of  the  Auxiliary 
having  formal  pins  and  badges,  like  the  Ken- 
tucky State  Medical  Association  uses  for  at- 
tendance record  at  Annual  Meetings.  Following 
discussion,  Mrs.  E.  B.  Houston,  Murray,  moved 


that  the  President  appoint  a committee  to  con- 
fer with  the  Advisory  Council  concerning  this 
matter.  Seconded  by  Mrs.  V.  A.  Stilley;  car- 
ried. A motion  by  Mrs.  Stilley,  seconded  by 
Mrs.  Houston,  that  this  committee  be  given  full 
power  to  act,  providing  the  Advisory  Council 
approves,  and  purchase  the  pins  and  badges  be- 
fore the  next  Annual  Meeting  in  1937;  carried. 

The  President  appointed  the  following  Com- 
mittee: Mrs.  S.  C.  McCoy,  Louisville,  Chairman; 
Mrs.  V.  A.  Stilley,  Benton;  Miss  Grace  Stroud, 
Louisville. 

A motion  was  made  by  Mrs.  A.  T.  McCor- 
mack, Louisville,  seconded  by  Mrs.  J.  I.  Green- 
well,  New  Haven,  that  Mrs.  B.  K.  Menefee,  as- 
sisted by  Mrs.  C.  A.  Menefee,  Covington,  pro- 
ceed with  the  development  of  a Handbook  for 
use  in  the  organization  and  promotion  of  Auxil- 
iary work  in  Kentucky;  carried  unanimously  and 
with  enthusiasm. 

Adjourned,  3:30  P.  M. 

(Mrs.  Earl  E.)  Lena  Smith, 
■ Recording  Secretary. 


HAMPTON’S 

Graham 

Crackers 

contain 

The  Food  Values  Needed 
By  Growing  Children 

MADE  IN  LOUISVILLE 
Sold  By  Your  Grocer 

The 

Hampton  Cracker 
Company,  Inc. 

Louisville,  Ky. 


H.  lei  e:  s s e; 

PHOTOGRAPHER 

PORTRAITS  COMMERCIAL  AND  PHOTOSTAT  SERVICE 

Ground  Floor,  Breslin  Building  668-670  S.  Third  St.,  Louisville,  Ky. 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


WOMAN’S  AUXILIARY  SECTION 


17 


You  hard-to-please  people  who  haven  t yet  found  what 
you’re  looking  for  in  genuine  travel  comfort . . . you 
folks  who  feel  that  the  last  word  in  downright  livableness 
is  confined  to  your  own  home . . . we  want  you  to  read  this! 


fFe  had  you  in  mind  when 
we  selected  the  chairs  in  the 
lounge  cars  . . . chairs  that  fit 
like  your  favorite  in  your  own 
living  room. 

We  had  you  in  mind  when 
we  began  to  air  condition  our  trains, 
from  coach  to  observation  car.  You 
travel  cool  as  a cucumber  — free 
from  dust  and  noise,  in  air  that’s 
fresh  and  bracing  always,  never  too 
dry,  never  too  humid. 

We  had  you  in  mind  when 
we  searched  the  Southland  for 
those  tempting  Dixie  dishes  that 
are  served  on  Louisville  & Nash- 
ville diners. 


We  had  you  in  mind  when 

we  built  our  smooth  roadways  and 
all-steel  equipment.Y ou  glide  along 
safely,  swiftly,  silently.  And  when 
the  sun  goes  down  and  the  stars 
come  out,  you  sleep  as  sweetly  and 
as  deeply  as  you  do  in  your  own  bed. 

Your“Home  Sweet  Home  on  the 
Rails”  ...  that  describes  perfectly 
the  comfort  and  excellent  service 
the  L & N offers  at  fares  of  I’/aj*  a 
mile  in  coaches,  and  from  2^  to  3^ 
a mile  in  sleepers  and  parlor  cars 
exclusive  of  Pullman  charge. 

Make  the  L & N your  ‘‘Home 
Sweet  Home  on  the  Rails.”  Any 
ticket  agent  will  assist  you. 


Ready — 

as  A merica  GoesForward 

The  railroads,  like  every  other 
business  in  the  land,  have  had  their 
problems, and  like  every  other  enter* 
prising  business,  have  faced  these 
problems  with  honesty  and  patience, 
with  resourcefulness,  most  of  all  with 
determination  to  go  ahead. 

A vast  range  and  variety  of  better* 
meats  in  railroad  practice  aud  equip- 
ment is  the  result — air-conditioning, 
stepping-up  passenger  schedules  to 
a point  where  many  limited  trains 
now  average  mile  a minute  speed,  and 
speeding  up  freight  transport — an 
average  of  43%. 

But  the  real  story  of  railroad  enter- 
prise is  scarcely  told  by  these  figures, 
for  it  is  a story  of  speed  with  safety 
unmatched  by  any  other  transporta- 
tion in  the  world ! 

ASSOCIATION  OF  AMERICAN  R.  R. 
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ADDRESS  OF  WELCOME 
Mrs.  C.  E.  Purcell,  Paducah 

Madam  President,  Members  of  the  Kentucky 

State  Medical  Auxiliary  and  Friends: 

It  is  my  proud  privilege  and  particular  pleas- 
ure on  this,  your  Fourteenth  Annual  Conven- 
tion to  welcome  to  our  city  and  Women’s  Club 
Home  this  splendid,  superior  society,  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical 
Association. 

Compared  to  many  other  organizations  of  the 
women  in  our  Commonwealth  you  are  young  in 
years.  Nevertheless,  you  can  point  with  pride 
to  your  record  of  work  and  worth.  Your  ambi- 
tions, your  hopes,  your  plans,  have  been  many 
and  varied,  but,  you  have  so  wrought  in  each 
that  your  hearts  can  glow  with  the  joy  of  at- 
tempting and  of  achieving. 

It  seems  apropos  just  here  to  give  a brief  re- 
sume concerning  the  origin  and  age  of  the  ag- 
gressive, progressive  program  you  have  fostered. 

It  was  1917  at  Dallas,  Texas,  that  the  initial 
Auxiliary  to  a County  Medical  Society  was 
formed.  In  Texas,  too,  we  find  the  first  State 
Medical  Auxiliary,  organized  May  13,  1918,  at 
San  Antonio.  The  National  organization.  Wo- 
man’s Auxiliary  to  the  American  Medical  As- 
sociation was  oi’ganized  May  26,  1922  at  St. 
Louis,  Missouri.  Kentucky  however  was  one  of 
the  first  states  to  follow  the  lead  of  the  Lone 
Star  State.  On  September  19,  1923,  Kentucky 
organized  at  Crab  Orchard.  In  1923,  the  first 
unit  of  Kentucky,  Gi’aves  County,  was  or- 
ganized. Others  followed  fast.  With  enthusi- 
asm and  energy,  the  membership  began  a work, 
much  of  which  is  now  an  important  part  of 
Kentucky’s  Medical  History. 

The  breadth  of  vision  of  the  Auxiliary  en- 
compasses much  that  is  for  the  good  of  home 
and  State.  The  keeping  before  the  schools  of 
the  how  and  why  of  health  will  give  us  shortly 
generations  of  men  and  women  stronger  physi- 
cally, mentally  and  morally;  for  sickly,  under- 
nourished bodies  will  breed  discontent  and  often 
give  a warped  outlook  upon  life.  So  it  is  im- 
perative that  our  children  be  taught  to  grow  into 
good  healthy  animals.  Your  stressing  of  the 
reading  in  home  and  school  of  good  health 
magazines  will  quicken  the  thinking  of  mothers 
for  their  own  few  individuals  in  the  households, 
as  well  as  that  of  the  teacher  for  the  many  in 
school.  Your  programs  and  discussions  have 
awakened  renewed  interest  in  the  Health  Laws 
of  our  State.  Where  interest  is,  your  work  is, 
for — quoting  Napoleon,  “Two  levers  move  peo- 
ple, Interest  and  Fear.” 

Gathering  clippings  for  the  Scrap  Book  have 
made  you  alert  for  educational  material  of  the 
Medical  profession  and  from  your  sister  Auxil- 
iaries for  it  is  a truism  “we  can  always  learn 
from  others”;  if  we  cannot  learn  how  to  work 


in  a better  way,  we  can,  at  least,  learn  how  to 
avoid  mistakes  made  by  others. 

Your  work  in  Research  of  the  Lives  and  La- 
bors of  Pioneer  Physicians  has  resulted  in  dis- 
coveries of  many  sacrificing  spirits  who  did 
much  with  the  meager  material  at  hand.  The 
crude  instruments  of  those  daring  doctors  who 
blazed  the  way  for  the  medics  of  today  enlist 
our  interest  and  enrich  our  minds  by  realizing 
the  fartherest  shore. 

You  have  served  well  in  procuring  and  pre- 
serving this  data.  The  Memorials  you  have 
sponsored  or  co-operated  in  securing  are  not 
merely  bronze  or  stone.  But,  living,  lasting 
reminders  to  all  who  pass  that  way,  that  men 
and  women  have  so  lived  that  they  have  en- 
riched humanity;  that  their  influence,  like  the 
concentric  waves  made  by  a stone  dropped  into 
the  water,  will  widen  and  widen  until  it  reaches 
the  farthest  shore. 

These  historical  tablets,  statues,  obelisks  all 
cause 

“Age  to  remember. 

Manhood  to  strive. 

And  Youth  to  long.” 

With  these  incentives  what  may  we  not  reap 
in  the  ensuing  years  that  will  make  the  world 
wiser,  brighter,  better. 

Your  scientific  and  social  sessions,  have  en- 
riched mind  and  heart  thus  making  you  a con- 
structive, not  a destructive  force.  Your  school 
essay  contests  have  sowed  germs  of  thought  that 
will  bring  forth  a harvest  a hundred  fold. 

Among  your  diversified  duties  you  were  the 
first  Auxiliary  to  publish  a Supplement  to  the 
State  Medical  Journal,  a quarterly,  which  you 
so  fearlessly  began  in  1932,  when  the  Depres- 
sion seemed  most  overwhelming,  and  have  so 
ably  conducted  ever  since.  Likewise,  you  were 
the  first  Auxiliary  to  send  forth  your  Gospel 
of  Good  Health  upon  the  air  and  thereby  enrich 
a still  larger  audience  in  your  Radio  Program 
over  WHAS  and  WLAP,  later  known  asi  WAVE 
But — 

“He  either  fears  his  fate  too  much. 

Or  his  deserts  are  small. 

Who  fears  to  put  it  to  the  test 
To  win  Of  lose  it  all.” 

Had  you  accomplished  nothing  more  than  any 
one  of  your  achievements,  you  would  have 
justified  your  being. 

Perhaps  the  most  widely  known  object  of 
your  broad  vision  has  been  your  connection  with 
the  research  and  recalling  facts  of  the  life  of 
that  woman  of  fortune  and  faith  who,  without 
anesthetics  or  aseptics,  fearlessly  faced  death, 
silently  repeating  the  Twenty-third  Pslam. 

Today  in  many  lands,  Jane  Todd  Crawford 
is  a household  word  along  with  the  great  sur- 
geon of  the  wilderness,  Ephraim  McDowell,  who 
dared  do  all  that  his  scientific  mind  told  him 
might  relieve  her  suffering.  She  risked  her  life. 
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He  risked  his  all,  as  a physician  and  surgeon, 
for  this  was  the  first  ovariotomy  in  the  world. 
Only  a few  years  ago  in  Germany  they  thought 
this  heroic  woman  was  a negro  slave — thus  con- 
fusing the  work  of  two  great  Southern  Sur- 
geons— McDowell  of  Kentucky  and  James  Ma- 
rion Sims  of  South  Carolina  who  performed  the 
first  vesicovaginal  fistula  operation. 

But  today  with  the  co-operation  of  the  Ken- 
tucky State  Medical  Association,  your  excellent 
Auxiliary  and  other  interested  citizens,  the  world 
knows  Jane  Todd  Crawford  was  a gentle  wo- 
man of  fine  Virginia  ancestry,  of  education, 
culture  and  I’eligion,  a pioneer’,  who  made  it 
possible,  not  only  for  herself  to  be  made  well 
and  her  life  to  be  prolonged  for  many  years, 
but  also,  by  her  act,  enriching  womanhood  tne 
world  over. 

It  is  fitting  that  her  lonely  grave  has  been 
searched  out,  and  reclaimed  in  Indiana.  Also, 
that  the  long  sixty  miles  of  primitive  road 
over  which  she  rode  horseback  from  near 
Greensburg  to  the  inspired  surgeon  in  Danville, 
is  now  a hard  surfaced  highway  with  roadside 
planting  and  is  officially  named  the  Jane  Todd 
Crawford  Trail.  It  is  splendid  that  a Jane 
Todd  Crawford  Library  in  her  county-seat 
town  is  enriched  by  your  donations  of  good 
literature. 

When  the  cross  adorned  marble  was  dedicated 
in  her  honor  at  Danville,  by  the  Kentucky  State 
Medical  Association,  your  Auxiliary  played  no 
little  part.  For  years,  we,  individually  have 
told  the  story  of  this  wonderful  woman  and 
skilled  scientist,  principals  in  the  great  drama 
of  surgery  that  has  enriched  all  mankind.  Let 
us  tell,  and  retell,  for  all  should  know  this 
epochal  event  and,  quoting-Lowell, 

“Though  old  the  thought  and  oft  expressed 
It’s  his  at  last  who  says  it  best.” 

But  time  forbids  to  list  all  of  your  plans  and 
purposes. 

So  again  we  say.  Welcome  to  your  distin- 
guished, brilliant  body  of  women,  who  have 
ever  marched  step  by  step  with  our  distin- 
guished Doctors.  Whether  native  or  adopted 
Kentuckians  you  come  from  God’s  country,  be  it 
the  Mountains,  the  Blue  Grass,  the  Bear  Grass, 
the  Pennyrile  or  the  Purchase. 

Welcome  to  this  corner  of  Kentucky  where 
the  grass  grows  green  not  blue,  where  the 
odor  of  the  pungent  pennyroyal  fills  the  air 
and  where  we  revel  in  many  FIRSTS.  Welcome 
to  the  First  District,  where  Joliet  and  Father 
Marquette  first  touched  our  Kentucky  shores  in 
July,  1673;  to  the  First  District,  the  Birthplace 
of  Bessemer  Steel  that  revolutionized  industry; 
to  the  First  District,  the  last  resting  place  of 
Mathew  Lyon,  the  Hampden  of  Congress,  the 
thorn  in  John  Adams’  side,  John  the  man  for 
whom  the  Alien  and  Sedition  laws  were  passed 
and  through  whose  influence  they  were  re- 


pealed. Yes,  the  man  who  cast  the  deciding 
vote  that  made  Thomas  Jefferson  the  Presi- 
dent of  the  United  Stages!  Welcome  to  thfe 
First  District,  where  sleeps  a sister  of  Presi- 
dent Jefferson  and  where  the  bridge  spanning 
the  Cumberland  bears  the  name  of  The  Lucy 
Jefferson  Lewis  Memorial,  we  believe,  the  first 
Highway  bridge  to  be  named  for  a woman.  Wel- 
come to  the  First  District,  birthplace  of  Radio 
in  the  city  of  Murray  by  Nathan  Stubblefield. 
Welcome  to  the  First  District,  that  gave  the 
key-noter  for  the  last  two  National  Democratic 
Conventions.  The  District  that  has  sent  skilled 
physicians  to  our  great  Metropolis,  one  of  whom 
helped  restore  Franklin  D.  Roosevelt  to  health. 
The  District  that  formed  the  first  county  unit 
of  the  Woman’s  Medical  Auxiliary  within  our 
borders  and  whose  first  President,  Mrs.  George 
T.  Fullei’,  (Graves  County)  was  not  only  the 
wife  of  a doctor,  but  the  mother  of  four  doc- 
tors. To  the  First  District,  where  was  located 
the  farthest  Western  Revolutionary  Fort;  and, 
where  lies  the  Ancient  Buried  City,  so  recently 
unearthed. 

Welcome  to  the  land  purchased  from  Chinnu- 
by  and  his  Chiefs.  Welcome  to  this  Western 
Ken-ten-tah-tah  where  lies  Reelfoot  Lake,  form- 
ed by  the  New  Madrid  Earthquake.  Welcome 
to  our  city  where  we  revel  in  many  firsts  in 
medicine,  some  of  which  we  know  to  be  first, 
many  for  which  research  has  not  yet  revealed 
a priority. 

In  the  State  of  Kentucky:  the  first  separate 
building  for  the  treatment  of  infectious  and  con- 
tagious diseases  was  the  Ewart  Purcell  Isola- 
tion Hospital  at  Paducah;  the  first  three 
vaginal  hysterectomies  were  performed  by  a 
First  District  doctor;  the  first  to  use  veratrum 
viride  in  the  treatment  of  puerperal  eclamp- 
sia, likewise  practiced  in  this  district;  the  first 
to  remove  cataracts  in  the  capsule  was  a Pa- 
ducah doctor;  the  first  to  use  the  Murphy  But- 
ton also  lived  here.  The  first  endoscopy  in  the 
State  was  in  our  city  by  one  of  Paducah’s  own; 
the  first  intubation  was  by  a Paducah  Doctor. 
Also,  a Paducah  doctor  is  the  inventor  of  several 
valuable  instruments  which  are  now  being  used 
over  the  country.  As  early  as  1929  a Paducah 
doctor  urged  the  purchase  of  the  McDowell 
home  as  a shrine.  In  the  world:  the  first  two 
doctors  to  use  hyosin  and  pilocarpine  in  the 
treatment  of  the  alcohol  and  morphine  habit 
were  our  own;  the  first  physician  to  use  atropin 
in  the  treatment  of  extreme  collapse  and  shock 
was  of  Paducah. 

One  of  the  first  two  to  save  a patient  suffer- 
ing from  diphtheretic  membrane  in  the  bronchi 
was  a Paducah  Doctor;  almost  at  the  same  time, 
the  other.  Dr.  Lynah  of  New  York  succeeded, 
each  unknown  to  the  other. 

The  first  to  give  to  the  profession  the  theory 
of  fresh  air  for  pneumonia  and  kindred  ail- 
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ments  likewise  was  in  Paducah.  To  you,  our 
guests  witnin  our  gates,  may  your  stay  De 
uarijtjy,  may  you  linger  long  anu  may  you  return 
oiten.  lou  will  ever  Una  tne  keys  to  our  city, 
our  nomes  and  our  hearts.  Welcome,  tnrice  wel- 
come to  you  collectively  and  individually. 


RESPONSE  TO  WELCOME  ADDRESS 
Mrs.  B.  K.  Menefee,  Covington 

My  Dear  Mrs.  Purcell  and  Members  ol  the  Auxil- 
iary of  Western  Kentucky: 

On  behalf  of  our  President,  Mrs.  Luther  Bach 
and  the  visiting  members  of  the  Woman’s  Auxil- 
iary of  the  Kentucky  State  Medical  Association, 
it  is  my  happy  privilege  to  respond  to  your 
cordial  and  gracious  words  of  welcome,  which 
have  been  spoken  in  the  spirit  of  true  Kentucky 
nospitality. 

We  are  glad  to  be  with  you  in  this  beautiful 
little  city,  the  metropolis  of  Western  Kentucky. 
Vve  find  it  has  greatly  outgrown  the  sleepy  lit- 
tle city  so  vividly  portrayed  in  Irvin  Cobb’s 
Judge  Priest  stories.  But,  with  all  the  many 
improvements,  we  enjoy  seeing  the  few  old 
houses  with  the  tall  columns  of  iron  balustered 
porticoes  which  remain  to  remind  us  of  ante- 
bellum days,  also  the  lovely  shaded  streets  of 
your  city. 

We  have  seen  the  granite  effigy  of  raduke, 
the  Indian  Chief,"  in  honor  of  whom  this  city 
was  named.  We  I’ecall  that  at  one  time  this 
section  was  known  as  the  happy  hunting  ground 
of  the  Chickasaws  and  was  designated  by  them 
as  “The  place  where  the  grapes  hang  down.” 

From  the  time  of  our  arrival  in  your  city 
we  have  been  made  to  feel  welcome  indeed.  1 
am  sure  everything  possible  has  been  done  to 
make  our  stay  pleasant  and  we  thank  you  sin- 
cerely. 

Many  of  those  pi’esent  have  made  long  jour- 
neys in  oi'der  to  attend  this  Annual  Session.  We 
have  come  from  the  Mountains,  the  Blue  Gx’ass, 
the  Pennyrile  and  the  Purchase.  The  journey 
across  our  beloved  State  was  wonderful.  The 
panorama  spread  before  our  eyes  from  time  to 
time  was  beautiful  and  often  awe  inspiring. 
The  mountains  at  this  season  with  all  their  vivid 
colors  baffle  description.  The  Blue  Grass  sec- 
tion with  itg  lovely  homes,  splendid  roads,  fine 
churches,  schools  and  its  many  places  of  fame 
and  interest  was  thoroughly  enjoyed,  as  were 
the  fine  highways.  We  traveled  over  hills,  across 
rivers,  through  pretty  towns  and  the  wide  open 
spaces  of  Western  Kentucky.  At  the  end  of  the 
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road  we  found  a true  welcome  awaited  us.  And, 
again  may  we  tnanx  you.  in  speaiang  of  Ken- 
tucKy  we  are  reminded  of  a lovely  little  poem 
oy  uoctor  van  Dyxe  which  reads  as  follows: 
“ihese  are  the  things  i prize. 

And  hold  of  tbe  dearest  wortn; 

Light  of  the  Sapphire  skies, 

I'eace  of  the  silent  hills. 

Shelter  or  forests,  comfort  of  the  grass. 
Music  of  birds,  murmer  of  little  rills. 
Shadow  of  clouds  that  swiftly  pass; 

And,  after  the  showers 
The  smell  of  flowers. 

And  the  good  brown  earth; 

But  best  of  all  along  the  way. 

Your  Friendship  and  mirth.” 

All  of  which  we,  too,  have  seen  and  felt  in 
our  journey.  We  hope  to  derive  mutual  benefit 
from  this  Annual  Meeting  and  be  able  to  carry 
home  with  us  the  inspiration  received  and  be 
able  to  impart  it  to  our  several  local  Auxiliaries. 
We  hope  the  work  for  the  coming  year  may  go 
forward  with  renewed  interest  and  that  we  may 
be  of  help  to  mankind  through  the  activities 
planned  at  this  meeting. 

Mrs.  Purcell,  I am  sure  each  of  us  will  enjoy 
our  stay  here  in  Paducah.  And,  again,  we  thank 
you  for  your  very  cordial  welcome. 


PRESIDENT’S  REPORT 
Mrs.  Luther  Bach,  Bellevue 

It  is  with  the  greatest  of  pleasure  that  I wel- 
come the  Officers,  Chairmen,  Delegates,  and 
guests,  assembled  in  this  Convention;  and  of- 
fer congratulations  for  the  splendid  number  in 
attendance  at  this  meeting.  For  many  of  us,  it 
has  meant  special  effort  to  make  such  a long 
trip,  which  fact  makes  us  doubly  appreciative 
of  your  presence,  since  it  shows  your  real  in- 
terest in  this  worthwhile  work. 

To  you  eligible  women,  members  of  physi- 
cians’ families  who  are  not  Auxiliary  members, 
we  are  especially  glad  to  have  you  with  us.  Hav- 
ing enjoyed  the  friendship  gained  through  as- 
sociation with  these  fine  women  with  their  high 
ideals,  and  having  become  acquainted  with  what 
they  are  trying  to  do,  I am  sure  that  you  will 
want  to  join.  We  need  you  to  “come  over 
to  the  Auxiliary  and  help  us.”  You  will  prob- 
ably become  some  of  our  very  best  leaders. 

This  is  a rare  privilege  we  have  of  getting 
together  to  discuss  the  problems  which  are  of 
such  interest,  and  so  important  to  us.  We  strive 
to  correct  our  mistakes  of  the  past,  to  improve 
upon  our  present  accomplishments,  and  to  in- 
spire every  one  to  higher  endeavor  for  the 
future. 

When  I accepted  the  office  of  President  of 
your  organization,  I had  visions  of  great  ac- 
complishments, but  having  been  handicapped  by 
exigencies  in  my  family,  I have  not  been  able  to 
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accomplish  all  that  I had  planned.  You,  my  loyal 
supporters  and  co-workers  however  have  done 
much  valuable  work,  and  I am  deeply  indebted 
to  you  for  your  co-operation.  To  you  belongs  the 
praise  for  any  success  which  has  been  made. 

Following  our  Annual  Convention  in  Louis- 
ville in  October,  1935,  copies  of  “Our  Goal,’’ 
the  program  of  work  for  the  year,  were  mailed 
to  every  County  Auxiliary  in  the  State  for  dis- 
tribution— one  for  each  member  and  a few  ex- 
tra copies  for  new  and  prospective  members. 

Letters  were  then  mailed  to  the  President 
of  each  County  Auxiliary,  to  be  read  at  the 
next  meeting,  in  which  every  member  was  urged 
to  co-operate  in  every  phase  of  the  work.  They 
were  also  reminded  that  the  State  Cofnvention 
had  voted  to  observe  Jane  Todd  Crawford  Day 
on  December  13th,  and  Doctor’s  Day  on  March 
30th.  We  are  glad  to  report  that  these  speciai 
days  were  observed  by  several  of  the  Auxiliaries 
witn  appropriate  ceremonies. 

Since  Health  Education_  f^r  the  laity  is  our 
chief  reason  for  existence  as  an  organization, 
and  since  this  is  so  hard  to  accomplish  through 
the  medium  of  Hygeia,  each  Auxiliary  was  urged 
to  try  to  create  a “listening  audience”  for  the 
Tuesday  health  broadcast  of  the  American  Med- 
ical Association  as  well  as  the  broadcasts  of  our 
own  State  by  announcing  these  programs  in 
their  clubs  and  other  organizations.  They  were 
also  asked  to  arrange, — where  such  was  pos- 
sible— talks  by  competent  physicians  on  such 
subjects  as  Tuberculosis,  Cancer  Control, 
Poliomyelitis  and  Meningitis.  These  meetings 
were  to  be  open  to  the  public. 

Since  Tuberculosis  is  one  of  our  most  im- 
portant health  problems,  each  Auxiliary  was 
urged  to  make  special  effort  to  educate  the 
laity  as  to  its  prevention  and  treatment.  They 
were  asked  to  do  this  not  later  than  December 
in  order  to  stimulate  interest  in  the  Christmas 
Seal  sale.  Some  of  the  Auxiliaries  responded 
to  this  request  by  airanging  illustrated  lectures 
on  tuberculosis  whmh  were  well  attended. 

Two  of  our  Auxiliaries  arranged  for  lectures 
on  Cancer  Control  which  we  feel  were  worth 
while.  The  Jefferson  County  Auxiliary  ar- 
ranged radio  broadcasts  on  each  of  these  sub- 
jects. 

In  December,  I visited  Samson  Community 
Hospital  Auxiliary  and  was  delighted  with  the 
interest  shown  in  the  work,  in  spite  of  the 
fact  that  some  of  the  members  had  to  drive 
fifty  miles  or  more  in  order  to  attend  the  meet- 
ings. 


In  December,  I also  made  a trip  to  Maysville 
in  an  effort  to  organize  an  Auxiliary  in  Ma- 
son County,  but  they  were  apparently  not  ready 
for  organization  at  that  time. 

In  April,  McCracken  County  was  re-organized 
with  a membership  of  twenty-one.  In  the  same 
month,  Franklin  County  re-organized  with  a 
membership  of  twenty-five.  In  September, 
Breathitt  County  took  her  place  among  the  pro- 
gressive counties  by  organizing  with  twenty-two 
members.  Each  of  these  new  Auxiliaries  has  a 
splendid  corps  of  leaders  and  judging  from  their 
present  plans  for  work,  they  are  going  to  be 
among  our  most  valuable  organizations,  lie- 
peated  attempts  to  interest  eligible  women  in 
organization  in  several  other  counties  have  failed 
thus  far.  While  we  have  had  encouragement 
of  progress  being  made,  no  definite  organiza- 
tions have  materialized. 

I attended  the  meeting  of  the  Auxiliary  to 
the  Southern  Medical  Association  in  St.  Louis 
in  November,  1935  and  the  Auxiliary  meeting 
of  the  American  Medical  Association  in  Kansas 
City  in  May^  1936.  Both  of  these  meetings  were 
a real  inspiration  to  me  and  gave  me  a broader 
vision  of  what  the  Auxiliary  does  in  the  way  of 
service  to  the  medical  profession.  Detailed  re- 
ports of  these  meetings  will  be  given  by  Mrs.  A. 
D.  Steely  and  Mrs.  E.  B.  Houston. 

Since  the  Chairman  of  the  various  commit- 
tees and  County  Presidents  have  their  own  re- 
ports to  make,  you  will  pardon  me  if  I do  not 
take  any  more  time  except  to  say  that  I am 
deeply  grateful  for  your  wholehearted  support. 

I am  glad  to  say  that  ours  is  not  a group  to 
recognize  defeat.  We  prefer  to  “beat  a charge 
rather  than  a retreat.”  If  in  my  blundering- 
way  I have  made  mistakes,  please  know  that  they 
have  been  of  the  head  and  not  of  the  heart  and 
generously  forgive  them,  accordingly. 

PRESIDENTIAL  ADDRESS 
Mrs.  Ernest  A.  Barnes,  Albany 

I am  happy  to  stand  before  you  as  your  new 
President  for  the  coming  year.  It  is  a great 
honor  and  I truly  appreciate  it.  You  splendid 
women  have  set  a wonderful  record  for  me  to 
follow.  Many  of  your  achievements  stand  as 
an  inspiration  to  me. 

There  are  several  reasons  why  we  should 
keep  ourselves  active  Auxiliary  workers:  Wo 
owe  it  to  our  husbands’  profession  to  be  in- 
terested. Next,  the  laity  are  anxious  for  the 
knowledge  and  help  that  we  as  doctors’  wives 
and  Auxiliary  members  can  give  them.  I have 
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found  that  it  also  helps  the  doctor.  If  you  live 
'in  a community  where  you  are  already  engaged 
in  many  organizations,  teach  or  infiltrate  your 
Medical  Auxiliary  work  with  your  other  activi- 
ties. 

We  must  continue  our  projects  already  under 
way,  yet,  adding  a new  one  is  sometimes  the  in- 
centive that  spurs  us  on  to  new  and  increased 
efforts.  During  the  past  few  months  I have 
become  greatly  interested  in  initiating  a move- 
ment that  will  result  in  the  erection  in  Bowling 
Green  of  a memorial  to  Doctor  Joseph  Nathaniel 
McCormack.  Dr.  McCormack  was  a great  pio- 
neer physician;  the  father  of  the  public  health 
service  in  Kentucky  and,  to  a great  extent,  in 
the  nation.  He  was  one  of  the  leaders  in  the 
reorganization  of  the  American  Medical  Asso- 
ciation. Truly,  he  was  one  of  the  gi’eatest  men 
that  Kentucky  has  ever  produced.  Permission 
has  been  given  by  the  Advisory  Council  that  we 
initiate  this  project  and  several  physicians  have 
commented  favorably  upon  it.  However  the 
Executive  Board  of  the  Auxiliary  has  yet  to 
pass  upon  it.  If  we  undertake  and  carry  through 
this  new  project  it  will  be  enshrined  in  the 
hearts  of  the  profession  for  many  years  to  come 
and  will  result  in  the  creation  of  a memorial  to 
one  of  the  great  physicians  of  our  State.  I have 
been  making  plans  for  raising  funds  to  carry  this 


project  to  completion.  These  plans  will  be  ex- 
plained more  fully  during  the  coming  year. 

In  conclusion,  let  me  ask  you  to  continue  your 
good  work  in  every  project  already  begun,  and 
lend  me,  please,  your  advice  and  a helping  hand 
toward  another  successful  year. 

Let  me  say  that  I have  had  a very  enjoyable 
time  here  in  Paducah  at  this  14th  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Auxiliary. 
We  like  to  think  that  your  Old  Chief  Paduke  has 
been  looking  down  on  us  with  approval  while 
we  have  camped  where  he  once  ruled  his  Indian 
tribes.  And  that  he  has  extended  to  us  a cor- 
dial greeting,  the  hand  of  friendship,  and  so 
directed  our  affairs  that  we  have  had  a most 
enjoyable  and  profitable  meeting. 

The  McCracken  Auxiliary  is  to  be  greatly 
commended  on  their  splendid  entertainment, 
their  perfect  co-operation,  and  their  very  en- 
thusiastic and  successful  beginning  in  Auxil- 
iary work. 


MEETING 

Mrs.  William  H.  Emrich,  Louisville 

Were  I to  search  from  morn  ’til  night, 
■This  universe  from  end  to  end: 

I could  not  find  such  great  delight 
As  in  the  handclasp  of  my  friend. 


for 

delicious 

sandwiches 

HONEY-KRUST 

Bread 


Oi.r  Advertisers  Are  Sharing  With  Us  In  This  S’ioneer  Publication 


WOMAN’S  AUXILIARY  SECTION 


23 


Our  Children 

MAY  BE  IMMUNIZED  AGAINST  MOST  OF  THE  CONTAGIOUS 
DISEASES  OF  CHILDHOOD  THROUGH  CO-OPEIRATION  WITH  THE 
DEPARTMENT  OP  HEALTH  IN  THEIR  CAMPAIGN  FOR  DISEASE 
PREVENTION. 

Diphthei’ia,  Small-pox  and  Scarlet  Fever,  have  caused  intense  suffering 
and  in  mainy  instances  death.  The  complications  following  these  diseases  have 
been  responsible  for  many  unsound  bodies.  Schools  have  been  closed  and  social 
activities  interfered  with  because  of  the  sickne'ss  associated  with  these  diseases. 
For  many  years  Small-pox  has  been  kept  under  control  where  vaccination  has 
been  regularly  practiced.  In  recent  years  Diphtheria  Toxoid,  first  in  its  crude 
state  and  later  when  treated  with  alum,  has  proven  of  inestimable  value  in  the 
prevention  a'nd  control  of  Diphtheria.  Scarlet  Fever,  one  of  the  most  contagious 
of  all  diseases  of  childhood  may  now  be  prevented  and  controlled  through  im- 
munization with  Scarlet  Fever  Toxin.  Attempts  are  being  made  to  control  other 
diseases  which  menace  our  children.  Pertussis  Vaccine  is  believed  to  be  reduc- 
ing the  incidence  of  Whooping  Cough,  and  since  its  use  is  not  harmful  it  is 
believed  statistics  will  soon  prove  the  worthiness  of  the  product.  In  many  in- 
stances the  disease  is  prevented,  and  in  other  instances  the  paroxysms  and  gen- 
eral .symptoms  of  the  di-sease  modified. 

The  programs  of  immunization  of  the  State  Health  Department  and  other 
agencies  against  disease  deserve  support. 

A SUPPLY  OF  BIOLOGICAL  PRODUCTS  MAY  BE  OBTAINED 
FROM  THE  STATE  DEPARTMENT  OF  HEALTH  OR  FROM  THEIR  DIS- 
TRIBUTING STATIONS  LOCATED  THROUGHOUT  THE  STATE. 


The  Gilliland  Laboratories,  Inc. 

MARIETTA.  PENNA. 

Proven  Biologies  for  over  fifty  years_ 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


ANNUAL  REPORT 
1935-1936 

Jane  Todd  Crawford  Committee* 

Conforming  to  the  Resolution  adopted  at  our 
last  Annual  Meeting  (page  21,  January  issue 
of  The  Quarterly),  Jane  Todd  Crawford  Day, 
December  13th,  was  celebrated  with  appropriate 
ceremony  and  activity  Q,f  various  types  by  sev- 
eral different  Auxiliary  organizations  in  Ken- 
tucky. Reports  on  7 have  been  sent  to  me  and 
are  published  in  The  Quarterly  for  1936.  If 
there  were  other  observances,  I will  appreciate 
having  a report  on  these,  too. 

The  Resolution  reads: 

“Whereas,  Commemoration  of  December  13th 
has  been  recommended  as  the  anniversary  of 
the  initial  visit  of  Dr.  Ephraim  McDowell  upon 
Mrs.  Jane  Todd  Crawford,  first  patient  to  sub- 
mit to  the  Great  Experiment,  beginning  of  the 
development  of  modern  abdominal  surgery.  Now, 
Therefore, 

Be  It  Resolved:  That  each  County  Auxiliary 
sponsor  some  form  of  recognition  and  honor  to 
our  Pioneer  Heroine  on  that  day.” 

The  Auxiliaries  reporting  Jane  Todd  Craw- 
ford Day  Commemoration  are: 
Campbell-Kenton:  Mrs.  J.  H.  Caldwell,  Newport, 
Chairman. 

Books  for  Jane  Todd  Crawford  Library, 
Greensburg,  solicited  at  regular  monthly  meet- 
ing, St.  Elizabeth  Hospital,  Covington,  Mon- 
day, December  2,  1935. 

Public  Meeting  held  Friday  evening,  Decem- 
ber 13,  1935,  at  Covington  Chamber  of  Com- 
merce, well  attended.  Story  of  Mrs.  Jane  Todd 
Crawford  told  by  Mrs.  Emma  Menefee.  Illus- 
trated lecture  on  Tuberculosis  by  Dr.  Paul  A. 
Turner,  Hazelwood,  State  Tuberculosis  Sana- 
torium, Louisville. 

Graves  County:  Mrs.  H.  H.  Hunt,  Mayfield, 
Chairman. 

All-day  meeting,  December  13th,  at  home  of 
Mrs.  H.  V.  Usher,  Sedalia.  First  number  on 

*Presented  to  Annual  Meeting,  Kentucky  Medical  Auxil- 
iary, Paducah,  October  7.  1936. 


program  was  listening-in  party  for  radio-broad- 
cast on  the  Pioneer  Heroine  of  Surgery,  entitled. 
An  Important  Day  In  Medical  History,  present- 
ed by  Miss  Margaret  Flynn,  Louisville,  over 
WHAS,  at  10:40  A.  M.  Brief  summary  of  Miss 
Flynn’s  address  was  prepared  by  the  Chairman 
and  published  in  the  next  issue  of  the  local 
newspaper. 

Hardin  County:  Mrs.  G.  W.  Woodard,  Elizabeth- 
town, Chairman. 

All  day  meeting  at  home  of  Mrs.  R.  T,  Lay- 
man, Elizabethtown,  Friday,  December  13th. 
Quilting  for  one  of  the  free  beds  at  Hazelwood, 
State  Tuberculosis  Sanatorium. 

Jefferson  County:  Mrs.  George  A.  Hendon, 
Louisville,  Chairman. 

Memorial  observance  at  regular  quarterly 
meeting,  Monday,  December  2,  Brown  Hotel. 
Books  for  Jane  Todd  Crawford  Library  Greens- 
burg, solicited. 

RADIO  ADDRESSES 

WAVE.  December  12.  Auspices,  Jefferson 
County  Auxiliary — Speaker:  Dr.  A.  T.  McCor- 
mack. 

WHAS.  December  13.  Auspices,  State  De- 
partment of  Health — Speaker:  Miss  Margaret 
Flynn. 

Mercer  County:  Books  solicited  and  sent  to 
Jane  Todd  Crawford  Library,  Greensburg. 
Nelson  County:  Mrs.  R.  H.  Greenwell,  Bards- 
town.  Chairman. 

Luncheon  for  Auxiliary  members  at  Old  Stone 
Tavern,  Bardstown,  Friday,  December  13th,  fol- 
lowed by  Open  Meeting  attended  by  members 
of  all  other  women’s  organizations.  Story  of  Mrs. 
Jane  Todd  Crawford  told  by  Mrs.  A.  T.  Mc- 
Cormack. 

Samson  Community:  Essay  Contest  conduct- 
ed in  schools  of  Clinton  County  with  book  prizes 
for  winners.  On  March  4th,  Jane  Todd  Craw- 
ford Story  told  by  Mrs.  A.  T.  McCormack  to  the 
Edmund  Trabue  Chapter,  D.  A.  R.,  Glasgow. 

At  the  Southern  Medical  Auxiliary  Meeting 
held  in  St.  Louis,  November  19-20,  1935,  the 
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Jane  Todd  Crawford  Project  was  given  consid- 
erable impetus  and  encouragement.  And — the 
first  actual  money  paid  to  the  Southern  Medical 
Auxiliary  Jane  Todd  Crawford  Memorial  Fund 
was  paid  by  Oklahoma.  (This  is  the  fund  to 
which  we  pledged  the  First  Thousand  Dollars, 
most  of  which  our  Treasurer  now  has  in  Bank.) 

In  Indiana,  the  Woman’s  Auxiliary  and  the 
State  Medical  Association  have  decided  to  work 
together  for  the  purpose  of  memorializing  four 
outstanding  medical  pioneers,  the  first  named 
of  which  is  Mrs.  Jane  Todd  Crawford.  Mrs. 
Crawford  spent  the  last  third  of  her  lifetime  in 
Indiana  and  there  found  her  last  resting  place. 
The  Indiana  joint  committee,  known  as  The 
Pioneer  Memorial  Committee,  consists  of  four 
members  of  the  Medical  Association  and  nine 
members  of  the  Woman’s  Auxiliary.  They  have 
developed  a definite  plan  of  action  about  which 
we  expect  soon  to  hear  more. 

The  trees  planted  along  the  Jane  Todd  Craw- 
ford Trail  in  Green  County  weathered  their  first 
winter  fairly  well.  Shrubs  and  flowers  were 
added  to  this  section  during  the  spring  months. 

155  native  trees,  secured  through  the  gen- 
erous courtesy  of  the  State  Forest  Service,  were 
planted  by  the  NYA,  under  the  supervision  of 
Mr.  C.  V.  Bryan,  Taylor  County  Farm  Agent, 
along  the  highway  in  Taylor  County  early  last 
April.  I have  no  report  on  these  trees  since. 

Kentucky  law  gives  this  State  two  Arbor  Days 
— one  in  the  Spring  and  one  in  the  Autumn. 
Would  it  not  be  advisable  to  stimulate  the  plant- 
ing of  more  trees  along  the  Jane  Todd  Craw- 
ford Highway  this  Autumn?  Undoubtedly, 
Autumn  plantings  would  stand  a better  chance 
for  survival  than  Spring  plantings  with  sum- 
mers such  as  1936? 

One  long-sought  desire  has  been  fulfilled! 
At  least,  in  part! 

The  Ephraim  McDowell  House,  Danville,  has, 
since  our  last  Annual  Meeting,  come  into  the 
possession  of  the  Kentucky  State  Medical  As- 
sociation, But — not  for  long!  The  State  now 
owns  it.  Through  WPA,  a Federal  allotment 
for  restoration  became  available,  providing  cer- 
tain conditions  were  met  within  a short  speci- 
fied time.  One  of  these  conditions  was  that  the 
property  must  belong  to  the  State  through  the 
State  Park  Commission.  And — the  State  must 
make  application  for  the  Federal  allotment  be- 
fore Tuesday,  November  26 — or  forfeit  the 


WPA  allotment. 

Your  Chairman  experienced  the  thrill  of  a 
lifetime,  when,  on  November  22,  1935,  because 
neither  the  Chairman  nor  any  qualified  Officer 
of  the  State  Medical  Association  could  leave  his 
v/ork  for  an  emergency  trip  to  Cynthiana  and 
Danville,  she  had  the  rare  privilege  of  making 
that  trip,  representing  the  Association,  to  vouch 
for  their  Attorney,  Mr.  Lee  Hamilton,  as  he 
collected  from  the  Treasurer  of  the  Kentucky 
State  Medical  Association,  Dr.  Marshall  Mc- 
Dowell, Cynthiana,  a loan  from  a Special  Fund 
to  cover  the  purchase  price  of  the  McDowell 
Home.  Then,  rushing  on  to  Danville — losing 
our  way  often  in  the  darkness  where  cross  roads 
and  detours  and  construction  confused.  After 
a hasty  meal  at  the  local  hotel,  we  finally  found 
ourselves  in  a beautiful  old  home,  sitting  be- 
side a cheerful  wood  fire  that  thawed  a bit  of 
the  chill  from  our  bones  as  our  genial  hostess. 
Miss  Emma  Weissiger,  and  her  attorneys,  Mr. 
J.  W.  Nichols,  and  Mr.  Lee  Moore,  entered  into 
the  last  steps  of  the  transfer  to  the  Kentucky 
State  Medical  Association  of  the  McDowell 
property,  held  by  the  Weissigers  for  many  years. 

When  that  check  was  paid  and  the  Deed,  to 
the  State  Medical  Association,  for  the  McDowell 
property  handed  to  our  Attorney,  I realized  that 
WPA  stands  for  more  than  one  kind  of  re- 
lief! (What  Persistence  Accomplishes!) 

We  spent  that  night  in  Lexington,  reporting 
to  the  Secretary  of  the  Kentucky  State  Medical 
Association,  Dr.  A.  T.  McCormack,  busy  at  a 
formal  conference.  Next  morning.  Dr.  McCor- 
mack and  Attorney  Hamilton  drew-up  the  Deed 
passing  the  McDowell  property  from  the  posses- 
ion of  the  Kentucky  State  Medical  Association 

Brooks  Denhard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 


Give  your  Floors  that  brand  new  look  with 


Preserves  and  beautifies  the  wood.  Scars  and  scratches  disappear:  in  fact  you  will  never  know  how 
really  like  new  you  can  make  your  floors  until  you  have  tried  PIXALL. 

Made  and  G'uaranteed  by 

L,OUISVIL,L.E  VARNISH  CO.,  Inc. 

Sold  through  Hardware.  Drug  and  Department  Stores 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


26 


WOMAN’S  AUXILIARY  SECTION 


to  the  State  through  the  Kentucky  State  Park 
Commission.  Then  followed  long  distance  tele- 
phoning to  reach  the  State  Park  Commissioner, 
Mrs.  Emma  Guy  Cromwell,  finally  located  in 
Henderson,  and  Attorney  General,  Mr.  Bailey 
K.  Wooten,  whom  we  never  did  reach  but,  hoped, 
through  various  channels,  to  see  eventually.  Our 
search  for  him  reminded  me  of  childhood’s  hare 
and  hounds  chase.  In  person,  however,  we  did 
find  him,  after  the  office  had  closed,  Saturday 
noon,  November  23,  patiently,  courteously  wait- 
ing for  us  at  the  State  Department  of  Health, 
Louisville.  Together,  Mi’.  Wooten  and  Mr.  Ham- 
ilton, in  the  latter’s  office,  prepared  the  Deed 
for  transfering  the  McDowell  House  and  land 
from  the  Kentucky  State  Medical  Association  to 
the  Kentucky  State  Park  Commission.  This  was 
signed  by  the  President  of  the  Kentucky  State 
Medical  Association,  Dr.  J.  B.  Lukins  and  the 
Secretary,  Dr.  A.  T.  McCormack. 

Then  followed  much  work  on  the  copying  of 
abstracts,  deeds,  etc.  all  day  Sunday.  And — 
all  day  Monday,  November  25,  the  last  day  of 
grace.  Dr.  McCormack  and  Mr.  Hamilton  spent 
in  Frankfort  and  Danville  completing  the  nego- 
tiations with  the  Governor  and  the  State  Prop- 
erty Commission  for  the  acceptance  by  the  State. 
Utterly  fagged  from  an  unusually  harassing  day. 
Dr.  McCormack  returned  home  long  after  mid- 
night to  find  me  in  a like  state  because  of 
anxiety  lest  through  some  slip  or  technicality 
delay  might  cause  the  loss  of  the  WPA  allot- 
ment fund  for  restoration.  This  fund  for  re- 
storation of  the  Kentucky  State  Medical  Asso- 
ciation’s precious  week-end  possession  was  es- 
sential. For,  where  else  could  the  money  and 
means  be  found  to  make  the  McDowell  prop- 
erty the  memorial  shrine  that  all  wished  it  to 
be?  After  restoration,  it  is  hoped  that  the  Mc- 
Dowell property  may,  through  the  State,  be- 
come a National  possession  and  be  maintained 
and  cared  for  as  a National  Shrine,  a perpetual 
reminder  of  all  that  is  best  and  finest  in  medi- 
cine, a glory  to  the  medical  profession. 

Of  special  interest  to  Auxiliary  members  is 
the  reservation  in  the  McDowell  House  for  one 
room  to  be  dedicated  to  the  most  illustrious 
guest  who  ever  graced  its  portals,  Mrs.  Jane 
Todd  Crawford.  More  about  this,  we  will  like- 
ly be  hearing  eventually,  from  the  McDowell 
Memorial  Committee  of  the  Kentucky  State 
Medical  Association  through  our  Advisory 
Council. 

Respectfully  submitted, 

(Mrs.  A.  T.)  Jane  Teare  McCormack,  Chair- 
man, 


CANCER  COMMITTEE* 

During  the  past  year,  we  have  had,  in  the 
various  numbers  of  our  supplement  to  the  Ken- 
tucky Medical  Journal,  articles  which  detailed 
our  plans  and  accomplishments.  Therefore,  this 
report  will  be  only  a brief  summary  of  those  an- 
nouncements. 

Early  in  the  year,  we  set  as  our  objective, 
a plan  to  have  every  organization  of  lay  women 
in  every  county  of  the  state  to  hear  one  talk 
on  cancer  by  a physician.  To  accomplish  this,  it 
was  necessary  to  have  appointed  in  each  county, 
a chairman  and  other  necessary  members  of  the 
committee.  Such  appointments  were  made  in  so 
few  counties  that  we  have  to  admit  a rather 
complete  failure  in  obtaining  this  main  objec- 
tive. However,  there  is  no  reason  why  we  should 
not  try  to  do  this  during  the  coming  year.  The 
ground  work  has  been  laid  by  an  intensive  cam- 
paign among  the  doctors  during  the  last  few 
years,  and  it  is  now  our  turn  to  carry  on.  This 
accomplishment  will  probably  be  easier  now, 
since  there  is  being  organized  in  the  state,  a 
lay  army  under  the  auspices  of  the  American 
Society  for  the  control  of  Cancer,  with  Mrs.  E. 
H.  Heller  of  Louisville  as  the  commanding  of- 
ficer. We  urge  that  the  new  committee  co- 
operate in  every  way  in  this  work. 

Another  objective  which  we  hoped  to  attain 
was  the  incorporation  of  several  cancer  talks 
in  the  health  series  broadcast  over  the  radio. 
We  were  much  more  successful  in  this,  in  that 
several  radio  talks  on  cancer  were  given. 

Another  accomplishment  was  our  assistance 
in  publicizing  the  sectional  meeting  of  the 
American  College  of  Surgeons,  which  was  held 
in  Louisville  in  March  of  this  year.  An  im- 
portant part  of  the  program  of  that  group  was 
devoted  to  cancer,  and  we  feel  that  we  were  of 
some  assistance  in  helping  advertise  that  meet- 
ing. 

We  would  like  to  urge  in  closing,  that  our 
members  make  it  a practice  to  emphasize  these 
points  whenever  they  are  in  a group  when  a 
question  of  cancer  is  discussed;  first,  advise 
against  any  type  of  self-medication,  and  sec- 
ondly, insist  upon  an  early  examination  by  a 
qualified  physician  when  the  presence  of  a lump 
or  abnormal  discharge  is  observed  an3rwhere  in 
the  body. 

Respectfully  submitted, 

(Mrs.  J,  D.)  Marie  Seelbach  Hancock 
Chairman,  Cancer  Control  Committee. 

* Annual  Report  presented  at  Paducah,  October  7,  1936. 
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REPORT  OF  THE  TUBERCULOSIS 
COMMITTEE 

At  the  beginning  of  this  report,  I think  it  is 
well  to  keep  in  mind  the  objectives  of  the  Tu- 
berculosis Committee.  These  were  clearly  stated 
in  last  year’s  report  and  printed  on  Page  90 
of  the  July,  1936,  issue  of  The  Quarterly.  It 
would  be  well  for  each  member  of  our  organi- 
zation to  review  this  report,  in  order  to  keep 
our  aims  clearly  in  mind. 

In  accordance  with  our  policy,  during  the  past 
year,  we  have  endeavored  to  attack  tuberculosis 
from  various  angles.  In  studying  the  tubercu- 
losis problem  in  particular  and  health  prob- 
lems in  general^  we  are  confronted,  with  the 
need  for  more  education.  On  every  side,  we 
see  things  which  convince  us  that  the  great 
masses  of  the  population  do  not  know  what  to 
do  when  facing  the  real  problems  of  life.  All 
noi’mal  people  want  to  live,  prefering  to  enjoy 
life  rather  than  suffer  afflictions,  but  they  do 
not  know  the  way  of  life  which  leads  them  up 
and  on  to  the  higher  plains  of  human  existence. 

We  recognize  that  the  Kentucky  Tuberculosis 
Association  is  the  only  State-wide  organization 
dedicated  entirely  to  the  fight  against  tubercu- 
losis, that  the  major  part  of  its  program  is 
education,  and  that  the  Christmas  Seal  is  its 
only  means  of  suppoi’t;  therefore,  the  Tuber- 
culosis Committee  did  every  thing  possible  to 
assist  the  association  in  planning  and  cai’rying 
out  its  Seal  sale  program.  All  local  chairmen 
were  contacted  and  advised  how  each  one  might 
contribute  the  most  to  this  worthwhile  program. 
In  some  instances,  they  supported  local  organi- 
zations already  in  existence;  in  some  other  lo- 
calities, they  were  forced  to  organize  and  carry 
on  the  entire  program.  The  spirit  of  coopera- 
tion seemed  very  gratifying,  and  we  have  good 
reasons  for  believing  that  the  noted  increase  in 
last  year’s  Seal  sale  was  in  part  due  to  our  ef- 
forts. 

The  Early  Diagnosis  Campaign  promoted  by 
the  Kentucky  Tuberculosis  Association,  in  April 
of  each  year  afforded  us  another  splendid  op- 
portunity to  render  service.  Again  each  local 
organization  was  contacted,  and  special  ma- 
terial was  distributed  in  all  localities  covered 
by  our  organization. 


Assistance  was  rendered,  also,  in  arranging 
and  carrying  through  diagnostic  tuberculosis 
clinics.  We  cannot  give  any  definite  figures, 
but  we  know  considerable  time  and  energy  were 
spent  by  our  representatives.  We  are  grateful 
to  them  for  this  spirit  of  cooperation  and  help- 
fulness. 

Material  has  been  provided  for  the  tuber- 
culosis page  in  each  issue  of  our  Journal.  This 
work  speaks  for  itself  and  is  in  the  hands  of 
every  reader.  On  October  3,  1935,  a special 
trip  to  Hazelwood  Sanatorium  was  arranged,  in 
order  that  officials  of  the  organization  might 
get  better  acquainted  with  the  State  Sanatorium. 
On  October  5th,  by  special  request  of  the  Perry 
County  Chairman,  literature  was  sent  to  meet 
a definite  need  in  that  territory.  On  October 
10th,  special  literature  to  meet  the  needs  of  a 
senior  high  school  was  supplied,  at  the  request 
of  the  president.  Many  other  requests  of  simi- 
lar nature  were  taken  care  of  from  time  to 
time. 

More  than  forty  (40)  letters  have  been  writ- 
ten during  the  year.  Each  letter  was  in  re- 
sponse to  some  call  from  the  field,  for  the  pur- 
pose of  calling  attention  to  some  specific  need. 
More  than  five  hundred  (500)  pieces  of  special 
literature  have  been  distributed  by  field  work- 
ers during  the  year.  Special  material  has  been 
sent  to  all  the  physicians  in  territories  covered 
by  our  local  chairmen.  In  this  way,  a special 
effort  was  put  forth  to  keep  our  physicians  in 
close  touch  with  the  newer  and  important  de- 
velopments in  tuberculosis  control. 

Many  small  services,  not  worthy  of  mention 
in  this  report,  have  been  rendered,  from  time 
to  time,  throughout  the  year.  We  have  tried 
hard  to  make  the  people  of  Kentucky  tuber- 
culosis conscious  and  to  stimulate  them  to  do 
their  part  in  making  our  State  a safer  place 
in  which  to  live. 

We  wish  to  express  our  appreciation  to  the 
Kentucky  Tuberculosis  Association  for  furnish- 
ing us  a stenographer,  and  supplying  the  pos- 
tage, thus  making  it  possible  to  work  without 
any  expense  to  our  organization. 

Respectfully  submitted, 

Beulah  Grace  Smith  (Mrs.  L.  E.  Smith). 
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IN  MEMORIAM 
Mrs.  W.  T.  Little,  Calvert  City 

We  pay  tribute  today  in  our  huntble  way  to 
Mrs.  J.  B.  Wheeler  of  Perry  County  and  to  our 
other  departed  members,  who  have  sacrificed 
during-  their  lifetime  that  others  may  benefit  by 
their  love,  who  gave  us  inspiration,  courage  and 
gratitude. 

Mrs.  Wheeler,  President  of  Perry  County 
Auxiliary  in  1930-31,  was  first  Vice-President 
of  her  county  in  1928-29  and  was  a Charter 
Member  of  Pei-ry  County  Auxiliary.  We  ex- 
tend sincere  and  heartfelt  sympathy  in  the  pass- 
ing of  this  valued  friend  and  member. 

Word  has  been  received,  since  arrival  at  this 
meeting,  of  the  passing  of  Dr.  William  C.  Dugan. 
We  all  remember  Mrs.  Dugan  as  our  State 
Treasurer  during  the  years  of  1930-1932. 

Also,  with  the  deepest  regret  we  recall  the 
passing  of  two  other  very  dear  friends  of  the 
Auxiliary  since  our  last  meeting.  Dr.  Jethra 
Hancock,  Louisville,  Kentucky,  and  Dr.  J.  W. 
Sams,  Crestwood.  jJr.  HancocK  was  always  our 
friend,  never  too  tired  or  too  busy  for  a word  of 
advice  or  help.  He  did  much  for  the  Jane  Todd 
Crawford  Memorial  and  was  one  of  the  Commit- 
tee on  the  Jane  Todd  Crawfoi-d  Trail  which  the 
State  Highway  Commission  officially  named  in 
honor  of  our  Heroine  of  Surgery. 

Dr.  Sams  was  another  staunch,  true  friend  of 
the  Auxiliary  and  did  everything  he  could  to 
assist  Mrs.  Sams  while  she  was  Corresponding- 
Secretary  for  the  State  and  also  for  the  same 
office  of  Southern  Auxiliary.  They  will  be 
greatly  missed  in  our  circle  of  friends. 

Our  hearts  go  out  in  tenderness,  love  and 
sympathy  to  their  families  and  Mi’s.  J.  B.  Wheel- 
er’s family,  neighbors  and  friends  in  her  own 
community  where  they  enjoyed  living  and  la- 
boring. 

“Like  a ship  that’s  left  its  moorings 
And  sailed  out  to  sea 
So,  some  one  dear  has  sailed  away 
In  calm  serenity. 

But  there’s  promise  of  a greater  Joy 
Than  earth  could  have  in  store 
For  God  has  planned  a richer  life 
Beyond  an  unseen  shore.” 

In  memory  of  these  loved  ones  who  have  gone 
before,  we  stand  in  silent  reverence  for  one 
minute. 

Amen. 

(Proceedings  Continued  in  April  Issue.) 


NEWS  FROM  THE  COUNTIES 
CAMPBELL-KENTON 

The  benefit  concert  of  the  Northern  Ken- 
tucky Symphony  Orchestra,  given  at  the  New- 
port High  School  Auditorium,  November  1st, 
notwithstanding  severe  stormy  weather,  provided 
$310.00  towards  the  establishment  of  a Chil- 
dren’s Ward  in  the  Speer’s  Memorial  Hospital, 
Dayton.  Byron  Bach,  Bellevue,  violincellist, 
was  solo  artist.  The  $310.00  presented  to  the 
Speer’s  Memorial  Hospital  represented  40  per 
cent  of  the  net  proceeas.  60  per  cent  of  it  went 
into  a scholarship  fund.  Several  Campbell- 
Kenton  County  physicians  and  their  wives  acteU 
as  patrons  and  patronesses  for  the  concert. 


At  the  regular  monthly  meeting,  held  Novem- 
ber 5th  at  St.  Elizabeth’s  Hospital,  Covington, 
Dr.  Bernard  Schwartz,  Cincinnati,  delivered  a 
most  interesting  lecture  on  What  We  Should 
Know  About  Hearts.  The  student  nurses  of  St. 
Elizabeth’s  Hospital  and  the  members  of  the 
Red  Cross  Classes  in  Home  Hygiene  and  Care 
of  the  Sick  taught  by  Mrs.  Charles  Baron,  our 
President,  were  invited  guests.  Following  the 
program,  the  Auxiliary  members  s'erved  cake 
and  coffee. 


The  regular  meeting  for  December  was  held 
Thursday  evening,  December  3rd,  at  the  home 
of  Dr.  and  Mrs.  Charles  Baron,  Latonia,  and  was 
well  attended.  The  meeting  was  really  a Christ- 
mas party  with  an  exchange  of  small  gifts  and 
greatly  enjoyed  by  all  present.  Gifts  for  the 
Christmas  baskets  to  be  sent  to  the  orpnanages 
were  brought  and  wrapped.  Observance  of  Jane 
Todd  Crawford  Day  is  to  be  through  newspaper- 
publicity,  believing  that  more  general  attrac- 
tion is  possible  through  this  medium.  Separate 
lecture  meetings  for  adolescent  girls  and  boys 
are  planned  for  January  when  Venereal  Dis- 
eases will  be  discussed. 


GRAVES 

The  Graves  County  Medical  Auxiliary  met  at 
Hall  Hotel,  Mayfield,  November  28th  for  the 
regular  November  meeting,  with  Mrs.  H.  V. 
Usher  presiding  in  the  absence  of  the  President. 
Brief  reports  from  the  Annual  State  Auxiliary 
Meeting  held  in  Paducah,  October  5-7,  were 
given  by  the  15  members  who  had  attended  from 
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Graves  County.  Mrs.  George  T.  Fuller,  May- 
field,  was  appointed  Historian.  Mrs.  Fannie 
Blount,  Jane  Todd  Crawford  Chairman,  read  a 
letter  from  the  State  Chairman  regarding  the 
Observance  of  Jane  Todd  Crawford  day.  It  was 
arranged  that  each  member  would  listen  in  her 
own  home  to  the  radio  broadcast  on  Jane  Todd 
Crawford  over  WHAS,  as  it  is  scheduled  for  an 
early  hour,  8:30  A.  M.  Then,  later  in  December, 
a Tea  given  in  her  honor,  to  which  each  Auxil- 
iary member  may  invite  some  friend.  Tubercu- 
losis was  discussed  by  Mrs.  J.  H.  Mayei’,  togeth- 
er with  the  Christmas  Seal  Sale.  All  enjoyed  ex- 
amination of  the  Scrap  Book  kept  by  Mrs.  Usher. 


Mrs.  Betty  Lyon,  Kevil,  was  guest  of  honor 
on  the  Rexall  Train  which  recently  made  a tour 
of  the  country  and  stopped  at  Mayfield.  Mrs. 
Lyon,  mother  of  the  Lyon  Quintuplets,  was 
honored  as  the  most  famous  person  in  Graves 
County.  The  Lyon  babies,  all  boys,  lived  for 
several  days.  Their  combined  weight,  at  birth, 
was  more  than  twenty  pounds. 


Several  members  of  Dr.  W.  J.  Shelton’s  Bible 
Class,  of  the  First  Christian  Church,  Mayfield, 
Kentucky,  including  Mrs.  W.  J.  Shelton,  Mr. 
and  Mrs.  0.  M.  Merritt,  and  Mr.  and  Mrs.  W.  T. 
Vaughan  went  to  Paducah  Sunday  night,  Octo- 
ber 4,  1936,  to  hear  Dr.  W.  J.  Shelton  speak  be- 
fore the  League  of  Christian  Physicians. 

Dr.  Shelton’s  address,  “Medicine  and  Relig- 
ion,” was  the  opening  address  of  the  annual  con- 
vention of  the  Kentucky  State  Medical  Asso- 
ciation. 


Mrs.  H.  V.  Usher,  Sedalia,  was  a member  of 
the  Resolutions  Committee  at  the  State  Auxil- 
iary Convention  at  Paducah. 


Dr.  and  Mrs.  E.  C.  Walter  recently  enter- 
tained with  a barbecue  supper  at  their  home 
“High  Contente”  in  honor  of  their  guests  pres- 
ent for  the  horse  show. 


iary  to  the  Kentucky  State  Medical  Association. 
Mrs.  Hunt,  a community  builder,  has  a fine  per- 
sonality, talents  mixed  with  kindness  and  a 
Christian  character.  She  will  prove  a valuable 
asset  to  our  State  Auxiliary  organization. 

Give  an  old  copy  of  Hygeia  to  the  schools  and 
let  the  teacher  see  what  an  aid  it  will  be  in 
health  projects.  An  effort  is  being  made  to  in- 
troduce Hygeia  into  the  schools.  The  parents 
could  be  interested  in  this  worthwhile  effort 
through  the  Parent  Teachers  Association.  Miss 
Hattie  Veal,  Mayfield,  principal  of  W.  J.  Webb 
school,  was  among  the  first  to  subscribe  to 
Hygeia  and  initiate  health  work  in  the  school. 

Miss  Jincy  Hunt  has  returned  to  her  home  in 
New  York  City  after  a two  weeks  visit  with  her 
parents.  Dr.  H.  H.  and  Mrs.  Hunt.  Miss  Hunt 
is  a former  President  of  the  Graves  County 
Auxiliary. 

Dr.  and  Mrs.  W.  J.  Shelton  have  recently  re- 
turned from  Chicago  where  Dr.  Shelton  attend- 
ed several  Medical  Clinics. 


Mr.  and  Mrs.  Jake  Mayer  of  Hazel,  Kentucky 
recently  visited  their  son,  Dr.  J.  N.  Mayer  and 
wife  of  Mayfield. 


Congratulations  to  Dr.  and  Mrs.  Frank  Rich- 
ardson, Maddox  Apartments,  on  the  birth  of  a 
son  October  13,  1936. 


HARDIN 

The  November  meeting  of  the  Hardin  Medi- 
cal Auxiliary  was  held  at  the  home  of  the  Presi- 
dent, Mrs.  R.  T.  Layman,  Elizabethtown.  Plans 
were  made  to  help  the  free-bed  patients  at  Hazel- 
wood, again  this  year.  Among  other  things,  a 
Christmas  Box  will  be  sent  to  them.  Our  meet- 
ing commemorating  Jane  Todd  Crawford  will 
be  held  at  the  home  of  Mrs.  Will  Bethel,  sewing 
for  Hazelwood  Sanatorium. 


I - ■ • 

Graves  County  is  fortunate  in  having  Mrs.  Miss  Eliza  Lancaster  has  submitted  a bio- 
H.  H.  Hunt  as  an  officer  of  the  Woman’s  Auxil-  graphical  sketch  of  The  Pioneer  Doctors  In  The 
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Young  Family  for  the  Historical  Collections 
under  the  Chairmanship  of  Mrs.  V.  A.  Stilley, 
Benton. 


Mrs.  Nora  Hart  Eniow,  Elizabethtown  one  of 
our  Associate  members,  has  passed  away  since 
our  last  meeting. 

A pair  of  ancient  tooth  forceps,  once  used  by 
the  late  Dr.  S.  P.  Hubbs  in  his  practice  in  Coles- 
burg,  was  presented  to  The  Doctor’s  Shop, 
through  the  State  Chairman,  Mrs.  Irvin  Abell, 
at  the  Annual  Meeting  in  Paducah. 

Hardin  County  Auxiliary  is  assisting  the  sale 
of  Christmas  Seals  for  the  support  of  TubercU' 
losis  work. 


A son  was  born  in  September  to  our  Secre- 
tary, Mrs.  Charles  F.  Long  and  Dr.  Long.  Con- 
gratulations! 


At  the  second  meeting,  November  2,  Mrs. 
John  K.  Freeman  presented  Temples  Of  Health 
and  Mrs.  R.  E.  Doughty,  Current  Events. 

At  the  third  meeting,  December  7,  Mrs.  J. 
Duffy  Hancock  read  a paper  on  Hippocrates  and 
Mrs.  L.  Lyne  Smith  led  the  discussion  on  Medi- 
cal Current  Events.  Miss  Grace  Stroud  is  the 
gracious  and  able  Chairman  who  presides  over 
the  Study  Class.  She  has  started  a Study  Class 
Scrap  Book  which,  already,  is  showing  promise 
that  this  will  prove  to  be  a fruitful  year. 


The  Sewing  Unit  has  been  quite  active.  They 
met  at  the  home  of  Mrs.  S.  C.  McCoy,  October 
13th;  the  home  of  Mrs.  0.  P.  Miller,  November 
10th;  at  the  home  of  Mrs.  George  C.  Leachman, 
December  8th.  A most  enjoyable  and  worth- 
while day  was  spent  on  each  occasion.  Mrs. 
John  M.  Keaney  is  Chairman  of  this  active 
group. 


JEFFERSON 

Another  Annual  State  Meeting  has  passed 
and  many  j)leasant  memories  linger  in  the  minds 
of  those  who  went  to  Paducah  from  Jefferson 
County.  Among  these,  the  recognition  of  the 
work  of  our  immediate  Past-President,  Mrs. 
Stephen  C.  McCoy,  who  was  elected  State  Presi- 
dent-Elect. She  will  be  installed  and  take  of- 
fice at  the  1937  Annual  Meeting  to  be  held  in 
Berea. 


The  Study  Class  held  its  first  meeting  for 
this  year,  October  12,  at  the  Brown  Hotel.  The 
subject  for  the  year  is:  The  Doctor  In  His- 
tory. Mrs.  George  H.  Ray  gave  a very  interest- 
ing paper.  In  The  Beginning.  Mrs.  J.  Paul 
Keith  entertainingly  discussed  Medical  Current 
Events. 
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A lai’ge  box  has  been  sent  to  the  Frontier 
Nursing  Service,  Inc.,  at  Hyden,  again  this  year. 
We  hope  it  will  bring  much  joy  and  gladness  and 
Christmas  cheer  to  the  little  children  of  the 
mountains  under  the  care  of  Mrs.  Mary  Breck- 
inridge. Several  of  us  went  back  to  childhood 
clays  and  dressed  baby  dolls  and  lady  dolls  and  a 
few  boy  dolls  all  day,  October  20th,  at  the  home 
of  Mrs.  A.  T.  McCormack. 

The  box  contained  some  remembrances  foi 
the  little  boys,  the  babies  and  the  mothers,  too. 
The  list  reads: 


40 

dolls 

10 

pair  of  gloves 

20 

pairs  of  stockings 

5 

pounds  of  candy 

24 

books — assorted 

5 

jacks  sets 

15 

balls — assorted 

5 

jewsharps 

10 

harmonicas 

2 

strings  of  beads 

10 

Scout  knives 

6 

scarfs 

10 

helmets — boys 

2 

sweaters 

For  mothers 

and  babies 

4 

sheets,  bed 

12 

baby  shirts 

8 

pillow  cases 

27 

diapers 

4 

gowns,  mothers 

2 

baby  blankets 

12 

baby  gowns 

4 

baby  jackets 

We  are  all  glad  to  know  that  Miss  Belle 
Woodson,  sister  of  Mrs.  John  C.  Rogers,  is  im- 
proving after  a serious  illness. 


A Benefit  Card  Party  held  at  the  Architects 
and  Builders  Club,  the  afternoon  of  September 
29th,  was  sponsored  by  the  Auxiliary  and  the 
'proceeds  given  toward  a Scholarship  Fund. 
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Our  Auxiliary  reserved  a table  at  the  Good- 
will Industries  Luncheon  held  at  the  Woman’s 
Club,  October  19th.  Those  attending  were 
Mesdames  Stephen  McCoy,  Curt  H.  Krieger, 
Henry  E.  Tuley,  Wm.  9.  Emrich,  Charles  Moore, 
A.  T.  McCormack,  and  Mrs.  Fred  Gnadinger, 
a guest. 


Several  of  our  members  attended  the  An- 
nual Meeting  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association,  held  in  Balti- 
more, November  17-20.  Among  those  present 
were  Mesdames  D.  Y.  Keith,  P.  E.  Blackerby, 
A.  T.  McCormack  and  Miss  Grace  Stroud.  We 
are  all  happy  to  learn  that  Kentucky  was  great- 
ly honored  through  the  election  of  Mrs.  Luther 
Bach,  Bellevue,  as  President-Elect  of  the  South- 
ern Medical  Auxiliary. 

The  regular  Quarterly  Luncheon  followed  a 
Business  Meeting  at  the  Brown  Hotel  on  Mon- 
day, December  7th,  Mrs.  Curt  H.  Krieger,  pre- 
siding. Reports  of  the  various  Committee 
Chairmen  were  made  at  the  Business  Meeting. 
At  the  luncheon,  a musical  and  dancing  program 
was  given,  under  the  direction  of  Mrs.  J.  C.  Ray 
and  announcements  regarding  the  Benefit  Con- 
cert for  the  Bronchoscopic  Clinic  at  the  Chil- 
drens’ Free  Hospital,  by  Rev.  Frank  0.  Taafel, 
and  an  announcement  concerning  the  Auxiliary’s 
work  in  the  Booth  Sales  of  Christmas  Seals,  by 
Mrs.  H.  G.  Terrell.  Executive  Secretary  of  the 
Louisville  Tuberculosis  Association. 
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MERCER 

Recent  gifts  to  the  Doctor’s  Shop  are: 

One  very  old  wooden  splint,  presented  by 
Miss  Lena  Bell,  Superintendent,  A.  D.  Price  hos- 
pital. 

One  pair  of  glass  suction  cups,  an  old  type  of 
breast  pumps,  given  by  Mrs.  J.  B.  Robards. 
These  were  used  by  her  grandmother  and  other 
members  of  the  family. 


SAMSON  COMMUNITY  HOSPITAL  DISTRICT 

A regular  meeting  was  held  November  4th  at 
Norris  Nurses  Home,  Glasgow.  Two  or  three 
inches  of  snow  covered  the  ground,  making  a 
beautiful  picture;  but,  keeping  all  but  six  mem- 
bers from  venturing  forth.  However,  those  who 
braved  the  weather  enjoyed  an  interesting  meet- 
ing and  a delicious  luncheon  served  in  front  of 
a big  log  fire.  Miss  Black,  new  Superintendent 
of  the  Hospital,  and  Miss  Taylor  were  guests  at 
luncheon.  Each  member  brought  a gift  for  the 
Christmas  box  to  be  sent  to  Hazelwood.  After 
luncheon,  a short  Business  Meeting  was  held 
with  our  President,  Mrs.  C.  C.  Howard,  Glas- 
gow, presiding.  Ways  and  means  were  discussed 
for  placing  more  Tuberculosis  literature  in  the 
schools.  As  an  inducement  for  the  children  to 
study  it,  the  Auxiliary  awards  a gift  each  year 
for  the  best  essay  on  Tuberculosis.  Plans  were 
also  made  to  sponsor  a series  of  lectures  on 
venereal  diseases,  in  the  near  future. 

Recently,  the  Auxiliary  sponsored  a play  call- 
ed SISSY,  given  by  Junior  High  School  stu- 
dents. This  is  a play  recommended  by  the  A. 
M.  A.  and  tends  to  promote  better  Health 
Habits.  It  was  a big  success. 


Miss  Lydia  Haase,  former  Superintendent  of 
the  Hospital  and  an  Associate  Member  of  the 
Auxiliary,  has  returned  to  her  home  in  Pennsyl- 
vania. 


Lois  Howard,  daughter  of  Dr.  and  Mrs.  C.  C. 
Howard,  and  Margaret  Richards,  daughter  of 
Dr.  and  Mrs.  Clifton  Richards,  are  attending 
school  at  Ward-Belmont,  Nashville,  Tenn. 

Mrs.  A.  E.  Barnes,  mother  of  Dr.  E.  A. 
Barnes,  Albany,  has  sufficiently  recovered  to  re- 
turn to  her  home  in  Murl  following  several 
weeks  at  the  Samson  Community  Hospital  where 
she  was  a patient. 

Miss  Mildred  Howard,  oldest  daughter  of  Dr. 
and  Mrs.  C.  C.  Howard  is  attending  Zillendrie 
Dramatic  School  in  Pittsburg. 

Mrs.  Ernest  A.  Barnes.  Albany,  attended  the 
Annual  Meeting  of  the  Southern  Medical  Asso- 
ciation at  Baltimore. 

Several  members  are  busy  soliciting  subscrip- 
tions for  Hygeia, 
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Tuberculosis  ^ 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman 


DANGER  OF  TREATING  TUBERCULOSIS 
LIGHTLY 

It  is  startling  to  us  who  are  interested  in  the 
prevention  and  control  of  tuberculosis  to  find 
that  it  is  still  the  leading  cause  of  death  in  the 
active  period  of  life.  It  is  distressing  to  be  told 
by  leading  authorities  that  one  girl  out  of  every 
four  taken  from  us  between  the  ages  of  fifteen 
and  twenty-five  years  will  be  taken  by  tubercu- 
losis. It  is  difficult  for  us  to  grasp  the  signi- 
ficance of  this  statement,  and  almost  impos- 
sible for  some  of  us  to  arouse  ourselves  to  do 
anything  out  of  the  ordinary  to  help  change 
the  appalling  death  rate  in  our  teen  age  and 
young  adult  groups. 

A recent  report  of  one  of  our  southern  insti- 
tutions for  the  care  of  the  tuberculous  showed 
that  thirty-seven  high  school  boys  and  girls  had 
entered  the  institution.  They  were  all  under 
twenty  years  of  age.  Of  this  group,  twenty- 
two  were  far  advanced,  twelve  were  moderately 
advanced,  and  only  three  of  the  thirty-seven 
were  early  cases.  All  except  the  three  early 
cases  had  tubercle  germs  in  their  sputum  at  the 
time  they  entered  the  institution.  They  were 
taken  from  the  high  schools  of  the  state,  and 
were  in  close  contact  with  others,  until  they 
became  ill.  They  were  mingling  with  others, 
and  there  can  be  no  doubt  that  they  were  spread- 
ing the  dreaded  infection  among  their  asso- 
ciates during  a long  period  of  time. 

We  hear  complaints  from  all  parts  of  the 
Nation  that  there  are  very  few  early  cases  of 
tuberculosis  coming  into  the  hospitals  for  treat- 
ment. We  are  not  attempting  to  fix  the  re- 
sponsibility for  this  situation,  but  we  do  want 
to  give  our  readers  something  to  think  about, 
because  something  must  be  done  about  it,  if 
we  hope  to  control  our  greatest  enemy. 

The  most  tragic  thing  about  tuberculosis  is, 
perhaps,  our  refusal  to  take  it  seriously.  When 
we  talk  to  high  school  boys  and  girls  on  the 


•subject  they  feel  that  they  are  perfectly  safe 
and  that  what  happened  to  others  can  never 
happen  to  them.  It  is  not  uncommon  to  have 
parents  resent  an  inference  that  their  young- 
sters may  have  tuberculosis.  The  writer  has  in 
mind  just  such  an  incident.  Two  years  ago  a 
father  and  mother  were  rather  sarcastic  when 
it  was  suggested  that  their  only  daughter,  then 
about  sixteen,  should  have  a tuberculin  test,  in 
order  to  be  sure  there  was  no  infection  lurking 
within  her.  The  daughter  felt  well,  but  there 
was  a characteristic  listlessness  about  her  that 
attracted  the  attention  of  the  friend  who  of- 
fered the  suggestion.  About  eighteen  months 
later  the  daughter  was  suddenly  stricken  with  a 
pulmonary  hemorrhage.  She  was  rushed  to  a 
sanatorium  and  placed  in  care  of  a specialist. 
All  went  well  with  her,  and,  in  a few  weeks 
time,  she  was  able  to  return  home,  against  the 
advice  of  her  physician.  The  family  refused  to 
consider  the  condition  as  serious,  and  matters 
drifted  along.  Recently  the  daughter  became 
acutely  ill,  hemorrhages  followed,  and  the  ‘spot’ 
on  her  lungs  had  developed  into  a cavity.  Now 
the  situation  is  not  only  sei’ious,  but  tragic. 

What  a pity  we  do  not  always  consider  tuber- 
culosis serious.  Would  it  not  be  wise  to  edu- 
cate our  people  to  think  of  all  tuberculosis  as 
serious,  even  in  its  earliest  stages?  It  would 
be  well  to  keep  in  mind  the  fact  that  every  one 
of  the  86,400  people  who  died  of  tuberculosis 
in  Kentucky  during  the  last  twenty-five  years 
was,  at  one  time,  an  early  case  of  tuberculosis. 
Early  cases  can  be  cured. 

Let  us  begin  now  to  preach  a new  gospel  of 
tuberculosis.  Let  us  ask  our  physicians  to  heln 
us  make  the  public  understand  that  all  tuber- 
culosis is  serious.  Of  course,  it  is  more  serious 
as  it  advances,  but  it  takes  an  early  case  to  de- 
velop into  an  advanced  case.  When  we  consider 
them  all  serious,  and  help  those  who  look  to  us 
for  guidance  to  see  this  great  enemy  as  it  is. 
then  it  will  not  be  so  difficult  to  get  parents 
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and  children  to  cooperate  in  the  measures  neces- 
sary for  controlling  tuberculosis. 

The  Kentucky  Tuberculosis  Association  tells 
us  that  fifty-four  years  ago  Dr.  Robert  Koch  re- 
vealed enough  of  the  epidemiology  of  tuber- 
culosis to  enable  health  agencies  to  gain  con- 
trol of  the  disease  by  correctly  applying  the 
knowledge  that  has  been  in  our  possession  for 
more  than  half  a century.  Why  have  we  al- 
lowed it  to  remain  ‘Public  Enemy  No.  1’  through 
all  these  years?  We  help  pay  the  cost  of  those 
who  are  wrecked  by  the  wayside  of  life.  We 
help  take  care  of  the  sick,  the  widows  and  the 
orphans,  and  we  should  feel  the  responsibility 
fif  working  shoulder  to  shoulder  with  our  medi- 
cal, health  and  educational  leaders  in  awaken- 
ing our  people  to  the  realization  that  tuber- 
culosis is  preventable,  controllable  and  curable. 
The  only  safe  attitude  for  us  to  take  concern- 
ing the  disease  is  to  treat  ALL  TUBERCULOSIS 
AS  SERIOUS. 

I wish  every  reader  of  this  article  would 
get  a copy  of  the  December  issue  of  the  Readers 
Digest,  turn  to  page  131  and  read  the  short 
article  entitled  “Bill’s  Little  Girl.”  Then  sit 
down  and  think  seriously  about  the  responsi- 
bility our  group  has  for  changing  the  tragic 
'situation  that  is  so  prevalent  in  Kentucky. 

TB-LETS 

YOU  won’t  believe  that  health  is  wealth  un- 
til you  try  to  pay  cash  to  buy  it  back. 

Skin  tests  made  upon  school  children  will 
show  whether  the  child  has  even  the  slightest 
infection  from  tuberculosis.  There  is  then  .a 
chance  for  protection. 


THOSE  EXACTING  SCOTCHMEN! 

An  artist  who  was  employed  to  retouch  some 
paintings  in  an  old  church  in  Scotland  rendered 
a bill  for  $67.30.  The  church  trustees,  how- 
ever, required  an  itemized  bill.  The  following 


was  duly  presented,  audited,  and  paid: 

Itemized  Bill 

Correcting  Ten  Commandments $ 5.12 

Renewing  Heaven,  adjusting  star 7.14 

Touching  up  purgatory  and  restoring  lost 

souls 3.06 

Brightening  up  the  flames  of  Hell,  put- 
ting new  tails  on  the  Devil,  and  doing 

several  odd  jobs  for  the  damned 7.17 

Putting  new  stone  in  David’s  sling,  enlarg- 
ing the  head  of  Goliath 6.13 

Mending  the  shirt  of  the  prodigal  son  and 

cleaning  his  ear  3.39 

Embellishing  Pontius  Pilate  and  putting 

new  ribbon  in  his  bonnet  3.02 

Putting  new  tail  on  the  rooster  of  St. 

Peter  and  mending  his  comb 2.20 

Repluming  and  regilding  left  wing  of 
Guardian  Angel,  washing  the  sei’vant  of 
the  High  Priest  and  putting  carmine  on 

his  cheek 5.02 

Taking  the  spots  off  the  son  of  Tobias.  . 10.30 

Putting  ear-rings  in  Sarah’s  ears 5.26 

Decorating  Noah’s  ark  and  putting  head 

on  Shem  4.31 


$67.30 

— Anonymous. 


If  you  have  tuberculosis  and  are  not  getting 
well,  you  should  find  out  about  the  surgical 
method  of  keeping  the  sick  lung  at  rest.  Doc- 
tors call  it  Pneumothorax. 

Rest  is  always  good  for  tuberculosis.  Even 
a tuberculous  joint  may  be  cured  by  rest. 

Milk  from  tuberculous  cows  is  one  of  the  chief 
causes  of  tuberculosis  in  children.  Pasteurize 
the  milk. 

Tuberculosis  acquired  from  cattle  is  apt  to 
affects  the  joints,  bones  and  glands  rather  than 
the  lungs. 

Wilderness  Road  Book  Shop 

Incorporated 

MODERN  BOOKS  OF  ALL  KINDS 
CIRCULATING  LIBRARY 

Brown  Hotel  Bldg.  Phono;  Jackson  5924 

Louisville,  Ky. 


God  nothing  does,  nor  suffers  to  be  done. 

But  thou  wouldst  do  thyself  if  thou  couldst  see 
The  end  of  all  things  here  as  well  as  He. 
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HISTORIAN’S  CORNER 
Mrs.  V.  A.  Slilh^y,  Benton 
A CORRECTION 

Biographical  Sketch,  Dr.  William  Craig  Galt 

(Page  127,  line  13,  column  2,  October,  1936  issue). 

Dr.  William  Henry  Galt,  son  of  Dr.  Norbonne 
Galt,  studied  medicine  in  Louisville  and  became 
City  Health  Officer  in  1880.’"  He  continued  in 
this  position  until  the  time  of  his  death  in  1893. 
John  Galt,  only  son  of  Dr.  William  Henry  Galt, 
was  also  educated  as  a physician,  having  studied 
at  the  University  of  Louisville.  Dr.  John  Galt 
never  practiced  but  died  at  an  early  age  in 
Texas.  His  sister.  Miss  Ellen  Pope  Galt,  still 
resides  in  Louisville. 

■"Caron’s  Louisville  Directory,  1883-1894. 


Preferred  Dairy  Products 
Golden  — Guernsey  — Ice  Cream 

Cherokee  Sanitary  Milk  Co. 

1765  Bardstown  Rd.  Louisville,  Ky. 
Telephone  High  4670 


FOR  GOOD  HOME  COOKED  MEALS 

visit 

BORNWASSER’S  CAFETERIA 

Incorporated 

BREAKFAST  — LUNCH  — DINNER 

312  West  Broadway 
Opposite  Brown  Hotel  on  Broadway 
Louisville,  Ky. 


ARCHIVES 

Miss  Grace  Stroud,  Louisville,  State  Chairman 

; As  I understand,  the  duty  of  an  Archives 
Chairman  is  to  keep  a full  and  accurate  record 
of  the  activities  of  the  organization  which  she 
serves.  But  that  record  will  not  be  full  and 
accurate  if  the  activities  of  each  and  every  one 
of  the  units  of  that  organization  are  not  rep- 
resented. The  fact  that  some  of  the  units  have 
only  a few  members  makes  not  a particle  of 
difference  for  the  activities  of  the  smallest  one 
are  just  as  important  and  just  as  necessary  to 
the  Archives  as  those  of  the  largest. 

So  it  is  my  hope  that  each  of  the  fourteen 
Auxiliaries  comprising  our  State  organization 
will  contribute  a full  account  of  its  work. 
Whether  your  Auxiliary  is  small  or  large  will 
you  not  help  to  make  our  archives  complete  for 
the  year  1936-37?  Your  cooperation  is  needed. 
Send  all  communications  to  Miss  Grace  Stroud, 
424  East  Lee  Street,  Louisville. 


COAL 

AND 

BUILDING  MATERIAL 

R.  C.  TWAY  COAL  COMPANY 

Incorporated 

James  Coal  Co.  Volkman  & Kerlin 

Magnolia  4400 

Wagon  Works  Building,  Third  & “K” 
LOTTISVILLE,  KY. 


Kentucky  & Indiana  Terminal 
Railroad  Company 
OHIO  RIVER  BRIDGE 

Where  three  trunk  railroads  and  two  trunk  highways,  U.  S.  31-W  and  U.  S.  150  con- 
necting with  Indiana  highways  33,  62  and  64,  cross  a trunk  waterway. 

SPECIAL  WEEK-END  ROUND  TRIP  TICKETS, 

good  for  passenger  automobile  and  occupants,  including  chauffeur,  on  sale  at  toll 
houses  for  50  cents. 

COUPON  BOOKS  - - - $1.25  value  for  $1.00 
COUPON  BOOKS  - - - $6.00  value  for  $5.00 
W.  S.  CAMPBELL^  Vice-President  and  General  Manager 
LOUISVILLE,  KY. 

Shawnee  5860  2910  N.  Western  Parkway 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 

•Vitex  Vitamin  ‘‘D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 

PHONE  JACKSON  4201 

Ewing 

\/ON  ALLMEN 

Y dairy/^  products 

Louisville,  Ky. 
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L^iisville  Public  City  Libre,  ry  with  Statue 
oi  Abraham  Lincoln  Appearing  as  if 
Standing  on  Water 
Louisville,  Ky.,  1937  Flood 


Courtesy,  Standard  Printing  Company,  Louisville. 

LINCOLN  STATUE  ABOVE  WATER 


‘I  pray  that  our  Heavenly  Father  niay  assuage  your  anguish — 

‘It  IS — for  us  to  he  here  dedicated  to  the  great  task  remaining  before  us — 


APRIL,  1937 
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Our  Children 

MAY  BE  IMMUNIZED  AGAINST  MOST  OF  THE  CONTAGIOUS 
DISEASES  OP  CHILDHOOD  THROUGH  CO-OPERATION  WITH  THE 
DEPARTMENT  OF  HEALTH  IN  THEIR  CAMPAIGN  FOR  DISEASE 
PREVENTION. 

Diphtheria,  Small-pox  and  Scarlet  Fever,  have  caused  intense  suffering 
and  in  many  instances  death.  The  complications  following  these  diseases  have 
been  responsible  for  many  unsound  bodies.  Schools  have  been  closed  and  social 
activities  interfered  with  because  of  the  sickness  associated  with  these  diseases. 
For  many  years  Small-pox  has  been  kept  under  control  where  vaccination  has 
been  regularly  practiced.  In  recent  years  Diphtheria  Toxoid,  first  in  its  crude 
state  and  later  when  treated  with  alum,  has  proven  of  inestimable  value  in  the 
prevention  and  control  of  Diphtheria.  Scarlet  Fever,  one  of  the  most  contagious 
of  all  diseases  of  childhood  may  now  be  prevented  and  controlled  through  im- 
munization with  Scarlet  Fever  Toxin.  Attempts  are  being  made  to  control  other 
diseases  which  menace  our  children.  Pertussis  Vaccine  is  believed  to  be  reduc- 
ing the  incidence  of  Whooping  Cough,  and  since  its  use  is  not  harmful  it  is 
believed  statistics  will  soon  prove  the  worthiness  of  the  product.  In  many  in- 
stances the  disease  is  prevented,  and  in  other  instances  the  paroxysms  and  gen- 
eral symptoms  of  the  disease  modified. 

The  programs  of  immunization  of  the  State  Health  Department  and  other 
agencies  against  disease  deserve  support. 

A SUPPLY  OF  BIOLOGICAL  PRODUCTS  MAT  BE  OBTAINED 
FROM  THE  STATE  DEPARTMENT  OF  HEALTH  OR  FROM  THEIR  DIS- 
TRIBUTING STATIONS  LOCATED  THROUGHOUT  THE  STATE. 


The  Gilliland  Laboratories,  Inc. 

MARIETTA.  PENNA. 

Proven  Biologies  for  over  fifty  years_ 
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PRESIDENT’S  MESSAGE 
Mrs.  E.  A.  Barnes,  Albany. 

ARE  WE  DOING  OUR  BEST? 

I want  to  take  this  opportunity  to  thank  a 
number  of  our  Auxiliaries  for  the  splendid  work 
already  accomplished.  It  seems  that  Tubercu- 
losis and  Venereal  lectures  are  being  stressed 
by  a majority  of  the  County  Auxiliaries. 

An  essay  contest  is  being  sponsored  again  in 
the  High  Schools  of  the  State  by  the  Samson 
Community  Auxiliary.  The  subject  is  Tuber- 
culosis. One  doctor’s  wife  has  sold  five  Hy- 
geia Subscriptions.  We  congratulate  Mrs.  Ray 
of  Tompkinsville  for  this  achievement.  If  each 
of  us  sold  one,  what  an  accomplishment  it  would 
be! 

We  are  one  of  the  first  State  Auxiliaries  to 
do  Venereal  work.  May  we  continue  the  good 
fight  for  purer  manhood  and  womanhood  in  this 
State.  Right  now  we  are  laying  a substantial 
foundation  for  Tuberculosis  work  in  this  Com- 
monwealth. Let  us  not  slacken  the  drive;  but 
continue  to  fight  this  arch  enemy  of  the  human 
race. 

And  did  you  realize  that  Doctors’  Day  will 
soon  be  here  again?  I wonder  what  plans  we 
have  for  honoring  our  great  Kentuckian,  Dr. 
Joseph  N.  McCormack?  The  short  biography 
which  has  been  written  by  his  wife  is  not  ready 
for  distribution;  due  to  delays  caused  by  the 
flood.  It  will  of  course  be  something  to  look 
foi’wai’d  to.  On  page  161,  March  1934  issue, 
Kentucky  Medical  Journal,  Dr.  D.  P.  Hall,  Lou- 
isville, gives  a brief  biographical  sketch  and 
picture. 

I want  the  Flood  sufferers  out  there  in  dis- 
tress to  know  that  I feel  for  them  and  believe 
that  I am  expressing  the  sentiments  of  the  en- 
tire Auxiliary  organization  when  I say  “Our 
hearts  bleed  for  you.” 

Paducah,  you  suffered  and  lost  much  when 
submerged.  But — you  will  rise  and  re-build 
better  than  ever.  We  have  great  hopes  for  you 
and  are  expecting  much  from  you.  You  will  of 
course  continue  the  fine  Auxiliary  work  you 
had  so  successfully  begun.  What  if  it  is  an 
uphill  job?  We  cannot  see  the  other  side  of  a 
mountain,  nor  vision  what  is  over  there  until 
we  have  climbed  to  the  summit.  Your  splendid 
leaders  will  lead  you  to  the  summit. 

In  conclusion,  Auxiliary-Members-In-General, 
let  us  pledge  ourselves  to  the  unfinished  work 
that  is  before  us.  Let  us  keep  forever  alive 
the  vital  spirit  of  this  organization.  Let  us  put 
our  shoulders  to  the  wheel  and  pull  together; 
we  must  gain  new  grounds;  we  must  make  new 
discoveries;  we  must  build  a bigger  and  stronger 
organization;  we  must  do  bigger  and  nobler 
things  for  the  sake  of  our  husbands  and  their 
chosen  profession.  These  things  can  be  accom- 
plished only  in  one  way — We  must  pull  to- 
gether. 
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THOUGHTFUL  WOMEN  ACTIVE 

Though  there  has  been  nothing  spectacular 
in  the  quiet,  persistent  efforts  of  the  social 
hygiene  movement  in  Louisville  and  Kentucky 
during  the  past  several  years,  interest  has  never- 
theless gained  steadily.  The  present  social 
hygiene  and  venereal  disease  control  campaign 
under  the  sponsorship  of  the  U.  S.  Public  Health 
Service,  not  only  definitely  proves,  but  partic- 
ularly emphasizes  the  importance  of  proper  sex 
education. 

For  generations  a prudishly  rigid  censorship 
against  any  rational  discussion  of  matters  of  sex 
has  existed.  Recently,  however,  evidence  has 
been  rapidly  accumulating  that  the  public  wants 
to  know  the  truth  about  many  things  pertain- 
ing to  social  hygiene. 

That  the  thinking  women  of  the  country  have 
given  this  subject  serious  thought  is  evidenced 
by  the  educational  program  that  has  been 
launched  by  the  General  Federation  of  Women’s 
Clubs.  Social  hygiene  and  venereal  disease  con- 
trol will  be  the  next  objective  of  that  organiza- 
tion’s Health  Conservation  program,  under  the 
leadership  of  Mrs.  Carl  W.  Illig,  Jr.,  of  Massa- 
chusetts, chairman  of  the  Division  of  Public 
Health. 

The  National  Council  of  Women  also  recent- 
ly adopted  a clear-cut  platform  of  venereal  dis- 
ease control. 

People  must  be  taught  that  ignorance  of 
social  hygiene  and  the  control  of  venereal  dis- 
ease constitutes  a major  threat  to  public  health. 
There  must  be  more  open-minded  willingness  on 
the  part  of  the  public,  particularly  women,  to 
accept  the  fact  that  social  hygiene  and  sex  edu- 
cation have  an  important  place  in  every  public 
health  program. 

The  educational  phase  of  social  hygiene  aims 
to  provide  ample  and  wholesome  community 
recreation  for  the  adult  as  well  as  the  child; 
to  prepare  youth  for  marriage;  to  provide  coun- 
cil for  the  married;  and  make  sex  character 
building  as  much  the  education  of  every  child 
as  any  other  form  of  education. 

The  claim  of  youth  today  for  some  sort  of 
instruction  in  the  elementary  facts  of  sex  is  now 
established.  The  youth  of  former  days  seldom 
had  much,  if  any,  guidance  in  matters  of  sex 
from  their  parents,  and  sources  of  guidance  out- 
side the  family  circle  were  in  former  days,  as 
is  the  case  today,  nearly  always  bad. 

Advocates  of  social  hygiene  and  the  home 
teaching  of  sex  have  been  encouraged  to  re- 
newed efforts  by  the  changing  attitudes  of  the 
press  and  radio  toward  the  use  of  their  facili- 
ties for  social  hygiene  education. 

The  Social  Hygiene  Division  of  the  State  De- 


partment of  Health  of  Kentucky*  will  be  glad 
to  supply  detailed  information  on  the  social 
hygiene  phase  of  this  nation-wide  campaign  on 
the  part  of  the  U.  S.  Public  Health  Service,  and 
the  women  of  Kentucky  are  confidently  ex- 
pected to  demonstrate  a receptive  and  helpful 
attitude  toward  this  movement,  whose  success 
means  so  much  to  the  home,  the  community 
and  generations  yet  to  come. 

M.  F. 


EXPERIENCE  IS  A GREAT  TEACHER 

This  issue  of  the  Woman’s  Auxiliary  Section 
of  the  Kentucky  Medical  Journal  was  delayed 
from  regular  publication  in  April  u’ntil  May 
because  of  the  Flood  and  its  consequences.  We 
regret  this  delay.  We  trust  that  our  generous 
Advertisers,  as  well  as  our  Readers,  will  under- 
stand the  situation  and  kindly  make  due  allow- 
ance, however. 

Most  of  our  columns,  in  this  Quarterly,  are 
given  over  to  Flood  Experiences  by  Auxiliary 
members  and  their  families.  This  is  for  a pur- 
pose— the  very  real  purpose  that  we  may  profit 
from  this  experience. 

Catastrophies  bring  confusion.  Yet,  under  no 
circumstances  is  order  more  essential,  than  dur- 
ing a catastrophe.  The  Flood  was  no  exception. 
Bewilderment  and  disorder  followed  skepticism 
as  to  the  reality  that  the  Flood  was,  actually, 
upon  us.  We  were  as  totally  unprepared,  when 
caught  by  the  relentless,  steadily  rising  tide,  as 
was  King  Canute  of  old.  And — some  of  our 
early  efforts  to  cope  with  the  situation  were 
quite  as  futile  as  were  the  vain  gestures  of  the 
flattering  courtiers  of  King  Canute. 

In  order  that  some  of  the  lessons  learned, 
during  our  disaster,  may  not  be  lost  entirely,  but 
serve,  rather,  as  stepping  stones  to  better  ways, 
several  Auxiliary  members  have  taken  the  time, 
even  in  these  busy,  hectic,  housecleaning,  home- 
restoration  days,  to  write  their  experiences  and 
impressions.  We  publish  them  with  pride. 

It  was  hoped  that  all  Auxiliary  members  would 
join  in  this  undertaking.  The  same  type  of  re- 
quest, post  card,  was  sent  to  each  County  Presi- 
dent and  to  all  State  Officers  and  Chairmen. 
Our  grateful  appreciation  and  thanks  for  these 
fine  responses  is  herewith  acknowledged.  All 
responses,  to  date,  are  published  in  this  issue. 

No  two  persons  seemed  to  have  quite  the 
same  experience.  Each  is  different.  But,  on 
one  point,  all  the  contributors  to  this  record 
of  the  Flood  were  unanimous.  When  asked  to 
write  her  experience  and  impressions  for  pub- 
lication in  the  Quarterly,  each  woman,  without 
exception,  said:  “Oh!  I didn’t  do  anything  worth 
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writing  about.  There  was  nothing  dramatic  in 
a-nything  I did.” 

Perhaps  not.  But — what  is  dramatic?  Is  it 
not  something  depicting  a story  of  human  life? 
Is  not  drama,  human  life,  made  up  of  little  in- 
cidents? 

These  stories  we  leave  with  the  Reader,  be- 
lieving that  in  them,  singly,  and  together,  inti- 
mate views  of  the  recent  calamity  will  be  found 
depicting  human  life  as  it  weathered  the  Flood. 

CAMPBELL-KENTON  HOSPITALS 
Extracts  from  letter  of  Mrs.  Luther  Bach, 
Bellevue 

I think  your  idea  of  making  a Flood  Number  is 
an  excellent  one.  Guess  most  our  doctors  and 
their  families  were  busy  either  doing  Ked  Cross' 
work,  helping  to  take  care  of  flood  Refugees,  or 
something  of  the  kind.  We’ll  talk  that  over  and 
let  you  know. 

Our  hospitals  were  all  flooded  (the  base, 
ments  so  that  the  heat  was  cut  off).  St.  Eliza- 
beth made  temporary  arrangements  for  heat  b>' 
co'iinecting  with  steam  rollers  in  the  street. 

Booth  Hospital  had  just  reopened  when  the 
Flood  came.  So  they  cared  for  Flood  Refugees, 
there,  but  did  not  try  to  take  patients  until  after 
ehe  water  receded  and  their  building  was 
cleaned  up. 

Water  was  three  feet  in  Speers  Hospital,  and 
they  had  to  evacuate  more  than  a hundred  pa- 
tients. They  made  an  emergency  hospital  out  of 
the  Dayton  High  School  building.  One  of  the 
Bellevue  school  buildings  was  used  as  hospital 
for  contagious  diseases. 

You  see,  we  were  cut  off  from  Cincinnati, 
Covington,  and  Newport  except  for  a shuttle 
train  that  operated  over  the  C.  & O.  bridge  and 
— We  didn’t  even  have  that  for  a few  days. 

My  husband  worked  from  9:30  a.  m.  til!  6:00 
p.  m.,  evacuating  patients  from  Speers,  with- 
out anything  to  eat  or  any  rest  whatever.  You 
see  he  is  the  type  to  take  all  responsibility.  But 
during  these  last  several  months,  he  is  supposed 
to  REST  a lot.  This  is  how  he  does  it!  He  has 
run  himself  to  death  nearly  ever  since  the  Flood. 

Our  technician  is  “off  the  job”  this  week 
nursing  a sick  father,  and  so  far  I have  got  no 
help  for  my  housework,  either,  so  I’m  going 
around  in  circles,  too. 

My  help  in  my  part  of  the  house  got  home- 
sick and  left  me  during  the  Flood. 

Very  few  of  our  doctors  lived  in  the  flooded 
sections  so  far  as  I know,  but  poor  Mrs.  B.  K. 
Menefee’s  house  was  almost  covered  I under- 
stand. She  has  been  with  her  daughter  in  Crit- 
tenden, Kentucky. 


From  Mrs.  Charles  Baron,  Latonia. 

You  asked  what  we  and  our  doctors  did  about 
the  Flood.  I am  sure  I could  not  give  an  accurate 
report,  beyond  saying  that  both  Dr.  H.  C.  White 


County  Health  Officer,  and  Dr.  John  Todd  in 
the  Clinic,  had  a tremendous  amount  of 
work.  The  Red  Cross  headquarters  ordered  all 
emergency  calls  for  medical  attention  in  Ken- 
ton County  to  go  through  the  Public  Health 
Clinic,  where  a voluntary  list  of  doctors  was 
kept  busy.  Dr.  Baron  and  Dr.  Ralf,  the  county 
and  city  physicians  were  constantly  busy,  but  be- 
cause of  no  telephone  service,  were  pretty  much 
confined  to  home  where  people  could  find  them. 
At  first.  Dr.  Ralf  took  care  of  one  Red  Cross 
hospital,  and  Dr.  Air  had  charge  in  Ludlow. 
The’n,  when  the  hospital  was  moved  into  Dr. 
Baron’s  district,  he  visited  there  daily. 

However,  we  were  pretty  calm  up  here.  I 
do  not  believe  Northern  Kentucky  was  as  badly 
hit  as  people  thought.  Anyway,  there  was  a lot 
too  much  excitement,  but  no  panic. 

CARRYING  BIRD  CAGE  ON  RAFT 

Mrs.  B,  K.  Menefee,  Covington. 

Your  card  asking  for  my  Flood  experience 
reached  me  yesterday  (February  25)  here  in 
Gardner  (Illinois)  where  I am  a Refugee  with 
my  daughter  and  her  family. 

I was  with  my  other  daughter,  Marie,  at  her 
home  in  Crittenden  for  almost  a month.  Then, 
I came  her*e  last  Monday  for  an  indefinite  stay 
as  it  will  be  some  time  before  I can  go  back 
into  my  home. 

The  water  can;e  to  the  top  of  the  windows 
and  door  casings  on  the  first  floor.  But,  up- 
stairs is  all  safe  and  dry.  I had  moved  all  that 
I could  upstairs,  but  I just  could  not  get  help 
to  move  the  large  pieces.  So,  I lost  the  daven- 
port, buffet,  dining  table,  desk  and  kitchen  cab- 
inet. Did  take  all  the  contents  upstairs  and 
saved  those,  however. 

Furniture  that  was  under  water  just  falls  to 
pieces.  So  I have  thrown  the  damaged  things 
out,  since,  to  be  carted  away.  I must  lay  new 
floors  and  baseboards  and  have  new  doors  hung 
We  cleaned  out  the  worst  of  the  mud  but  must 
wait  to  repair  until  after  the  water  dries  out. 

My  furnace  was  not  hurt  and  we  have  a 
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man  keeping  fire  in  the  house  every  day  now. 

You  cannot  imagine  what  things  are  like  un- 
less you  see  them,  yourself.  And — the  smell  is 
awful!  It  will  be  quite  a while  before  I know 
what  all  I have  lost  as  I had  so  much  stored  in 
the  basement. 

You  would  have  laughed  if  you  had  seen  me 
leaving  home! 

We  were  there  until  the  water  was  neaidy 
up  to  the  porch.  Worked  all  night,  Thursday. 
January  21st.  Rod  and  Marie  came  for  me. 
They  waded  in  in  rubber  boots  at  midnight.  We 
began  calling  for  a boat  at  5 :00  A.  M.,  but  at 
8:00  A.  M.,  no  one  had  come  for  us.  Then  Rod 
thought  of  some  old  garage  doors  I had.  He 
waded,  waist  deep,  to  get  them;  lashed  them 
together  with  electric  cords  and  a short  length 
of  rope.  Then,  pushed  it,  this  raft,  to  the  porch 
and  I stepped  on  and  seated  myself  on  a foot- 
stool, carrying  the  bird-cage  while  he  pushed 
me  up  Wallace  Avenue  to  dry  ground  and  the 
car.  Then,  he  had  to  go  back  for  Marie. 

I was  afraid  he  would  get  sick.  But — we 
went  to  the  home  of  my  niece  where  he  had  a 
hot  bath  and  went  to  bed  between  blankets  for 
a time.  Later,  we  drove  to  their  home  in  Crit- 
tenden. He  suffered  no  ill  results,  I am  thank- 
ful to  say. 

I did  not  do  much  for  others  except  gather 
clothes  and  give  some  money  to  the  Red  Cross. 
Every  one  responded  so  well. 

My  little  grandson  got  his  bank  and  counted 
his  money.  He  had  $1.15.  He  asked  his  daddy 
to  take  the  Dollar  to  the  Red  Cross  for  him. 
This  meant  a lot.  He  has  been  saving  his  pen- 
nies to  buy  a little  wagon. 

I thought  of  you  so  much  and  wondered  how 
you  kept  warm  and  if  you  had  enough  to  eat. 
Conditions  were  so  bad  in  Louisville.  We  kept 
the  radio  on  all  the  time.  The  Peter  Gunter- 
mann  family  must  have  lost  everything.  As 
Refugees,  they  were  at  the  George  Peaks,  so, 
with  friends. 
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AS  I LIVED  THROUGH  THE  FLOOD 
Mrs.  Wm.  H.  Enrich. 

A pall  of  smoke  and  fog  hung  over  Louisville 
for  weeks;  only  occasionally  the  sunlight  filter- 
ed through.  Many  nights  too,  were  starless  and 
dark  and  the  smoke-filled  atmosphere  was  dif- 
ficult to  breathe.  Our  mayor,  health  and  wel- 
fare directors  and  civic  bodies  set  to  work  to 
rid  the  community  of  the  smoke  evil;  “smog” 
the  newspapers  called  it. 

Then  came  the  rain.  After  a week  of  it, 
streets,  pavements  and  roofs  were  washed  clean 
and  new  grass  was  showing  on  the  lawns,  and 
skies  grew  clearer  in  spite  of  heavy  rain  clouds. 
But  it  rained  for  two  weeks  more;  torrents 
rushing  down  from  the  Pennsylvania,  West  Vir- 
ginia and  Kentucky  mountains  poured  a deluge 
of  muddy  water  into  the  Ohio  River  flooding 
thousands  of  miles  of  valley  land. 

My  husband  and  I were  planning  to  leave  on 
January  23rd  for  a visit  to  our  son  in  New 
York  City.  I was  quite  busy  putting  my  house 
in  order,  laying  in  an  ample  food  supply  and 
attending  to  our  travelling  needs.  Much  too 
busy  to  read  the  newspapers  or  listen  to  the 
radio,  so  I missed  the  very  early  flood  warn- 
ings. In  a drenching  rain,  I went  to  the  “Fol- 
low Your  Dollar”  exhibit  at  the  Armory  on 
Wednesday,  January  20th,  where  two  little 
fellows  told  about  being  washed  out  of  their 
home  on  the  Point.  It  was  a common  event 
for  “Pointers”  to  migrate  to  the  high  spots 
when  highwater  came.  They  seemed  to  antici- 
pate an  annual  freshet.  But,  on  Thursday, 
when  a ticket  agent  for  the  B.  and  0.  failed 
to  deliver  our  tickets,  I smelled  a rat.  It  took 
more  than  a freshet  to  stop  a railroad  train. 

On  the  front  page  of  the  Friday  morning’s 
Courier-Journal  was  spread  the  warning,  “Rec- 
ord Flood  May  Cut  Electricity.”  So  our  first 
Flood  preparation  was  to  buy  lamps,  kerosene 
and  candles;  already  these  were  scarce  items  in 
our  neighborhood.  At  2 o’clock,  when  my  hus- 
band returned  from  St.  Anthoney’s  Hospital, 
having  spent  four  hours  in  detouring^  he  said  we 
were  practically  cut  off  from  the  Highlands  by 
the  spreading  waters  of  Beargrass  Creek;  that 
there  was  a run  on  grocery  stores  and  meat  mar- 
kets and  a food  shortage  was  predicted.  To  the 
market  I went  and  brought  back  more  food 
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and  fruit  juices;  enough  for  an  army,  some 
thought. 

Headlines  in  the  morning  paper  of  Satur- 
day, January  23,  “People  marooned  in  West 
End  Homes”  put  my  torpid  brain  to  working. 
An  aunt,  two  uncles  and  a number  of  friends 
living  in  the  West  End  were  promptly  tele- 
phoned. Yes,  water  was  filling  the  streets;  fur- 
nace fires  were  out.  “We  are  staying  as  long 
as  gas  and  water,  lood  and  light  hold  out,”  was 
the  answer.  At  eight  that  night,  just  as  the 
water  lapped  their  front  door,  our  friends  on 
Fortieth  and  River  Park  Drive  left  in  a boat 
and  came  to  us.  They  were  our  guests,  please, 
not  Refugees,  for  ten  weeks.  We  worked  against 
time  all  that  day.  When  the  cooking,  baking, 
boiling,  scrubbing,  dusting,  mending  and  laun- 
dering was  done,  I rested  in  the  living-room  for 
a brief  moment.  Then  I realized  what  a tre- 
mendous job  Noah  must  have  had  preparing  his 
Ark  for  the  Flood. 

Others  were  busy  answering  telephone  and 
door-bell;  “No  end  of  people  wanted  typhoid 
shots”  said  our  nurse.  We  have  no  vaccine  and 
there  was  no  one  to  send  for  it.  My  daughter 
had  not  returned  from  the  Relief  Station;  nor 
my  son  from  Jeffersonville  where  he  filled 
and  piled  sand-bags  at  the  railroad  tracks.  This 
was  my  chance;  so  accompanied  by  my  hus- 
band’s office  nurse,  I started  to  the  City  Hall 
for  the  vaccine.  There  was  neither  trolley  nor 


taxicab  service;  we  found  it  difficult  walking, 
the  sidewalks  were  slippery  with  sleet ’and  snow. 
The  streets  were  so  dark  and  deserted  save  for 
men  in  rubber  boots  who  passed  us  hurriedly. 

At  Second  and  York,  I had  my  first  surprise. 
Looking  toward  Third  Street,  I saw  the  Louis- 
ville Auto  Club  inundated.  Sewer  water  gushed 
into  the  street  at  Second  and  Broadway.  At 
Third,  a lantern  hung  on  a trestle;  its  red  light 
cast  weird  shadows  on  the  dark  watery  street 
warning  southgoing  motorists  to  detour;  and 
snow  resembling  lifeless  forms  floating  in  the 
street,  looked  ghostly  m the  half  dark.  Fourth 
Street  was  wet  and  slippery;  pedestrians  were 
few;  men  in  rubber  boots  gathered  about  pumps 
ana  woriied  with  gasoline  engines  chugging  lor 
dear  life  as  water  spouted  from  basements  ana 
cellars.  Other  men  and  boys  piled  sandbags  on 
the  sidewalk  at  doorways,  working  fast  and  sil- 
ently in  the  dim  light.  No  electric  signs  bright- 
ened our  path;  the  few  lights  left  burning  were 
dim.  It  was  a strange  and  sorry  Fourth  Street, 
slippery,  sloppy  and  snow  sodden.  The  shop 
windows  too,  looked  strange.  In  one  was  a sign, 
“A  Fresh  Shipment  of  Rubber  Boots,”  another 
had  “Lamps  and  candles  for  Sale.” 

The  City  Hall  was  a mecca  for  flood  workers, 
truck  drivers  and  motor  boat  pilots  requesting 
gasoline  permits,  and  Refugees  seeking  a dry 
haven.  Outside,  some  trucks  stood  by  awaiting 
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orders  while  others  unloaded  their  cargo  of  cold, 
shivering  .women  and  children. 

As  fast  as  our  wet  feet  would  carry  us,  we  hur- 
ried home  with  the  vaccine  where  we  joined  my 
united  family,  gathered  about  the  radio  listen- 
ing in  the  candle  light  to  the  strangest  program 
ever  broadcast  from  our  local  stations.  All  night 
someone  listened,  until  the  Sunday  morning- 
paper  came  filled  with  printed  news  and  pic- 
tures of  the  biggest  Flood  in  history. 

In  that  early  Sunday  morning,  in  a driving- 
rain,  folks  came  for  their  first  typhoid  shots. 
Automobiles,  loaded  with  men,  women  and 
children,  rainsoaked  blankets  and  quilts,  beds, 
furniture,  bundles  and  suitcases,  cats  and  dogs 
and  bird  cages  passed  in  a steady  stream  soutn- 
ward.  This  kept  up  all  day.  These  stricken 
people  made  us  cognizant  of  oui’  own  comfort 
and  safety.  Some  of  our  neighbors  drove  away 
with  suitcases  and  bedding,  but  it  never  oc- 
curred to  me  that  they  too  were  leaving  for 
higher  ground,  I felt  so  safe  and  far  from 
flood  waters.  Highland  friends  and  relatives 
telephoned  kind  invitations  to  share  their  homes, 
but  none  of  us  had  any  thought  of  leaving.  On 
the  contrary,  I tried  to  telephone  Dr.  and  Mrs. 
McCormack  to  come  to  us,  for  I felt  that  they 
would  soon  be  heatless,  lightless,  waterless,  lit- 
erally bottled  up  in  their  eleventh  floor  apart- 
ment. Their  line  was  constantly  busy  and  soon 
our  telephone  was  dead. 

So  I watched  the  slow  procession  from  the 
window  again,  until  the  afternoon  faded  into 
the  gloom  of  that  never  to  be  forgotten  night. 
What  had  halted  the  procession?  It  was  al- 
most incredible  that  this  all  day  exodus  should 
stop  so  suddenly.  My  son,  returning  at  the 
time  from  a walk  (with  many  detours)  to  my 
uncle’s  house  at  22nd  and  Main,  gave  us  a 
brief  picture  of  deep  water  rolling  out  Second 
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to  York  and  down  Broadway  as  far  as  he  could 
see.  His  army  boots  couldn’t  keep  the  water 
out,  so  after  supplying  him  dry  clothing,  socks 
and  shoes,  I went  to  do  some  scouting  myself 
and  had  the  biggest  surprise  of  all  the  Flood. 
There  it  was,  already  knee-deep;  a street  full 
of  brown  water  pouring  down  Breckenridge, 
pushing  snow  and  drifting  debris  in  Second  to 
our  domicile.  In  that  moment  I realized  the 
discomfort  and  anxiety  these  stricken  people 
had  endured  in  leaving  their  homes  to  the  rav- 
ages of  the  Flood.  What  call  was  that  from 
the  radio?  “Send  a boat  to  900  block  Second 
Street.”  Now  there  was  more  work  to  be  done 
in  our  Ark.  Everyone  helped  in  carrying 
rugs,  lamps  and  small  furniture  to  the  second 
floor;  with  one  ear  to  the  radio  as  we  worked. 

“Save  electric  current!  Save  water!” — 
“Send  a boat  to  800  block  on  Third  Street.’’ 
What  a pei-sistent  Flood  this  was!  We  listened 
and  wondered  until  the  current  went  off  at 
11:40  p.  m.,  when  by  candlelight,  we  climbed 
the  steps  to  bed.  Some  of  us  snatched  a few 
winks  of  restless  sleep  between  the  back  firing 
of  water  soaked  engines  and  the  rumbling  of 
heavy  trucks  passing  through  our  alley. 

Before  the  family  gathered  for  breakfast, 
on  Monday,  January  25th,  I had  a written 
schedule  of  work  for  each  one  of  us,  and  menus 
providing  a well  balanced  diet  to  keep  up  our 
spirit  as  well  as  our  strength  of  body.  All  day, 
people  came  to  us;  not  every  one  came  for 
medical  advice  or  surgical  care.  One  woman, 
upon  finding  her  telephone  dead  and  her  gas 
low,  came  to  call  the  Gas  Company  to  increase 
the  gas  pressure.  Another  wanted  to  phone  the 
milk  man  and  scold  him  for  failure  to  deliver 
her  milk.  One  little  old  lady  dressed  in  her 
night  gown  came  with  comb  and  brush  and  a 
jar  of  pineapple  juice,-  determined  to  stay  with 
us,  where  doctor  and  nurse  were  handy.  Coast 
Guardsmen  from  the  Great  Lakes  and  the  New 
England  Sea  Coast,  college  students  from  Duke 
University  and  Purdue,  an  engineer  from  Con- 
necticut, old  men  and  boys  came  for  various 
reasons.  No  doubt  the  hot  roast  beef  sand- 
wishes  and  hot  coffee  allured  some  of  them, 
and  the  warm  grate  fire  in  the  reception  room 
attracted  others. 

Some  of  the  evicted  people  wept  as  they  told 
of  leaving  home  in  a boat;  others  were  dis- 
tressed about  aged  parents  and  small  children. 
A little  girl  sobbed  for  her  “newest  doll.”  A 
young  bride  said  her  husband  left  to  pilot  a 
motor  boat  in  rescue  work.  She  was  alone  save 
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for  her  dog,  when  water  came  under  the  door. 
Two  men  in  a canoe  passed  on  their  “last  trip,” 
and  picked  them  up.  She  wept  as  she  told  how 
awful  she  felt  about  leaving  her  wedding  gifts, 
bridal  finery  to  mildew  and  ruin,  while  her 
husband  was  possibly  helping  to  save  just  such 
things  for  other  people.  I wanted  to  comfort 
them  all;  to  help  to  recapture  some  of  the 
peace  and  happiness  they  enjoyed  just  one 
month  ago. 

Men  in  rubber  boots  carried  many  of  these 
people  across  the  deep  water  to  our  front  gate, 
others  came  in  boats.  Boats  were  chained  to 
our  fence  waiting  to  be  called  to  transport  pas- 
sengers and  workers.  One  took  my  husband 
on  an  emergency  call;  at  Third  and  Brecken- 
ridge,  the  little  craft  was  caught  in  the  cross 
current  and  capsized.  I’d  have  given  a fortune 
to  have  seen  this  aquatic  stunt.  I saw  the 
climax;  a tractor  deposited  my  husband  at  our 
side  gate,  wet  and  cold,  and  a bit  chagrined. 
We  chuckled  too,  when  the  rubber  boot  man 
carried  him  piggy  back  to  the  boats  with  the  tail 
of  his  overcoat  dragging  in  water.  For  out-door 
diversion,  we  went  to  the  front  gate  where 
neighbors  gathered  to  exchange  greetings  and 
swap  Flood  yarns.  An  Episcopal  minister’,  at 
the  moment  enjoying  it  all,  heard  someone  tell 
that  Baptist  orphans  were  moved  to  the  Baptist 
Hospital.  “Well,”  he  said,  seriously,  “and  I 
thought  Baptists  liked  a lot  of  water.”  Just 
then  a truck  plowed  through  and  caused  waves 
to  lap  our  sidewalk;  the  cleric  jumped  to  a 
higher  step  remarking,  “You  see,  I like  only  to 
be  sprinkled.” 

In  the  second  watch  of  the  night  a kindly 
Irishman,  swinging  a red  lantern  stood  at  the 
water’s  edge  and  warned  motorists  of  the  deep 
water  at  Second  and  Breckenridge.  It  was  3 
a.  m.  Tuesday,  January  26th  when  my  hus- 
band and  I invited  him  to  have  hot  coffee  and 
eggs  and  toast.  He  pictured  such  awful  suf- 
fering and  deprivation  at  the  Armory  that  I 
resolved  to  go  there  as  soon  as  daylight  came. 
I thought  I heard  water  running  through  our 
side  and  back  alleys;  I was  right,  there  it  was, 
two  feet  deep  and  swift  as  most  currents  and 
only  a dozen  feet  from  my  dooi’.  Out  front  too, 
there  was  plenty  of  current;  gates,  steps,  parts 
of  furniture,  ash-cans  were  washed  up  on  the 
sidewalk  for  the  water  met  at  our  front  gate. 
Thank  God  the  sun  was  shining,  though  a little 
weak;  it  was  at  least  a promise  of  fair  weather. 


I forgot  the  Armoi-y.  It  was  colder  now  in  spite 
of  a rise  in  temperature,  so  I unpacked  heavy 
underwear,  sweaters  and  wool  socks  which  my 
daughter  and  1 had  gathered  for  the  Red  Cross, 
and  used  them  ourselves.  In  spite  of  all  his 
stoking,  the  janitor  could  not  keep  the 
house  quite  warm  enough.  “It’s  on,”  someone 
shouted,  “scram  for  the  buckets,  pitchers  and 
kettles.”  This  was  the  first  call  to  the  faucets; 
twice  each  day,  the  men,  and  girls  too  some- 
times, filled  the  three  bath-tubs  on  second  and 
third  floors.  Then  started  the  boiling;  we  boiled 
watfer  for  Halleck  Hall,  for  our  neighbors  with- 
out gas,  as  well  as  for  ourselves. 

Trucks  and  tractors  were  passing  now  with 
food  and  someone  tossed  several  cans  of  vege- 
table soup  into  our  yard.  Immediately  there 
followed  another  truck;  a very  hilarious  soldier 
threw  in  a box  of  baking  soda,  calling  out, 
“Take  it  lady,  you’ll  need  it  after  eating  that 
trash.”  The  Red  Cross  sent  us  more  typhoid 
vaccine  and  some  emergency  supplies,  another 
lamp  and  kerosene,  for  this  was  now  an  of- 
ficial relief  station.  And  I became  the  official 
filler-in.  I was  promoted.  From  then  on,  I 
held  lamps  and  candles  while  wounds  were  su- 
tured; mopped  up  blood  from  the  front  gate 
to  the  operating  table;  wiped  it  from  door- 
knobs and  chairbacks.  One  young  lady  cut  a 
deep  gash  in  her  wrist  while  holding  a milk 
bottle  as  boiling  water  was  poured  into  it.  An- 
other was  burned  with  hot  grease.  An  old  lady 
fractured  an  arm  when  she  fell  down  a dark 
stairway;  a boy  came  with  a nail  in  his  foot, 
others  were  injured  in  an  explosion.  These  were 
night  accidents,  I helped  at  night,  for  in  the 
day  time  I managed  the  Ark. 

They  called  me  the  night  watchman  for  I 
slept  lightly.  At  three  o’clock  Wednesday  morn- 
ing January  27th,  I jumped  from  my  bed  when 
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I smelled  smoke.  There  in  the  west,  the  sky 
was  red  from  threatening  flames.  My  guess 
was  “Callahan’s  Paint  and  Varnish  Works,” 
which  was  confirmed  later  by  a passing  boat- 
man. The  air  was  filled  with  odor  of  gasoline, 
“A  conflagration  like  the  one  in  Cincinnati 
would  indeed  be  tragic.”  In  the  light  of  the 
full  moon,  I could  also  see  that  the  water  had 
not  risen  in  the  night.  Thank  God,  the  crest 
was  reached.  Life  in  the  Ark  was  still  inter- 
esting though  not  so  thrilling.  Our  evenings 
were  more  restful;  we  played  the  piano  with 
fingers  more  steady  and  even  attempted  to 
sing.  We  now  played  games.  Monopoly  and 
Bingo.  When  anyone  won  at  Bingo,  a peanut 
or  chocolate  covered  cherry  was  awarded  the 
winner;  we  were  lucky  to  have  a supply  of  both 
when  the  Flood  came.  The  gi'ate  fire  was 
dying  out  and  the  house  was  quite  cold  so  we 
went  to  bed.  At  two  o’clock  Thursday  morn- 
ing, January  28th,  I heard  the  whistle  of  a 
locomotive.  From  my  window  I saw  a rocket 
flare  and  immediately  the  locomotive  seemed 
to  answer.  I was  told  by  a boatman  that  I had 
witnessed  a rescue  boat  contacting  a train. 
Trains  were  able  to  carry  Refugees  to  inland 
towns  now. 

As  the  water  left  our  sidewalk  on  Thursday 
afternoon,  more  people  came  for  typhoid  vac- 
cine. Many  of  them  were  without  fire  for 
heating  or  cooking;  they  enjoyed  stretching  out 
in  front  of  our  warm  grate  fire  and  seemed 
inclined  to  linger  there. 

Only  a few  of  our  neighbors  were  able  to 
have  any  gas  at  all.  The  pressure  here  was 
quite  low  now,  so  my  janitor  tried  his  skill  at 
building  a fire  place  of  bricks  and  stove  grates 
under  our  back  porch.  He  kept  the  fire  going 
while  the  cook  fried  flapjacks,  bacon  and  eggs 
and  even  perked  coffee  fit  for  an  Epicure.  One 
of  our  menfolk  had  bought  a whole  “Bologna” 
in  that  first  rush  for  food  on  Saturday;  I put 
it  in  a dutch  oven  and  baked  it  on  the  out 
door  fireplace,  and  this  was  the  treat  of  the 
Flood.  I think  the  boatmen  must  have  had  a 
whiff  of  it  cooking,  for  they  came  for  sand- 
wiches and  hot  coffee  while  it  was  still  hot. 
Thursday  night  we  gathered  at  the  dining  table 
to  read  our  first  copy  of  the  Courier-Journal. 


It  was  a day  late  and  quite  torn  and  worn,  but 
it  brought  news  of  the  Flood  and  a list  of  our 
separated  friends.  The  Flood  stage  was  lower 
and  people  in  Jeffersonville  and  the  West  End 
turned  to  thoughts  of  rehabilitation,  said  the 
Thursday  and  Friday  morning’s  Courier-Jour- 
nal  of  Lexington  and  Louisville.  To  us  this 
seemed  a bit  premature,  but  “Hope  springs 
eteimal  in  the  human  breast.” 

On  Saturday  morning,  January  30th,  I walk- 
ed out  for  my  first  survey  of  the  recent  debacle. 
It  seemed  to  me  that  the  end  was  still  in  the 
distance.  I saw  a cabin  cruiser  pass  through 
narrow  York  Street  at  Second  and  by  the  time 
I had  reached  First  and  Broadway,  it  was 
steaming  up  Broadway  accompanied  by  other 
power  boats.  What  a sight  to  behold,  a lake 
cruiser  plying  up  Broadway!  On  Wednesday, 
February  3rd,  our  friends  obtained  a pass  to 
go  to  their  home  in  the  West  End.  The  mud 
was  still  thick  and  water  was  standing  in  the 
upheaved  streets,  when  I rode  with  them  on  Fri- 
day following.  Slush  marks  streaked  fences, 
copings,  trees  and  buildings  with  an  inefface- 
able mixture  of  grease  and  mud;  automobiles 
submerged  in  the  flood,  were  coated  with  it  too. 
Homes  and  stores  were  forsaken  and  streets 
deserted.  At  my  friend’s  apartment,  we  jim- 
mied the  doors  before  we  could  enter,  they 
were  swollen  tight.  Inside  it  was  difficult  to 
keep  afoot;  one  could  slip  so  easily  in  the  slimy 
mess.  The  narrow  hardwood  strips  were  lying 
everywhere;  dilapidated  tables,  chairs,  lamps, 
miiTors,  kitchen  utensils  and  putrid  food  were 
strewn  in  confusion  in  the  living  room.  On 
the  bathroom  floor  was  a ten  inch  fish  of  the 
skipjack  variety.  I have  never  seen  such  waste 
and  ruin. 

When  I recall  the  great  kindness,  charity  and 
consideration  and  generosity  shown  by  all  peo- 
ple during  the  Flood,  I wonder  if  Floods  are  not 
of  Divine  origin.  It  seemed  to  do  more  to  the 
hearts  of  men  than  eloquent  sermons.  Why — 
I actually  met  my  next  door  neighbor,  borrowed 
flatirons  from  the  darkies  in  our  alley  and  ex- 
changed boiled  water  for  the  loan!  Paradoxical 
as  it  may  seem,  I am  glad  I lived  during  a flood. 
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HELP  FROM  CLINTON  COUNTY’S  HILLS 
Mrs.  E.  A.  Barnes,  Albany. 

(Dr.  Barnes  is  a re^ilar  country  doctor  in  the  mountains 
of  Kentucky.  Mrs.  Barnes  works  with  him,  as  his  nurse, 
in  all  his  practice. — Ed.  Note.) 

Dr.  Barnes  and  I decided  rather  hurriedy 
one  night  that  we  were  needed  in  Louisville. 
The  continuous  radio  broadcast  of  death  and 
disaster  had  slowly  had  its  effect  upon  us. 
Then,  too,  the  day  before  we  departed  for  the 
flooded  area,  the  citizenship  of  our  little  town 
of  800  had  gathered  in  the  courthouse  for  the 
purpose  of  doing  something  to  help  suffering 
Kentuckians.  At  that  mass  meeting  over,  seven 
hundred  dollars  in  cash  was  raised,  six  hun- 
dred of  which  was  wired  directly  to  the  Red 
Cross  in  Louisville.  At  this  meeting  two  trucks 
were  donated  to  haul  clothing  and  food.  Both 
were  loaded  the  following  day  and  driven  to 
Louisville.  Two  mechanics  pledged  their  serv- 
ices, together  with  an  outboard  motor. 

We  left  Albany  early  Monday  evening,  Janu- 
ary 25,  in  a car  driven  by  Mr.  Kenneth  Wis- 
dom, manager  of  the  Ford  Motor  Co.  of  this 
city,  Albany.  His  car  was  equipped  with  a 
radio,  which  proved  indispensable.  We  left 
home  wearing  leather  boots,  and  carrying  medi- 
cine bags  filled  with  medicine.  Dr.  Barnes  also 
was  carrying  one  donation  of  $100  from  the 
Albany  Masonic  Lodge. 


For  us,  going  to  Louisville  to  work  with  flood 
Refugees  was  not  much  different  from  start- 
ing out  to  some  lonely  hovel  at  the  head  of  a 
mountain  ravine.  In  either  instance  the  urge 
to  save  a life,  or  ease  one’s  pain  is  the  propelling 
motive.  We  stayed  on  flood  duty  for  ten  days. 

Before  leaving  Albany  we  telephoned  Dr. 
McCormack  and  were  instructed  by  him  to  go 
to  Mrs.  Lavinia  M.  Cams,  2324  Gladstone  Av- 
enue, Louisville,  as  a place  to  live  and  then 
work  from  there.  She  did  everything  posssible 
to  make  us  comfortable.  She  was  so  consider- 
ate of  our  needs  while  off  duty.  Throughout 
the  Flood,  Dr.  Barnes  and  I worked  together, 
as  physician  and  nurse,  just  as  we  always  do 
at  home. 

From  Rugby  Medical  Center  we  were  sent 
to  Beuchel.  by  orders  from  Dr.  Fred  Caudill. 
At  Beuchel  we  relieved  Dr.  C.  A.  Arnold.  Our 
first  task  there  was  to  organize  a Temporary 
Hospital  in  the  Hikes  Graded  School.  The 
top  floor  was  converted  into  a ward  for  col- 
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ored  people,  and  one  for  whites.  The  first  floor 
of  the  building  was  used  as  a vaccinating  center. 
The  basement  of  the  building  was  provided 
with  cots,  and  served  as  clearing  house  for 
Refugees  until  they  could  be  sent  out  to  tem- 
porary quarters.  At  various  intervals  cars 
would  call  for  Refugees,  and  all  seemed  glad 
to  leave.  The  predominating  thought  in  each 
mind  seemed  to  be  “Just  any  place  to  get  away 
from  here.” 

The  short  talk  I had  with  many,  proved  to 
me  that  the  modern  version  of  the  story  of 
Evangeline  was,  literally,  being  enacted  here. 
Fathers  and  mothers  were  separated  from  their 
children;  one  wife  was  lost  from  her  husband. 
Some  were  mixed  in  the  cars  and  trains.  One 
six-year  old  child  was  lost  from  both  parents. 

The  strain  was  too  great  for  some.  One  Medi- 
cal Student  who  was  helping  us  became  a 
nervous  wreck.  His  folks  were  in  the  Flood 
and  lack  of  the  much  needed  rest  from  night 
duty  proved  too  much  for  him. 

We  were  in  chai’ge  of  the  Newburg  School 
with  about  500  negroes  and  Masonic  Home  with 
about  200.  The  ill  were  brought  in  to  the 
Hikes  Hospital  for  care  and  treatment.  One 
afternoon  two  nurses  and  I left  Hikes  School 
for  the  Southern  Depot  where  sixty-five  were 
vaccinated  and  one  infected  finger  was  treated. 
To  reach  the  depot,  we  were  transported  in 
trucks,  cars  and  motor  boats.  While  there, 
two  men  had  overturned  their  motor  boats  and 
were  treated,  also..  On  our  way  back  we  stop- 
ped at  the  City  Hall  where  I had  a conversation 
with  Louisville’s  Great  Mayor.  After  that,  I 
felt  like  going  out  and  doing  more  to  try  to 
relieve  pain  and  misery.  While  we  were  stand- 
ing in  front  of  the  City  Hall  waiting  for  our 
car,  men  would  ask  us  for  aspirin  tablets  and 
eat  them  as  if  they  were  candy. 

The  next  day,  January  27,  Dr.  Bass  requested 
that  we  see  some  patients  for  him  when  we  were 
in  the  restricted  area.  That  was  some  assign- 
ment! Doctor  Barnes  and  I started  by  motor 
boat.  Then  by  truck  to  6th  Street.  There  we 
found  trouble  as  three  motor  boats  had  just 
overturned  and  no  one  would  attempt  it  that 
night  as  the  water  was  too  sv/ift.  So,  we  started 
to  the  Brown  Hotel  and  after  several  hours  we 
arrived  there  and  found  Mrs.  McCormack  on  the 
fourth  floor  cooking  and  keeping  warm  with  a 
one  oil  heater.  She  offered  me  Dr.  McCormack’s 
supper  as  he  was  attending  a conference  supper 


at  City  Hall.  I could  not  accept  her  gracious 
offer.  They  were  short  of  food  and  Mrs.  Cams 
had  plenty  awaiting  our  return.  But  I did  allow 
her  to  prepare  me  a cup  of  Cambric  Tea — hot 
water  with  milk  and  sugar.  It  was  so  refreshing. 

The  next  day  Dr.  Siniai  and  his  force  came 
out  to  Beuchel  and  we  knew  we  could  be  used 
for  boat  duty  and  go  where  more  needed.  We 
left  the  City  Hall  in  company  of  a guide.  I nick- 
named him  Fatso.  That  first  night  out,  I looked 
at  my  watch  and  remarked  that  it  was  exactly 
12  o’clock.  Fatso  said.  “Nurse,  does  your  watch 
have  the  days  on  it  also?”  he  had  been  on  duty 
four  days.  Some  patients  were  very  pathetic. 
Many  hysterical.  Unable  to  get  their  own  doctor, 
they  called  several  physicians  in  succession. 
And  — eventually,  several  responded.  Confu- 
sion! They  needed  fuel;  some  had  dogs 
in  bed  with  them  to  keep  them  warm. 
One  sick  child  had  its  mother’s  coat 
around  it  to  keep  warm  and  the  mother 
was  ill.  At  5 A.  M.  we  came  home  to  Mrs.  Cams 
and  did  get  three  hours  sleep.  We  came  in 
our  hip  boots,  tired,  exhausted,  wet  and  cold.  It 
was  not  easy  to  get  to  sleep  as  the  tragedy  of 
the  Flood  was  constantly  before  me  like  a 
threatening  hand  of  death.  Its  dark  shadow 
shut  out  all  light.  I saw  the  Flood  waters  in 
their  anger,  more  destructive  than  machine 
guns  and  cannons.  I saw  this  relentless  mon- 
ster as  a heartless  beast  accepting  no  favors, 
granting  no  reprives.  Old  age  with  feeble  step, 
childhood  in  its  innocence,  and  those  in  beds 
of  affliction  were  the  ones  suffering  most. 

To  go  to  help  those  in  bonds  meant  to  become 
bound  for  the  time  being.  It  meant  the  loss  of 
practice  for  our  doctors,  and  nurses.  It  meant 
loss  of  sleep,  scant  rations,  exposure,  hardship 
and  suffering. 

Dr.  Barnes  and  I felt  that  since  our  hearts 
wore  already  out  there  with  the  suffering,  we 
should  be  thefe  in  person,  to  do  our  part  to  re- 
lieve some  pain.  I believe  this  was  the  feeling 
of  every  one  affiliated  with  the  Medical  Profes- 
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sion,  in  this  State  and  adjoining  States.  Then,  I 
caught  a vision  of  how  our  Medical  Profession 
had  been  as  an  Angel  of  Mercy  and  a Blessing 
to  those  in  Bonds.  May  the  destructive  reach  of 
the  Flood  waters  never  again  visit  our  State 
and  Nation.  May  the  sufferers  of  this  Flood 
look  to  the  future  with  eyes  undimmed,  cour- 
age undaunted,  hope  unequaled.  Let  us,  all 
together  with  courage  build  a better,  bigger 
Louisville.  Yes, — a bettei’,  bigger — Kentucky. 


CITY  OF  LOUISVILLE 
Kentucky 

Executive  Department 

February  15,  1937. 

Mrs.  E.  A.  Barnes 
Albany,  Kentucky. 

My  dear  Mrs.  Barnes: 

Now  that  I have  a breathing  space,  I want 
to  thank  you  again  for  all  the  help  which  you 
gave  us  during  the  flood.  It  was  exceedingly 
kind  of  you  to  come  to  Louisville  personally 
and  do  all  that  you  did  and  we  also  appreciate 
immensely  your  very  generous  contribution  to 
our  flood  relief  fund. 

Little  did  I think  when  we  w«re  on  the 
train  coming  from  Washington.  (November, 
1936)  that  the  next  time  I saw  you  would  be 
under  such  conditions.  I hope  you  will  extend 
to  all  of  those  whom  you  know  who  helped  us 
our  appreciation.  It  will  be  impossible  for  me 
personally  to  thank  everyone  for  all  they  have 
done  for  us. 

With  kindest  regards,  I am 
Very  truly  yours, 

Neville  Miller,  Mayor. 
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LIGHTS  FOR  MARINE  HOSPITAL! 

Mrs.  Curt  H.  Krieger,  Louisville. 

Now  that  the  Flood  of  1937  is  history,  our 
own  experience  seems  insignificant  as  compared 
with  so  many  whose  home,  business  or  office 
was  inundated.  Our  home  and  office  is  in  a 
section  known  as  the  Highlands.  And,  how 
aptly  this  section  is  named!  We  shared  our 
home  with  friends  and,  you  might  say,  over- 
night our  family  increased  from  two  to  nine 
people.  Our  dog,  even,  had  a "refugee”  friend 
to  stay  with  her! 

One  night  when  doctor  returned  from  his 
work  at  the  Emergency  Hospital  we  were  listen- 
ing to  the  radio  and  heard  the  announcement 
that  our  city  would  soon  be  without  electricity 
and  that  the  stores  were  being  quickly  depleted 
by  eager  buyers  of  lamps,  candles  and  flash- 
light batteries.  He  recalled  a boyhood  experi- 
ment and  called  the  station  and  suggested  they 
announce  that  the  life  of  a flashlight  battery 
could  be  restored  for  several  hours  by  punching 
several  holes  in  the  top  of  the  battery  and  pour- 
ing in  a strong  solution  of  Sal  Ammoniac.  Then 
another  urgent  message  “Unless  the  generator 
is  received  by  this  station  soon  we  will  have  to 
go  off  the  air.” 

We  then  thought  of  the  plans  we  had  made 
for  a trip  this  Spring  in  a Trailer  and  the 
small  gasoline  driven  generator  which  would 
deliver  sufficient  voltage  for  ten  25  watt  globes, 
ordered  to  supply  us  with  electricity  if  we 
wanted  to  camp  in  the  wilds,  or  out  of  the 
beaten  paths,  and'  yet  enjoy  the  comfort  and 
light  that  only  electricity  affords.  If  we  could 
only  get  this  generator  to  one  of  the  hospitals! 
A telegram  was  immediately  sent  “Send  gen- 
erator by  express  from  nearest  depot.  Needed 
for  hospital  in  flooded  area.  Reply.”  Twenty- 
four  hours  later  and  no  answer.  He  was  then 
informed  by  the  telegraph  company — “We  have 
thousands  of  undelivered  telegrams.  Don’t 
think  thei'e  is  a chance  of  finding  one  for  you.” 
Doctor  got  out  of  patience  and  spoke  rather 
sharply  to  the  operator.  She  replied:  “Please 
don’t  bawl  me  out  any  more.  . This  has  been 
going  on  for  hours.  A little  more  and  I’ll 
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blow  up  and  scream.”  “0.  K.  Miss,  and  pardon 
me.  Guess  your  work  has  been  just  as  nerve 
racking  as  mine.  Thanks.” 

Then  a new  inspiration — WHAS!  They’ll 
get  word  through  and  an  answer!  It  was  about 
3:00  A.  M.  when  doctor  called  WHAS  and  a 
very  tired  voice  answered,  “Well?”  After  ex- 
plaining the  importance  of  the  message  this 
operator  staying  on  the  job  replied:  “0.  K. 
Doc,  it’s  against  the  rules  but  we’ll  try.” 

Next  morning,  this  welcome  reply:  “Shipped 
from  Chicago  two  days  ago.” 

Again  disappointment:  All  express  offices 
closed.  Flood  Emergency  Council  advised  call- 
ing K.  & I.,  etc. 

Once  more,  doctor  summoning  all  his  re- 
serve courage  called  WHAS  explaining  that  the 
generator  was  some  where  near  Louisville  and 
their  broadcast  might  help  securing  it.  “It’s 
against  the  Federal  Regulations,  but  we’ll  try.” 

Fifteen  minutes  later  a call  from  New  Al- 
bany. “This  is  the  Railway  Express  Agent.  I’ll 
go  out  and  try  to  find  that  shipment.” 

The  following  morning,  early,  it  was  de- 
livered to  his  office  and  that  night  was  in  op- 
eration at  the  U.  S.  Marine  Hospital. 

We,  like  many  others,  while  not  in  the  Flood 
experienced  great  anxiety  over  the  safety  of 
friends  and  members  of  our  family  who  were 
less  fortunate.  My  parents,  whose  home  is  in 
Jeffersonville,  remembering  the  “big”  flood  of 
1884  and  using  that  flood  as  a yardstick,  were 
confident  the  river  could  not  possibly  get  high 
enough  to  reach  their  home.  However,  Friday 
morning  they  were  completely  surrounded  by 
the  river  and  all  means  of  communication  be- 
tween us  was  cut  off.  It  was  not  until  nearly 
two  weeks  later  that  we  got  word  from  them 
and  they  were  able  to  get  to  our  home.  They 
had  been  taken  out  of  a second  floor  window 
into  a boat  and  then  to  the  home  of  friends. 
The  flood  of  1884  was  described  as  the  wildest 
rampage  of  “Old  Man  River.”  Now  it  is  re- 
garded as  just  “High  Water!” 

The  stubborn  cough  or  cold  is  best  cured  by 
a few  days  in  bed. 
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WHERE  DID  IT  LAND? 

Mrs.  S.  C.  McCoy,  Louisville 

To  speak  of  my  work  during  the  Flood  disas- 
ter is  to  speak  of  a record  of  which  I do  not 
feel  proud,  as,  at  the  beginning  I was  unable  to 
do  what  I felt  I could  and  should  do.  Unfor- 
tunately, during  the  first  week,  I was  fully  oc- 
cupied with  intestinal  flu  and  was  a burden  to 
others,  rather  than  a help.  However,  it  is  in- 
teresting to  learn  how  we  can  help  each  other, 
even  under  adverse  circumstances,  when  the  oc- 
casion arises  such  as  we  encountered  during  the 
disaster.  Dr.  McCoy  was  active  throughout  the 
emergency. 

Sunday  night,  January  24th,  while  we  were 
listening  to  the  terrible  happenings  of  the 
Flood  being  broadcast  over  the  radio,  we  sud- 
denly found  that  we  were  without  radio,  lights, 
heat,  water  or  telephone  in  our  home,  eight 
miles  out  in  the  country.  The  rain  came  in  tor- 
rents, as  it  had  been  doing  for  days.  But  now, 
the  rain  seemed  so  much  more  fearsome  since 
we  were  quite  cut  off  from  the  outside  world. 

Next  morning,  at  6:00  a.  m.,  we.  Dr.  McCoy 
and  I,  left  home  and  went  to  our  friends,  Mr. 
and  Mrs.  D.  J.  Maloney,  2116  Kennilworth,  in 
the  Highlands,  to  offer  our  services  as  they 
might  be  needed  to  the  people  being  evacuated. 
We  registered  ourselves  as  Refugees.  Then,  be- 
gan relief  work  immediately.  So  many  friends. 
Refugees  like  ourselves,  came  to  the  hospitable 
Maloney  home  that  we,  at  Mrs.  Maloney’s  sug- 
gestion, transferred  to  the  home  of  her  mother, 
Mrs.  Mary  Shea,  1819  Edenside,  where  I was 
quite  ill  that  first  week.  However,  as  soon  as 
I recovered  sufficiently  to  help,  I was  elected 
Cook,  Housekeeper  and  General  Manager  of  the 
“Shea  Refugee  Home,”  a position  which  I 
proudly  held  until  the  emergency  was  over. 

Dr.  McCoy  worked  at  the  Emergency  Relief 
Hospital  organized  by  Dr.  Guy  Aud  at  St.  James 
Church  and  School,  Bardstown  Road  and  Eden- 
side. This  Medical  Staff  consisted  of  12  physi- 
cians and  3 medical  students,  working  eight 
hour  shifts,  thus  keeping  the  Hospital  open  for 
in-coming  patients  24  hours,  daily.  Nearly 
2,000  inoculations  of  typhoid  serum  were  given 
that  first  day  and  the  hospital  soon  filled  to 
capacity  with  unfortunate  people  of  all  creeds 
and  color  who  had  been  forced  to  leave  their 
homes.  Later,  the  St.  James  School  was  chang- 
ed to  an  Evacuation  Hospital  and  functioned 
as  such  until  need  for  this  work  ceased.  After 
the  closing  of  St.  James  Relief  Hospital,  Dr. 
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McCoy  joined  the  Medical  Staff  at  the  Jerry 
juiggins  rcenex  nospitai,  locaceu  on  two  lioors 
01  a music  store  on  iiarostown  KoaO,  and  here 
ne  contmueu  to  work  until  tnis,  too,  cioseu. 
i'nen,  Ur.  Jonn  Trawick,  Jelferson  County 
jtfealtn  uificer,  asked  him  to  make  a survey  ox 
the  venereal  disease  problem  in  the  County. 

Because  of  the  long-standing  work  of  our 
Sewing  Unit  in  supplying  needs  for  the  out- 
going patients  at  the  City  Hospital,  Mrs.  Julia 
Uross  of  tne  Social  Service  Department,  re- 
quested ciotnmg  and  bedding.  rrom  tne  al- 
ready completed  garments  made  by  members 
of  tne  Sewing  Unit,  under  the  chairmanship  of 
Mrs.  John  M.  Keaney,  we,  Mrs.  Keaney  and  I, 
were  aoie  to  make  up  a goou  sizeu  pacKage  ox 
sneets,  pillow  cases  and  infant’s  layettes.  The 
package  was  weil-wrappeu  and  marked  and  sent 
xrom  Mrs.  Heaney’s  home,  1600  eastern  Bark- 
way to  Barrett  and  Broadway,  then  by  boat  to 
Mrs.  John  Gross.  Later,  in  checking-up  we  learn- 
ed that  this  package  never  did  reach  its  destina- 
tion nut  lanued  in  the  nanus  ox  tne  iCeu  Cross. 
Undoubtedly,  it  was  given  to  some  distressed 
families  who  needed  it,  but,  we  are  sorry  to  have 
disappointed  Mrs.  Gross  and  her  needy  charges. 

Dr.  McCoy’s  office  and  our  home  were,  both, 
closed  for  five  weeks.  But,  if  we  helped  any  of 
those  unfortunate  souls  in  their  distress,  we 
have  been  fully  paid  for  our  effort  and  incon- 
venience. 


SOUP,  COFFEE,  SERVICE 
Mrs.  J.  Paul  Keith,  Louisville. 

I know  every  doctor’s  family  was  busy  during 
this  period  of  anxiety.  I think  all  of  us  are 
grateful  that  the  spirit  of  kindness  and  help- 
fulness dominated  in  every  single  one  of  us. 
In  spite  of  our  handicaps,  a twenty-four  hour 
service  was  not  too  much  and  all  were  willing 
to  do  what  they  could  to  alleviate  the  sulfermg 
of  those  who  came  to  us.  Our  homes  became 
real  service  stations  and  how  willingly  we  serv- 
ed our  soup  and  coffee  day  and  night  to  those 
who  came  and  went  in  service  for  others. 

The  spirit  of  the  Refugees  was  wonderful 
too,  for  they  spent  their  time  ministering 
to  those  in  need.  One  young  secretary  here 
actually  worked  sixteen  hours  every  day  for 
two  weeks  without  even  a word  of  commenda- 
tion. As  we  think,  of  those  days  of  strenuous 
labor,  we  marvel  at  the  wonderful  way  in  which 
so  many  carried  on.  Our  friendly  neighbor  doc- 
tors came  from  far  and  near  to  assist. 

Drs.  Wells,  Hays  and  Vernon  from  Glasgow 
and  Mr.  Albannion  from  Columbia,  Ky.,  were 
at  our  home  and  how  busy  they  were  for  a few 


days!  Miss  Lily  Detchen  and  her  sister  were 
Refugees  here  and  proved  valiant  workers  as 
did  Elizabeth  Keith  and  her  father.  Our  col- 
ored people  came  to  us  sick  and  weary  but  were 
soon  able  to  be  out. 

RUMORS  WERE  RIFE 
Mrs.  John  M.  Keaney,  Louisville. 

Being  the  wife  of  the  Coroner  of  Jelferson 
County,  I had  quite  a few  experiences  during 
the  harrowing,  terrifying  days  of  the  recent 
Flood  in  Louisville.  Owing  to  lack  of  telephone 
service  in  the  downtown  section  of  the  city,  all 
calls  for  the  Doctor  came  to  the  home  — most 
of  them  from  persons  seeking  news  of  deaths 
and  drownings;  or  from  those  frantically  try- 
ing to  procure  information  concerning  rela- 
tives or  friends. 

The  most  terrible  experience  of  all  that  I had 
was  one  particular  night  when  someone  called 
and  excitedly  demanded,  almost  screamed  into 
the  phone,  “Have  the  Coroner  come  at  once — 
At  least  one  hundred  people  drowned  at  Fourth 
and  Broadway.”  At  the  moment  I had  an  in- 
describable feeling  owning  in  part,  perhaps  to 
tense  and  overwrought  nerves  after  the  trying 
day.  Shortly  after  this  another  call  followed, 
reporting  the  first  as  just  a rumor.  Of  rumors 
there  were  quite  a few  while  the  ordeal  lasted. 

In  reality,  there  were  only  eight  deaths  ac- 
tually due  to  drowning,  which  in  my  opinion  is 
remarkable.  Everyone  responded  to  the 
call  of  duty  so  nobly.  Of  course,  the  story 
would  have  been  quite  oifferent  without  the 
wholehearted  co-operation  of  the  city  officials. 
Doctors  and  health  officers,  nurses,  pastors  oI 
churches  just  turning  over  their  schools  and 
parish  houses;  and  had  not  people  of  the  High- 
lands and  Crescent  Hill  sections,  as  well  as  in 
our  neighboring  cities,  thrown  open  their  homes 
to  the  thousands  of  Refugees  who  had  to  be 
housed  and  cared  for.  Were  it  not  for  the  sacri- 
fices of  countless  of  our  citizens,  it  most  likely 
would  be  a different  story  and  undoubtedly 
more  lives  would  have  been  lost. 

As  I suppose  most  of  you  readers  know,  three 
quarters  of  Louisville  was  under  water.  Busi- 
ness and  residential  districts  alike  were  affected 
and  property  loss  was  estimated  at  $100,000,006. 

I could  write  on  and  on  relating  my  experi- 
ences, also  the  destruction,  etc.,  but  no  doubt  by 
this  time  all  the  most  important  facts  have  been 
written  and  re-written,  read  and  re-read.  Un- 
doubtedly, the  Flood  of  1937  will  ever  remain  in 
the  memory  of  every  resident  of  the  city  as  one 
of  the  major  catastrophes  of  modern  history. 
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ANOTHER  FALSE  ALARM 
M iss  Grace  Stroud,  Louisville. 

It  all  seems  so  absolutely  impossible  and 
nightmarish  that  I still  cannot  believe  that  it 
actually  happened.  But  there  is  very  real  evi- 
dence that  something  happened  recently  in 
Louisville  and  the  vicinity. 

As  we  live  more  than  three  miles  from  the 
river  my  father  and  I were  most  fortunate. 
The  flood  waters  did  not  come  closer  than  a 
square  and  a half  from  our  home.  My  brother, 
however,  lost  his  home  and  furniture. 

It  was  not  until  Thursday,  January  21,  be- 
fore that  never  to  be  forgotten  Sunday  that 
we  began  to  be  uneasy.  When  I phoned  my 
sister-in-law  in  New  Albany  Thursday  morning 
she  said  that  there  was  water  in  their  back 
yard  so  later  in  the  day  my  father  and  I drove 
by  to  see  them.  By  the  time  we  eventually 
reached  them  we  were  quite  alarmed.  We  had 
had  to  drive  through  water  several  times  and 
their  back  yard  was  completely  covered.  After 
much  persuasion  on  our  part,  for  my  brother 
did  not  think  it  could  possibly  get  in  his  house, 
they  agreed  to  spend  Thursday  night  with  us. 
Friday  morning  they  went  home.  That  is,  they 
went  to  see  their  home.  They  were  unable  to 
get  closer  than  a square  but  could  see  that  the 
water  was  on  their  porch  floor.  When  next 
they  sav/  their  home,  it  was  submerged,  the 
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water  up  about  two  feet  on  the  roof.  The  in- 
side of  the  house  looked  like  some  monster  had 
torn  the  furniture  apart.  Then  piled  it  in  the 
center  of  the  rooms.  But,  with  all  of  his  heed- 
less destruction  he  had  to  have  his  little  joke! 
He  carried  an  immense  chair  from  one  room 
to  another,  an  almost  impossible  task  for  my 
brother.  He  ripped  up  heavy  pieces  of  furni- 
ture, but  he  left  unbroken,  and  undisturbed 
in  any  way,  eighty-two  glass  jars  of  canned 
fruit  and  vegetables.  The  whole  place  was 
such  a discouraging  sight  that  my  brother  has 
rented  another  house,  bought  new  furniture 
and  is  going  to  start  fresh  again. 

During  the  time  of  the  crisis  we  did  the 
tasks  at  hand  but  have  no  special  rescue  work 
to  our  credit.  My  father  helped  in  neighboring 
refugee  stations,  giving  between  sixteen  and 
seventeen  hundred  typhoid  inoculations.  He 
had  only  one  boat  ride  but  will  be  perfectly 
satisfied  if  he  never  has  another.  He  was 
called  to  see  a sick  person  who  lived  about  four 
squares  west  on  our  own  street.  The  trip  tooK 
two  hours!  He  took  a row  boat  about  a square 
and  a half  from  our  home  but  soon  had  to 
change  to  a motor  boat.  This  started  toward 
the  central  part  of  the  city  and  then  turned 
back  through  another  street.  On  this  street  they 
ran  over  the  top  of  an,  automobile  and  nearly 
turned  the  boat  over.  After  changing  to  an- 
other row  boat  the  patient’s  house  was  finally 
located.  The  boat  man  stepped  out  in  the 
water  in  his  hip  boots  and  lifted  my  father, 
heavy  overcoat,  boots  and  all,  in  his  arms  and 
carried  him  to  the  house.  Luckily,  my  father 
is  not  built  along  my  rather  generous  lines. 
In  re.sponse  to  his  knock  a man  came  to  the  door 
and  said  that  there  was  no  one  sick  there.  So 
there  was  nothing  to  do  but  make  the  long  trip 
back  home.  It  had  taken  two  hours  to  go  to  a 
house  four  squares  west  on  our  own  street.  And 
— to  no  useful  purpose.  Another  false  rumor! 
My  father  is  glad  of  the  experience,  now,  but 
does  not  care  to  repeat  it.  This,  with  some 
necessary  sick  calls  in  the  community,  was 
about  the  extent  of  his  flood  work.  The  rest  of 
us  just  stood  by,  agonized  by  the  plight  of 
others. 
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PETS  AND  LAMPS 
Mrs.  E.  L.  Henderson,  Louisville. 

A dreary  patter  of  rain.  Sleet.  And,  then 
came  the  Big  Water. 

“Please  se'nd  a boat.  Man  on  roof.  Thirty 
head  of  cattle  marooned.  Help.  Help.”  Shut 
that  radio  off. 

It  just  can’t  happen  to  Louisville.  But — 

it  did. 

A nightmare  of  bewilderment — excitement.  A 
rush  for  some  oi’ganization.  Doctors.  Nurses. 
Would-Be  Nurses.  Everybody,  helter-skelter.  A 
wild  desire  for  helpfulness  and  to  be  helpful 
with  self-appointments  running  riot.  Then  Com- 
mittees formed  for  This  and  That.  At  last,  a 
resemblance  of  order  and  a I’ealization  that  we 
were  a flooded  area. 

My  Refugees  (God  bless  ’em)  came.  Pets. 
Pets  were  being  poured  upon  us,  “Please  keep 
Pat — he  is  all  I have.”  Repeated  over  and  over 
for  pets  of  various  names. 

It  seemed  as  if  the  water  would  never  stop 
coming  toward  us.  Quietly,  determinedly, 
steadily  it  came  closer  and  closer.  Oui<  lower 
road  closed.  Electricity  vanished.  Poor  smoky 
gas  came  through  the  mains — yet,  it  was  bet- 
ter than  none. 

“Use  phones  for  emergency  only.  Water, 
one  hour  in  morning  and  evening  will  be  turned 
on.”  Hui’ry.  Get  the  kettles  on  to  sterilize  eveiy 
precious  drop.  Then,  over  to  the  Baptist  Hos- 
pital, asking  only  to  be  of  service.  Sure  enough! 
I got  a job!  Cleaning  kerosene  oil  lamps!  Many 
sent  in  from  attics  where  they  had  probably 
been  stored  since  the  days  of  “After  The  Ball.” 
Well — that  is  about  all  left  for  us  Nurses-Of- 
The-Past  amid  all  the  improvements  and  fanda- 
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goes  of  today!  And — lamps  did  need  to  be 
cleaned. 

If  medals  were  to  be  awarded,  I would  cast 
my  vote  for  the  Layman  who  sat  all  night  on 
the  roof  of  a shed  with  two  bull-dogs,  six  cats 
(all  strangers  to  each  other!)  and  a Woman- 
In-Labor.  That,  to  me,  was  Heroism. 

For  high  grade  intelligence,  I would  like 
to  give  it  to  the  mule  that  climbed  to  the  second 
floor  of  the  dwelling,  pulled  a mattress  from  a 
bed,  stood  on  it  and  awaited  his  master  who 
arrived  nine  days  later. 

Word  came  that  the  Old  Ohio  was  slipping 
back  to  his  bed.  But — it  was  harder  to  tell 
whether  the  groans  were  louder  when  he  came 
or  left.  Dirt,  Filth,  Rubbish,  Ruin.  Since  it 
is  all  over-,  I believe  we  will  forever  hear  those 
moans,  sleeping  or  waking. 

Spring  is  coming! 

Why  bother  with  a house  when  we  have  all 
the  outdoors  to  live  in? 

IN  OUR  RELIEF  STATION 
Mrs.  Bernard  Asman,  Louisville. 

When  disaster  enters  a community  bringing 
with  it  untold  destruction  and  despair,  its  mem- 
bers learn  anew  the  true  meaning  of  “Brotherly 
Love.  Last  month  when  the  Ohio  River  came 
rampaging  through  the  streets  of  our  city,  we, 
who  were  among  the  more  fortunate  citizens, 
were  given  the  opportunity  to  prove  our  belief 
in  the  age  old  teaching,  “Help  One  Another.” 

My  chance  to  help  came  on  Sunday,  January 
24,  when  a Relief  Center  was  established  in  our 
parish  school  building  at  the  Catholic  Church  of 
St.  Francis  of  Assisi  under  the  direction  of  Mr. 
Charles  J.  Myers.  Rev.  Father  James  Lehman, 
who  was  then  acting  Pastor,  called  me  to  act  as 
Chairman  of  the  Cafeteria  and  Kitchen.  During 
that  day  and  night,  we  prepared  hot  coffee,  hot 
soup,  and  other  foods  which  could  be  procured 
on  short  notice,  for  the  hundreds  of  Refugees 
who  were  brought  to  us  constantly.  As  the  or- 
ganization of  our  Center  improved,  the  depart- 
ments were  assigned  to  individual  Chairmen, 
who  supervised  the  workings  of  their  groups. 

Upon  entering  our  Center,  each  Refugee  was 
registered  in  a systematic  and  accurate  manner 
by  the  young  ladies  of  the  parish,  who  carried 
on  a twenty-four  hour  service  under  the  Chair- 
manship of  Misses  Mary  Patricia  Asman  and 
Mary  Elinor  Smith.  When  the  name  and  ad- 
dress of  each  person  had  been  taken,  he  was 
sent  to  the  clothing  department  where  the 
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Parent-Teacher  group  under  the  direction  of 
Mrs.  W.  P.  Xelly^  President,  provided  him  vvitn 
clothing'  to  cover  his  needs.  My  department, 
then,  offered  him  a hot,  substantial  meal  and 
directed  him  to  the  inoculation  department  for 
Typhoid  Vaccine,  where  Dr.  Dernard  Asman  was 
in  charge.  As  soon  as  possible  after  these  serv- 
ices had  been  given,  our  Refugees  were  placed 
rn  neighboring  homes  or  sent  out  into  the  State. 
As  they  left  the  building,  their  destination  was 
recorded  on  their  original  registration  card. 

During  the  service  of  our  Relief  Center,  we 
received  7128  Refugees.  Over  12,500  typhoid 
inoculations  were  given;  clothing  was  provided 
for  1831  people;  2357  orders  for  groceiies  were 
filled;  and  meals  were  served  twice  daily  to  an 
average  of  250  people.  Sewing  was  distributed 
through  the  parish  for  the  Red  Cross  Society. 

Now  that  the  immediate  emergency  has 
passed,  we  who  have  paused  to  wonder  may 
realize  that  the  effects  of  this  great  catastrophe 
have  brought  with  them  a clearer  realization 
of  the  Divine  Power  of  our  Master,  a better 
understanding  of  human  nature,  and  a closer, 
more  sympathetic  feeling  toward  our  fellow- 
men.  Those,  who  have  really  been  through  this 
terrible  experience,  are  faced  with  an  almost 
unsolveable  problem — that  of  reestablishing 
their  homes.  The  first  impulse  is  to  give  up  in 
despair  but,  that  silent  voice  within  whispers 
“Hope”— “Bear  Up”— “Build  Up,”  and  with 
the  help  of  God,  that  is  what  our  Louisvillians 
are  doing. 


WESTERN  PARKWAY  A RIVER 
Mrs.  Joseph  F.  Dusch,  Louisville. 

On  Saturday,  January  23rd,  I realized  that, 
the  Flood  was  becoming  a very  serious  mat- 
ter for  the  constantly  approaching  water  on 
the  Parkway  was  almost  before  my  door,  4523 
Western  Parkway.  I was  ill  and  this  made  me 
nervous;  in  fact,  I was  almost  distracted  for 
we  could  do  nothing  to  stop  the  encroaching, 
destructive  waters  coming  nearer  and  nearer. 
The  gas  flow  was  low  and  getting  lower,  our 
only  means  of  heating.  I could  feel  the  cold, 
damp,  penetrating  cold.  The  radio  was  broad- 
casting distress  calls  from  everywhere.  “We 
will  have  to  leave,”  I said  to  my  husband.  But, 
Dr.  Dusch  did  not  want  to  leave  home  and  said 
he  would  stay  as  long  as  possible. 

By  Sunday  morning,  the  water  was  creeping 
into  our  basement  where  I had  arranged  a com- 
fortable summer  kitchen  and  dining  room  with 


all  the  dishes  and  furnishings  to  make  it  at- 
tractive. We  used  to  enjoy  our  basement.  It 
was  cool  and  pleasant  in  summer.  Finally,  I 
could  endure  it  no  longer  and  as  Dr.  Dusch  in- 
sisted he  would  stay  on,  I drove  off  about 
11:00  A.  M.,  alone,  in  my  little  Dodge,  with  no 
extra  clothes,  but  a house  dress  and  a pair  of 
pajamas.  I had  not  the  presence  of  mind  to 
do  more.  All  I wanted  was  to  get  away  and 
out  of  that  awful  water.  The  water  had  bested 
me. 

That  was  an  unforgettable  trip!  High  water, 
slush,  ice,  snow.  Western  Parkway  was  a river. 
My  motor  stalled.  I could  not  get  it  started. 
I sat,  it  seemed,  for  hours,  alone,  in  that  car 
surrounded  by  water.  At  last,  some  soldiers 
pushed  my  car  with  their  truck  for  about  ten 
squares.  Then,  I did  get  the  motor  started 
and  drove  on  arriving  in  the  afternoon,  some- 
time, at  the  home  of  our  friends,  the  Robert 
Hagans,  1807  South  Third  Street. 

At  about  3:30  P.  M.,  policemen  came  to  our 
home  and  told  my  husband  and  our  two  ten- 
ants: ifYou  will  have  to  leave.  This  is  your 
last  chance.  Otherwise,  you  will  be  marooned 
and  we  will  not  be  able  to  return  for  you.” 
So — they  carried  them  through  the  ever-deep- 
ening water  to  a truck  and  they  were  taken  to 
Fountain  Ferry  Park  where  an  Evacuation  Sta- 
tion had  been  established.  Here,  Dr.  Dusch 
found  plenty  of  medical  relief  work  to  do  among 
Refugees.  More  cars  were  needed  for  rescue 
work,  so  Dr.  Dusch  gave  some  Red  Cross  work- 
ers permission  to  go  and  get  his  car,  Packard, 
higher  motor  than  my  Dodge,  out  of  our  garage 
and  use  it.  He  forgot  to  give  them  the  key  to 
the  garage.  So — they  had  to  break  a window 
to  get  in.  They  got  the  car,  however,  and 
used  it  as  long  as  they  needed  it.  Then,  after 
Dr.  Dusch  had  located  me  at  the  Hagans,  by 
phone,  he,  too,  came,  before  7:00  P.  M.,  by 
some  less  hazardous  route  than  I,  to  this  hos- 
pitable home  and  here  we  spent  the  night,  he, 
sleeping  in  his  under  clothes. 

On  Monday  morning,  January  25th,  we  de- 
termined to  go  to  the  home  of  our  daughter, 
Johanna  (Mrs.  Dinwiddie  Lampton),  1877  Doug- 
lass Boulevard,  in  the  Highlands.  We  left  my 
car  on  Third  Street — later,  it  was  submerged 
when  the  water  overflowed  this  area,  too — and 
drove  in  my  Husband’s  old  Packard.  The  water 
everywhere  was  bewildering.  We  did  not  know 
what  streets  we  could  drive.  We  tried  several. 
All  seemed  blocked.  We  drove  into  a gas  sta- 
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tion  and  inquired  how  to  reach  Douglass  Boule- 
vard. We  were  told  it  could  not  be  done.  But, 
one  man,  a taxi  driver,  offered  to  take  us  if 
v/e  would  return  him  to  that  gas  station.  He 
did  and  my  husband  paid  him  $3.00  for  the  trip, 
ordinarily  a few  blocks,  for  we  were  both  ex- 
hausted and  felt  unable  to  navigate  ourselves. 
My  daughter’s  chauffeur  returned  the  taxi 
driver  to  his  oil  station  destination. 

Our  daughter  rejoiced  to  see  us  for  she  had 
been  almost  distracted  by  a report  from  some 
one  that  her  mother  was  marooned  alone  in  her 
car  in  the  River  of  Western  Parkway  on  the 
morning  before.  No  telephone  communication 
was  possible  and  she  could  learn  nothing  about 
either  her  father  or  me  since  Saturday. 

Amid  all  the  tragedy  and  the  bewilderment  of 
it  all,  there  were  some  ridiculously  funny  hap- 
penings. And — ^we  laughed  with  tears.  That 
Sunday  night  Dr.  Dusch  was  exhausted.  Having 
left  home  without  a single  garment  save  what 
he  wore,  my  daughter  laid  out  a pair  of  Don’s 
best  pajamas,  black  silk,  for  him.  And,  he  went 
to  bed,  while  we  sat  and  talked  a while.  When 
I went  to  get  the  pajamas  Johanna  had  laid 
out  for  me,  dainty  pink  silk  of  her  own,  I 
could  not  find  them.  (I  had  forgotten  to  bring 
mine  from  Hagan’s).  At  last,  we  spied  the  black 
pajamas  on  a chair.  Then,  quietly,  we,  she  and 
I,  stole  into  the  bed  where  Dr.  Dusch  was 
sleeping,  gently  turned  down  the  clothes  and 
found  him  peacefully  slumbering,  like  a beauti- 
ful gentleman  rose  bud  of  exquisite  pinkness. 

We^were  with  her  as  Refugees  for  six  weeks. 
Dr.  Dusch  assisted  in  the  clinic  at  St.  James 
Church,  daily.  Although  the  water  just  cov- 
ered our  first  floor,  it  buckled  and  called  for 
re-placement.  The  basement  and  its  contents 
were  ruined.  Ice  box  turned  on  its  face,  elec- 
tric iron  in  middle  of  floor,  dishes  broken, 
everything  destroyed.  Memorable?  Yes.  A weird 
nightmarish  memory! 

LONG  SLEEVED,  LONG  LEGGED 

Louisville,  Kentucky 
' 1479  South  Fourth  Street. 

March  31,  1937 

Dear  Jane  T.  McCormack: 

It  is  rather  difficult  for  me  to  write  of  my 
tiny  experiences,  when  I have  been  readiag  and 
hearing  of  others  who  will  always  bear  the 
marks  of  The  Flood,  one  of  the  worst  disasters 
of  its  kind  in  history. 

As  usual,  I had  to  be  forced  to  believe  that 
an  emergency  had  arisen  (having  just  that  kind 
of  a disposition).  My  sister,  Elizabeth,  is  Libra- 
rian of  the  Portland  Branch  Library.  This 
Library  became  one  of  the  first  Flood  Relief 


Stations  in  the  city.  It  was  then,  while  Eliza- 
beth was  coming  back  and  forth  from  this  work, 
that  I became  aware  of  the  Flood,  of  its  far 
reaching  devastation  and  ruin.  At  last,  I 
heeded  her  warning  to  get  food,  candles,  lamp 
and  coal-oil,  all  of  which  seemed,  even  then, 
a bit  extravagant  and  far  fetched  to  me. 

But  I began  to  know  a Flood  existed  when 
our  faithful  and  true  maid  could  no  longer  serve 
us  as  her  house  at  27th  and  Cedar  was  under 
water.  , 

The  Flood  became  more  and  more  real,  when, 
on  Saturday  evening,  it  took  my  husband  two 
hours  to  get  home  from  The  Pope  Sanatorium. 
On  Sunday,  my  husband’s  car  was  under  water 
in  a garage  several  blocks  from  here,  and  try 
as  he  would,  he  simply  could  not  get  back  to 
the  sanatorium,  and  was  absolutely  marooned 
from  his  work.  By  the  hardest.  Dr.  Rogers 
managed  to  reach  a Jackson  telephone  as  ours 
went  out  of  commission  Sunday. 

All  day  Sunday,  with  deep  sympathy,  I listen- 
ed to  the  Radio,  telling  about  marooned  folks 
being  saved  by  boats.  But,  as  yet,  while  we  were 
marooned  from  flooded  areas,  there  was  no 
evidence  of  a Flood  at  Fourth  and  Hill  Streets. 

It  made  us  very  sad  to  see  the  trucks  and 
automobiles  going  by  here  all  day  Sunday, 
carrying  people  and  their  bedding  and  a few 
possessions  to  places  of  safety.  Rainv,  chilly 
weather  added  no  cheer  to  the  depressing 
picture. 

Then  we  began  to  receive  frantic  telegrams 
from  our  out-of-town  kinsfolk,  offering  us  aid 
and  refuge.  The  mere  thought  of  fleeing  a 
flood  seemed  a far  away  idea  to  us.  But  we 
began  to  realize  that  our  kinsfolk  would  picture 
us  fleeing  the  Flood  because  we  could  not  answer 
their  frantic  telegrams  as  there  was  no  way  tc 
do  so.  There  we  were,  with  no  electricity,  no 
phone,  water  rationed,  gas  to  be  hoarded,  and 
later,  no  newspaper  at  the  door-step.  How  we 
missed  that  newspaper,  I can  never  say! 

The  torrential  rain  on  Sunday  proved  a boon 
to  many.  We  have  a nice  little  back  porch,  on 
our  third  floor  apartment,  with  no  roof,  and  it 
was  there  that  we  filled  every  available  pot, 
pan,  crock  and  basin  with  water.  Later,  every 
drop  of  water  that  was  used  had  to  be  packed 
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by  my  husband,  from  the  first  floor  to  the 
third. 

On  Monday  morning,  we  awoke  to  find  our 
apartment  house  on  a veritable  island  surround- 
ed by  water  with  a swift  current  in  it,  at 
that!  Thus,  my  two  sisters,  my  husband  and 
myself  were  actually  marooned.  Immediately, 
I thought  of  my  son  and  his  wife,  of  my  bro- 
ther and  his  family,  of  other  kin  and  good 
friends,  not  far  away  but  impossible  to  reach! 
Panic  seized  me!  Were  things  as  terrible  as  The 
Johnstown  Flood  or  The  Last  Days  of  Pompeii, 
upon  us? 

Now,  my  husband,  marooned  from  his  work 
at  the  Sanatorium  and  satisfied  by  former  tele- 
phone messages  over  the  Jackson  line  from  Dr. 
Raymond  Haymond  that  all  was  well  with  the 
patients,  freely  and  gladly  gave  his  services  to 
the  Relief  Station  at  St.  Paul’s  Episcopal  Church 
at  Fourth  and  Magnolia,  and  to  whoever 
needed  his  aid. 

The  Boat  Boys,  looking  very  picturesque  in 
their  leather  coats  and  caps  and  high  rubber 
boots,  ran  their  boats  up  and  down  Fourth 
street.  Hill  Street,  Magnolia,  First,  Second, 
Third,  Ormsby,  Oak  and  other  places  in  our 
vicinity,  and  would  take  my  husband  whenever 
and  wherever  he  was  needed  for  calls  or  inocu- 
lations, provided  the  places  were  in  their  pre- 
cincts. 

One  Boat  Boy  used  to  anchor  his  boat  in  the 
water,  near  us,  as  he  stayed,  at  night,  in  an 
apartment,  near-by  The  next  morning,  way, 
way  early,  he  v/ould  awake  the  neighborhood, 
whistling  merrily,  all  ready  to  start  on  his  brave 
and  difficult  task  of  rescue  or  of  food  for  the 
hungry  or  of  aid  of  any  kind,  especially  carry- 
ing the  doctors  to  and  fro.  He  was  a real  ex- 
ample to  all  and  I have  often  wished  I could 
meet  him  and  tell  him  so. 

It  seems  to  me,  (now  that  it  is  all  over)  that 
we  did  not  have  such  a very  uncomfortable  time. 
Of  course,  it  was  a little  bit  difficult  not  knowing 
just  when  we  might  have  to  pack  our  tooth 
brushes  and  nighties  and  hail  a boat,  to  be  trans- 
ferred to  a truck  to  seek  higher  ground.  One 
morning,  the  gas  that  we  depended  on  for  both 
heat  and  cooking  did  get  so  low  it  wouldn’t  boil 
water.  Then  we  raked  around  in  an  old  trunk 


and  found  some  long-sleeved,  long-legged  union 
suits  of  the  nineties,  and  some  of  the  warm 
stockings  we  used  to  wear  when  the  dresses 
were  so  short  we  had  to  try  to  keep  our  legs 
from  freezing!  But  the  gas  did  keep  “on,”  so 
we  “stayed  put.” 

Now  my  water-carrier,  Dr.  Rogers,  became 
so  engrossed  with  the  Relief  work,  that,  several 
times,  we  went,  rather  short,  of  our  supply  of 
water.  So  we  just  used  one  of  the  tubs  full  of 
the  rain  water  to  wash  vegetables  (the  few  we 
had).  We  even  drank  this  water,  after  the 
twenty  minute  boiling,  and  it  made  not  the 
slightest  impression  on  any  of  us  that  the  tub 
was  a wash  tub!  No  one  dared  to  remember  that 
clothes  had  been  washed  in  that  same  tub  just 
before  the  Flood!  Is  it  any  wonder  that  it  be- 
came a point  of  honor  to  see  how  long  you 
could  wear  your  same  garments,  and  how  apolo- 
getic you  felt  if  any  one  caught  you  in  the  act 
of  washing  a hanky  and  drjdng  it  on  a window 
pane?  I think  it  takes  a Flood  to  see  how  long 
you  can  make  food  last! 

It  takes  a Flood  to  make  us  grateful  for  the 
ordinary  conveniences  of  life.  I remember  rush- 
ing down  three  flights  of  stairs  to  mail  a most 
important  letter  bef.ore  I realized  that  the  let- 
ter box  at  the  corner  was  “under  water.” 

I think  it  takes  a Flood  to  show  a housekeeper 
how  to  save  gas  at  the  same  lime  boiling  water 
ten  or  twenty  minutes,  saving  water  at  the 
same  time! 

I think  it  takes  a Flood  to  bring  out  the  best 
in  people.  I believe  the  City  of  Louisville  will  go 
down  in  history  for  just  that! 

And  lastly,  I feel  sure  that  it  takes  a Flood 
to  show  the  world,  not  only,  how  kind  and  help- 
ful all  the  people  were,  either  officially  or  pri- 
vately, but  to  show  the  world  how  kind,  how 
generous,  how  efficient  our  doctors  were  in  a 
tragic  emergency. 

And  it  takes  a Flood  to  show  the  world  that 
our  doctors  are,  even  now,  planning  to  protect 
folks  in  the  next  emergency  (which  we  hope 
will  never  have  to  come). 

And,  if  all  your  other  correspondents  are  as 
voluble  as  I,  you  will  have  a Flood  of  letters! 

Lovingly, 

Jane  Rogers. 
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FAITH,  HOPE  AND  CHARITY 
Mrs.  Hugh  N.  Leavell,  Louisville. 

Except  for  the  fact  that  I was  in  the  High- 
lands keeping  house  for  my  son,  Dr.  Leavell, 
whose  wife  was  in  Florida  with  their  children, 
one  of  whom  was  just  convalescent  from  pneu- 
monia, my  experiences  would  have  been  similar 
to  Mrs.  Rogers;  for  we  live  in  the  same  apart- 
ment house. 

At  my  son’s,  we  were  hosts  to  Refugees  from 
other  parts  of  the  city.  My  days  were  spent 
providing  for  their  comfort,  helping  to  relocate 
people  who  had  become  separated  from  their 
families,  and  cheering  those  who  were  anxious 
about  loved  ones  still  absent  or  depressed  over 
the  total  loss  of  their  possessions.  To  maintain 
a cheerful  household  required  one’s  faith  and 
strength,  and  a constant  supply  of  sympathetic 
interest.  To  find  necessary  occupation  to  keep 
the  people  from  brooding  over  their  losses  was 
another  job:  so,  many  were  “the  needs’’  that 
arose,  as  one  or  another  Refugee  showed  symp- 
toms of  gloom.  It  was  a rare  opportunity  to 
bring  us  close  to  each  othei’,  and  closer  still 
to  our  Heavenly  Father,  for  we  all  realized  that 
our  dependence  was  in  Him  and  from  the  time 
of  our  Bible  reading  and  prayer  each  morning 
after  breakfast,  we  turned  to  Him  in  spirit 
for  strength  and  guidance  throughout  the  day. 
Lasting  friendships  were  made,  as  we  shared 
each  other’s  woi-ries  (and  there  were  plenty 
of  them!)  and  hopes.  We  waited  on  the  sick 
and  “stood  by”  for  any  call  to  service. 

Two  of  my  Refugees  were  young  men  who 
were  uncertain  of  their  wives’  whereabouts,  as 
while  they  were  working,  rescuing  people  in 
boats,  having  left  their  wives  with  relatio'ns, 
the  water  rose  and  rose  and  it  became  neces- 
sary for  the  wives  and  relations  to  move  again 
and  again  to  higher  ground  until  a certainty 
of  where  they  were  was  impossible.  Many 
nours  were  spent  trying  to  find  these  women 
and  after  several  days  one  wife  joined  her  hus- 
band. Such  rejoicing!  Still  later,  the  other 
was  located. 

Our  other  guests  were  a father  and  mother 
with  a small  child,  just  recovering  from  an 
operation.  The  hospital  needed  the  room  for 
really  sick  people,  so  a trained  nurse  brought 
her  little  patient  to  our  house  to  convalesce. 
These  friends  brought  interest  and  cheer  into 


our  household  and  were  ever  ready  to  help  or 
sympathize  as  the  need  arose. 

And  as  an  undercurrent  through  all  I thought 
or  did,  ran  my  anxiety  for  my  son  who  is  the 
Director  of  Health.  He  was  so  overworked  and 
had  so  much  responsibility — the  health  of  our 
city!  There  were  days  (once  six  days,  and  once 
eight)  when  he  never  came  home;  remaining  at 
his  office  in  charge.  Often  I did  not  even  speak 
over  the  phone  to  him  for  days,  did  not  even 
know  where  he  was,  only  knew  certainly  that 
he  was  busy  doing  his  best  for  Louisville!  And 
when  the  flood  abated,  it  was  a tired  worn  man 
who  came  home  to  sleep  in  a bed  for  the  first 
time  in  many  nights  with  the  satisfaction  of 
knowing  that  he  had  done  what  he  could  for 
humanity  and  Louisville. 


THE  FLOOD  OF  1937 
Mrs.  Henry  Enos  Tuley,  Louisville. 

I wrote  to  a friend  in  Illinois  some  of  the 
things  that  came  in  over  the  radio,  the  first 
night  I hung  over  it,  tense,  like  the  thousands 
of  others  listening  in.  I started  my  letter — 
“Who  said. Hell  and  Highwater?”  As  I wrote  I 
interspersed  my  letter  with  parentheses  quoting 
the  pathetic  “send  a boat”  pleas  and  the  com- 
ments sent  out.  My  letter  was  queer  to  read,  but 
he  had  it  published  in  the  local  paper  and  with 
what  he  had  to  say,  as  ne  writes  now,  it  helped 
eventully  to  raise  from  a small  town,  $2,600 
and  four  truck  loads  of  supplies  for  the  Red 
Cross  Aid  here. 

When  I heard  a hospital  branch  was  to  be 
started  in  our  locality,  I naturally  felt  I might 
be  of  use — so  I sallied  forth.  In  the  building, 
the  people  were  willing  volunteers,  and  what  I 
heard  a Negro  call  “i-escuegees,”  I found  a 
room  with  a few  cots  and  several  people  lying- 
on  them;  I approached  a woman  who  seemed 
in  authority  and  said,  “ I understand  a hospital 
is  to  be  here,  I have  some  knowledge  of  nursing 
and  would  like  to  volunteer  if  I can  be  of  serv- 
ice,” and  asked,  “Are  you  a nurse?”  “No,  not 
a graduate,  but  I expect  I know  more  about 
emergency  work  than  you” — I promptly  de- 
veloped an  inferiority  complex,  humbly  said — 
“I  have  no  doubt  of  that,”  and  betook  myself 
hence. 

Then  went  on  to  St.  Mark’s  Church,  where 
my  tottering  morale  was  helped  by  the  greeting 


Termite*— ‘Rat* — Roache* — Moth  Eradicated  the  Modem  Way  By 

LOUISVILLE  CHEMICAL  COMPANY 

Other*  come  and  go.  We’ve  served  you  for  35  year* 

108-114  S.  Third  Street Jackson  2368 


FI.  ]H[  e:  s se: 

photographer 

PORTRAITS  ■ COMMERCIAL  AND  PHOTOSTAT  SERVICE 

Ground  Floor,  Breslia  Building  668-670  S.  Third  St.,  Loui*ville,  Ky. 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


58 


WOMAN’S  AUXILIARY  SECTION 


I received  there.  ‘The  very  person  I want. 
Will  you  go  with  Archie  to  find  a family  he 
rescued?  He’s  afraid  they  may  be  ill.”  So  off 
we  drove,  way  out  beyond  St.  Matthews.  In  an 
unpainted  two-room  house,  we  found  two  young 
women,  five  children,  an  adorable  smiling 
baby.  Yes,  they  were  well,  had  plenty  to  eax;— 
coal,  etc.,  but  such  a messy,  squalid  place! 
However,  they  were  safe  and  well,  and  Archie’s 
conscience  was  clear,  and  we  returned. 

I registered  at  St.  Mark’s,  and  came  home  to 
find  eight  strangers  had  been  allotted  us  as 
Refugees,  so  we  turned  to,  to  settle  them.  Very 
•nice,  helpful  people.  The  men  of  our  family 
were  on  duty  at  the  City  Hall,  etc.,  so  one  Refu- 
gee took  over  the  care  of  the  furnace,  and  the 
open  fire.  The  women  helped  with  housework 
and  meals,  and  their  three  children.  We  appre- 
ciated our  mutual  good  luck. 

My  poor  maid  went  out  from  her  house  at 
17th  and  Dumesnil  to  find  a place  to  move  her 
89-year-old  mother  and  bedridden  sister,  and  re- 
turning later  could  only  reach  18th  Street.  Her 
mother  and  sister  had  vanished.  And,  for  nine 
days  she  searched,  finding  them  finally  at  12th 
Street!  In  the  Cabbage  Patch  Hospital  unit. 

I could  not  get  in  town,  so  did  anything  I 
could  to  help  in  my  own  bailiwick — ^waited  on 
tables  at  St.  Mark’s,  helped  a nice  young  girl  get 
a ticket  to  a Tennessee  City  and  gave  her  my 
last  dollar.  It  does  not  seem  to  me  I did  much 
but  somehow  I kept  busy  all  the  time  even  if 
what  came  my  way  was  not  dramatic. 

How  o'ne  missed  the  ralio!  Now  and  then  I 
heard  one  from  a car,  and  the  same  call  “send  a 
boat”  reiterated  over  and  over.  It  will  ring  in 
my  ears  the  rest  of  my  life.  It  is  all  still  incom- 
prehensible to  me. 

Bread  cast  on  the  water — does  come  back — 
sometimes.  A woman  from  Orange,  N.  J., 
whose  son  was  ill  af  Camp  Taylor  during  the 
war  and  we  befriended,  sent  me  $5.00  to  use 
for  some  needy  soul.  The  nurse  who  then  had 
her  son  in  charge,  was  ill  after  her  patient  re- 
covered: I took  her  into  my  house  and  nursed 
her.  She  gave  a card  party  and  raised  $40.00 
for  the  Red  Cross  recently.  Another  sent  me 
$15  from  California  saying,  use  it  for  some  one. 
I did, — a bit  here  and  there  needed  right  then. 
My  sister,  wife  of  a Baptist  Minister  in  Yonkers 
wrote — “Why  did  they  call,  ‘Send  beer  bottles  to 
The  Baptist  Seminary?’  Did  sound  queer,  I ad- 
mit. Just  to  hold  boiled  water.  Maybe  beer  would 
have  hit  the  spot,  too! 

I met  a pretty  girl  who  poured  her  woes  out 
on  my  already  damp  and  soggy  shoulder.  “We 
were  to  be  married  in  June.  I had  my  trousseau 
and  hope  chest  ^nd  20  dresses  and  19  pairs  of 
shoes.”  I gasped  over  the  shoes  and  mentally 
went  over  my  stock  of  four  pair.  Poor  girl* 
everything  ruined,  no  trousseau,  no  lovely  wed- 
ding. 


Looking  back,  I can’t  seem  to  feel  I did  much 
but  somehow  the  days  were  not  long  enough 
to  do  the  little  things  I found  within  my 
strength. 

Since  the  tense  dramatic  days  are  over,  every- 
one feels  let  down.  We,  in  Crescent  Hill  suffered 
some  inconvenience,  but  aside  from  lack  of 
light,  radio,  water  only  twice  a day,  an  hour  each 
time,  but  plenty  then,  we  had  nothing  to  com- 
plain of,  as  did  our  friends  rn  town.  It  was  ter- 
rible to  watch  the  trains  of  box-cars  stop  at  the 
end  of  our  block,  and  unload  the  sad-faced, 
homeless  people,  the  aged,  the  babies,  the  little 
children.  I wonder  if  the  lost  little  boy  was  evei 
restored  to  his  parents.  He  was  made  a pet  by 
the  guards  who  ate  at  St.  Mark’s.  One  of  mj 
friends  marooned  down  town  took  a nap  on  a 
filing  box,  a radio  for  a pillow,  she  woke  to  the 
strains  of  “Home,  sweet  Home.” 

Many  thousand  crossed  that  wonderful  pon- 
toon bridge  to  board  trains  for  inland  towns, 
which  they  are  now  straggling  back  from  to 
clean  up  the  hopeless  looking  houses  they  once 
called  home. — What  a contrast! 

Last  week  I head  Lucia  di  Lam.amoor  on  the 
radio,  today  La  Traviata  and  such  a short  time 
before,  only  the  call,  “send  a boat:  urgent” 
I’ang  all  over  the  radio  world. 

So  our  world  goes  on.  Another  tragedy  takes 
the  front  page — but  our  hard  work  has  just 
begun.  Only  one  who  was  in  the  midst  of  it  all 
can  realize  the  acute  sanitary  needs  and  condi- 
tions, and  why  boiled  water  and  typhoid  “shots” 
were  so  necessary. 

Public  comfort  shacks  built  over  manholes  in 
the  streets  and  saving  water  to  flush  toilets. 
Even,  with  so  much  precaution  there  were  many 
unpleasant  offenses  in  churches,  schools,  and 
private  homes  that  only  ignorance  could  excuse. 
That  an  epidemic  did  not  follow  is  a miracle  ex- 
plainable only  by  the  prompt  action  of  officials 
and  cooperation  by  medical  men  and  intelligent 
citizens.  May  Louisville  never  meet  such  a’n 
emergency  again. 

. Children  are  easily  infected  by  tuberculosis. 
Do  your  best  to  protect  all  children  from  ex- 
posure. 
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REFUGEES  FROM  Y.  W.  : 

Mrs.  Joseph  E.  Wier,  Louisville. 

In  thinking  back,  and  trying  to  remember 
the  high  lights  of  the  Flood,  for  me,  I just  get 
a memory  of  rain,  tension,  emotions  being  torn 
by  the  radio’s  incessant  appeal,  and  a cacophony 
of  sounds. 

We  live  in  the  Highlands,  out.=ide  tne  floou 
area,  one  square  from  Bardstown  Road,  where 
cars  carrying  Refugees,  food  supplies  and  boats 
raced  back  and  forth  continuously. 

My  husband’s  niece  lives  at  the  Y.  W.  C.  A., 
Second  Street,  near  Broadway.  Sunday,  January 
24th,  my  son  and  I attempted  to  get  to  the  Y 
to  bring  her  home.  We  were  able  only  to  get 
to  Third  and  St.  Cathei’ine  Street  where  we  were 
forced  to  turn  back.  We  forded  water  up  to 
the  car  doors  in  a number  of  places.  I never 
want  another  ride  like  it. 

On  Monday  morning,  the  water  was  coming 
in  through  the  front  door  at  the  Y,  so  she  and 
nine  other  girls  walked  a four  inch  plank  laid 
from  a window  to  a truck  of  the  Silver  Fleet.  In 
the  truck,  she  came  to  us  and  brought  them  all 
with  her.  They  looked  like  Ellis  Island  im- 
migrants with  their  blankets  and  bundles.  One 
two-hundred-pound  girl  became  hysterical  when 
she  had  to  walk  that  four-inch  plank  and  in- 
sisted on  rescueing  an  ironing  board,  belonging 
to  the  Y!  The  truck  drivers  had  a great  deal  of 
trouble  argueing  with  her  about  this  treasure. 


We  never  knew,  on  any  day,  how  many  we 
would  have  for  dinner.  My  son,  a medical  stu- 
dent, worked  in  the  Clinic  at  St.  James  Church, 
and  he  would  bring  guests  home  with  him;  rela- 
tives of  the  girls  would  come  in  tov/n  to  see 
about  their  safety;  then,  out-of-town  friends  of 
my  own  family  would  come  in  to  look  after  rela- 
tives, or,  come  to  take  Refugees  home.  As 
there  were  no  restaurants  where  they  could  get 
food,  one  had  to  feed  them.  And — you  did  not 
mind  feeding  them — but,  you  did  wish  they 
would  bring  their  own  BOILED  WATER! 

There  were  many  humorous  incidents  during 
this  harrowing  experience.  In  bringing  a smile 
or  a laugh,  they  lifted  the  tension,  frequently. 

A Highland  neighbor  received  one  night,  about 
9:00  o’clock,  a frail,  little  old  woman  as  a 
Refugee.  She  was  weary,  cold  and  hungry. 
Had  been  taken  from  her  home  in  the  West  End 
at  six  that  morning  and  been  travelling  ever 
since;  first  by  boat,  then,  truck,  train  and  au- 
tomobile. The  hostess  put  her  to  bed  at  once, 
brought  her  some  dinner  and  did  all  possible  to 
make  her  comfortable.  Finally,  telling  her 
‘good-night’  she  was  asked  if  anything  more 
could  be  done  for  her.  Hesitatingly,  she  an- 
swered: “Yes,  would  you  mind  telling  me  what 
town  this  is?”  She  was  astounded  to  learn  that 
she  was  still  in  Louisville,  had  come  only  to  the 
Highlands  after  all  that  travel! 

And,  here  is  a bit  of  fine  irony ! On  one  of  the 
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first  street  cars  running  after  the  Flood,  my 
niece  overheard  two  men  talking.  This  sen- 
tence held  her!  “That  little  dew  in  the  West  End 
almost  ruined  me.” 

My  own  home  in  Evansville,  Indiana,  on  the 
Ohio  River  and  not  far  from  the  Wabash,  was 
under  six  feet  of  water.  I had  rented  it,  fur- 
nished. The  tenants  did  not  save  a thing,  not 
even  a footstool. 

As  soon  as  martial  law  there,  was  lifted,  1 
drove  down  with  my  son,  February  7th.  I will 
never  forget  the  hush  and  the  utter  desolation 
of  my  own  once-cheerful  neighborhood.  It  was 
appalling!  And — everything  was  ruined! 

I sold  what  was  left  of  my  furniture — some 
of  it  had  been  greatly  cherished — to  St.  Mein- 
rad  Monastery,  100  miles  distant  in  Indiana, 
for  but  $5.00  and  the  hauling  away.  The  Bro- 
thers wanted  it  and  paid  $5.00  for  it  because  it 
was  mostly  solid  mahogany.  They  plan  to  teach 
the  lay-brothers  to  make  mahogany  veneer 
strips  of  it.  They  also  took  my  husband’s  library 
for  the  purpose  of  teaching  their  students  book 
restoration  and  book  binding. 

My  memories  of  the  Flood  are  not  pleasant. 
I will  be  glad  to  forget  the  Flood. 

I returned  to  Louisville  in  three  days,  Feb- 
ruary 10th,  on  the  first  train  permitted  to  run 
over  the  railroad  tracks  after  the  washouts. 
The  train  was  over  nine  hours  making  the  usual 
four-hour  trip  and  it  was  crowded  with  Refu- 
gees, young  and  old,  black  and  white,  many  of 
them  utterly  downcast  and  discouraged,  sitting 
beside  others  with  such  high  courage  and  bright 
outlook  that  it  made  me  abashed. 


REFUGEES  AT  HARRODSBURG 

Mrs.  J.  B.  Robards,  Harrodsburg 

Your  card  came  and  I will  try  to  give  you 
the  information  you  asked  for.  Mercer  County 
did  not  suffer  from  the  Flood,  only  near  the 
Kentucky  River.  The  houses  along  the  river 
were  vacated  in  time,  without  much  suffering. 
In  fact  we  know  of  very  little.  We  received  374 
white  Refugees,  177  colored  Refugees  from  the 
flooded  district.  They  remained  about  two 
weeks.  We  provided  everything  possible  for 
their  comfort  in  The  Bohon  Factory  Building. 
Many  of  the  Refugees  were  given  places  in  the 
houses  of  county  and  town.  Possibly  150  were 
cared  for  in  homes  and  in  that  way  we  were 
able  to  take  others  as  they  came.  The  whites 
were  fed  in  the  basement  of  the  Christian 
Church.  The  colored  fed  in  the  Presbyterian 
and  Baptist  Churches.  Hospitals  were  provided 
at  the  white  and  colored  Methodist  Churches, 
where  24  white  patients  and  23  colored  patients 
were  cared  for.  One  death  occurred  in  the  white 
hospital.  Our  Auxiliary  members  functioned  as 
individuals;  one  of  our  members  headed  the 
Red  Cross  work,  while  several  took  the  better 
class  of  Refugees  to  their  homes  and  provided 
homes  for  others,  solicited  food,  clothing  ana 
worked  in  the  churches. 

Our  Auxiliai-y  has  sponsored  several  lectures 
in  the  High  Schools  in  the  county,  on  Venereal 
Diseases.  Several  more  yet  to  be  given.  We  had 
planned  for  a lecture  on  Cancer  Cure  for  March, 
but  have  not  been  succesful  in  obtaining  a 
speaker.  I am  sorry  I can  not  report  more  ac- 
tivity in  our  Auxiliary  during  the  time  of  the 
Flood,  but  we  were  not  idle  for  there  was 
plenty  for  each  one  to  do. 


HARDIN  COUNTY  AUXILIARY 
Mrs.  R.  T.  Layman,  Elizabethtown. 

The  Hardin  County  Auxiliary  and  Medical 
Profession  did  a good  deal  of  work  for  the  Flood 
Refugees,  from  Louisville,  West  Point  and  Coles- 
burg.  Typhoid  vaccine  was  given  to  several  hun- 
dred. Homes  were  opened,  clothing,  food,  cars 
and  services  of  every  kind  were  given  the 
stricken  people. 

Mrs.  R.  T.  Layman  w'as  appointed  chairman 
of  the  sick  committee,  and  was  aided  by  two 
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associate  members,  Mrs.  George  Woodard,  and 
Mrs.  Joe  Fowler,  as  well  as  other  E’town  wo- 
men. We  were  lucky  to  have  two  trained  nurses 
who  gave  their  services,  as  lot  of  the  Refugees 
came  to  us  sick  from  exposure.  Our  High 
School  Kitchen  was  turned  over  to  the  town  to 
cook  for  Refugees,  where  good  meals  were  serv- 
ed each  day.  The  Colored  School  cared  for  65 
colored  Refugees  in  their  school  building. 
Elizabethtown  and  Hardin  County  responded 
100  per  cent. 

Elizabethtown  has  a new  doctor.  Dr.  George 
Bradley,  a Hardin  County  you'ng  man,  who  has 
been  practicing  in  Cannelton,  Indiana.  We  are 
very  glad  to  have  him  with  us.  Dr.  Bradley 
arrived  in  time  to  help  care  for  the  Refugees. 

We  certainly  appreciated  Fort  Knox,  where 
most  of  West  Point  people  were  cared  for.  We 
sent  several  truck  loads  of  clothing  for  the  West 
Point  people . 


NO  PLACE  LIKE  HOME 
Mrs.  Mary  Jo  Cissell,  Louisville. 

“There’s  No  Place  Like  Home,”  be  it  ever  so 
muddy  and  twisted  and  warped,  floors  and 
furniture  all  buckled,  paper  and  varnish  a 
sickly  sight,  furnishings  but  masses  of  debris, 
yet,  it  was  Our  Home.  And,  Our  Home  looked 
mighty  good  to  us  on  Monday,  February  8th, 
after  a stay  of  two  weeks  as  Refugees  at  Bed 
ford,  Indiana. 

The  good  people  of  Bedford  were  most  grac- 
ious to  us.  Did  all  in  their  power  to  make  us 
forget  that  “Old  Man  River”  had  possession 
of  our  home.  For  their  genuine  kindness  and 
comforting  consideration,  we  are  most  grateful, 
yet,  we  still  feel  “There’s  No  Place  Like 
Home.” 

My  father,  who  is  95  years  young,  was  visit- 
ing me  at  the  time  of  the  Flood  and  he  insisted 
that  the  water  would  not  get  up  on  the  first 
floor.  It  never  had.  But — to  look  out  the 
window  at  those  swiftly  rising  muddy  waters 
was  terrifying!  And — when,  eventually,  I 
opened  the  basement  door  and  saw  them  staring 
up  in  my  face,  I decided,  right  there  and  then, 
it  was  time  to  get  out. 

My  father,  with  my  two  sons,  a daughter  and 
myself,  left  our  home  in  a boat  Sunday  after- 
noon, January  24th,  to  go  to  a friend’s  home  in 
the  Highlands,  (Louisville).  But — ^we  landed 
in  Bedford,  Indiana,  miles  north  of  the  Ohio 
River!  Surprised?  Well — rather!  At  Thirtieth 
and  Broadway,  we  were  transferred  from  the 


boat  to  a box  car,  or,  I should  say,  a mail  car — 
for  there  is  a difference.  In  the  mail  car,  we 
had  heat  and  lights,  luxuries  unknown  to  those 
in  box  cars.  We  were  very  comfortable.  Sat 
on  the  floor  most  all  the  way.  My  father 
seemed  to  enjoy  it.  Said  he  never  thought  he 
would  be  hoboing  at  ninety-five!  Every  one 
seemed  in  a good  humor,  all  trying  to  make 
the  best  of  the  situation.  We  had  two  very 
sick  women  in  the  car  with  us.  One  of  them 
died  some  days  after  arrival.  There  were  quite 
a few  dogs  and  cats  on  the  train.  After  eleven 
hours  on  the  train,  we  arrived  in  Bedford,  all 
0.  K.  We  may  not  have  looked  our  daintiest, 
yet,  we  were  mightly  thankful  to  be  alive  and, 
safe  and  all  together.  We  did  not  experience 
that  harrowing  trial  of  separation  known  to 
so  many  families. 

The  800  of  us  Refugees  were  met  at  the  sta- 
tion by  generous  citizens  of  Bedford  who  took 
us  in  their  cars  and  in  busses  to  the  High  School 
Gymnasium  to  register.  Then,  to  the  High 
School  Lunch  Room  where  we  were  served  a 
most  bounteous  breakfast.  Our  appetites  had 
been  calling  for  food  and  these  kind  friends 
must  have  thought  we  were  starved  for  we  ate 
enormously  of  the  good  things  provided.  From 
there,  we  were  taken  to  the  hotels  or  the  private 
homes  where  we  were  to  be  guests  during  our 
stay  in  the  Stone  City. 

On  Tuesday,  January  26th,  Monday,  Feb- 
ruary 1st,  and  on  Friday,  February  5th,  we  were 
taken  back  to  the  Gymnasium  for  the  Typhoid 
inoculation  and  for  vaccination  against  small 
pox,  administered  by  members  of  the  Lawrence 
County  Medical  Society. 

We,  in  our  family,  were  most  fortunate  in 
that  we  were  all  placed  together  in  the  lovely 
home  of  Mr.  and  Mrs.  Jesse  Midkiff.  I have 
never  met  finer  people.  They,  certainly,  treat- 
ed us  like  Royalty.  Words  cannot  express  oui 
deep  appreciation  for  all  that  they,  and  others, 
did  to  make  our  stay  pleasant.  They  were 
kindness,  itself.  Yet,  when  we  were  permitted 
to  come  home,  we  could  hardly  wait  to  get 
started,  and,  knowing  full-well,  what  a deso- 
late home-coming  we  would  find  it,  too.  But — 
the  Good  Loi*d  who  sent  the  Flood,  also  sent  us 
a beautiful  sunshiny  day  for  our  return  and  gave 
us  the  faith  and  the  vision  to  see  beyond  all  the 
destruction,  a far  better  home  than  we  have  yet 
known. 

Thanks  be  to  Him  who  does  all  things  for  the 
best. 


Newman  Drug^  Co.,  Inc. 

Third  and  Broadway  Loui.Tille,  Kentucky 

Established  in  1867 


Our  Advertisers  Are  Sharing  With  Us  In  This  Pioneer  Publication 


62 


WOMAN’S  AUXILIARY  SECTION 


REFUGEES  IN  INDIANA 

Gallant  95-Year  Old  “Southern  Gentleman” 
Among  Refugees 

“What  is  your  name?”  the  woman  at  the 
registration  desk  at  the  refugee  headquarters 
last  night  asked.  “Robert  Thompson,  Madame,” 
said  the  man.  “How  old  are  you,”  the  registrar 
asked  in  the  question  routine  provided.  “Ninty- 
five  years,  Madame,”  said  Mr.  Thompson. 

The  registrar  straightened  to  look  at  Mr. 
Thompson.  Erect,  despite  his  years,  smiling 
despite  his  sad  plight — ^this  gallant  old  gentle- 
man said,  “I  suspect  I am  the  oldest  member  of” 
— and  he  looked  around  the  milling  mass  of 
people  with  a brave  attempt  at  lightness,  and 
concluded  with  “our  party.” 

Mr.  Thompson,  a gentleman  of  the  old  school, 
is  a resident  of  New  Haven,  Ky.,  and  was 
visiting  relatives  in  Louisville  when  the  flood 
waters  invaded  the  home  of  his  relatives.  With 
his  daughter,  Mrs.  Mary  Jo  Cissell  and  her  sons, 
he  made  the  journey  to  Bedford,  arriving,  after 
the  long  hours  of  the  journey  in  box  cars,  in 
Bedford.  The  solicitude  of  his  relatives  was 
touching  and  the  registrar  stood  up  and  saluted 
him  in  sheer  admiration. 

To  meet  such  gallantry  is  an  exnerience  not 
encountered  every  day  and  from  out  the  heart- 
break and  anxiety  which  pervaded  the  scene  last 
night,  it  erleamed  like  a beacon.  Robert  Thomn- 
son,  of  New  Haven.  Kv..  Bedford  is  honored  to 
have  you  as  a guest.  Mav  your  exnerience  here 
be  as  pleasant  as  possible  under  the  circum- 
StSTlCGS. 

Thp  BMlfo'-d  T>ailr  Will.  Updford  Indiana. — 1-2.5-37. 


HAZARD  HELPED! 

Mrs.  C.  M.  Anderson,  Hazard. 

I will  tell  you  all  T know  about  the  effect 
of  the  Flood  her'e,  and  I will  hand  your  card  to 
the  Secretary  soon  as  possible. 

Since  we  live  200  miles  or  more  from  the 
Flood  area,  no  Refugees  were  stationed  here. 

We  cared  for  one  Refugee  in  our  own  home. 
She  had  formerly  been  employed  here  by  the 
Singer  Sewing  Machine  Co.  She  was  here  al- 
most a week,  then  was  called  to  the  Singer  Cin- 
cinnati office. 

Our  Auxiliary  contributed  money  and  clothing 
to  the  Red  Cross  here  for  the  Refugees.  I do  not 
know  how  much. 

The  County  contributed  $18,000,  including 
coal,  200  carbide  lights  and  carbide.  All  infor- 
mation along  this  line  can  be  obtained  from  Dr. 
A.  M.  Gross. 


SAMSON  COMMUNITY 

Mrs.  Wallace  M.  Chapman,  Glasgow. 

The  Woman’s  Auxiliary  of  the  Samso'n  Com- 
munity Hospital,  Glasgow,  held  its  first  1937 
meeting  Tuesday,  March  2nd.  All  came  prepared 
to  spend  the  whole  day  making  hospital  supplies. 
Each  brought  a portion  of  the  delicious  lunch 
served  at  noon. 

Throughout  the  day,  the  most  frequent  topic 
of  conversation  was  the  recent  Flood.  Experi- 
ences were  exchanged.  Mrs.  E.  A.  Barnes,  Presi- 
dent of  the  State  Auxiliary  with  Dr.  Barnes, 
was  among  the  first  to  establish  medical  service 
in  the  flooded  area  of  Louisville,  where  she  re- 
mained for  eight  days. 

Local  physicians  who  left  Glasgow  for  Louis- 
ville to  aid  in  relief  work  were  Drs.  Richards, 
York,  Vernon,  Hayes,  and  Wells.  For  the  rest, 
there  was  more  than  enough  to  do  in  caring  for 
the  700  Refugees  brought  to  Barren  County. 
These  were  divided  into  three  portions,  one  each 
to  Cave  City,  Glasgow  Tunction  and  Glasgow. 

In  Glasgow  they  were  brought  first  to  the 
Armory  and  placed  under  the  supervision  of  the 
Barren  County  Health  Department.  Each  per- 
son was  given  a physical  inspection  to  locate 
illness  of  any  kind.  Those  in  good  health  were 
then  distributed  by  families  to  various  churches. 

In  the  Christian  Church,  Mrs.  C.  C.  Turner 
was  chairman  of  the  Executive  Committee.  As- 
signment was  to  feed,  clothe  and  house  101  peo- 
ple. Mrs.  Paul  York  supervised  distribution  of 
clothing,  bedding  and  toys  for  children.  A simi- 
lar scene  in  the  Methodist  Church  found  Mrs.  W. 
A.  Weldon  cooking,  distributing  food  and  cloth- 
ing for  105  people.  All  Refugees  were  inspected 
daily  by  members  of  the  Health  Department  and 
all  typhoid  immunizations  were  completed.  They 
were  assisted  by  members  of  the  Home  Hygiene 
Class.  Local  physicians  responded  in  rotation 
to  calls  for  emergency  service.  Cases  severely 
ill  v/ere  removed  to  the  Hospital.  Several  pneu- 
monia cases  were  treated  there,  also  one  case 
of  acute  appendicitis.  A Flood  Baby  was  ushered 
into  the  world  by  Dr.  Richey  of  Glasgow 
Junction. 

Mrs.  C.  C.  Howard  gave  her  time  and  car  for 
carrying  Refugees  and  for  soliciting  funds  for 
Red  Cross.  Mrs.  C.  G.  Depp  carried  on  similar- 
ly in  Hiseville.  Mrs.  W.  M.  Chapman  gave 
typhoid  immunization  in  the  Health  Department. 

In  nearby  Monroe  County,  Mrs  H.  B.  Ray 
was  busy  in  company  with  the  disaster  commit- 
tee, caring  for  116  homeless  people. 


You  won’t  believe  that  health  is  wealth  until 
you  try  to  pay  cash  to  buy  it  back. 


JOS.  DENUMZIO  FRUIT  CO. 

Incorporated 

Racaivera.  Diatributora,  Jobbera,  Commiaaion  Mardiante 
FRUITS  AND  VEGETABLES 

l.nillSVlLLE.  KENTOCKV 


Our  Adyertiaera  Are  Sharing  With  Ua  In  This  Pioneer  Publieatioa 


WOMAN’S  AUXILIARY  SECTION 


63 


EXPERIENCES  OF  AUXILIARY  MEMBERS 
IN  BARDSTOWN 

Mrs.  J.  1.  Greenwell,  New  Haven. 

The  first  Refugees  who  came  to  Bards- 
town  were  few  in  number  and  Mrs.  Wm.  J. 
Roby,  with  other  women,  opened  a little  church 
there  known  as  the  Carmelite,  and  converted 
this  building  into  a temporary  Emergency  Hos- 
pital until  the  Red  Cross  could  take  care  of 
them.  A coal  stove  was  used  to  warm  the 
place;  cots  and  bedding  were  donated.  Hot 
coffee  and  sandwiches  served  them  by  these 
women.  Food  was  sent  in  by  local  citizens. 

Schools  were  closed — Bardstown  High,  St. 
Joseph’s  Preparatory,  Bethlehem  Academy  and 
St.  Monica’s  Colored  school  threw  open  their 
doors  to  shelter  Refugees.  The  local  Chris- 
tian church,  Methodist,  Baptist,  and  colored 
churches  donated  the  use  of  their  buildings  for 
housing  also. 

An  Emergency  Hospital  was  set  up  in  the 
residence  of  Mr.  and  Mrs.  Tom  McKay  in 
Bardstown  for  the  care  and  medical  attention  of 
sick  persons  who  were  transported  there.  All 
Refugees  were  inoculated  with  typhoid  vaccine 
which  was  supplied  to  Dr.  R.  H.  Greenwell, 
County  Health  Physician,  by  the  State  Board 
of  Health.  This  vaccine,  which  was  sent  to 
Bardstown  by  bus  and  by  private  individuals, 
was  administered  by  local  physicians  to  Refu- 
gees in  the  Post  Office  building  in  Bardstown. 
Health  authorities  urged  people  every  where 
to  take  all  possible  precautions  to  prevent  the 
spread  of  epidemics. 

A kitchen  was  opened  in  the  Samuels  build- 
ing across  from  the  City  Hall  to  feed  all  Refu- 
* gees  which  amounted  to  more  than  500.  Both 
City  Hall  and  the  kitchen  cafeteria  operated 
on  a twenty-four  hour  service  to  the  sufferers. 

Mrs.  Wm.  J.  Roby  was  assistant  manager  of 
the  cafeteria  at  times.  Mrs.  C.  B.  Elston  and 
daughter,  Carolyn,  also  assisted  in  preparing 
and  serving  food.  Mr.  and  Mrs.  Elston  made 
two  trips  to  the  “Heaven  Hill”  Distillery  near 
Bardstown  for  yeast  to  make  the  bread.  Mr.  Els- 
ton played  “errand  boy”  on  different  occasions; 
also  acted  as  local  WHAS  broadcasting  station 
by  using  his  large  horn  as  a megaphone  in 
directing  and  instructing  the  relief  workers. 
Mr.  and  Mrs.  Elston  also  took  care  of  five 
Refugees  in  their  home. 

Mr.  Roby  drove  his  car  to  Beuchel  a num- 
ber of  times  to  help  convey  the  homeless  ones 
to  Bardstown.  Mrs.  Roby  and  her  helpers  la- 
bored at  the  Cafeteria  from  seven  o’clock  in 
the  morning  until  ten  at  night  on  days  ap- 
pointed to  serve  the  three  hot  meals. 


Although  more  than  1000  Refugees  were  fed 
and  housed  in  Bardstown,  and  more  than  4000 
fed  and  clothed,  thousands  of  others  were 
brought  there  for  distribution  to  Bowling  Green, 
Columbia,  Munfordville,  Gave  City,  Glasgow 
and  other  towns  farther  south. 

Refugees  were  housed  and  fed  in  the  homes 
of  Dr.  and  Mrs.  A.  D.  Steely,  Dr.  and  Mrs.  R. 
H.  Greenwell,  and  Dr.  and  Mrs.  Wm.  J.  Roby. 
In  fact.  Refugees  were  cared  for  in  the  homes 
of  every  member  in  Nelson  County.  The  aoc- 
tors  were  all  very  generous  with  their  time  and 
services  to  aid  those  in  need. 


EXPERIENCES  OF  AUXILIARY  MEMBERS 
IN  NEW  HAVEN 
Mrs.  J.  I.  Greenwell,  New  Haven. 

When  the  news  flashed  through  our  little 
town  that  we  would  care  for  Refugees,  in  re- 
sponse to  the  SOS  Call  from  radio  statiop 
WHAS,  a meeting  of  the  citizens  of  the  com- 
munity was  called,  and  held  at  Allen’s  Drug 
Store.  Mrs.  E.  D.  Mudd,  Dr.  and  Mrs.  J.  I. 
Greenwell  were  among  those  present.  Differ- 
ent committees  were  formed,  such  as  housing, 
food  and  clothing,  financial,  etc. 

A temporary  Red  Cross  unit  was  ox’ganized 
with  headquarters  in  the  K.  of  C.  Hall.  Dr. 
J.  I.  Greenwell  was  made  chairman.  Cash  do- 
nations were  received  immediately,  and  chair- 
men of  the  committees  began  working  in 
earnest. 

Persons  in  Bardstown,  New  Haven  and  Bloom- 
field and  other  parts  of  the  county,  who,  them- 
selves, were  not  in  distress  rallied  patriotically 
to  the  aid  of  Flood  sufferers  in  Louisville  and 
other  stricken  districts.  All  organizations  mus- 
tered forces  and  worked  incessantly  to  provide 
comfort  for  the  Refugees.  Many  also,  loaned 
their  boats  and  automobiles  most  willingly  to 
bring  to  safety  those  who  were  marooned. 

Both  Baptist  and  Methodist  churches  threw 
open  their  doors;  the  basement  of  the  Catholic 
church  was  opened,  and  a portion  of  the  Sis- 
ters Parochial  School  building  was  donated  to 
house  the  expected  Refugee  visitors.  Then  came 
the  question:  How  to  get  them  here?  Dr.  Green- 
well sent  both  his  cars  with  sons  as  drivers  to 
Buechel  to  convey  the  homeless  victims.  Other 
members  of  the  community  gladly  furnished 
their  cars  for  transportation  of  the  Refugees 
to  New  Haven.  About  125  arrived.  Approxi- 
mately four  thousand  Flood  victims,  of  which 
about  six  hundred  were  negroes,  were  housed 
and  fed  en  route  to  Refugee  Camps  further 
south.  About  three  thousand  were  served  hot 
coffee  and  sandwiches  in  New  Haven  while 
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awaiting  turns  to  be  ferried  across  the  water 
which  was  over  the  highway.  ( 

A cafeteria,  laughlingly  called  “Shirt  Tail 
Inn”  was  opened  in  the  K.  of  C.  Hall  on  Main 
Street,  with  Mrs.  Zeta  Mays  (secretary  of  Altar 
Society)  as  Chairman  of  Food  Committee.  Re- 
sponsible women  of  different  organizations  of 
the  town  were  appointed  to  assist  in  preparing 
the  menu  for  the  day;  also  to  cook  and  serve 
the  three  hot  meals.  Each  woman  took  her 
turn  working  at  the  cafeteria,  being  privileged 
to  select  her  own  helpers  for  that  day. 

One  woman  (who  is  an  Auxiliarite)  with  her 
husband  drove  to  nearby  distilleries  on  two  or 
three  consecutive  days  to  procure  yeast  to  be 
used  in  making  their  bread. 

Mrs.  E.  D.  Mudd  was  in  charge  on  different 
occasions. 

Food  was  solicited  and  distributed  to  the 
Cafeteria  by  individual  citizens  assigned  to  this 
work.  Local  people  furnished  most  of  the  food. 
Red  Cross  gave  some  bread  and  all  the  fruit. 
Hot  biscuits  wei’e  made  and  baked  each  day  at 
the  Cafeteria. 

Mrs.  J.  I.  Greenwell  sent  her  new  five-burner 
kerosene  stove  to  the  Cafeteria  to  cook  all  food 
for  the  Refugees.  Cooking  equipment  Wjas 
loaned  by  local  members  of  the  parish. 

Gethsemani  Abbey  furnished  about  25  gal- 
lons of  milk  daily. 

Dr.  Greenwell’s  sons,  Harold  and  Freddy, 
made  the  mile  trip  in  their  car  to  get  this  milk 
and  deliver  to  the  Cafeteria.  Many  cakes  of 
the  famous  Monk’s  cheese,  and  several  loaves 
of  their  brown  bread  were  also  given  gener- 
ously. On  another  occasion  these  same  boys 
drove  again  to  Gethsemani  Abbey  for  an  800- 
pound  beef,  donated  by  the  good  Monks;  took 
it  to  the  Cafeteria  and  butchered  it.  A car  load 
of  grape  fruit  and  oranges  which  had  been 
stranded  in  New  Haven,  owing  to  Flood  waters, 
was  opened  and  distributed  to  the  Refugees 
three  times  daily,  by  the  Red  Cross,  under 
the  personal  supervision  of  Dr.  Greenwell. 

All  water  for  the  Cafeteria  was  furnished 
free  by  the  Municipal  Water  Works,  a newly 
completed  plant  in  New  Haven;  the  Red  Cross 
furnished  coal  for  heating  and  kerosene  for 
cooking;  electricity  was  furnished  by  the  Ten- 
nessee Light  and  Power  Company. 

Inoculation  centers  were  set  up  in  the  of- 
fices of  Drs.  Mudd  and  Greenwell.  Vaccine 
on  hand  was  not  sufficient  at  the  time  of  dis- 


aster; Dr.  Greenwell  sent  his  car  and  son  to 
Louisville  on  two  occasions  for  this  vaccine 
which  was  furnished  by  the  State  Board  of 
Health. 

A member  of  the  State  Board  of  Health 
made  visits  to  New  Haven  and  with  the  as- 
sistance of  Dr.  Greenwell  investigated  all 
Refugee  quarters  and  found  them  to  be  in  sani- 
tary condition. 

The  new  modern  brick  residence  of  Mr.  A. 
E.  Kirkpatrick,  cashier  of  Bank  of  New  Haven, 
which  was  nearing  completion  was  used  as  an 
emergency  hospital.  Miss  Martha  Greenwell 
acted  as  Superintendent.  Many  inoculations 
against  typhoid  were  given  in  this  new  home. 
She  and  an  assistant  took  care  of  thirteen 
sick  women  and  children.  None  of  them  were 
very  ill.  Later,  when  they  became  better,,  these 
Refugees  were  removed  to  the  church  quarters 
with  the  others,  but  the  building  was  retained 
for  an  Emergency  Hospital  until  all  Refugees 
had  left  town.  To  this  hospital  the  good  Monks 
donated  15  beds  and  mattresses.  ‘ 

Martha  Greenwell  made  three  weekly  trips 
to  neighboring  towns  to  give  inoculations. 
These,  with  what  was  given  by  her  in  New 
Haven,  amounted  to  about  fifteen  hundred. 

A few  Refugees  were  taken  care  of  in  the 
homes  of  Drs.  Mudd  and  Greenwell.  Miss  Inez 
Mudd,  daughter  of  Dr.  and  Mrs.  E.  D.  Mudd, 
a trained  nurse,  was  doing  volunteer  relief 
work  in  Louisville  and  developed  pneumonia. 
She  was  taken  to  the  Marine  Hospital  and 
treated  until  she  could  be  removed  to  her  home 
in  New  Haven.  We  are  glad  to  say  Miss  Mudd 
has  recovered  and  resumed  her  work  again. 

One  day,  a band  of  Refugees,  en  route  to 
Bowling ' Green,  in  passing  through  town  stop- 
ped and  asked  Dr.  Greenwell  if  they  might  be 
allowed  to  remain  here  until  two  of  the  oc- 
cupants of  the  car  became  better.  The  driver 
informed  the  doctor  that  he  “was  afraid  to  go 
farther  for  fear  the  woman  in  the  back  seat 
might  die”  due  to  exposure  before  reaching  their 
destination.  The  doctor  approached  the  car 
and  saw  that  the  mother,  very  sick,  was  un- 
conscious, lying  in  a wet  blanket  which  was 
covered  with  ice.  The  baby  had  a temperature 
of  106.  The  doctor  gladly  invited  the  driver 
to  “unload”  at  his  new  business  block  on  Main 
Street,  which  was  partly  unoccupied.  Soon  this 
building  was  converted  into  an  Emergency  Hos- 
pital; cots  and  bedding  were  quickly  donated. 
Mrs.  E.  D.  Mudd  sent  pillowcases  and  sheets. 
The  other  occupants  of  the  car  were  members 
of  this  family,  and  all  were  invited  to  remain 
in  the  building  until  they  could  arrange  to 
travel  again,  which  was  a period  of  three  weeks. 
They  were  fed  by  the  women  of  the  Cafeteria 
who  carred  the  food  across  the  street  until  they 
were  able  to  go  for  their  meals. 
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Fortunately  none  of  our  Nelson  County  physi- 
cians families  were  “hard  hit”  by  this  sad  ex- 
perience of  many  others,  but  we  did  hear  one 
physician  say  that  on  one  occasion  he  visited 
one  of  the  refugee  centers  and  noticed  one 
man  surprisingly  “all  dolled  up”  in  his  (the 
doctor’s)  Sunday  suit,  shirt  and  tie.  He  went 
home  and  smilingly  said  to  his  wife,  who  had 
been  very  liberal  in  her  donation  of  clothing, 
“I’m  afraid  to  undress  tonight  for  fear  you  will 
give  tnese  clothes  away.” 

Space  bids  us  pause.  The  story  is  endless. 
The  great  Flood  in  Louisville  and  Kentucky  has 
come  and  gone,  leaving  marks  everywhere  but 
not  many  scars.  Those  who  accept  the  visita- 
tion witn  Christian  resignation  ana  trust  in 
Goa,  will  be  better  for  it.  'inose  wno  resent  it, 
should  there  be  any  sucn,  will  be  worse  ori: 
tnan  before,  yet,  tney  too,  may  eventually  see 
the  blessing  in  it  all,  for  out  of  evil  Hivine 
Frovidence  can  bring  good. 

A touch  of  sorrow  makes  the  whole  world 
kin,  and  the  people  of  Kentucky  have  been 
moi-e  closely  knit  together  by  the  recent  Flooa 
disaster  than  for  many  years. 


MARSHALL  COUNTY 
Letter  From  Auxiliary  President 

Benton,  Kentucky 
February  27,  1937 

Dear  Mrs.  McCormack: 

In  answer  to  your  card,  I will  try  to  tell,  in 
part  at  least,  wnat  we  did  during  the  time  we 
cared  for  Flood  Refugees.  When  I say  We,  1 
mean  my  family — a sister,  Mrs.  Geneva  Gre- 
gory, and  daughter.  Miss  Martha  Gregory;  a 
sister-in-law,  Mrs.  George  Smith  and  daughter. 
Miss  Ruble  Smith  and  myself.  Dr.  Stone  was 
sick  and  not  able  to  help  except  those  patients 
who  came  to  the  home. 

On  Sunday,  January  24th,  Mrs.  Gregory 
worked  during  the  afternoon  in  a snowstorm, 
going  from  house  to  house,  gathering  together 
materials  for  the  Emei’gency  Hospital,  develop- 
ing for  the  sick  at  the  High  School,  and  to  make 
a home  for  the  well  Refugees  at  the  C.  C.  C. 
Camp.  She,  and  her  daughter,  worked  all  night. 
I worked  next  day  and  until  12:00  o’clock  that 
night.  After  this,  we  wer.e  not  needed  all  the 
time.  Many  of  the  townswomen  worked  at  the 
hospital. 

Mrs.  Gregory  cooked  breakfast  each  morning 
for  three  weeks.  Martha  and  Rubie  nursed  four 
hours  each  day.  I worked  afternoons,  when 


called,  in  the  Supply  Room,  where  everything 
was  kept  and  carefully  checked  out. 

Mrs.  Smith,  with  other  women,  sewed  until 
there  was  a change  of  clothing  for  the  sick. 

We  gave  all  kinds  of  clothing,  two  blankets, 
a quilt  and  a lantern  to  light  the  Camp  until 
they  could  get  the  lights  connected. 

All  in  all,  it  was  a pretty  big  task  done  cheer- 
fully by  all  that  worked,  each  one  contributing 
her  little  bit.  We  all  tried  to  make  all  those 
who  came  as  happy  as  it  was  possible  to  do. 

I think  you  will  hear  from  all  of  our  Aux- 
iliary members.  Each  one  had  a different  ex- 
perience. I am  asking  each  of  them  to  write 
you. 

We.  would  be  glad  to  have  a letter  from  you 
telling  us  what  you  did  during  the  Flood.  We 
know  from  the  Radio  that  you  were  really  in 
trouble.  We  could  hear  them  sayrng  they  were 
sand-bagging  the  Brown  Hotel  and  the  lights 
were  turned  off.  So,  we  are  still  wondering 
what  you  did!  I hope  it  never,  never  happens 
again. 

Your  friend, 

(Mrs.  W.  S.)  Zora  Smith  Stone. 


Mrs.  O.  A.  Eddleman,  Benton 

Dr.  Eddleman  and  I hauled  a few  Refugees 
from  the  water’s  edge  to  the  homes  of  their 
relatives.  We  had  several  Refugees  as  guests  in 
our  own  home,  too.  These  stayed  with  us  until 
their  friends  or  relatives  could  come  and  get 
them. 

I sewed  quite  a bit,  too.  Outfitted  one  two- 
weeks  old  baby  at  Reidland  as  it  had  no  change 
of  clothes  and  it  was  badly  in  -need  of  clothes. 

Doctor  delivered  a couple  of  Flood  Babies. 
He  made  15  trips  to  Reidland  and  25  or  30 
calls  on  Refugees  in  private  homes,  along  with 
quite  a bit  of  office  consultation  and  treatment 
of  wounds,  sores,  etc.,  no  record  of  which  was 
kept. 

I took  several  suits  of  underwear,  three 
gowns  and  a couple  of  dresses  to  Reidland  and 
gave  them  to  the  Red  Cross  Nurses  for  distribu- 
tion. Clothing  of  all  kinds  was  badly  needed. 

Doctor  bought  cigarettes  and  chewing  tobacco 
and  took  them  to  the  Refugees  at  Reidland. 
We  also  donated  electric  light  bulbs  and  wire 
for  Reidland  lights  when  they  installed  the 
Delco  light  plant  to  have  lights  and  water  when 
the  power  lines  went  out  of  commission. 

Mrs.  L.  L.  Washburn,  Benton 

Reports  a busy  time  with  husband’s  office 
and  residence  calls.  Every  member  of  Marshall 
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County  Auxiliary  donated  quilts,  blankets, 
sheets,  pillow  cases,  towels,  wash  rags  and  old 
soft  rags  to  Emergency  Hospital.  All  families 
of  physicians  donated  money  and  various  use- 
ful articles  to  fill  immediate  needs.  Mrs.  Stone’s 
mother,  87  years  old,  gave  money. 


Mrs.  V.  A.  Stilley,  Benton 

Our  home  has  been  a busy  place.  There  has 
been  much  to  do  for  others  outside  our  home 
as  well.  Our  son  and  wife  and  baby  from 
Paducah  were  with  us  almost  two  months.  They 
lost  all  their  household  goods,  including  some 
beautiful  antiques  they  had  collected  for  their 
newly  built  home  in  Avondale,  Fortunately  the 
new  home  in  the  suburbs  of  Paducah,  was  un- 
injured. 

Dr.  Stilley  was  at  work,  early  and  late,  in 
town  and  out  through  the  County  and  District, 
as  Assistant  State  Health  Director.  He  divided 
his  entire  time  in  the  eight  Counties  in  the 
Purchase;  supervising  the  Emergency  Hospitals, 
typhoid  inoculations  and  sanitary  arrangements. 
With  Dr.  S.  L.  Henson,  County  Health  Officer, 
he  helped  organize  and  develop  the  Emergency 
Hospital  in  the  High  School  at  Benton.  200  bed 
capacity.  Here,  Dr.  Henson  was  on  duty  24  hours 
daily  for  three  weeks  caring  for  all  the  many 
ailments  and  afflictions  of  the  Refugees.  Inocu- 
lations of  typhoid  serum  were  administered  to 
all.  Serum  supply  was  a serious  matter  for  much 
was  needed  for  Hickman,  Paducah,  Mayfield  and 
Murray  centers,  as  well  as  at  Benton.  Dr. 
Stilley  arranged  with  the  State  Department  of 
Health  for  additional  supplies  when  needed. 
Some  came  by  airplane,  some  by  boat. 

Reidland  is  in  McCracken  Copnty  but  was 
entirely  cut  off  from  Paducah  or  physicians  in 
McCracken  County,  Marshall  had  to  take  care 
of  all  the  Refugees  housed  there  in  the  High 
School  building.  Many  of  the  sick  were  brought 
to  Benton  for  treatment  as  we  had  some  six  or 
eight  nurses  on  duty,  here,  only  a few  at  Reid- 
land. 

One  method  of  applying  heat  to  chilled  bodies 
of  the  sick  was  the  old-fashioned  method  of 
heating  salt  and  filling  cotton  bags.  Many 
cotton  bags,  most  of  them  long  and  narrow, 
were  made  by  the  swiftly  plyrng  needles  of  the 
women.  These  gave  the  same  comfort  as  hot 
water  bottles  or  electric  pads.  The  grocers  had 
quantities  of  salt. 

At  the  C.  C.  C.  Camp  on  Mayfield  Road  a 
Rufugee  Center  was  organized  and  cared  for 
1,750  Refuges.  54  patients  were  treated  at  this 
Camp  and,  later,  on  February  19th,  the  Hos- 
pital was  transferred  from  the  High  School 
to  the  Camp  with  40  beds  occupied  as  hospital 
beds,  requiring  from  three  to  four  hours,  daily 
of  Dr.  Henson’s  time. 

Dr.  Stilley’s  daughter,  and  her  husband,  Mr. 


and  Mrs.  Cliff  Treas,  both  worked  steadily  for 
Flood  sufferers.  Mr.  Treas,  as  Chairman  for  the 
Red  Cross,  was  responsible  for  the  fuel,  food 
supplies  and  bedding  furnished  the  Refugees, 
all  of  which  was  obtained  locally,  until  Red 
Cross  supplies  arrived  later.  Mrs.  Treas 
served  the  trays  at  the  Hospital  for  35  patients 
for  nine  days. 

Six  Red  Cross  Nurses  from  Tennessee  came 
and  helped  our  County  Health  Nurse,  Miss 
Gladys  Solverson  and  her  volunteers  in  the 
Hospital.  Miss  Rebecca  Long,  loaned  by  Du- 
pont County,  Tennessee,  took  the  place  of 
Miss  Solverson  as  Superintendent  during  the 
three  weeks  at  C.  C.  C.  Camp  when  Miss  Solver- 
son was  transferred  to  State  Health  Office  to 
assist  Miss  East. 

EXTRACTS:  LETTER  TO  MRS.  STILLEY 
Mrs.  W.  T.  Little,  Calvert  City 

I have  thought  of  you  folks  in  Benton  so 
often  but  there  has  been  so  much  stirring,  and 
that  stir  a full  24  hours  each  day,  that  I have 
not  yet  put  any  of  my  good  thoughts  or  inten- 
tions in  words  on  paper. 

I was  in  bed  with  flu  when  the  water  started 
rising  and  I was  still  in  bed  when  it  got  so  high 
on  January  24-25.  But,  so  many  drenching  wet 
patients  came  to  Dr.  Little  from  the  boats  that 
with  flu  so  prevalent,  I just  had  to  get  out  of 
bed  several  times  and  prepare  medicines  for 
them.  Twice,  I had  to  get  up  and  dress  in- 
juries. Finally,  on  January  28th,  I fully  dressed, 
went  into  the  office  and  started  working  right. 
From  then  until  now  (February  25th),  I have 
been  on  the  job,  too,  most  of  the  24  hours, 
daily,  holding  down  the  office  for  Dr.  Little.  I 
did  a few  errands  for  him,  one  at  night,  when 
he  was  so  exhausted  during  that  busiest  time. 
I have  not  entirely  recovered  from  the  flu,  yet, 
but  guess  I will  make  the  grade  when  things 
settle  down  and  the  sun  shines  warm  again. 
Dr.  Little  worked  without  ceasing,  much  of  the 
time  in  hip  boots,  for  many  patients  could  be 
reached  only  by  wading  to  them. 

Well,  I don’t  think  I did  so  much  to  be  brag- 
ging about  compared  to  what  you-all  did  rn 
Benton.  People  were,  some  of  them,  afraid  to 
come  inside  my  home  to  stay — due  to  my  flu. 
So,  I did  not  have  so  many  Refugees.  But  we 
moved  the  Barnes  family  (he  is  the  man  that 
works  for  us)  into  that  nice  little  wash  house 
built  for  the  electric  washer.  Stove  was  in  it 
and  it  was  ceiled  and  I have  used  it  for  a sum- 
mer kitchen  for  years.  Gave  them  food  from  our 
larder,  dishes  and  cooking  equipment,  quilts, 
blankets,  a bed  and  fuel — wood.  They  occupied 
the  wash  house  for  three  weeks. 

We  loaned  several  cords  of  wood  to  Refugee? 
that  had  to  leave  their  own  wood  behind  and  we 


WOMAN’S  AUXILIARY  SECTION 


67 


gave  numerous  cases  medical  attention,  free,  of 
which  we  kept  no  record. 

Dr.  Little  went  to  Reidland  every  evenmg  and 
worked  there  from  three  to  five  hours  without 
compensation  You  know  his  office  in  Paducah 
was  submerged.  All  equipment,  x-ray,  etc., 
damaged,  we  fear,  beyond  repair. 

We  bought  several  dollars  worth  of  food  and 
sent  to  Refugees  that  were  housed  in  the 
churches  of  Calvert  City  until  they  could  be 
moved  on  to  Refugee  Camps. 

I averaged  giving  50  typhoid  inoculations  a 
week  to  people  who  missed  the  doctors  and  other 
nurses  or  could  not  wait  for  them  to  come.  I 
went  to  Gilbertsville  with  Dr.  Little  to  help  him, 
riding  on  an  open  motor  railroad  handcar, 
through  water  so  deep  over  the  railroad  tracks 
men  waded  in  boots  and  pushed  the  car  along. 
It  was  a solid  sheet  of  water  on  each  side  of 
the  ti-^cks  and  highway  was  impassable. 

I had  several  hot  meals  cooked  for  men  build- 
ing boats  and  for  others  manning  boats  in 
rescue  work,  as  well  as  for  nurses  working 
here. 

Two  families  of  Refugees  were  housed  at  my 
sister’s  home.  Her  husband,  a real  carpenter, 
and  Prof.  B.  G.  Moore  were  the  most  active  boat 
builders  we  had.  Prof.  Moore  worked  days  and 
days  until  late  into  the  night  helping  build 
boats,  then  going  after  Refugees,  sometimes 
having  to  wade  through  ice  and  water  in  hip 
boots  and  carry  people  bodily  to  the  boats. 
Sometimes,  he  had  to  break  the  ice  to  get  the 
boat  through.  He  helped  build  a ferry  boat  and 
get  all  the  live  stock  out  to  higher  drier  ground. 
When  a man  would  arrive  who  could  handle  a 
boat.  Prof.  Moore  would  go  back  to  building 
another  boat:  soon,  again,  to  be  called  to  help 
man  a boat  that  some  one  could  not  manage. 

Mrs.  Moore.  Dr.  Little’s  daughter,  Mildred, 
served  hot  coffee  and  sandwiches  to  the  men 
bringing  Refugees  landing  at  her  doorstep  from 
North  Calvert. 

All-in-all,  Calvert  City  people  worked  hand- 
in-hand,  helped  each  other  in  every  way  possible. 
We  kept  good  order  and  had  to  ask  for  little 
outside  aid. 

We  are  forever  indebted  to  Dr.  Sam  Henson, 
County  Health  Officer,  and  to  Dr.  Stilley  and 
the  Nurses  from  the  County  Health  Department 
for  the  prompt  and  efficient  medical  aid  they 
gave  us.  They  knew  what  needed  to  be  done 
and  did  it,  without  hesitation  or  preamble. 

But,  poor  Smithland!  Have  you  heard  about 
Smithland  on  the  Ohio?  Nobody  appears  to  pay 
an3'  attention  to  Smithland,  my  own  old  home. 
There  is  no  Medical  Auxiliary  there,  no  County 
Health  Department  to  look  after  those  folk  so 
well  as  in  our  own  County.  Makes  me  sad  and 
sorry  for  them.  too.  I was  anxious  to  see  about 
my  father  who  lives  a few  miles  out  in  the  coun- 
try, there,  so  I drove  over  last  Sunday.  Found 


father  cheerful,  high  and  dry  but  short  on  food 
and  feed  for  his  stock,  and  was  glad  I could 
help  him  with  supplies.  The  town  is  terrible. 
Was  submerged  with  16  feet  of  water  near  the 
river.  As  bad  as  Paducah  looks,  Smithland 
looks  much  worse.  Utter  isolation  and  destruc- 
tion. All  the  front  levee  wall  of  the  town  caved 
in,  taking  several  buildings  with  it.  More  than 
half  the  town’s  buildings  floated  away  or  have 
collapsed.  Almost  no  building  remained  on  its 
foundation.  Rubbish  everywhere.  And — the  smell 
is  awful! 

There  was  but  one  drug  store  in  town  and  the 
druggist  did  not  believe  the  water  would  reach 
him,  so,  never  moved  a thing.  Lost  all. 

Dr.  Ewing  Lunn,  the  only  physician  there, 
was  handicapped  without  dr*ugs  for  sickness  was 
everywhere,  mostly  flu  and  respiratory  diseases. 
A few  days  before  the  Flood,  Dr.  Dunn,  a fine 
young  man  in  practice  but  a few  years,  took 
his  wife  to  Riverside  Hospital,  Paducah,  ex- 
pecting her  to  be  confined  soon.  She,  of  course, 
was  moved  with  the  other  Riverside  patients, 
with  no  way  of  letting  Dr.  Dunn  know  her 
whereabouts.  Anxious  over  her  possible  plight, 
he  went  to  Paducah  in  a motor  boat  and  was 
there,  working  among  the  Refugees  for  four 
days  but  found  no  trace  of  his  wife.  Distracted, 
he  retmned  to  Smithland  on  the  fifth  day  and 
that  night,  through  the  radio,  finallv  got  word 
from  her  that  she  was  safe  and  alright.  Dr. 
Dunn  did  excellent  work  for  the  flood  sufferers 
and  deserves  a hearty  vote  of  thanks.  Mrs. 
Dunn  must  have  endured  trvino’  exneriences. 
too.  T have  not  seen  her.  yet,  but  hope  to.  soon. 


CALLOWAY  HELPS! 

Mrs.  E.  B.  Houston,  Murray. 

Dr.  Jas.  A.  Outland,  County  Health  Officer, 
served  in  all  health  avenues  being  the  most  ac- 
tive one  in  holpTng  to  get  Red  Cross  Emergency 
Hospital  organized,  located  and  supplied  with 
needed  accommodations  and  helpers.  He,  also, 
helned  administer  the  required  yaccines. 

Mrs.  Outland  served  continuously  in  the  Red 
Cross  Emergency  Hospital,  aiding  in  serum  in- 
jections etc. 

Mrs.  C.  H.  Jones,  Auxiliary  member,  enter- 
tained Refugees  in  her  home. 

Dr.  C.  H.  Jones  treated  Refugee  Patients  in 
“Keys  Houston  Clinic  Hospital,”  also  in  the  “Red 
Cross  Emergency  Hospital.” 

Dr.  E.  B.  Houston  hospitalized  and  treated 
Refugees  in  his  hospital,  “Keys  Houston  Clinic 
Hospital,”  and  attendel  patients  in  Relief  Red 
Cross  Hospital. 

Mrs.  Hugh  L.  Houston  superyised  feeding  85 
Refugees  in  the  Sedalia  High  School  building. 

Dr.  Hugh  L.  Houston  treated  Refugee  Pati- 
ents in  “Keys  Houston  Clinic  Hospital,”  and  also 
treated  patients  in  the  Red  Cross  Temporary 
Hospital  established  in  the  basement  of  the 
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Murray  Baptist  Church  during  the  emergency. 

Dr.  Hal  Houstcn  served  continuously  through 
the  Louisville  Flood  in  the  Surgical  Department 
of  the  City  Hospital,  going  to  and  from  the  hos- 
pital to  his  room  in  a boat. 

Mrs.  E.  B.  Houston  aided  in  sei'ving  food 
to  from  300  to  400  Refugees  from  Paducah, 
who  were  fed  in  a large  factory  (Overby’s 
Bldg.)  and  were  distributed  clothes  and  money. 

People  are  getting  back  in  their  homes  at 
Paducah.  The  damages  are  appalling.  Doctor 
and  I have  not  been  down  there.  We  have  been 
too  busy. 

It  has  truly  been  a tragedy,  this  Flood.  You 
know  this  too  well. 


GRAVES  COUNTY 
Mrs.  W.  T.  Vaughan,  Mayfield. 

Mayfield  and  Graves  County  extend  a help- 
ing hand  to  our  distressed  Paducah  neighbors  in 
the  most  disastrous  Flood  this  generation  has 
known. 

The  entire  population  of  Mayfield  is  showing 
its  deepest  sympathy  for  the  stricken  City  of 
Paducah  and  in  a substantial  way  with  food: 
clothing,  shelter  and  money  for  hundreds  of 
Refugees.  Mayfield’s  local  doctors,  graduate 
nurses,  and  practical  nurses  took  care  of  the 
Refugees  until  radio  calls  later  brought  doctors 
and  numerous  nurses  from  Nashville  and  Mem- 
phis, Tennessee. 

Saturday  afternoon,  Januai-y  30,  Mayfield 
Citizenry  organized  for  action.  At  a mass  meet- 
ing, plans  were  made  for  raising  $10,000  and 
all  civic,  religious,  relief  and  other  groups  were 
put  to  work  collecting  supplies. 

Refugees  coming  in  by  the  hundreds  from 
Paducah  were  registered  at  Legion  Memorial 
Gymnasium  and  were  sent  to  the  local  church, 
school  buildings,  court  house,  store  buildings, 
and  private  homes.  Men  and  women  of  the 
churches  set  up  supply  quarters,  and  kitchens 
to  shelter  and  feed  the  Paduchans.  In  fact 
every  thing  was  done  to  show  that  all  the  “sad 
world  needs  is  kindness,”  and  our  little  city 
was  only  too  glad  to  be  able  to  relieve  suffer- 
ing humanity. 

A temporary  hospital  was  established  at  May- 
field  High  School  and  Dunbar  High  (Colored), 
and  all  sick  Refugees  sent  to  these  and  cared 
for  by  local  doctors  and  nurses  until  Red  Cross 
Nurses  and  doctors  arrived  later. 

Boy  Scouts,  teachers,  veterans  helped  care 
for  the  Flood  sufferers;  also.  National  Guards- 
men and  extra  police  patrolling  the  tow’n  and 
helping  sufferers  in  every  way.  Business  houses 
offered  their  stocks  to  Red  Cross  officials  and 
every  precaution  was  taken  to  conserve  the 
supply  of  food  and  other  commodities.  January 
26,  3,000  Refugees  in  Mayfield!  The  Paducah 
paper  for  an  indefinite  time  will  be  published  at 
the  Messenger  plant  in  Mayfield. 


In  his  message  this  morning  Governor  Chan- 
dler asked  that  all  persons  who  are  not  affected 
by  the  Flood,  do  everything  within  their  power 
to  assist  the  stricken  anes.  He  added  that  he 
was  sure  every  person  would. 

Inoculation  of  all  Refugees  against  typhoid 
fever  was  started  by  local  medical  leaders  as  an 
epidemic  prevention.  Dr.  H.  H.  Hunt,  County 
Health  Officer  and  Chairman  of  the  Citizens 
Medical  Committee  reported  little  illness  among 
the  Refugees.  Health  conditions  are  excellent; 
negroes  are  being  cared  for  the  same  as  white 
Refugees.  Negro  nurses  are  on  duty  at  Dunbar 
High  School. 

Red  Cross  workers  of  Mayfield  estimate  18,- 
000  Refugees  have  been  evacuated  through 
Mayfield. 

The  grocers  of  Mayfield  are  not  having  an 
easy  time  keeping  up  with  their  stocks  on  ac- 
count of  tremendous  drain  upon  them  this  past 
week.  With  no  railroad  facilities,  much  of  the 
food  supply,  especially  potatoes  and  meats  and 
such,  have  been  trucked  in  from  great  distances. 
Naturally  the  cost  is  more  but  our  grocers  are 
holding  the  prices  as  nearly  normal  as  possible. 

Mayfield  is  suppling  10,000  gallons  of  water 
daily  to  5,000  to  7,000  people  in  Avondale 
Heights,  Paducah. 

EXTRACTS  FROM  FLOOD  RECORD 
Mrs.  A.  T.  McCormack,  Louisville. 

Wednesday,  January  20,  9:00  P.  M.  Dr.  Ar- 
thur decided  because  of  continuing  heavy  rains, 
to  travel  in  A.  M.  by  train,  instead  of  motor,  to 
Covington  for  re-opening  ceremony.  Booth  Me- 
morial Hospital  at  noon  tomorrow. 

January  21,  7:00  P.  M.  Dr.  Arthur  home 
from  Covington,  arriving  on  L.  & N.  5:37  P. 
M.  train,  late  because  of  high  water.  At  Frank- 
fort, Acting  Gov.  Keen  Johnson  left  him,  after 
trip  in  Mr.  Johnson’s  car,  water  over  the  R. 
R.  car  wheels.  Same  in  few  other  places  along 
the  way.  ' 

January  22.  Bet.  1:00-2:00  A.  M.  Dr.  E.  L. 
Bishop,  Medical  Director,  TVA,  Knoxville, 
warning  of  report  from  Chief  Engineer 
phoned  Dr.  Arthur  warning  that  Ohio  River 
is  in  biggest  Flood;  Louisville  and  all  river 
cities  in  grave  danger.  “Paducah  is  doomed,” 
he  warned.  Dr.  Arthur  relayed  phone  to  Gov. 
Johnson  and  Quartermaster’s  Headquarters, 
Jeffersonville.  They  expressed  doubt  at  Padu- 
cah warning.  Dr.  Arthur  requested  preparations 
for  supply  of  tents,  cots,  beds  and  boats  for 
evacuation  needs.  He  also,  phoned  Dr.  Thos. 
Parran,  Surgeon  General  U.  S.  P.  H.  S.,  Senator 
Alben  Barkley  and  Congressman  Fred  M.  Vin- 
son in  Washington.  Basements  of  Hotel 
and  S.  B.  H.  Building,  filling  with  water. 
Dr.  Arthur  busy  on  phones  — long  dis- 
tance calls  — all  day  and  night,  warning  offi- 
cials, ordering  preparations  in  County  Health 
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Units.  Warnings  coming  over  radio  that  light, 
gas,  elevator  service  in  Hotel  may  be  cut  ott. 
Candles  distributed  to  rooms.  Guests,  many  Lou- 
isvillians,  crowding  into  Hotel.  Kentucky  Press 
Association,  in  session;  many  delegates  unable 
to  leave  for  home  as  roads  impassable.  Our 
“Isabella  Dinner”  called  off.  Difficulty  in  notify- 
ing some  guests.  Bought  extra  supply  of  food; 
groceries,  fruit,  vegetables,  canned  goods.  Also 
Candles,  new  Camp  Cooker  (two  holes)  and  paid 
69c  for  1 gallon  gasoline  for  fuel!  (19c  for  gaso- 
line and  50c  for  taxi  to  get  the  plain  gasoline.) 
Scrubbed  the  two  tubs  and  drew  full  of  water 
for  future  use,  p.  r.  n.  Water — backed  up 
through  sewer — all  over  most  of  the  city; — ^nec- 
essitated moving  everything  \ip  to  first  floor  in 
Hotel . Part  of  this  accomplished.  Pumping  out 
basement  of  Hotel  by  firemen.  Sand  bags  used 
in  quantity  in  basement. 

January  23.  Rain,  Smog,  Sleet,  Snow,  Cold 
High  Wind.  No  sleep  last  night.  Phones  rang 
constantly.  Deep  distress  all  over  Ohio  Valley, 
acute  in  Louisville,  New  Albany,  Jeffersonville. 
Ground  treacherously  covered  with  sleet  and 
snow.  Water  rising  rapidly  in  streets.  Big  pools 
on  York  Street.  Collecting  in  P.  M.  on  Fourth 
and  Broadway.  Phones  are  so  busy,  Dr.  Arthur 
doesn’t  have  a minute  between  calls.  And  1 
spend  most  of  my  time  answering  which  ever 
phone  he  is  not  using!  Telephone  Company  and 
all  their  switchboard  operators  are  giving  excel- 
lent service  to  him,  although  repeated  requests 
for  curtailment  of  calls  has  gone  out  over  the 
radio.  Dr.  A.  had  unusual  experience  trying  to 
get  the  U.  S.  Army  Engineers  and  the  Quarter- 
master Headquarters  cooperating.  Engineers 
could  not  get  Quartermaster  to  answer  the 
phone.  Dr.  A.  had  just  talked  with  Q. 
Then,  tried  again  and  could  not.  Busy 
Signal.  Again  and  again,  the  Busy  Signal. 
Eventually,  I got  Chief  Operator  and  told  her  of 
the  necessity.  Presently,  she  called  with,  “Here 
is  your  party.”  The  Engineers  were  trying  to 
get  the  boat,  ready  for  Paducah,  loaded  with 
the  supplies  from  the  Q.  M.  Reported  to  A.  that 
first  boat  got  off  Paducah  early  this  A.  M. 
Later  report  that  it  had  not  yet  departed.  New 
terror  at  Frankfort.  Riot  in  Penitentiary  as 
“water  kept  rising  higher  and  higher  in  cells 
and  prisoners,  trapped  like  rats,  about  to 
drown.” 

Radio  constantly  giving  most  distressing  news 
of  plight  of  people.  Broadcasts  request  use  of 
water,  electricity,  telephones,  be  curtailed. 

Water  in  S.  B.  H.  basement.  Began  moving 
records  and  equipment  to  first  floor. 

Dr.  Blackerby  came  for  dinner  and  spent  night 
on  Dr.  Arthur’s  couch. 

► “Gloomy  Sunday,”  January  24.  Smoggy,  Rain. 
Continuation  of  yesterday’s  hectic  and  dis- 
tressing experiences.  Telephones  and  telegrams. 


Radios  (2)  WHAS  and  WAVE  continuously 
broadcasting  distressing  calls  “Send  a boat  to 

” so  water  surrounded  people  could 

escape  to  dry  land.  We  keep  both  Philcos  going — 
one  in  each  room.  Harrowing  to  listen  to  this 
but  we  feel  we  must  keep  it  going  to  know  what 
is  happening.  Amazing  sight  from  our  windows! 

I want  to  get  out  there,  with  a bag  in  my 
hand,  and  go  in  a boat  to  that  woman  the  radio 
announcer  broadcast  was  alone  and  about  to  be 
confined;  to  the  sick  child  choking  for  breath, 
to  the  old  lady  with  the  fractured  hip  who  re- 
fuses to  be  moved.  But,  I find,  there  are  many 
nurses  in  waiting,  suitably  equipped  and  in  uni- 
form, ready  to  take  over  this  work,  not  yet  as- 
signed to  duty.  Doubtless,  they  can  give  better 
service  than  I,  though,  for  in  these  years  out-of- 
pi-actice,  I have  grown  rusty.  So — like  the  shep- 
herd that  stayed  at  home  to  feed  the  flock.  I’ll 
do  my  home-work  as  best  I can.  Certainly,  I 
am  kept  busy!  Somebody  must  needs  do  it.  Dr. 
Arthur  cannot  manage  all  these  calls,  alone . 
Needs  his  secretary,  Mrs.  Ruth  Flagg.  We  won- 
der whei'e  she  is — Safe,  we  hope. 

Only  church  going  evident  is  this  awful  water 
trying  to  get  up  the  steps  of  the  Warren  Me- 
morial Presbyterian.  Hotel  is  completely  sur- 
rounded by  water.  This  morning,  Broadway  and 
Fourth  Street  look  more  like  Venice  than  Louis- 
ville. Water  is  same  dirty  brown  color,  smells 
bad — as  all  sewage  does — and  orange  skins  and 
bits  of  flotsam  ride  by  serenely  with  the  current. 
Later  in  the  day,  boats,  at  first  only  flat  bot- 
tomed boats,  then  all  kinds,  began  to  ply  up  and 
down  Broadway  and  all  the  connecting  streets. 
Islands  appear  in  the  most  surprising  places 
down  Broadway.  Hitherto  un-noticed  humps  in 
the  highway.  After  breakfast.  Dr.  Blackerby 
went  to  State  Health  Department  Bldg.  Several 
other  members  of  the  Staff  also  on  duty. 
With  help  of  WPA  workers  everything  that 
could  be  moved  from  the  basement  was  taken  to 
the  first  floor  of  building.  Sewage  water  back- 
ing in  at  rapid  rate. 

Dr.  Arthur  dictated  order  declaring  Peniten- 
tiary at  Frankfort  a public  nuisance  and  ordered 
Governor  Chandler — now  returned  to  Frank- 
fort, having  given  up  his  vacation — to  evacuate 
and  abandon  Reformatory  as  a public  nuisance 
and  remove  prisoners  to  safe  place.  I wrote  this 
for  him  and  went  down  to  Western  Union  stand 
on  street  floor — and  sent  it  before  noon  time, 
Dr.  Arthur  phoned  the  Radio  Stations  and  the 
newspapers.  Soon,  the  broadcasting  began  on 
that  subject.  Harrowing! 

Early  in  afternoon.  Room  Clerk  phoned  ask- 
ing Dr.  Arthur,  “only  doctor  we  can  reach,” 
to  call  on  Refugee  family  from  West  Broad- 
way now  in  room  1118,  and  see  sick  baby. 
Father,  also,  ill.  Dr.  Arthur  so  busy  with  im- 
portant telephone  calks  concerning  life  and 
health  of  large  numbers  of  people,  asked  me  to 
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make  visit,  in  his  place,  and  report  symptoms. 
Found  nice  family — thie  Howard  Stapletons. 
Father,  suffering  with  sciatica — Dr.  Maupin’s 
patient — mother  and  four  children.  Dr.  Lee 
Palmer’s  patients.  Two-year  old  Patricia  ill. 
Dr.  Arthur  said:  “Apparently,  developing 
mumps.’’  He  prescribed,  following  my  report, 
and  fortunately  I was  able  to  supply  the  few 
simple  necessities  and  caution  about  isolation 
of  patient.  Mother  understands  isolation.  Fam- 
ily making  brave  attempt  to  camp  cheerfully 
in  close  quarters  under  difficult  circumstances. 
Have  small  supply  of  milk  and  food,  kept  most- 
ly, on  window  ledge  for  refrigeration. 

Mrs.  Rumpel’s  daughter  and  her  family  are 
Refugees  at  Brown.  I was  glad  to  give  her 
some  Phillips  Milk  of  Magnesia  for  her  baby 
and  some  aspirin  tablets  for  her  husband  when 
she  called.  They  hope  to  get  away  to  Florida, 
tomorrow. 

Service  at  the  Brown  greatly  handicapped  as 
maids  and  men,  marooned  and  unable  to  get  in 
for  work.  Some  here  unable  to  return  home 
since  Thursday  night,  have  been  greatly  over- 
worked by  the  tremendous  demands  of  this 
overflow  house.  The  Kentucky  Press  Conven- 
tion brought  many  guests  not  yet  able  to  re- 
turn to  their  homes  because  trains  are  canceled 
and  highways  closed.  Numerous  Refugees  from 
West  End  have  flocked  in  here.  Effie,  elev- 
enth floor  maid,  marooned.  Amelia,  colored, 
bath  maid,  has  been  doing  Effie’s  work  as  well 
as  her  own.  Frances,  from  lower  floor,  came 
to  help  Amelia.  Frances,  tearful  and  in  deep 
distress.  Had  not  been  able  to  reach  home 
since  she  left  for  work,  Thursday  morning. 
Radio  announced  last  night  that  her  neighbor- 
hood must  be  evacuated.  Such  anxious,  agoniz- 
ing hours!  Has  no  idea  what  has  become  of 
her  10-months-old  baby  left  in  care  of  nurse- 
girl  of  17  years  and  her  sick  brother  who  was 
expecting  removal  to  City  Hospital  for  ap- 
pendix operation.  Poor  mother!  She  is  but  a 
child,  herself.  Hope  I helped  her  and  gave  her 
the  right  directions  and  that  she  will  soon 
hear  that  her  baby  is  safe;  and  her  brother, 
too. 

(N.  B.  Later  found  that  baby  was  well-cared  for  and 
brother  was  taken  to  Hospital  where  he  recovered.) 

State  Health  Department  was  established  in 
our  apartment,  two  rooms — 1114-1115 — be- 
tween 4-5  P.  M.  A few  files,  some  supplies  and 
typewriters  came  with  Dr.  Blackerby,  who  con- 
tinued to  occupy  couch  in  1114;  Misses  Mar- 
garet East,  Director  of  Nursing,  Miss  Elva 
Grant,  Director  of  Finance.  Miss  Mayme  Sulli- 
van, Chief  Clerk,  Miss  Charlotte  Taylor,  and 
Mrs.  Nell  Sullivan,  stenographers  occupying  room 
1118,  after  considerable  arrangement  and  mov- 
ing of  other  hotel  guests,  to  accommodate  office 
staff  and  facilitate  work.  Thanks  to  the  rest 
of  the  turkey,  cooked  for  the  Isabella  Dinner 
but  now  doing  Flood  Duty,  I was  able  to  give 


them  a buffet  supper  of  cold  turkey,  hot  dress- 
ing and  gravy,  salt  rising  bread,  endive  salad, 
canned  peaches,  cookies  and  coffee. 

Food  is  a real  necessity  for  people  doing  this 
kind  of  harrowing  work.  Just  wish  I might 
continue  to  feed  the  members  of  the  Staff  all 
their  meals,  while  here.  But — I do  not  have  the 
food  supplies  on  hand,  unfortunately,  for  so 
large  a family.  And — the  Hotel  is  keeping  the 
Grill  open  for  three  meals,  daily,  so  they  can 
have  their  meals  down  stairs.  Such  a crowd  of 
people  in  the  Hotel,  though,  they  may  have  to 
wait  sometime  to  be  served.  But — they  will 
go  early,  I expect. 

Electricity  off  at  11:45  P.  M.  Distressingly 
quiet,  at  first.  Yet,  ’twas  a little  relief  not  to 
hear  those  monotonous  harrowing  requests 

“Send  a boat  to .’’  Then,  after  a few 

moments  of  relief,  we  were  even  m.ore  distressed 
not  to  hear  the  broadcast  and  not  tc  know  what 
was  really  happening!  However,  we  did  get  a 
little  more  sleep,  although  the  telephones  con- 
tinued to  keep  on  ringing.  We  wondered  when 
they,  too,  would  cease.  No  elevator.  No  gas. 
Rationed  water,  now.  No  more  baths. 

January  25;  Rain.  Water  creeping  up  the 
steps  of  Warren  Memorial  Church.  Boats  are 
plying  up  and  down  Broadway  and  Fourth 
Street.  Mostly,  loaded  with  people,  black  and 
white,  that  have  been  rescued  from  water-filled 
homes.  Three  Catholic  Sisters  with  little  bundles 
seemed,  at  first  to  me,  strangely  out  of  place. 
Yet,  always,  when  there  is  human  need  you  find 
the  Church  in  action.  Some  boats  have  boxes, 
cans,  etc.,  filled  with  supplies.  Many  of  the 
boatmen  seem  unfamiliar  with  their  craft.  Cur- 
rent at  Fourth  and  Broadway  is  strong.  Many 
have  difficulty  in  getting  around  the  corner, 
also,  in  getting  into  the  alley,  between  Muth’s 
and  Friendly  Shoe  Shop  to  reach  the  back  door 
— Delivery  Room — of  the  Hotel,  our  only  en- 
trance and  exit,  now.  Have  to  walk  a plank, 
too,  to  get  out  for  water  is  over  the  floor. 
There  is  a deep  ditchful  of  water  surrounding 
the  entire  Hotel,  narrowed  down  somewhat  at 
this  back  door  which  seems  to  be  on  higher 
ground. 

Prepared  breakfast  for  Dr.  Arthur,  Dr.  Black- 
erby and  me  on  the  new  Camp  stove.  Works 
well.  Had  boiled  coffee  first  time  for  a long 
while.  Also  gave  them  soft  boiled  eggs,  after 
their  orange  juice,  salt  rising  bread  and  butter, 
raspberry  jam.  So  glad  to  have  bathtubs  full  of 
water.  None  in  taps  or  toilets.  So  glad  to  have 
candles.  Corridors  and  stairways  dark  except 
for  wee  candles,  one  on  each  landing. 

Conference  of  Health  Officials  scheduled  for 
9:00  A.  M.  including  Dr.  Robert  Oleson,  and  Mr. 
John  K.  Hoskins,  Civil  Engineer,  both  from  U.  S. 
P.  H.  S.,  Mrs.  Charlotte  Heilmann,  Director  of 
Nurses,  A.  R.  C.,  Dr.  John  Trawick,  Jefferson 
County  Health  Officer,  Dr.  Hugh  R.  Leavell, 
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City  H.  0.,  and  our  own  S.  B.  H.  Group,  includ- 
ing Dr.  Fred  Caudill,  Epidemiologist.  Dr.  Leav- 
ell  and  Mrs.  Heilmann  had  not  been  able  to  get 
breakfast.  So — I hurriedly  provided  coffee,  eggs 
and  bread  and  butter. 

Great  relief  to  have  Dr.  Blackerby  and  mem- 
bers of  the  Staff  to  help  answer  the  telephones 
and  the  door  and  to  make  notes.  Lot  of  it  to  do. 
And — our  India-rubber  apartment-home  is  cer- 
tainly having  its  elasticity  tested!  Faii’ly  bulges 
and  overflows  into  the  hall,  at  times!  At  night, 
the  shadows  are  fascinating  in  the  candle  light. 

Miss  Grant  became  so  concerned  over  her  par- 
ents and  Winona  Drain  and  their  possible  plight 
that  she,  with  Miss  Taylor,  departed  in  a boat, 
about  9:30  A.  M.,  to  look  them  up.  We  waved 
to  them  from  our  Broadway  window.  After 
transfer,  at  the  Cumberland,  to  another  boat. 
Miss  Grant  went  on  and  we  have  not  heard  from 
her  since.  Miss  Taylor  returned  in  P.  M.  Uncer- 
tainty about  folks  whereabouts  and  safety  is 
distressing.  We  are  anxious  about  many.  Par- 
ticularly, Jack  Kelly  at  the  Weissinger-Gaulbert 
and  Otho.  We  cannot  seem  to  get  any  word  of 
either.  Yet,  the  Weissinger  is  just  across  from 
us  on  Broadway!  And — where  are  all  our  other 
staff  members? 

Prepared  lunch  for  Dr.  Arthur  and  Dr.  Black- 
erby. (Turkey  hash  and  coffee,  hot)  Camp  stove 
is  a joy  to  work  with  except  for  the  awful  smell 
of  gasoline.  And — my  constant  fear  of  using  it 
indoors!  Wish  I could  be  hospitable  and  serve 
them  all! 

First  casualty.  Miss  East  fell  on  stairway, 
A kind  woman,  a Refugee  with  her  family  from 
West  End,  took  her  into  her  room  and  cared  for 
her  on  bed . Dr.  Arthur,  through  Dr.  Leaveil,  had 
ambulance  called  to  take  her  to  City  Hospital, 
after  Doctors  had  examined  her  and  given  first 
aid.  She  of  course,  did  not  want  to  go  to  hos- 
pital for  she  realized  how  greatly  she  was  needed 
for  nursing  set-up  in  this  mobilization  work  with 
Mrs.  Heilmann  and  the  Health  Department. 
Walked  down  the  ten  flights,  and  over  the  ditch 
on  the  plank  at  the  back  door  and  into  the  am- 
bulance. Diagnosis  was  fractured  right  scapula; 
concussion  of  skull;  badly  shaken  and  bruised. 
Heavy  handicap  for  Dr.  Arthur  to  have  this  valu- 
able Bureau  Head  disabled. 

So  many  telegrams!  So  many  telephone  mes- 
sages! Poor  bell  boys  and  telegram  boys.  They 
have  to  walk  that  ten  flights  of  stairs  so  often 
with  those  pieces  of  paper,  most  of  which  carry 
important  and  hurry-up  messages. 

Ann  Derway  and  I walked  up  to  thd"  Roof — 
16th  floor — and  looked  over  the  city.  Sanitation 
big  problem.  Bucket  brigade,  all  able  bodied  men 
in  hotel,  organized.  Buckets  of  water  from  al- 
ley— that  vile  backwash  from  city’s  sewers! — 
dipped  up  and  passed  from  hand-to-hand  to  top 
floors,  then  down  in  succesion,  until  all  toilets 


flushed.  Furnace  out.  No  more  heat.  Pumps 
still  at  work.  Hut — income  is  greater  than  outgo 
from  this  mixture  of  Ohio  River  and  sewage! 

1 uesday,  January  26.  More  of  the  same.  Cold 
ados  to  our  distress.  This  water  creates  a damp 
cold  tnat  penetrates  to  the  very  marrow.  Wool 
clothes  are  the  greatest  comfort.  So  glad  1 have 
this  heavy  blue  knit  dress.  Blessings  on  thee, 
IVlella ! And,  grateful  thanks.  And — Arthur's  wool 
socks  are  a joy!  Wear  ’em  over  my  silk  hose. 
W hat-fickle  no’accounts  silk  hose  are  in  the  cold! 
Boats,  so  many  of  them  and  each  seems  to  be 
different — oars,  paddles,  motors  on  every  type 
of  craft;  few  rough  rafts,  too — only  transpor- 
tation in  sight.  Automobiles,  parked  on  Broad- 
way and  otner  streets  are  almost,  some  entirely, 
submerged.  Mail  boxes  and  trash  cans  tipped  or 
overturned.  Water  climbing  higher  up  the 
steps  in  its  attempt  to  get  into  Warren  Me- 
morial Church  through  the  doors  on  both  Broad- 
way and  Fourth.  Dr.  Arthur  appointed  State 
Flood  Director  by  Gov.  Chandler.  Oh  dear!  More 
burdens  for  him! 

Thanks  be  for  my  store  of  food.  Able  to 
provide  good  meals,  well-balanced  for  Dr.  Ar- 
thur, Di.  Blackerby  and  myself,  with  an  extra 
for  unexpected  guests  here  for  conference. 
Camp  stove  went  on  a strike.  Valve  plugged. 
Or,  something.  But — praise  be  for  the  emer- 
gency provisions  of  the  State  Board  of  Health! 
Dr.  Arthur  has  some  oil  heaters.  Two  were  fetch- 
ed to  our  apartment  for  warmth.  I found  that 
water  in  basin  on  top  of  heater,  if  covered,  will 
boil.  Hurrah!  Then,  I knew  I could  cook  on  the 
oil  heaters.  And — so  I did!  And — of  course, 
heated  water  for  dishwashing.  Thanks  be  for 
the  bath  tubs  full!  But — how  long  must  this  last? 
Oh!  And  these  old  candles  that  I’ve  saved — the 
pieces  of  them  are  just  as  good  as  new  candles. 
And — we  need  a lot  of  them!  Dr.  Arthur  aided 
by  other  health  authorities — expert  lot  of  them 
here  from  everywhere.  Dr.  W.  K.  Sharpe,  U.  S. 
P.  H.  S.  representing  the  Surgeon  General  here. 

All  in  a dither  over  the  newest  attempt, 
well-intentioned  of  course,  to  give  us  water 
in  the  toilets  for  flushing.  And — justly 
so,  until  all  guests  had  been  warned  not  to  use 
water  in  faucets  for  anything.  Water  unsafe. 
Diesal  engine  at  work  in  alley  pumping  vile 
water  into  the  entire  water  system  of  the 
Hotel,  water  from  the  alley  at  the  back — just 
sewage  diluted  by  the  overflow  of  Ohio  River 
back-up  into  the  sewers  of  the  city  and  flowing 
all  about  us,  filling  hotel  basement  and  up  on 
first  floor!  So — much  indignation  at  this  pos- 
sible wholesale  inoculation  of  typhoid,  dys- 
entery, and  other  possible  evils  (comparable 
to  the  disastrous  Chicago  epidemic  of  amoebic 
dysentery  during  A Century  Of  Progress  after 
some  cross  connections  with  sewers  had  been, 
inadvertently  made,  in  a few  of  the  best  hotels). 
Visions  of  wide-spread  epidemics  and  deaths. 
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with  law-suits  and  exhaustive  expense  to  the 
Hotel  and  other  evils,  loomed  large.  So — the 
house  was  soon  filled  with  eager,  earnest  men 
intent  upon  giving  the  best  possible  health  serv- 
ice, trying  to  determine  how  to  avoid  any  dan- 
ger through  this  surprising  use  of  the  flood 
waters.  Mr.  Graham  Brown  with  Mr.  Harold 
Harter,  Hotel  Manager,  Dr.  Robert  Oleson,  Mr. 
Hoskins  and  others.  Eventually  it  was  all  ar- 
ranged and  soon  under  the  personal  supervision 
of  Mr.  Hoskins,  C.  E.,  U.  S.  P.  H.  S.,  the  Brown 
Hotel  had  “sealed”  every  faucet — by  the  use 
of  heavy  twine — and  a prominent  notice  warn- 
ing against  the  use  of  water  in  the  faucets. 

Oh!  we  had  great  excitement  that  night,  when 
the  water  was  first  turned  into  the  circulation 
system.  Pressui’e,  I understand,  was  supposed  to 
be  125  lbs.  but,  a mistake  was  made  in  turning 
the  valves  and  350  lbs.  was  turned  on.  Whew! 
the  fire  hose  near  our  door  blew  out!  And — • 
looked  like  we  were  going  to  have  a flood  from 
above!  Took  several  minutes  for  bell  boy  to  get 
hose  out  the  window  of  the  service  hall,  send- 
ing the  water  into  alley  below,  and  several  more 
before  the  pressure  was  turned  off  and  we  could 
begin  to  mop  up  the  deluge.  Made  a lake  in 
front  of  our  apartment  entrance. 

Daily,  Hotel  furnished  a glass  gallon  jug  filled 
with  distilled  water,  strongly  flavored  with 
iodine,  for  drinking  water  in  each  room.  This 
came  from  the  Oertel  Brewery.  And — we 
were  most  grateful  for  that.  (Later,  the  ration 
was  cut  to  1-2  gallon  for  each  room.)  I used  the 
bath  tub  water — boiled — for  drinking  and  cook- 
ing and  the  distilled  water  with  the  iodine  flavor 
for  dish  washing.  My!  what  a job  it  was  to  get 
the  dishes  washed  ! So  little  water.  And — so  hard. 
All  caked  in  a scum  when  I used  soap.  Finally, 
Ann  Derway  gave  me  some  Oakite — a sample 
package — and  that  softened  the  water  like 
magic.  Easy  on  the  hands,  too. 

/Thousands  of  Refugees  have  flocked  from 
Shawnee  and  Magnolia  districts  to  Concentra- 
tion Camps.  Big  one  at  Armory  under  super- 
vision of  Jefferson  County  Health  Department. 
Thankful  that  Highlands  and  Crescent  Hill  are 
still  high  and  dry. 

Januaiw  27.  A beautiful  day  for  a change ! 
A gloriously  clear,  bright  sunshiny  day  such  as 
we  have  not  seen  in  Louisville  for  ages!  No 
smog!  The  sky  is  as  beautifully  blue  as  in  Italy! 
But,  when  we  look  down!  What  contrast!  Ruina- 
tion! We  find  the  water,  vile,  smelly,  filthy 
brown  water  rising  higher  and  higher.  Better 
look  up,  all  of  us! 

Cooked  breakfast  on  the  oil  heater.  Slow  pro- 
cess. Served  Dr.  Arthur,  Dr.  Blackerby  and 
myself  with  grapefruit,  broiled  ham,  scrambled 
eggs,  beaten  biscuits  and  coffee.  For  lunch,  1 
cooked  country  sausage;  also,  carrots  and  celery 
together.  Mashed  the  vegetables,  only  fresh 
vegetables,  I had,  and  they  were  good!  Served 


beaten  biscuits,  apple  salad  and  coffee  with  these 
for  us  three.  By  keeping  kettle  of  water  heat- 
ing on  oil  burner,  I can  always  have  hot  water 
food  warmers.  This  gives  opportunity  for  more 
than  one  hot  dish  for  meal.  Makes  me  feel  akin 
to  Columbus,  discovering  this  new  world-in- 
cookery 1 Folks  all  said  I could  not  cook  on  the 
oil  heater.  But — here  we  are  having  hot  meals! 

Telephones  busy  constantly.  Both  Dr.  Arthur 
and  Dr.  Blackerby  talking  every  minute  and  I 
have  to  dash  in  from  kitchen,  or  from  whatever 
I am  trying  to  ‘do,  to  help  them.  We  have  three 
telephones  and  an  extension,  giving  us  four  re- 
ceivers to  answer — two  in  each  i-oom.  Last  night. 
Dr.  Arthur  undressed  and  got  into  bed  about 
12:30  A.  M.,  with  our  private  phone  within 
reach  on  one  side  of  the  bed  and  a Brown  Hotel 
phone  on  the  other  side.  Could  not  sleep.  Just 
had  to  turn  from  one  side  to  the  other  constant- 
ly with  me  holding  one  call  while  he  finished  with 
the  other.  Turned  so  often  that  he,  laughingly 
remarked:  “If  this  thing  keeps  up,  I’m  going  to 
need  half-soling!  Feel  as  if  I’d  worn  a hole 
through  my  turner,  already!”  Sleep  has  been 
somewhere  else,  far  from  us,  this  last  week. 

Telegrams  come  in  bunches!  Singly,  too.  But, 
mostly  in  lots.  And,  every  few  minutes.  Poor 
messenger  boys!  And,  Brown  Hotel  bell  boys! 
They  have  many  weary  long  climbs  up  to  this 
eleventh  floor  with  more  bad  news.  Good  news, 
though,  sometimes,  of  help  from  all  imaginable 
sources.  Laboratories  offering  typhoid,  and 
other  biologicals;  airports  offering  airplanes  and 
aviators;  radio  stations  offering  air  lanes;  Glou- 
cester, Massachusetts  fishermen  offering  boats 
and  sailors;  physicians,  nurses,  sanitarians, 
health  departments  offering  their  every  type  of 
service  and  equipment;  police,  firemen,  all  the 
crafts — such  as  carpenters  for  boat-building 
and  electricians,  etc. — beside  National,  State, 
County  and  City  governments  generously  offer- 
ing their  all  to  help  our  distressed  people.  Such 
a country-wide  out-pouring  of  Good-Will!  A 
veritable  mass  demonstration  of  the  spirit  of 
the  Good  Samaritan,  it  seems  to  Dr.  Arthur  and 
me.  If  we  just  had  time  we  could  be  quite 
touched  and  emotional  about  it.  But — we  have 
work  to  do  and  this  all  just  fits  into  the  pattern, 
so,  we  gratefully  accept  and  adopt  and  adapt. 
And — keep  on  keepin’  on! 

Mr.  Everett  Dix,  flood  director  for  Red  Cross, 
arrived  just  as  we  finished  breakfast  for  con- 
ference with  Dr.  Arthur.  Dr.  Oleson  and  Mr. 
Hoskins,  too,  and  soon  our  wee  apartment  was 
full  of  serious,  earnest,  intent  health  and  wel- 
fare experts  endeavoring  to  find  the  best  way  to 
cope  with  the  existing  situation  and  to  forestall 
possible  ensueing  dilemmas.  Such  a help  to  have 
the  Sullivans  and  Charlotte  Taylor  to  take  notes, 
help  with  the  phones  and  answer  the  door! 

Cold  in  our  apartment — whic’n  I have  to  pinch 
myself  to  make  me  realize  is  not  just  our  apart- 
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ment,  unusually  filled  with  folks;  but  is,  ac- 
tually, at  this  time,  the  State  Department  of 
Heath  Headquarters.  Our  poor  old  Building  at 
Sixth  and  Main!  Whatever  is  happening  to  it? 
When  can  we  get  back  to  it,  again?  Will  the 
records  and  Dr.  J.  N’s.  portrait  be  destroyed? 
These  two  oil  heaters,  though,  do  help  take  some 
of  that  deadly  chill  off.  Thanks  be,  for  these. 

Charles  Cowan,  air  pilot,  called  with  E.  Sher- 
man Chase,  Consulting  Engineer,  brought  from 
Boston  this  morning.  On  his  way  back  to- 
night, through  Buifalo,  kindly  promised  to  send 
a telegram  to  Mother.  A distracted  message 
from  her,  anxious  about  us  and  asking  that  we 
come  home,  reached  me  this  morning.  Surpris- 
ing, for  few  personal  inquiries  are  being  de- 
livered right  now,  mors  important  wires  having 
rightful  precedure.  Oh!  I must  record  that  many 
kind  friends  have  offered  their  homes  to  us. 
Here,  is  where  we  belong  though. 

Dr.  Arthur  announced,  about  2 :00  P.  M.,  that 
we  would  move,  at  once,  down  to  room  410  and 
that  Mr.  Jim  Blackerby  was  setting  up  office 
headquarters  for  the  combined  State  Depart- 
ment of  Health  and  the  State  Flood  Director  on 
the  third  floor  in  Parlors  ABC.  Dr.  Blackerby 
with  Dr.  Sharpe  would  continue  to  occupy  our 
apartment,  going  down  to  the  Brown  Grill  for 
their  meals. 

So — I began  to  pack  and  get  ready  to  move  to 
the  fourth  floor.  1 was  grateful  that  folks  would 
not  have  that  long  climb  to  reach  Dr.  Arthur 
and  that  he  would  have  more  room  for  his  in- 
creasing work  and  v/ith  additional  telephones 
which  the  Telephone  Company  was  heroically  in- 
stalling. What  amazing  work  those  telephone 
people  do  in  emergencies!  They  are  giving  ad- 
mirable service  in  this  catastrophe . However,  it 
was  after  4:00  P.  M.,  before  he  could  leave  the 
telephone  to  move  downstairs.  I took  very  lit- 
tle . Merely,  our  night  clothes  and  some  cooking- 
equipment,  food  and  dishes  for  I determined  to 
continue  to  cook  on  the  oil  heater  and  feed  my 
man  in  an  effort  to  keep  him  well  during  this 
seige.  There  are  few  essentials  for  Dr.  Arthur. 
But — food,  plain,  simple,  wholesome  food,  is  his 
one  great  need . I know  how  to  give  it  to  him . 
If  he  must,  in  this  time  of  stress,  carry  addition- 
al responsibility  and  the  huge  burden  of  State 
Flood  Director,  along  with  his  tremendous  load 
and  obligations  as  Health  Commissioner,  when 
possible,  yes,  probable  epidemics  of  ghastly  pror 
portions  are  in  view,  then,  one  of  the  real  jobs 
to  be  done  is  that  of  keeping  him  well,  strong 
and  fit  for  his  job.  This  is  my  niche.  And — 
here  I’ll  work.  But — ^the  call  of  the  nurse  con- 
tinues to  haunt  and  hound  me. 

Ann  Derway,  bless  her,  alone  on  the  thirteenth 
floor  while  her  husband,  Herbert,  keeps  the 
Ewing-Von-Allmen  Dairy  running,  offered  to  do 
some  marketing  for  me  today  and  also  gave  me 
some  food  from  her  larder.  I really  have  not 


had  time  to  go  out.  She  walks  the  plank  over 
our  moat  in  the  back  alley  and  can  get  to  several 
stores  between  Chestnut  and  Main  Street  on  that 
big  dry  island  in  our  lower  business  section 
where  the  streets  are  dry  but  basements  filled . 

Room  410,  with  bath  and  closet,  our  new 
home,  is  just  one  of  the  regular  bedrooms,  con- 
taining twin  beds,  a dresser,  a desk,  two  chairs, 
luggage  stand  and  very  little  extra  room  to  movo 
about.  We  brought  our  oil  heater  down,  too, 
and  I wished,  with  great  longing,  for  the  good 
water  in  the  bath  tubs,  now  alas,  but  partly 
filled.  And,  after  established,  I,  of  course, 
thought  of  many  things  I wished  I had  broughi 
to  add  to  our  comfort.  (More  than  two  trips  a 
day  back  to  1114,  I rarely  made  for  it  took  all 
my  breath  to  make  that  climb.  One  of  the  bell 
boys  suggested  that  I go  up  backwards,  a part 
of  the  way,  at  least,  and  I found  this  actually 
easier). 

Clinic  for  typhoid  inoculation  at  end  of  hall, 
established  in  room  416  by  State  Department  of 
Health,  is  kept  very  busy.  Not  only  occupants  of 
Hotel  but  others,  also  come  here  for  immuniza- 
tion . , 

We  are  all  very  anxious  about  Hazelwood. 
(State  TB  Sanitorium)  Last  news  we  could  get 
was  that  the  water  shortage  was  acute.  No 
lights,  no  telephone,  of  course . And — what 
about  heat?  And,  food?  Those  patients  need 
much.  But — the  Turners  will  find  a way,  if 
there  is  a way  to  care  for  them,  we  know. 

For  supper,  prepared  and  served  in  ‘Our  new 
Flood  Home,  Room  410,  we  enjoyed  turkey  hash 
— blessings  on  the — turkey-prepared-for-the-Isa- 
bellas — beaten  biscuits,  apple  sauce,  crackers 
and  cheese  with  tea.  Had  paper  napkins  but  no 
table  cloth.  Fresh  laundry,  a thing  of  the  past. 
Used  the  funnies  from  yesterday’s  newspaper 
for  a table  cloth,  ( — in  fact,  these  with  careful 
usage,  lasted  several  days)  making  believe  we 
were  children  and  liked  colored  table  clothes 
best.  Dr.  Arthur’s  favorite  suit  case,  a light 
fabric  one  that  his  father  used  to  carry,  served 
as  our  table  when  laid  on  the  luggage  stand. 

iSeems  queer,  down  here  so  much  nearer  this 
dank,  filthy,  fearsome  water!  Fourth  Street  is 
so  close,  yet  the  street,  itself  is  not  visible  un- 
less I peer  out  over  the  window  ledge  and  look 
down  past  the  Mary  Anderson.  Just  one  vast 
stretch  of  water  from  beyond  the  Auditorium, 
as  far  South  as  I can  see,  almost  to  Chestnut 
Street.  And,  so  quiet!  Usually,  this  is  such  a 
noisy  place  with  street  cars,  automobiles,  news 
boys,  traffic  whistles,  etc.  Now,  a deadly  still- 
ness, particularly,  after  dark  for  few  boats  ply 
here  at  night.  Oh ! but  how  beautiful  the  stars 
shine!  And,  later,  when  the  moon  came  out,  1 
found  the  silhouettes  of  the  buildings  and  of 
the  spire  on  Warren  Memorial  Church  together 
with  the  shimmer  and  shine  on  the  water,  quito 
as  entrancing  as  any  beautiful  scene  anywhere 
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in  the  world  although  I realized  that  under- 
neath this  beauty  lay  dread  and  destruction. 

Rather  terrifying  few  minutes  when  kerosene 
lamp  was  brought  to  supplement  the  light  of 
our  candle  I Flame  got  down  into  the  bowl  of  tlui 
lamp  and  I feared  an  explosion.  Had  Leon,  vol- 
unteer doing  Otho’s  woi’k,  put  it  in  bath  tub. 
We  tried  to  smother  flame.  Could  not.  Called 
for  help  in  hall  and  collected  huge  crowd  in 
no  time.  Real  commotion.  Bell  boy  came  with 
fire  extinguisher  and  put  it  out.  Whew!  T<i 
set  the  hotel  on  fire  would  not  add  to  any- 
body’s joy  or  comfort! 

Hotel  has  been,  and  still  is,  packed  with  peo- 
ple, many  of  them  camping,  whole  families,, 
sometimes  several  families,  together  in  one 
room.  Window  ledges  are  strange  sights;  filled 
with  bottles  of  milk,  drinking  water,  packages 
and  paper  sacks  and  boxes  of  all  types  of  food. 
And — pets,  galore!  Dogs  of  all  sizes  and  descrip- 
tions, yet  dogs  are  not,  ordinarily,  allowed.  I 
met  eight  on  one  landing,  held  by  leashes  of 
their  owners,  on  first  trip  to  1114!  Of  these  two 
were  great  big  police  dogs!  Such  turmoil!  Poor 
Mrs.  Smith,  the  Brown  Housekeeper’  And — the 
maids!  Must  hurt  to  see  their  beautifully  kept 
rooms  and  halls  so  cluttered  and  messy!  They 
and  the  whole  Brown  Hotel  staff,  have  done  and 
are  still  doing  valiant  service  throughout  this 
whole  catastrophe.  Nobody  knows  the  total  num- 
ber of  persons  in  this  hotel  over  the  past  week- 
end. Seemed  as  if  the  whole  world  had  decided 
that  this  was  a sort  of  Gibraltar  and  flocked  here 
for  safety.  And — now  look  at  us!  Water  deep 
all  around  us  and  up  to  the  fifth  step  on  the 
first  floor  where  I can  see  through  the  windows 
of  the  Studio  Den  Gift  Shop,  gay  birthday  and 
congratulatory  cards  of  all  descriptions  floating 
about  in  a vain  attempt  to  fulfill  their  destiny 
and  carry  cheery  messages  to  some  one. 

January  28— and— A little  more  sleep  this 
night  but  the  telephone,  having  kept  up  with 
our  whereabouts,  rang  often  and  we  were  up  at 
6:00  A.  M.  to  begin  a new  day  with  the  head- 
quarters of  the  State  Department  of  Health  and 
the  State  Flood  Director  no  longer  in  our  small 
apartment  but  located  in  Parlors  ABC  on  the 
third  floor  of  the  Brown  Hotel.  Here,  with  sev- 
eral additional  rooms,  gradually  added — as  our 
Staff  members  gradually  returned,  all  of  them, 
praise  be! — they  continued  until,  Monday, 
February  15th,  when  they  were  moved  to  the 
present  temporary  quarters  in  the  Louisville 
Hotel,  Sixth  and  Main  Streets,  across  from  the 
old  State  Board  of  Health  Building,  condemned 
as  unsafe  for  occupancy.  Where  do  we  go,  next? 
We  wonder! 


If  you  only  knew  how  many  of  your  alert 
friends  and  fellow-citizens  of  middle  age  had 
tuberculosis  in  early  life,  you  would  understand 
why  doctors  insist  that  the  disease  can  be  cured. 


HYGEIA 

Goddess  of  Health 

Mrs.  C.  C.  Turner,  Glasgow 

I am  sure  time  can  not  be  spent  to  a better 
advantage  than  selling  Hygeia  to  the  public. 
This  is  a large  task,  one  that  can’t  be  accom- 
plished this  year  or  next,  so  we  should  muster 
our  forces  for  a long  hard  drive,  and  if  we  in- 
terest the  public,  we  will  first  have  to  begin  at 
home.  We  must  get  every  Auxiliary  member  to 
subscribe.  At  our  last  meeting  we  talked 
Hygeia  and  all  who  are  not  subscribers  pledg- 
ed themselves  to  subscribe  when  we  can  again 
have  rates.  So  we  feel  encouraged.  With  a lit- 
tle more  time,  we  hope  to  have  Hygeia  as  popu- 
lar as  “Gone  With  The  Wind.” 


News  From  The  Counties 

GRAVES 

Miss  Ruth  A.  Zercher  and  assistants,  all  Red 
Cross  case  workers  from  Washington  Headquar- 
ters, set  up  quarters  on  the  west  side  of  the 
Square  here. 


The  Mayfield  Canning  Company  is  being  con- 
verted into  quarters  for  white  Refugees  now 
m the  rural  schools  of  Graves  County.  Four  or 
five  hundred  persons  will  occupy  the  Canning 
Factory. 

Through  Red  Cross  Recreational  Services 
programs  are  being  put  o’n  for  Flood  Victims, 
and  work  which  is  unsurpassed,  being  done  with 
Refugee  children. 


Miss  Ann  Warren,  area  supervisor  of  social 
workers  in  WPA  in  this  district,  returned  home 
last  night  from  Louisville  where  she  Avas  sent 
by  WPA  for  Red  Cross  training.  Miss  Warren 
has  been  assigned  to  Smithland  to  take  care  of 
the  Flood  disaster. 


Miss  Florence  Wyman,  the  guest  speaker  at 
the  Woman’s  Club  reviewed  the  book  “An 
American  Doctor’s  Odyssey”  by  Victor  Heiser, 

M.  D. 


The  Mayfield  Lions  Club,  co-operating  with 
the  American  Social  Hygiene  Association,  will 
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observe  National  Social  Hygiene  Day,  Tuesday, 
February  2. 

Dr.  and  Mrs.  M.  W.  Hurt  and  son  Tom,  who 
were  called  to  Tampa,  Florida,  a week  ago  on 
account  of  illness  of  Mrs.  Hurt’s  father,  F.  M. 
McCain,  are  expected  to  return  home  by  the  end 
of  the  week  as  Mr.  McCain  is  much  improved  in 
condition  and  will  remain  in  Florida  for  an  in- 
definite stay. 


JEFFERSON 

Due  to  the  recent  flood  the  Auxiliary  had  to 
postpone  several  meetings.  Our  members,  how- 
ever, have  been  quite  active  in  caring  for  Flood 
Refugees.  Numerous  homes  have  extended  a 
welcome  to  those  in  need. 


The  Sewing  Unit  has  only  had  one  meeting 
scheduled.  However,  some  of  our  members  have 
been  sewing  for  those  in  need  of  clothing,  partic- 
ularly babies,  when  the  call  went  out  for  help. 


On  January  12th,  Mrs.  D.  Y.  Keith  entertain- 
ed the  Sewing  Unit.  An  enjoyable  and  a busy 
day.  . ■ ';! 


;Dr.  and  Mrs.  Robert  F.  Monroe  and  daughter, 
Anne,  left  Louisville  March  11th,  for  a two 
weeks  trip  through  Virginia,  North  Carolina 
and  Eastern  Tennessee. 


SAMSON  COMMUNITY  HOSPITAL 

Mrs.  Ray’s  son,  Douglas,  was  one  of  the  super- 
visors of  the  task  of  moving  the  government 
gold  supply  to  Fort  Knox. 


Mrs.  Roxie  Perkins  of  Albany  is  attending 
pharmacy  school  at  Atlanta,  Georgia. 

Mary  Depp,  daughter  of  Dr.  and  Mrs.  Depp 
of  Hiseville  is  finishing  nursing  training  in  the 
General  Hospital,  Kansas  City,  Mo. 

All  are  hoping  for  the  rapid  recovery  of  Mrs. 
James  Dixon,  who  was  struck  by  an  automobile. 


Auxiliary  members  extend  their  sympathies 
to  Mrs.  Fielding  Boles,  whose  mother  died  re- 
cently . 


Friends  of  Dr.  and  Mrs.  W.  A.  Weldon  are 
eagerly  watching  the  progress  of  the  model  farm 
."ind  country  home  which  :s  being  constructed 
at  Goodnight  Kentucky. 


As  the  meeting  closed  each  member  was  re- 
quested to  keep  in  mind  the  next  meeting  to  be 
held  in  June,  when  new  officers  are  to  be  elected 
and  dues  collected. 


CANCER  CONTROL 


Mrs.  J.  D.  Hancock,  Louisville,  State  Chairman 

A WAR  TO  SAVE  HUMAN  LIFE 
William  Potter  Peak,  Louisville. 

Age  14,  9A  Pupil,  Highland  Junior  High  School 

Without  guns,  without  uniforms,  without 
poisonous  gas,  a war  is  being  launched.  The 
Big  Bertha  of  this  war  is  education  against  one 
of  the  greatest  menaces  of  life:  Cancer.  The 
first  national  drive  against  cancer  is  indeed  a 
war  to  save  human  life. 

You  ask,  “Who  are  the  soldiers?” 

The  Women  of  America! 

For  many  years,  the  men  scientists  and  physi- 
cians of  America  have  tried  to  find  the  cause 
and  a cure  of  cancer,  but  just  recently  have 
the  women  joined  the  fight.  In  1913,  The 
American  Society  For  The  Control  of  Cancer 
was  formed  in  New  York  City,  but  just  since 
March  21,  1937,  have  the  enlistment  roles  been 
open  to  women. 

Who  Is  The  Enemy? 

The  powerful  and  deadly  disease  cancer.  Can- 
cer kills  140,000  persons  each  year.  One  half 
of  these  could  be  saved  if  they  sought  medical 
treatment  when  the  cancer  danger  signals  ap- 
pear. Its  allies,  ignorance  and  fear,  are  strong 
and  cruel.  The  number  of  deaths  is  three  times 
as  many  as  are  killed  in  automobiles,  accidents, 
nearly  twice  the  number  who  die  of  Tuber- 
culosis, and  more  than  ten  times  those  who  die 
of  old  age. 

In  the  World  War,  126,000  Amerian  soldiers 
were  killed,  or  died  of  diseases.  Nearly  twice 
as  many  die  of  cancer  each  year.  Wisely  have 
we  acted  to  prevent  automobile  accidents,  to 
care  for  Tuberculosis  patients  and  to  end  wars. 
Likewise,  the  Women’s  Field  Army  is  acting  to 
control  cancer,  now  exceeded  only  by  heart  dis- 
ease in  its  death  toll. 

The  control  of  cancer  has  three  fields,  each 
dependent  on  the  other,  as  are  the  legs  of  a 
tripod.  They  are  popular  education,  profes- 
sional education  and  organization  for  treat- 
ment. 

The  idea  that  cancer  is  contagious  still  pre- 
vails among  people  in  general,  to  some  extent, 
among  physicians;  in  spite  of  lack  of  evidence 
to  support  such  a theory.  Among  the  countless 
contacts  of  physicians  and  nurses  with  cancer 
patients,  throughout  the  entire  history  of  the 
disease,  not  a single  instance  of  infection  by 
such  contact  had  been  reported. 

Another  obstacle  in  the  serious  attack  oi 
war  on  cancer  is  that  many  ignorant  and  some 
intelligent  people  still  believe  that  cancer  is  a 
hereditary  disease.  The  fact  that  cancer  has 
been  in  your  family,  does  not  mean  that  you 
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are  going  to  inherit  the  disease,  but  scientists 
do  believe  that  you  will  be  more  susceptible  and 
should  watch  even  more  closely  for  the  danger 
signals. 

Why  a woman’s  army? 

Because  women  suffer  more  from  the  dis- 
ease, and  because  the  types  of  cancer  that  strike 
women  the  hardest,  may  in  70  per  cent  of  the 
cases,  be  cured  if  taken  in  time.  And  also  be- 
cause women  are  the  natural  guardians  of  their 
family’s  health. 

What  are  the  weapons? 

The  way  to  fight  cancer  is  with  knowledge, 
which  means  that  the  best  method  known  is  to 
tell  people  in  simple  language,  the  early  symp- 
toms and  urge  them  to  go  to  their  family  physi- 
cian at  once.  They  will  find  more  often  than 
not,  that  the  trouble  is  not  cancer  at  all,  and 
so  will  have  their  fears  relieved. 

There  are  thousands  of  men  and  women  who 
have  a secret  suspicion  that  they  have  this  dis- 
ease, yet  will  not  take  the  necessary  steps  to 
find  out.  They  do  not  have  the  courage  to  face 
the  truth.  If  they  do  not  have  cancer,  the 
truth  will  relieve  them  of  the  fear.  If  they  do, 
the  discovery  may  save  their  lives. 

Medical  knowledge  is  yet  in  its  infancy  in 
regard  to  the  cause,  and  treatment  of  late  can- 
cer. The  only  hope  is  in  early  diagnosis  and 
skillful  medical  attention. 

The  ancient  Egyptians  were  familiar  with 
cancer.  The  very  earliest  writings  of  India 
mention  it.  Probably  the  most  primitive  races 
of  man  were  afflicted  with  it. 

If  then  this  disease  is  so  old,  think  of  how 
many  people  have  died  from  it.  So,  The  Wo- 
men’s Field  Army  has  decided  to  do  something 
about  it.  They  have  enlarged  the  war  on  can- 
cer. There  is  no  draft  in  this  war;  all  enlist- 
ments are  voluntary,  but  mobilization  orders 
have  been  sent  out. 

The  war  is  on!  There  can  be  no  turning  back. 
The  Women’s  Field  Army  is  marching — march- 
ing under  this  slogan 

Early  Cancer  is  Curable; 

Fight  it  with  Knowledge! 


JANE  TODD  CRAWFORD  FUND 

The  Treasurer,  Mrs.  Luther  Bach,  Bellevue, 
reports  a donation  of  $3.82  for  the  Jane  Todd 
Crawford  Fund,  sent  by  the  Breathitt  County 
Auxiliary.  We  are  glad  to  have  this  new  Coun- 
ty Auxiliary  sharing  with  us  in  the  Jane  Todd 
Crawford  Project. 


Two-thirds  of  all  the  deaths  from  tuberculosis 
occur  before  the  age  of  45. 

The  child  who  does  not  learn  health  habits 
at  home  must  be  taught  them  at  school  or  pay 
dearly  for  ignorance. 


ORGANIZATION  CHAIRMAN  SPEAKS 
Mrs.  J.  Paul  Keith,  Louisville. 

Now  that  our  special  work  is  over  for  most 
of  us,  it  seems  a good  time  to  be  planning  for 
our  organization  work.  Here  we  should  like  to 
see  some  effective  work  done  to  stimulate  inter- 
est in  this  work  among  our  doctors’  wives. 

The  object  of  our  Auxiliary  work  is  to  extend 
the  aims  of  the  Medical  profession,  through  the 
women  members  of  families  of  physicians  tc 
other  organizations  which  look  to  advancement 
in  health  and  education;  to  promote  acquain- 
tanceship among  doctors’  families  that  local 
unity  and  harmony  may  exist.  We  feel  that 
such  an  organization  as  ours  can  be  of  help  in 
any  community.  If  the  President  of  your  Countj 
Medical  Society  wishes  the  women  to  have  this 
organization,  will  you  not  send  your  message 
to  your  First  Vice-President,  State  Chairman 
of  Organization,  Mrs.  J.  Paul  Keith,  2206' 
Boulevard  Napoleon,  Louisville. 


PROCEEDINGS  OF  THE  FOURTEENTH  AN. 
NUAL  MEETING  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION,  HELD  AT 
PADUCAH,  KENTUCKY,  OCTO- 
BER 5-8,  1937 

(Continued  from  January  Issue) 


ANNUAL  REPORT  1935-1936  OF 
THE  EDITOR 

Kentucky  Medical  Journal — Part  II — Woman’* 
Auxiliary  Section 

With  the  October  1936  issue  off  the  press,  the 
Kentucky  Medical  Journal — Part  II — Woman’s 
Auxiliary  Section  (familiarly  known  as  The 
Quarterly)  completes  the  fifth  full  year  of  pub- 
lication. We  are  five  years  old.  Going  on  six! 
Still  very  young.  But — aging.  And — let  us 
pray  that  with  age,  will  wisdom  grow.  We  have 
much  to  learn. 

Interest  in  our  publication,  from  outside  Ken- 
tucky, continues. 

The  Kentucky  State  Medical  Association  yet 
stands  alone,  as  the  only  State  Medical  Associa-. 
tion  that  has  conceded  such  privilege  to  its  Aux- 
iliary. We,  members  of  the  Woman’s  Auxiliary 
to  the  Kentucky  State  Medical  Association,  are 
honored.  Do  we  realize  that  we  are  honored? 
And,  that,  with  it  goes  responsibility?  Are  we 
measuring — up  to  the  high  standard  accorded  us 
by  these  men  of  ours — the  members  of  the  Ken- 
tucky State  Medical  Association? 

Briefly,  let  me  summarize  the  contents  of  the 
1936  volume:  , 

Advertisements  of  course.  They  are  the  life 
blood  of  most  publications. 

More  of  our  members  are  writing  for  th<i 
Quarterly.  (More  of  these,  later). 

Four  numbers  have  been  issued,  January, 
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April,  July,  October — as  in  previous  years.  32, 
or  more,  pages  contained  in  each  issue. 

140  pages — a total  for  the  year — 4 pages  more 
than  in  earlier  years. 

Contents  of  these  pages  include: 

Proceedings  of  the  13th  Annual  Meeting 
Directory  of: 

State  Officers  and  Committee  Chairman. 

National  Officers  and  Committee  Chairmen 

Southern  Officers  and  Committee  Chairmen. 

County  Officers,  Committee  Chairmen  and 
Members. 

Constitution  and  By-Laws. 

Auditor’s  Report  of  all  financial  funds  and 
transactions . 

Index  of  entire  volume — cross  index. 

Articles,  reports,  instructions,  stories,  poems 
contributed  by: 

39  of  our  members,  including  3 poems. 

8 different  Counties  sent  News  Items,  not  list- 
ed in  the  above. 

2 Officers  of  the  American  Medical  Auxiliary. 

1 Officer  of  the  Southern  Medical  Auxiliary. 

3 Members  of  the  Kentucky  State  Medical 
Association. 

Several  outside  friends. 

Illustrations,  aside  from  advertisements,  total 
11.  This  is  an  increase  in  illustrations  and  in- 
cludes two  originals:  Pen  and  Ink  Sketch  by  Dr. 
Curt  H.  Krieger,  Louisville;  a wood-cut  by  Mr. 


Grover  Page,  cartoonist  for  the  Louisville  Cour- 
ier-Journal. 

The  subjects  featured  regularly  include,  when 
copy  arrives  on  time: 

A Message  from  the  President. 

Cancer  Control. 

Child  Health  and  Welfare. 

Editorials. 

Historian’s  Corner. 

Jane  Todd  Crawford  Page. 

News  From  the  Counties. 

Radio  News. 

Tuberculosis  Prevention  and  Control. 

Other  topics  desired  for  regular  feature  in- 
clude: 

The  Doctor’s  Shop — For  record  and  promotion 
of  its  development. 

Hygeia. 

Public  Relations. 

Concisely,  I have  outlined  the  contents  of 
Volume  V of  the  Kentucky  Medical  Journal — 
Part  II — Woman’s  Auxiliary  Section,  familiarly, 
affectionately  known  as.  The  Quarterly.  Ho\. 
can  we  make  it  better,  more  creditable?  How 
measure-up  more  fully  to  what  the  Kentucky 
State  Medical  Association  expects  us  to  present 
through  the  special  privilege  they  have  granted 
us  in  publishing  a Woman’s  Auxiliary  Supple- 
ment of  their  own  treasured,  time-honored  Med- 
ical Journal?  Your  constructive  suggestions  will 
be  welcomed. 


ANNUAL  REPORT  OF  THE  BUSINEESS  MANAGER  OF  THE  WOMAN’S  AUXILIARY  SEC- 

TO  THE  KENTUCKY  MEDICAL  JOURNAL 


October  4,  1936 

A Business  Manager’s  Report  has  to  do  with 
figures  and  finance  principally:  both  are  com- 
monly thought  to  be  cold  and  prosaic,  lacking 
all  the  elements  of  human  interest.  However, 
in  the  record  and  summary  of  this  year’s  report 
they  lend  themselves  readily  to  an  account  of 
vital  and  human  interest.  When  I recall  how 


persistently  eleven  faithful  women  worked  in 
the  Autumn  of  1935  to  procure  advertisements 
for  financing  the  Quarterly,  I grope  for  words 
to  express  my  admiration  of  their  interest.  They 
had  their  moments  of  discouragement,  doubt 
and  changing  moods,  but  did  not  relax  their  la- 
bors until  the  goal  was  reached. 

We  are  proud  to  present  our  “Roll  of  Honor:” 

1 advertisement 

2 advertisements 

8 advertisements 

1 advertisement 

2 advertisements 

9 advertisements 
19  advertisements 

1 advertisement 
4 advertisements 
1 advertisement 
1 advertisement  jointly 
1 advertisement 


Mrs.  E.  A.  Barnes,  Samson  Community  Hospital 

Mrs.  David  Cohen,  Louisville,  Jefferson  Co 

Mrs.  Wm.  H.  Emrich,  Louisville,  Jefferson  Co 

Mrs.  Ruth  Flagg,  friend  at  State  Dept,  of  Health 

Miss  Margaret  Flynn,  friend  at  State  Dept  Health 

Mrs.  Geo.  A.  Hendon,  Louisville,  Jefferson  Co 

Mrs.  A.  T.  McCormack,  Louisville,  Jefferson  Co 

Mrs.  S.  C.  McCoy,  Louisville,  Jefferson  Co 

Mrs.  J.  C.  Rogers,  Louisville,  Jefferson  Co 

Miss  Mayme  Sullivan  

Miss  Mayme  Sullivan  and  Mrs.  Ruth  Flagg  also  procured 

Miss  Simone  Thompson,  Louisville,  Jefferson  Co. Co 

These  eleven  (11)  women  procured  fifty  (60)  advertisements. 
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A new  High  has  been  reached  in  donations; 
to  those  who  solicited  and  to  our  steadfast 
perennial  and  new  friends,  we  are  exceedingly 
grateful  for  making  this  the  “Banner  Year.” 
These  donations  come  from  seven  counties  in 
Kentucky;  friends  in  Jefferson  County,  alone, 
donated  $93.00,  and  $4.00  came  from  outside 
our  State.  I 

As  this  report  clearly  shows,  Jefferson  Coun- 
ty has  borne  the  greater  part  of  this  job  of  fi- 
nancing the  Quarterly.  It  is  true  that  here  the 


membership  is  greatest,  but  the  benefit  received 
from  our  publication  is  enjoyed  by  one  and  all 
alike.  Each  year,  when  October  rolls  around, 
the  Quarterly’s  Staff  is  confronted  with  the 
same  thought:  “A  better  way  to  finance  our 
publication.”  You  may  know  a better  way;  let 
us  know  your  mind  on  the  matter. 

Please  see  Exhibit  “F”  in  the  Audit  for  a 
detailed  list  of  donations. 

The  following  is  a summary  of  this  list: 


Ballard-Carlisle  Co.,  Woman’s  Auxiliary $ 2.00 

Calloway  Co.,  Woman’s  Auxiliary 2.00 

Calloway  Co.,  individual  donations  ($1.00  received  since  Audit)  2.00 

Graves  Co.,  Woman’s  Auxiliary  (received  too  late  for  Audit)  I 2.00 

Jefferson  Co.,  Woman’s  Auxiliary 10.00 

Jefferson  Co.,  individual  donations  ($6.75  received  too  late  for  Audit)  83.05 

Marshall  Co.,  Woman’s  Auxiliary  (received  too  late  for  Audit)  1.00 

Perry  Co.,  Woman’s  Auxiliary  5.00 

Perry  Co.,  individual  donations  1.00 

Warren  Co.,  individual  donations 12.50 

From  the  States  of  Indiana  ($1.00  received  since  Audit)  2.00 

Texas  1.00 

West  Virginia  1.00 


Total  donations  received  from  Aug.  1935  to  Oct.  1,  1936  124.55 

If  you  have  not  seen  the  Auditor’s  Report  your  return  home.  Briefly  I shall  summarize 
in  this  current  October  Quarterly,  you  have  an  this  report: 
interesting  study  in  finance  awaiting  you  on 


From  Aug.  1,  1935  to  Sept.  1936,  collected  from  advertisers  $1,095.51 

Donations  112.80 

Commission  on  Ads  in  K.  M.  A.  Journal 14.34 

/ 

Receipts  for  1935-1936 $1,222.65 

Balance  on  deposit  in  Liberty  Inc.  & Trust  Co.  Bank,  Aug.  1935  238.33 


Total  Receipts  for  1935-1936 $1,460.98 

Expenses  of  publishing  Quarterly  from  July,  19  35  to  Sept.,  1936  (This  amount  in- 
cludes issues  of  July,  and  Oct.,  1935,  and  Jan.,  April,  and  July,  1936,  a total 
of  5 issues)  $1,333.97 


Total  Balance  agreeing  with  Bank  Balance  of  Aug.  1,  1936, 

Liberty  Bank  and  Trust  Co.,  Louisville $ 127.01 

Cash  and  Checks  deposited  since  August  1,  19  36  68.04 


Total  Balance  on  deposit  October  4,  1936  $ 195.05 


According  to  the  Audit,  old  accounts  amount  to  $268.25 

Bush-Krebs  has  paid  in  service., $35.00 

We  have  been  unable  to  collect 21.00 


Collected  on  Oct.  2 4.00 

Accounts  not  receivable  96.00  . 96.00 


Accounts  Receivable  $172.25  $172.25 


Total  Assets  $367.30 

Respectfully  submitted, 

MRS.  WM.  H.  (VIRGINIA  E.)  EMRICH. 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding*  Method  to  selected  cov^s  at  the 
Spring-dale  Certified  Farm,  Middletov^n,  Ken- 
tucky. 

“Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 

PHONE  JACKSON  4201 

Ewing 

\/ON  ALLMEN 

Y dairy/^  products 

Louisville,  Ky. 


Our  Advertisers  Are  Sharing  With  U.  In  Hiis  Pioneer  Publication 
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L&N 


IS  your 


Tht  Htrmitagt,  Nashville,  Te. 


OU  ARE  INVITED  to  be  a guest  of  the  Louisville 
& Nashville  Railroad  in  one  of  the  finest  and  most 
modern  homes  in  the  world  today. 

In  it  you’ll  find  the  cool,  refreshing  comfort  of 
complete  air  conditioning — no  dust  — no  noise  — the  last  word  in 
restful  ease.  You’ll  also  find  cheerful  lounging  and  drawing  rooms, 
clean  wash  rooms,  splendid  food,  delightful  sleeping  quarters, 
intelligent  and  friendly  service.  For  utmost  safety,  comfort  and 
convenience,  there  is  no  better  home  anywhere. 

To  maintain  this  home-on-wheels  and  other  L&N  service,  26,000 
people  get  employment,  whose  wages  total  $40,000,000  per  year. 
Many  additional  millions  of  dollars  go  into  equipment,  roadway  and 
supplies,  and  into  taxes  which  help  support  your  schools,  your 
highways,  and  your  federal,  state,  county  and  city  governments. 

So  you  see,  the  L&N,  like  your  own  home,  is  an  asset  to  your 
community — a paying  asset  that  earns  and  deserves  the  same  fair 
treatment  from  our  lawmakers  that  you’d  want  your  own  or  your 
neighbor’s  home  to  have. 

We  hope  you’ll  think  of  the  Louisville  & Nashville  Railroad 
that  way.  And  when  you  travel,  by  all  means  make  the  L&N 
your  “Home  Sweet  Home  on  the  Rails.’’ 


Railroad  passenger  rates 
throughout  the  country, 
today  are  the  lowest  in 
history 

Rates  on  the  L&N  are  — 
IN  COACHES: 

Wz^  per  mile 

IN  PULLMAN  CARS: 

2/  per  mile  — round-trip, 
limit  15  days 
per  mile  — round-trip, 
limit  6 months 
3/  per  mile — one  way, 
exclusive  of  Pullman  charge. 
Considering  speed,  safety, 
comfort,  air  conditioning, 
and  other  modern  conven- 
iences, passenger  travel  by 
rail  is  the  most  economical 
and  completely  satisfying 
form  of  transportation  in 
existence. 

& NASHVILLE 
RAILROAD 


The  Route  of  Southern  Courtesy 
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Our  Children 

MAY  BE  IMMUNIZED  AGAINST  MOST  OP  THE  CONTAGIOUS 
DISEASES  OF  CHILDHOOD  THROUGH  CO-OPERATION  WITH  THE 
DEPARTMENT  OF  HEALTH  IN  THEIR  CAMPAIGN  FOR  DISEASE 
PREVENTION. 

Diphtheria,  Small-pox  and  Scarlet  Fever,  have  caused  intense  suffering 
and  in  many  instances  death.  The  complications  following  these  diseases  have 
been  responsible  for  many  unsound  bodies.  Schools  have  been  closed  and  social 
activities  interfered  with  because  of  the  sickness  associated  with  these  diseases. 
For  many  years  Small-pox  has  been  kept  under  control  where  vaccination  has 
been  regularly  practiced.  In  recent  years  Diphtheria  Toxoid,  first  in  its  crude 
state  and  later  when  treated  with  alum,  has  proven  of  inestimable  value  in  the 
prevention  and  control  of  Diphtheria.  Scarlet  Fever,  one  of  the  most  contagious 
of  all  diseases  of  childhood  may  now  be  prevented  and  controlled  through  im- 
munization with  Scarlet  Fever  Toxin.  Attempts  are  being  made  to  control  other 
diseases  which  menace  our  children.  Pertussis  Vaccine  is  believed  to  be  reduc- 
ing the  incidence  of  Whooping  Cough,  and  since  its  use  is  not  harmful  it  is 
believed  statistics  will  soon  prove  the  worthiness  of  the  product.  In  many  in- 
stances the  disease  is  prevented,  and  in  other  instances  the  paroxysms  and  gen- 
eral symptoms  of  the  disease  modified. 

The  programs  of  immunization  of  the  State  Health  Department  and  other 
agencies  against  disease  deserve  support. 

A SUPPLY  OF  BIOLOGICAL  PRODUCTS  MAY  BE  OBTAINED 
FROM  THE  STATE  DEPARTMENT  OF  HEALTH  OR  FROM  THEIR  DIS- 
TRIBUTING STATIONS  LOCATED  THROUGHOUT  THE  STATE. 


The  Gilliland  Laboratories,  Inc. 

MARIETTA.  PENNA. 

Proven  Biologies  for  over  fifty  years_ 
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PRESIDENT’S  MESSAGE 

Mr.s.  E.  A.  Barnes,  Albany. 

WHAT  HAVE  WE  DONE? 

As  we  are  on  the  last  lap  of  the  Auxiliary 
Year — but  two  months  more  to  go — let  us  re- 
view our  Aims,  adopted  at  the  Paducah  meet- 
ing, and  see  what  we  have  accomplished. 

Has  it  been  a pleasure,  as  well  as  a privilege 
for  you  to  work  as  an  Auxiliary  Member?  Did 


you  enjoy  doing  it?  Can  we,  as  a whole,  united 
organization,  sail  on  to  wider,  higher  seas  this 
in  coming  year  with  our  President-Elect,  Mrs. 
Stephen  C.  McCoy?  If  so,  will  you,  each  one  of 
you,  tell  some  other  Doctor’s  Wife  who  is  not 
a member  and  ask  her  to  join  our  ranks? 

Do  you  know  the  State  Health  Laws?  Have 
you  enjoyed  the  social  side  of  Auxiliary  life? 
Regular  attendance  at  meetings  will  give  you 
a closer  acquaintance  with  Auxiliary  Members. 

It  has  been  a great  pleasure  to  attend  several 
County  meetings  and  luncheons  this  year,  meet 
the  Members  in  person  and  hear  of  the  good 
work  completed.  It  was  a great  pleasure  to 
meet  Mrs.  J.  P.  Simonds,  Chairman,  Press  and 
Publicity,  American  Medical  Auxiliary,  in  Chi- 
cago, a few  weeks  ago.  The  eager,  interested, 
earnest  workers  are  always  inspiring  to  me. 
But,  the  greatest  pleasure  has  been  to  serve  as 
your  State  President.  This  honor  which  you 
conferred  upon  me  shall  linger,  always,  in  my 
mind  coupled  with  a proud  humility.  I wish 
I might  have  served  you  better. 

I am  finding  that  there  is  a great  love-bond 
bound-up  with  Doctors’  Wives,  wherever  they 
are.  The  letters  I receive  and,  above  all,  the 
charming  women  I meet,  in  this  work  are  all 
an  inspiration  and  joy  to  me. 

Please,  as  a last  plea  from  me,  help  Mrs.  A. 
T.  McCormack,  our  Editor,  and  Mrs.  W.  H.  Em- 
rich, our  Business  Manager,  with  the  Quarter- 
ly. We  are  the  only  State  that  has  its  own 
Auxiliary  publication,  a recognized  supple- 
ment to  the  Medical  Journal!  Think  what  an 
honor  this  is!  Our  Editor  and  Business  Man- 
ager need  every  Member’s  help.  Not  alone,  for 
literary  contributions— news  items,  articles, 
messages,  reports,  etc.— but,  quite  as  impor- 
tant, they  need  financial  support  — either 
through  advertisements  secured  from  your 
business  friends,  or,  cash  donations.  Each  copy 
of  the  Quarterly  costs  actual  money,  you  know. 
And,  postage  and  envelopes  cost  money,  too. 
It  is  a great  responsibility  to  finance  this  fine 
work,  a responsibility  that  really  belongs  to 
the  wife  of  every  member  of  the  Kentucky 
State  Medical  Association,  not  to  these  two 
loyal  women,  alone. 

Our  Annual  State  Meeting  will  be  held,  Sep- 
tember 6-9,  in  Berea.  May  I not  hope  to  meet 
you  there?  And — will  Officers,  Committee 
Chairmen  and  County  Presidents  please  send 
me  advance  copies  of  their  Annual  Reports,  3 
copies,  before  August  10th? 

Please,  let  us,  as  Auxiliary  Members,  pull 
all  together  and  at  once,  so  that  we  may  gain 
strength  and  then  we  will  have  power.  We 
have  the  best  Doctors.  And,  as  we  are  living 
in  the  best  State,  let’s  have  the  best  organized 
Auxiliary.  In  fact.  Let’s  Be  The  Best  Auxil- 
iary. 
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THE  J.  N.  McCORMACK  MEMORIAL 
NUMBER 

This  issue  of  The  Quarterly  is  devoted,  large- 
ly, to  the  development  of  the  new  project  initi- 
ated at  the  Paducah  meeting  by  our  President, 
Mrs.  E.  A.  Barnes — the  promotion  of  a me- 
morial to  Dr.  J.  N.  McCormack.  Mrs.  E.  B. 
Houston,  Murray,  was  named  Chairman  of  the 
Committee  for  this  development.  Mrs.  Houston 
has  given  much  thought  to  this  project.  Be- 
cause of  the  untimely  passing  of  her  husband. 
Dr.  E.  B.  Houston,  her  further  plans  and  sug- 
gestions are  delayed  but  will  be  presented  to 
the  County  Auxiliaries  as  soon  as  possible.  The 
pages  of  this  issue  contain  information  that 
will  be  instructive  and  helpful  for  foundation 
work  among  our  members,  many  of  whom 
were  personally  acquainted  with  Dr.  McCor- 
mack, some  of  whom  were  privileged  to  labor 
with  him,  particularly  in  the  campaigns  for 
Birth  Registration  and  the  Pure  Food  and  Drug 
Laws. 

With  much  pride,  we  publish  the  biographi- 
cal sketch  of  Dr.  McCormack’s  life  written  in 
1929  by  his  wife,  Corinne  Crenshaw  McCor- 
mack, at  the  request  of  the  Chaii’man  of  His- 
torical Collections  of  the  Woman’s  Auxiliary  to 
the  Kentucky  State  Medical  Association,  Mrs. 
W.  F.  Boggess.  Incidentally,  the  query  arises: 
“Would  we  have  this  delightfully  intimate 
story  of  Dr.  McCormack’s  life  had  there  been 
no  Medical  Auxiliary  to  stimulate  its  writing?’’ 
Mrs.  McCormack  was  an  active,  enthusiastic 
Auxiliary  Member,  a Charter  Member,  having 
been  one  of  the  first  to  join  at  the  Organization 
Meeting  in  Crab  Orchard,  September  19,  1923. 

We  are  happy,  too,  to  present  two  pictures 
of  Dr.  McCormack:  one,  the  cover  design,  a 
photograph  taken  in  Louisville  in  1921;  the 
other,  a newspaper  picture  made  of  Dr.  McCor- 
mack and  his  son.  Dr.  Arthur,  at  the  Seelbach 
Hotel,  Louisville,  during  the  1912  Annual  Meet- 
ing of  the  Kentucky  State  Medical  Association. 

A picture  of  the  Memorial  Tablet,  placed  in 
the  Assembly  Hall  at  the  American  Medical 
Association  Headquarters  in  Chicago,  pursuant 
to  a Resolution  of  the  House  of  Delegates,  is 
shown  on  page  96. 

Also,  we  are  happy  to  present  two  pictures 
of  Mrs.  J.  N.  McCormack:  one  taken  in  Louis- 
ville, about  the  time  of  her  marriage  in  1871; 
the  other,  in  Bowling  Green,  about  the  time 
their  son.  Dr.  Arthur,  returned  from  medical 
college,  1896,  and  entered  into  partnership  with 
his  father. 

On  page  97  will  be  found  the  obituary  pub- 
lished by  the  American  Medical  Journal  and 
on  page  98  the  chronology  published  in  Who’s 
Who  In  America. 

For  further  study,  the  reader  is  referred  to 


the  volumes  of  the  Kentucky  Medical  Journal 
through  1922.  Special  mention  should  be  made 
of  the  J.  N.  McCormack  Memorial  Number, 
January  1923,  and  to  Dr.  McCormack’s  valuable 
compilation  of  historical  sketches  contained  in 
the  November  1917  issue,  entitled:  Some  Of 
The  Medical  Pioneers  Of  Kentucky. 

In  the  December,  1935,  issue,  an  interesting 
paper  on  Dr.  McCormack’s  life,  written  by  W. 
J.  Hammill,  student  of  Medical  History,  is  re- 
published from  the  Nebraska  State  Medical 
Journal,  August,  1935. 

The  Health  and  Medical  Laws  of  Kentucky, 
from  1879  to  1922  contained  in  Carroll’s  Sta- 
tutes, are  also  suggested  as  reference,  for  Dr. 
McCormack,  actually,  was  the  author  of  all  of 
these. 

A brief  biographical  sketch  of  Mrs.  J.  N.  Mc- 
Cormack’s life  is  found  on  page  98  as  pre- 
pared for  the  State  records  of  the  Daughters 
of  the  American  Revolution. 


THE  PRESIDENT  SPEAKS 

The  Joseph  Nathaniel  McCormack  project 
was  initiated  at  the  Post-Convention  Board 
Meeting  of  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association  held  at  the 
Irvin  Cobb  Hotel,  at  2:30  P.  M.,  October  7,  1936, 
when  after  an  explanation  by  the  President,  it 
was  adopted  in  the  following  words,  as  one  of 
the  Aims  of  the  Kentucky  Medical  Auxiliary 
for  1936-1937:  “Familiarize  ourselves  with  the 
life  and  works  of  Dr.  Joseph  Nathaniel  Mc- 
Cormack, and  help  erect  a Memorial  in  his 
honor  at  Bowling  Green.’’  (See  pp.  16,  7,  Janu- 
ary, 1936  issue). 

Unable,  because  of  the  Flood,  and  its  attend- 
ing inconveniences,  to  send  copies  of  Mrs.  J.  N. 
McCormack’s  biographical  sketch  of  her  hus- 
band to  members  of  the  Auxiliary  in  prepara- 
tion for  Doctor’s  Day  celebration,  on  May  14th, 
we  are  happy  to  present  it  now,  together  with 
additional  data,  through  the  columns  of  our 
own  publication. 

Each  Member  of  the  Auxiliary  is  urged  to 
read  every  word  of  Mrs.  McCormack’s  fascinat- 
ing story.  Also,  the  additional  material  that 
has  been  conveniently  re-published  in  this  is- 
sue for  ready  reference. 

'Then,  will  you  each  do  something  to  add  to 
this  information?  Will  each  of  you  who  knew 
Dr.  J.  N.  McCormack,  or  whose  husband  knew 
Dr.  McCormack,  bring  to  the  Annual  Meeting 
to  be  held  in  Berea,  September  6-9,  your  own 
story  of  what  you,  or  your  husband,  knew 
about  Dr.  J.  N.  McCormack  and  pool  it  there 
with  others  to  add  to  our  knowledge  of  this 
outstanding  Kentuckian,  this  leader  of  the  med- 
ical profession?  No  complete  story  of  his  life 
has  yet  been  written.  Perhaps,  we  may  hasten 
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the  day  when  the  Biography  of  Dr.  J.  N.  Mc- 
Cormack will  be  available,  desirable  not  alone 
for  entertaining  reading  by  everybody,  but, 
more  especially,  for  the  instructive  and  en- 
couraging influence  it  would  have  upon  medi- 
cal students  and  young  physicians.  Mrs.  E.  B. 
Houston,  Murray,  Chairman  of  the  'Joseph 
Nathaniel  McCormack  Memorial  Committee, 
will  be  glad  to  confer  with  you  regarding  this 
project.  I,  personally,  will  be  very  happy  to 
receive  letters  from  you  and  try  to  answer  any 
question  which  may  arise  in  your  mind  regard- 
ing this  Memorial  project. — Mrs.  E.  A.  Barnes, 
Albany. 

TO  BEREA  FOR  ANNUAL  MEETING 

The  Annual  Meeting  will  be  held  in  Berea, 
September  6-9,  this  year.  An  earlier  date, 
than  usual.  And — it  is  not  too  early  to  begin 
preparations  for  a successful  meeting!  We 
hope  to  meet  you  there  and  enjoy  that  de- 
lightful Campus  and  Tavern,  together.  Berea 
is  an  inspiring  place  to  work  and  play  and 
rest. 

Annual  Reports  for  the  Meeting,  from  State 
Officers,  Committee  Chairmen  and  County 
Presidents  will,  of  course,  need  to  be  prepared 
earlier  than  usual,  too.  Please  remember  to 
make  an  extra  carbon  copy  for  The  Quarterly. 
Double  spaced  typing  is  best  for  the  printer, 
you  know,  as  well  as  for  yourself,  you  will  find 
when  called  upon  to  read  it. 


THE  NEW  DIRECTORY 

In  the  October  issue,  we  publish  the  County 
Auxiliary  Directory  giving  the  names  and  ad- 
dresses of  the  Officers,  Committee  Chairmen, 
and  Members  of  the  County  Auxiliary  and  the 
District  Auxiliary.  See  pp.  121-126,  October, 
1936,  issue.  Only  paid-up  members  are  listed 
as  members.  Will  the  President  of  the  County 
Auxiliary,  together  with  the  Secretary,  Treas- 
urer, and  Chairman  of  Membership  please  com- 
pile the  Directory  for  their  own  local  organiza- 
tion and  forward  to  the  Editor  before  August 
20th?  Names  and  addresses  of  new  members 
added  after  that  date  may  be  forwarded  on  a 
separate  listing. 

AUTHENTIC  STYLES 

CUSTOM  TAILORED  CLOTHES 
for 

MEN  AND  WOMEN 

THE  A.  NASH  CO. 

660  So.  4th  Louisville,  Ky. 

For  Appointment  With 
Sales  Representative 
S.  1.  SPEEVACK 
Phone  JA.  0517 

Residence  Phone  JA.  0665 


PRELIMINARY  PROGRAM 
of  the 

FIFTEENTH  ANNUAL  MEETING 
of  the 

WOMAN’S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

Berea,  Kentucky 
September  6-9,  1937 
Monday,  September  6 
9:00  A.  M.-4:00  P.  M. 

Registration  Daily 

(Every  woman  is  requested  to  register 
immediately  upon  her  arrival). 

2:00  P.  M. 

(10  minutes  allowed  each  speaker) 
Study  Class 

Monday,  September  6 
3:45  P.  M. 

Pre-Convention  Board  Meeting 

Mrs.  E.  A.  Barnes,  Albany,  Presiding 
(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All 
members  are  invited.) 

Monday,  September  6 
8:00  P.  M. 

President’s  Report  to  the  House  of  Delegates 
Mrs.  E.  A.  Barnes,  Albany 
Tuesday,,  September  7 
9:00  A.  M. 

Joint  Meeting  with  the  Kentucky  State  Medical 
Association. 

Installation  of  the  President  of  Kentucky 
State  Medical  Association 
General  Meeting,  Opening  Session 
Tuesday,  September  7 — 9:30  A.  M. 
Presiding  Officer  Mrs.  Ernest  A.  Barnes, 

Albany 

America 

Invocation 

Address  of  Welcome 
Response 

Messages  from  Kentucky  State  Medical  Asso- 
ciation: 

Joseph  Northcutt,  M.  D.,  Covington, 
Retiring  President. 
Horace  G.  Reynolds,  M.  D.,  Paducah, 
In-Coming  President. 

Advisory  Council: 

Virgil  Kinnaird,  M.  D.  Lancaster, 
Arthur  T.  McCormack,  M.  D.  Louisville 
Van  A.  Stilley,  M.  D.,  Benton. 

Reports  of  Committees: 

Arrangements 
Credentials 
Roll  Call 

Minutes  of  the  Fourteenth  Annual  Meeting. 

Report  of  the  President Mrs.  E.  A.  Barnes 

Reports  from  Counties 
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Announcements 
In  Memoriam 
Recess 

Tuesday,  September  7 
12:30  P.  M. 

Subscription  Luncheon 

Addresses: 

(10  minutes  alloted  to  each  speaker) 
Tuesday,  September  7 
8:00  P.  M. 

Public  Meeting — Kentucky  State  Medical 
Association. 

Wednesday,  September  8 
9:00  A,  M. 

General  Meeting — Second  Session 

Presiding  Officer Mrs.  E.  A.  Barnes 

Reports: 

Officers : 

Chairmen  of  Committees 
Delegates: 

Woman’s  Auxiliary  to  the  American 
Medical  Association 
Woman’s  Auxiliary  to  the  Southern 
Medical  Association 
Unfinished  Business 
New  Business: 

Report  of  Committee  on  Resolutions 
Report  of  Committee  on  Credentials 
Report  of  Nominating  Committee 
Election  of  Officers 
Installation  of  the  President 
Address  of  the  President: 

Mrs.  Stephen  C.  McCoy,  Louisville 
Adjournment. 

Wednesday,  September  8 
12:30  P.  M. 

Annual  Luncheon,  Subscription 

Toastmistress Mrs.  E.  A.  Barnes 

Honoring  our  National  and  Southern 
Presidents 

Mrs.  Augustus  S.  Kech,  Altoona,  Penn. 
Mrs.  Frank  N.  Haggard,  San  Antonio, 

Texas 

Special  Guests  Representing  Kentucky  State 
Medical  Association: 

Joseph  D.  Northeutt,  M.  D.,  Covington 
Horace  G.  Reynolds,  M.  D.,  Paducah. 
Advisory  Council: 

Virgil  Kinnaird,  M.  D.,  Lancaster, 
Arthur  T.  McCormack,  M.  D.,  Louisville 
Van  A.  Stilley,  M.  D.,  Benton. 
Wednesday,  September  8 
2:30  P.  M. 

Post-Convention  Board  Meeting 

Mrs.  Stephen  C.  McCoy,  Presiding. 
(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  mem- 
bers are  invited.  Plans  for  the  coming  year 
will  be  considered.) 

Your  suggestions  are  earnestly  requested. 
GOLF, 


OUR  BUSINESS 
Mrs.  Wm.  H.  Emrich. 

There  is  no  doubt  that  our  recent  “Flood 
Number’’  is  proving  to  be  a very  interesting 
and  valuable  issue  of  The  Woman’s  Auxiliary 
Section  to  the  Kentucky  Medical  Journal.  Con- 
gratulations are  still  coming  from  many 
sources.  The  President  of  a college  in  Alabama 
writes,  “It  is  the  most  interesting  piece  of  liter- 
ature I have  perused  for  some  time.’’  From 
New  York,  “Congratulations,  for  the  graphic 
description  of  the  immensely  interesting  Flood 
experiences.’’  From  our  own  state  and  city 
come  letters  and  telephone  messages  commend- 
ing our  publication. 

So  it  seems  to  be  a good  picture  with  the 
right  perspective  and  our  Auxiliary  women  are 
to  be  congratulated  for  their  effort.  But  a good 
background  too,  is  essentially  requisite  to  make 
any  picture  complete.  Our  Advertisers  furnish 
the  background  for  our  publication  and  de- 
serve all  the  credit  we  can  give  them.  Many 
of  them  were  Flood  sufferers  in  every  sense 
and  it  is  our  duty  to  show  our  loyalty  and  ap- 
preciation by  buying  from  them. 

In  the  job  of  rehabilitating,  in  housecleaning 
and  planning  summer  vacations,  we  are  spend- 
ing money  and  our  Advertisers  should  have  our 
patronage  wherever  possible.  We  could  not  ex- 
ist without  our  Advertisers;  they  supply  us 
“pennies  from  Heaven.”  And  it  costs  approxi- 
mately twenty-five  of  these  pennies  to  publish 
and  mail  each  single  copy  of  the  Quarterly  to 
our  Auxiliary  readers.  We  cannot  afford  to 
forget  our  Advertisers! 


Colonel  Goldentip  Say*  to  the 

Mm 

Doctors: 

You  need  qufek  start  and 

1 performance!! 

Even^time 

In  other  words  get  Golden  Tip  ! 

bJL 

Ever^time 

Stoll  Oil  Refining  Co.  Louisville 

Incorporated 
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Joseph  Nathaniel  McCormack  M.  D.,  LL.  D. 


By  His  Wife,  Corinne 

Joseph  Nathaniel  McCormack  was  born  in 
his  father’s  and  mother’s  home  near  Howard’s 
Mill,  in  Nelson  County,  Kentucky,  November 
9,  1847.  His  father  had  acquired  four  children 
by  his  former  wife,  Lucy  Wilson  McCormack, 
when,  at  her  death,  he  married  Elizabeth 
Brown,  daughter  of  Nathaniel  Brown  and  Mary 
Baird  of  Larue  County,  Kentucky. 

His  older  full-brother,  Thomas  Jefferson  Mc- 
Cormack, was  two  years  of  age  when  Joseph, 
the  sixth  child  in  the  family,  was  born.  He 
found  himself  early  living  under  an  unlimited 
monarchy — his  father  the  monarch.  Stepchil- 
dren are  always  a problem  to  themselves  and 
those  who  control  them.  When  an  infringe- 
ment of  discipline  occurred  in  the  McCormack 
family  no  partiality  was  shown  and  the  rod 
was  used  without  discrimination,  every  child 
coming  in  for  an  equal  chastisement,  so  that 
sympathy  for  each  other  made  these  infringe- 
ments rare.  Joseph  McCormack  always  felt  a 
deep  affection  and  gratitude  to  his  half-sister, 
Eliza,  who  often  hid  him  from  his  father’s  sight 
when  discipline  was  administered  to  the  rest 
of  them.  Fifteen  children  were  born  and 
reared  in  the  McCormack  home.  Necessarily 
Joseph  McCormack  led  an  active,  work-a-day 
life  from  his  youth  up. 

His  father’s  farm  was  bounded  on  one  side 
by  the  Rolling  Fork  of  Salt  River.  The  bot- 
toms, overflowed  by  the  river  each  year,  re- 
newed their  fertility  so  that  year  after  year 
immense  crops  of  corn  were  produced;  the 
meadows  yielded  grain  and  grass;  the  knobs 
forming  a forest  background,  from  which  tim- 
ber was  cut  to  build  one  of  the  best  houses  in 
the  neighborhood,  logs  for  outhouses,  barns 
and  stables,  fencing  and  fuel  for  the  spacious 
fireplaces. 

His  father,  Thomas  McCormack,  was  an  un- 
usually intelligent,  forceful  man.  Born  near 
Clonis,  in  County  Monohan,  Ireland,  of  Wes- 
leyan Methodist  parents — two  of  his  brothers 
ministers  of  that  church — his  love  for  his  fam- 
ily and  native  country  made  him  loath  to  give 
up  his  citizenship  there,  but  he  came  to  New 
York,  eventually  to  Kentucky,  and  was  natur- 
alized as  a citizen  in  Nelson  County.  After 
coming  to  America  he  visited  his  home  in  Ire- 
land seven  times. 

He  ran  a country  store  and  was  a merchant 
to  the  last,  never  farming  in  person.  He  kept 
a white  tenant  who  directed  and  superintend- 
ed the  farming,  with  other  hired  hands  until 
his  boys  grew  old  enough  to  take  charge  of  it. 

Every  few  weeks  a two-horse  wagon  loaded 

*Deceased,  April  24,  i932.  “This  sketch  of  Dr.  McCor- 
mack’s life  was  written,  1929,  at  the  request  of  Mrs.  W.  P. 
Boggess,  Historian  of  tho  AVoman’s  Auxiliai-y  to  the  Ken- 
tucky State  Medical  Association.  It  is  inadequate  and  a poor 
pen  picture  of  his  life,  C.  C.  M.” 


Crenshaw  McCormack* 


Corinre  Crenshaw  McCormack 
As  a Brid'e,  in  1871 
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with  produce  from  the  surrounding  country 
and  consigned  to  Main  Street  merchants  in 
Louisville,  was  driven  to  New  Haven,  twelve 
miles  up  and  down  the  knobs,  across  the  river 
which  was  often  past  fording.  Mr.  McCormack 
went  to  Louisville  at  intervals  for  a settlement 
and  brought  back  stocks  of  goods.  On  his  voy- 
ages abroad  he  stopped  long  enough  in  New 
York  City  to  buy  stocks  of  goods.  During  his 
absences  from  home  his  wife  was  the  controll- 
ing power,  carrying  on  his  policies  as  nearly  as 
she  could.  The  store  was  looked  after  by  his 
sons,  called  from  the  fields,  and  Joseph  began 
to  keep  books  early  in  his  life. 

But,  strange  to  say,  after  all  the  traveling 
and  merchandising  of  the  father,  Joseph  Mc- 
Cormack was  never  in  Louisville,  or  any  other 
city,  until  he  was  sixteen  years  old.  Then  a 
piece  of  farm  machinery  broke  in  the  midst 
of  the  harvest.  Mounting  a horse  he  rode  to 
New  Haven,  took  the  train  for  Louisville,  went 
to  the  Avery  factory,  got  the  machinery  he 
wanted,  took  the  train  back  to  New  Haven  and 
the  harvest  was  delayed  only  a few  hours.  His 
next  railroad  trip,  when  he  was  nineteen,  was 
to  Louisville,  where  he  took  a boat  to  Cin- 
cinnati for  his  first  course  of  medical  lectures 
at  Miami  Medical  College. 

Do  you  ask,  “How  came  this  young  farmer 
to  leave  his  plow,  his  axe  and  his  oxen  and 
what  qualifications  had  he  to  become  a medi- 
cal student  when  he  had  never  seen  a univer- 
sity?” From  his  childhood  up  he  had  a greed 
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for  knowledge.  He  did  not  stop  at  memorizing 
lessons  in  the  common  schools,  but  his  reten- 
tive memory  held  every  expression  and  experi- 
ence he  had  ever  known.  Garret  Smock,  a 
young  man  who  had  had  some  advantages,  ad- 
vertised he  would  take  some  advanced  pupils 
in  a private  school  he  was  opening  in  Marion 
County.  After  much  persuasion,  Joseph’s  fath- 
er made  arrangements  with  the  good  family 
of  Van  Cleve  to  board  Joseph,  with  the  under- 
standing his  work  on  the  farm  out  of  school 
hours  was  to  pay  part  of  his  board.  The  Van 
Cleve’s  were  lenient  taskmasters  so  that  he 
put  in  many  hours  of  study.  To  his  sorrow, 
after  a few  months  the  teacher  threw  up  his 
job  and  dismissed  the  school.  In  later  years 
he  told  Joseph  he  was  pushing  him  too  hard 
in  Latin  and  Mathematics  and  he  had  to  stop 
and  go  to  studying  himself. 

The  school  was  over,  but  Joseph  kept  his 
books  and  no  one  knew  when  his  candlelight 
went  out  at  night.  He  was  gifted  with  a won- 
derful memory,  holding  fast  every  bit  of  knowl- 
edge he  acquired.  I have  known  university 
students  to  make  a statement  that  would  chal- 
lenge his  memory  of  an  event  or  the  passage 
in  some  book  and  in  every  instance  Joseph  was 
correct 

When  Joseph  was  sixteen  years  of  age.  Doc- 
tor Eddy  Gaines  came  into  the  neighborhood 
for  the  practice  of  medicine.  He  was  a typical 
and  much  beloved  country  doctor  and  soon  won 
Joseph’s  strong  admiration  and  friendship.  He 
had  books  and  loaned  Joseph,  Gray’s  Anatomy. 
Joseph  became  deeply  interested  in  the  struc- 
ture of  the  human  body  and  began  to  talk  to 
his  father  about  studying  medicine.  His  father, 
who  had  determined  to  make  him  a preacher, 
was  strongly  opposed  to  this,  but  by  the  time 
Joseph  was  nineteen  he  had  persuaded  his 
father  to  allow  him  to  take  his  savings,  earned 
from  hard  work  on  the  farm,  with  a little  help 
from  him,  to  attend  his  first  course  of  medical 
lectures  at  Miami  Medical  College,  Cincinnati. 

The  next  year  his  father  gave  what  crops 
they  might  raise  on  the  farm  to  Thomas  and 
Joseph.  Wind  and  weather  favored  them  and 
one  of  the  largest  crops  ever  grown  on  the 
farm  made  a record  that  year.  The  result  was 
that  Thomas  bought  a section  of  land  in  Kan- 
sas and  as  he  was  twenty-three  he  went  there 
and  made  his  home. 

Joseph  was  twenty-one  when  he  returned  to 
Cincinnati  for  his  second  course  of  lectures.  At 
Christmas  that  year  his  mother  sent  him  the 
money  to  buy  an  overcoat.  Instead  of  the 
overcoat  he  put  the  money  in  medical  books 
and  wrote  to  his  mother  that  the  coat  was  good 
and  durable  and  would  last  him  all  his  life. 
Receiving  his  degree,  he  stood  for  the  hospital 
examination,  and  with  five  other  of  his  class- 


mates passed,  and  they  became  internes  in  the 
Cincinnati  General  Hospital. 

He  had  a strong  wish  to  locate  in  the  far 
West  when  he  left  Cincinnati,  but  his  father 
said,  “Come  back  home,  practice  here  for  a 
while,  help  me  to  arrange  my  affairs  and  I will 
go  West,  too,  where  my  large  family  of  boys 
and  girls  will  have  a better  opportunity.’’ 

Going  out  to  the  old  neighborhood,  Joseph 
found  the  whole  country  swamped  with  Ma- 
laria and  Typhoid  stalking  the  land  as  it  had 
ever  done  in  Kentucky.  He  found  himself 
riding  night  and  day  over  a section  where  there 
were  no  improved  roads  and  he  found  the  gen- 
eral practice  of  medicine  in  the  country  brought 
him  a harder  and  more  precarious  living  than 
his  farm  life  had  done. 

He  married  Corinne  Crenshaw  on  September 
14,  1871.  She  was  a graduate  of  the  Presby- 
terian Academy  in  Bardstown  and  had  taught 
at  the  old  Portland  School  in  Louisville,  and, 
after  her  father’s  death,  in  the  McCormack 
family  for  five  months. 

Back  to  his  father’s  home,  where  he  had  first 
met  her.  Dr.  Joseph  took  his  bride.  On  August 
21,  1872,  their  only  child,  a son,  Arthur  Thomas 
was  born  in  the  upper  east  room  of  his  grand- 
father’s house,  making  sixteen  children  under 
the  family  roof.  During  his  early  years,  these 
uncles  and  aunts  were  the  playmates  and  con- 
stant companions  of  baby  Arthur,  who  toddled 
and  tumbled  after  them  happily. 

Joseph’s  wife  had  made  it  a condition  that 
their  home  should  be  east  of  the  Mississippi  and 
south  of  the  Ohio.  But  later  she  had  cause  to 
regret  this  condition.  She  had  gone  with  her 
father  to  Minnesota  in  1867  for  his  health. 
Civilization  was  forming,  with  people  going 
from  every  state  in  the  Union,  everyone  a 
stranger  to  the  other.  In  Kentucky,  they  had 
many  kin  and  people  knew  everybody,  at  least 
by  reputation;  in  the  West  they  would  always 
have  been  strangers. 

It  was  the  middle  of  September,  1872,  that 
Doctor  Joseph  was  called  to  the  typhoid  case 
of  Mr.  Gabriel  Warren  in  Green  County,  many 
miles  over  knobs  from  his  home.  Mr.  Warren 
was  a stock  trader  as  well  as  farmer,  a man 
important  to  his  section  of  the  country.  In 
order  to  give  his  patient  early  daily  attention, 
he  started  on  horseback  at  four  o’clock  in  the 
morning.  He  had  breakfast  at  the  Warren 
home.  He  often  said  he  never  saw  a house  so 
infested  with  flies.  Barns  near  the  house  and 
cattle  roaming  the  fields  made  good  breeding 
places  for  these  pests  that  had  not,  as  yet,  been 
convicted  as  disease  carriers. 

Mr.  Warren  survived  but  Doctor  Joseph  be- 
gan to  suffer  violent  headache.  Riding  to  see 
patients,  when  his  thermometer  told  him  his 
temperature  foreboded  trouble,  he  was  forced 
in  November  to  give  up  the  struggle  against  an 
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attack  of  typhoid  fever.  After  several  weeks 
good  Dr.  Wilkerson  of  New  Haven  took  charge 
of  the  case.  He  had  survived  an  attack  of 
typhoid  early  in  his  career  and  had  treated 
many  cases  since.  He  found  Doctor  Joseph 
in  a serious  condition.  Inflammation  of  the 
bowels!  He  prescribed  crude  opium.  Not  a 
trained  nurse  in  Kentucky!  Two  figures,  his 
wife  and  eldest  sister,  took  their  places  beside 
his  bed  and  kept  up  their  silent  watch  until 
convalescence  began  in  March.  He  had  every 
complication  ever  known  in  this  fever.  Day 
and  night  his  nurses  waited,  tended  and  watch- 
ed for  they  were  unwilling  to  change  hands 
with  anyone.  There  were  certain  things  he 
liked  for  each  of  them  to  do.  It  became  one  of 
his  wife’s  duties  to  weigh  the  opium  on  a small 
pair  of  pharmacist’s  scales.  The  opium  looked 
like  cakes  of  manufactured  tobacco  that  men 
cut  plugs  from  to  chew.  When  she  thought 
he  was  improving,  she  decided  to  gradually 
diminish  the  doses.  His  symptoms  told  on  her! 
And,  after  that,  she  had  to  let  him  see  the 
weight  on  the  scales.  She  was  troubled,  for 
she  thought  it  would  be  worse  than  death  if 
he  became  an  addict  to  the  drug.  But  there 
was  no  need  for  such  fears.  The  day  he  could 
do  without  it,  he  gave  it  up  and  never  had  an- 
other dose  of  it.  In  March  his  good  mother 
took  up  the  role  of  dietitian.  A fine  beef  was 
dressed  and  she  cooked  him  juicy  beef  roasts 
in  an  iron  oven  on  the  stone  hearth.  Knowing 
the  danger  of  swallowing  solids,  he  chewed 
and  swallowed  the  juices. 

He  was  never  delirious  during  the  fever, 
never  gave  up,  until  he  was  strong 
enough  to  sit  up  on  the  side  of  his  bed.  Then, 
when  he  saw  his  limbs,  he  laid  back  on  the 
bed  and  wept  for  he  had  never  seen  a live  hu- 
man being  so  emaciated. 

Doctor  Wilkerson  prescribed  whiskey  to  be 
taken  in  the  form  most  palatable  to  him.  Never 
having  drunk  it,  he  chose  to  have  it  in  a milk 
and  cream  shake.  He  consumed  forty  dollars 
worth  of  the  best  old  Bourbon,  obtained  from 
Mr.  Arthur  Peter’s  wholesale  drug  house  in 
Louisville.  He  retained  his  taste  for  milk  and 
cream  but  never  acquired  a taste  for  alcohol 
after  the  need  for  it  was  past.  He  had  helped 
to  cultivate  a crop  of  tobacco  one  year  on  his 
father’s  farm  but  he  never  used  tobacco  in  any 
form.  But,  tolerant  by  nature,  he  was  never 
a fanatic  for  reforms  of  any  sort. 

From  this  typhoid  attack  he  was  left  with 
a spot  on  his  right  lung  and  adhesions  of  the 
bowels  from  which  he  suffered  attacks  of  pain 
and  sickness  at  intervals  the  rest  of  his  life. 
He  thought  these  symptoms  indicated  appendi- 
citis and  when  it  was  reported  through  the 
medical  journals  some  years  later  that  opera- 
tions for  appendicitis  were  being  successfully 
performed  in  some  cases,  he  wrote  to  know  if 
his  wife  would  be  allowed  to  nurse  him  if  he 


came  there  for  an  operation.  The  answer  was 
that  she  surely  could  not.  So  he  decided  he 
would  rather  put  up  with  what  he  had  to  suf- 
fer than  to  fall  into  strange  hands.  But  it 
was  proved  by  Dr.  Irvin  Abell  that  he  never 
had  appendicitis,  that  the  attacks  of  pain  were 
due  to  the  old  adhesions  from  that  almost  fatal 
attack  of  typhoid  brought  about  by  the  flies 
that  infested  Mr.  Warren’s  home. 

It  was  against  his  better  judgment  that  Dr. 
Joseph  ever  practiced  medicine  in  the  old 
peighborhood.  He  had  known  of  stalwart  young 
men  succumbing  to  typhoid  fever  and  he  knew 
of  no  reason  for  his  being  immune  from  the 
yearly  toll  in  Kentucky.  So  he  had  a longing 
for  the  level  country  prairies  of  the  West.  For 
this  reason  his  wife  has  ever  reproached  her- 
self for  her  foolish  prejudice  against  a strange 
country.  Had  she  seen  the  far  northwest, 
Oregon  and  Washington,  she  would  gladly  have 
chosen  to  make  their  home  where  streams  of 
the  purest  water  pour  down  the  mountains, 
giving  such  refreshing  drinking  water,  bathing 
water  so  soft  to  the  skin.  She  should  have 
understood  that  his  judgment  was  best  and 
should  have  been  followed  so  that  his  danger- 
ous illness  and  its  after-results  would  not  have 
caused  him  suffering  the  rest  of  his  life.  Alas, 
“How  blind  we  mortals  be.’’ 

When  Doctor  Joseph  was  sufficiently  recov- 
ered, they  went  to  housekeeping  in  the  cot- 
tage that  had  been  built  for  them  on  the  farm 
near  the  church.  Beech  Grove  Methodist 
Church,  erected  by  his  father  and  friend,  Mr. 
John  T.  Gaddie.  Here,  convalescing  Doctor 
Joseph  sat  in  a comfortable  chair  and  directed 
a negro  man  in  the  making  of  the  prettiest 
garden  of  vegetables  and  flowers  ever  seen  in 
the  neighborhood. 

When  strong  enough,  he  took  up  the  prac- 
tice of  medicine  and  had  some  of  the  most 
interesting  cases  that  ever  came  under  his  ob- 
servation. He  reported  one  of  these,  a brain 
lesion,  to  Dr.  Henry  Cottell’s  Medical  Journal. 
But  he  realized  he  could  not  continue  riding 
over  so  rough  a country  and  began  to  look  for- 
ward to  a permanent  location.  Friends,  whose 
judgment  he  trusted,  advised  Bowling  Green. 
Going  there  in  1875,  he  rented  a house  to  live 
in  and  they  moved  there  the  10th  of  May,  1875, 
when  their  son,  Arthur,  was  two  and  half 
years  of  age. 

The  profession  in  Bowling  Green  was  disor- 
ganized in  1875,  every  member  standing  on  his 
own  ground  and  daring  any  other  to  trespass 
on  it. 

After  studying  the  situation.  Doctor  McCor- 
mack formed  a partnership  for  the  practice 
of  medicine  and  surgery  with  Doctor  Lemuel 
Porter,  the  oldest  physician  in  practice  in  Bowl- 
ing Green. 

Dr.  Porter  was  a splendid  man,  large,  well- 
proportioned,  remarkably  handsome  and  inteUi- 
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gent  of  face,  a most  interesting  conversation- 
alist. He  laughingly  said  that  other  doctors 
called  him  in  consultation  only  when  the  case 
was  ready  for  the  undertaker  or  when  they 
discovered  a case  of  smallpox,  or  were  aghast 
over  a case  of  surgery.  He  had  been  a great 
physician  and  surgeon,  but  age  and  domestic 
sorrow — that  all  who  live  to  his  age  must  suf- 
fer— had  taken  toll  of  this  unusually  fine  hu- 
man being. 

Doctor  Porter  was  left  to  do  office  work. 
Doctor  Joseph  was  busy  at  once  riding  over 
Warren  and  the  adjoining  counties.  He  looked 
so  youthful  that  he  was  often  asked  when 
reaching  his  destination,  “Why  did  not  your 
father  come?’’  or  “Are  you  the  only  Doctor 
McCormack  in  Bowling  Green?”  He  used  to  say, 
“Oh!  that  I had  a fevi^  gray  hairs  that  would 
give  people  confidence.”  But  without  this,  his 
personality  soon  won  confidence  far  and  near. 

Yellow  fever  was  epidemic  in  Mississippi  in 
1877.  There  was  a rush  from  the  south  for 
northern  resorts.  Trains  from  Memphis  were 
run  by  engineers,  conductors  and  brakemen 
who  lived  in  Bowling  Green.  No  one  knew  the 
cause  of  the  fever,  nor  the  cure,  nor  how  it 
was  communicated.  Mosquitoes  sang  and  stung 
and  held  their  secret.  Not  a trained  nurse  in 
the  land.  The  newly  appointed  State  Board 
of  Health  had  not  gotten  on  its  feet;  no  law 
regulating  public  health  had  been  written;  no 
machinery  of  any  sort  to  establish  quarantine. 

It  was  warm  in  the  closing  days  of  Septem- 
ber when  Doctor  McCormack  was  called  to  see 
the  first  case  of  Yellow  Fever  in  Bowling 
Green,  the  first  he  ever  saw,  but  the  symptoms 
were  unmistakable.  He  went  to  the  Mayor,  Mr. 
John  Mallory,  and  told  him  of  the  case.  The 
news  spread  around  the  square,  bankers  and 
merchants  went  up  in  the  air,  “It  was  not  so. 
Doctor  McCormack  was  just  a young  sensa- 
tionalist.” This  first  victim  of  the  fever  was 
a patient  of  another  physician.  Not  knowing 
this.  Doctor  Joseph  answered  the  call.  The 
following  morning.  Dr.  Joseph  insisted  that  the 
other  physician  accompany  him  to  see  the  pa- 
tient and  the  other  physician  was  obliged  to 
admit  that  the  symptoms  all  declared  Yellow 
Fever.  But — this  did  not  prevent  that  other 
physician  from  signing  a paper,  gotten  out 
perhaps  by  the  City  Council,  stating  that  there 
was  not  a case  of  Yellow  Fever  in  town;  and, 
it  was  signed  by  every  other  doctor  in  town! 

But  this  action  had  no  effect  whatever  on 
the  mosquitoes  and  case  after  case  developed 
until  by  the  time  frost  came  in  October  there 
had  been  forty  cases  of  Yellow  Fever  in  Bowl- 
ing Green  and  Doctor  Joseph  McCormack  was 
left  alone  to  handle  the  entire  epidemic;  his 
only  assistants  being  some  of  the  Sisters  from 
St.  Joseph’s  Convent  in  Bowling  Green,  who 
had  the  courage  to  nurse  the  cases.  Members 
of  stricken  families  coming  to  our  house  night 


and  day,  I would  meet  them  at  the  front  door. 
“Who  is  your  doctor?”  “Such  a one,  but  he  is 
in  the  country.”  “My  doctor  is  at  the  bedside 
of  such  and  such  a one  where  you  will  find 
him.”  I wondered  then  why  he  did  not  con- 
tract the  disease,  in  the  infected  houses  day  and 
night.  I had  some  experience,  thei'eby  hangs 
a tale  irrelevant  to  this  paper.  “Virtue  is  its 
own  reward.”  Doctor  McCoimack  had  stood 
by  these  stricken  people;  they  stood  by  him 
as  long  as  he  practiced  medicine  in  Bowling 
Gieen. 

After  Doctor  McCormack  and  Doctor  Porter’s 
partnership  had  existed  for  six  years,  the  lassi- 
tude of  age  had  limited  Doctor  Porter’s  ac- 
tivity so  that  he  and  his  old  friend,  Mr.  War- 
ren Hines,  sat  in  the  office  playing  backgam- 
mon hour  after  hour.  Patients  coming  into  the 
office  wanting  advice  or  relief  must  wait  until 
the  game  was  ended.  Doctor  McCormack,  look- 
ing alter  the  sick  in  his  practice  throughout 
the  town  and  country  never  failing  to  answer 
a call  day  or  night,  through  storm  or  heat, 
grew  restless. 

In  December,  1878,  Doctor  Richard  Curd 
Thomas,  a member  of  the  recently  organized 
State  Board  of  Health,  had  a heart  attack  and 
expired  at  the  bedside  of  his  patient,  Mr.  Pleas- 
ant Hines.  Doctor  Luke  Blackburn,  Governor 
of  Kentucky,  who  had  done  heroic  work  in 
Yellow  Fever  epidemics,  knew  of  Doctor  Mc- 
Cormack’s experience  and  promptly  filled  the 
vacancy  on  the  State  Board  of  Health  by  ap- 
pointing him  a member  of  it.  Doctor  Thomas, 
Railroad  Surgeon  of  the  Louisville  & Nashville 
Railroad,  had  seen  service  in  the  Confederate 
Army.  He  was  a cultured,  capable  surgeon  and 
physician. 

A doctor  from  the  county  moved  in,  rented 
Dr.  Thomas’  office  and,  through  family  con- 
nections of  his  wife,  he  was  made  surgeon  of 
the  L.  & N.  He  boasted  he  had  a diploma 
from  Bellevue  University,  New  York  City. 
When  the  law  regulating  the  practice  of  medi- 
cine was  put  in  force  it  came  out  that  he  had 
no  diploma  from  anywhere.  Doctor  McCor- 
mack’s varied  experience  with  this  physician 
was  of  value  to  him  in  his  lectures,  through  the 
American  Medical  Association,  to  physicians 
all  over  the  United  States.  Doctor  McCormack 
had  many  opportunities  to  return  good  for  evil 
with  this  physician  and  he  did  not  hesitate  to 
do  it. 

Doctor  McCormack’s  first  contribution  to 
the  State  Board  of  Health  was  a sanitary  sur- 
vey of  Bowling  Green,  with  drawings  and 
maps.  He  showed  the  carboniferous  limestone 
formation  of  the  rock  under  the  town  and  the 
dangerous  practice  of  householders  throwing 
sewage  of  all  sorts  into  these  cavities.  The  jag- 
ged rocks  held  solids  until  decomposition  set  in 
and  polluted  the  underground  streams  of  water 
that  were  the  only  supply  of  drinking  water 
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until  the  recently  constructed  reservoir  fur- 
nished drinking  water  from  hydiants  in  the 
yards.  Many  citizens,  however,  were  loath  to 
give  up  the  wells  from  which  they,  and  their 
fathers,  had  drunk  although  this  practice  was 
thought  to  account  for  much  of  the  Typhoid 
Fever  which  took  toll  each  year  of  our  young 
folks.  He  pointed  out  the  importance  of  start- 
ing a system  of  sewers  through  the  alleys 
where  the  gas  pipes  should  be  laid.  If  his  ad- 
vice had  been  followed  Bowling  Green  could 
have  started  a system  of  sewers  at  that  time 
at  small  cost  and  the  asphalt  streets  would 
not  be  torn  up  every  now  and  again,  search- 
ing for  a pipe. 

He  announced  to  his  patients  in  1881  that 
he  was  going  to  Europe  for  a course  of  study 
and  give  them  a chance  to  all  get  well.  He 
sailed  from  New  York  City  on  a ship  of  the 
State  Line  in  February,  1882.  He  carried  let- 
ters of  introduction  from  Doctors  David  Yan- 
dell  and  other  physicians  in  Louisville,  John  T. 
Murphy  of  Cincinnati  and  Marion  Simms  of 
New  York  City.  He  was  most  cordially  re- 
ceived in  Edinburg  and  demonstrated  in  the 
hospital  there  the  method  of  plaster  of  Paris 
bandaging  used  in  the  United  States.  In  Lon- 
don he  saw  a great  deal  of  Doctor  Joseph  Lis- 
ter and  readily  approved  his  method  of  aseptic 
surgery  and  practiced  it  ever  afterwards.  He 
had  a particularly  pleasant  acquaintance  with 
Sir  William  McCormac,  who  invited  him  to  call 
on  his  fathurr  and  sister  when  he  went  to 
Dublin. 

He  returned  to  Bowling  Green  in  June,  1882. 
After  a time  he  formed  a partnership  with 
Doctor  A.  Cooper  Wright  for  the  practice  of 
medicine  and  surgery.  He  and  Doctor  Porter 
always  had  a strong  attachment  for  each  other 
and  were  friends  until  Doctor  Porter’s  death 
a few  years  later. 

Doctor  Porter  said  if  he  had  looked  after  the 
business  side  of  his  practice  as  Doctor  McCor- 
mack did,  he  could  have  retired  ere  age  over- 
took him.  It  was  Doctor  Joseph’s  practice  to 
record  in  their  ledger  each  visit  or  medical  at- 
tention so  that  when  he  made  settlement  or 
sent  out  an  account,  his  patrons  knew  that  he 
was  correct  and  he  never  had  an  account  ques- 
tioned. 

At  the  meeting  of  the  State  Board  of  Health 
in  May,  1882,  it  was  pathetic  to  hear  Doctor 
Fayette  Dunlap,  Danville,  declare  that  from 
conversations  of  members  of  the  Legislature 
he  was  satisfied  that,  out  of  a clear  want  of 
knowledge  of  the  value  of  sanitation,  measures 
presented  by  the  State  Board  of  Health  had 
failed  to  pass  in  the  General  Assembly. 

The  annual  appropriation  of  the  State  Board 
of  Health  for  each  of  the  first  twenty-two  years 
was  twenty-five  hundred  dollars.  Doctor  John 
Speed,  Secretary  of  the  State  Board,  resigned 
on  January  15,  1883,  saying  the  appropriation 


was  not  sufficient  to  pay  his  salary  of  one 
hundred  dollars  a month,  buy  stationery,  pay 
for  the  printing  of  Bulletins  and  his  traveling 
expenses.  Doctor  McCormack,  doubtless,  as 
well  as  the  other  members  of  the  Board,  wor- 
ried over  the  situation.  They  had  asked  Doc- 
tor Speed  to  keep  the  office  until  they  could 
work  out  some  plan  to  keep  the  Board  in  ex- 
istence. 

At  the  meeting  of  the  Board,  October  1, 
1883,  Doctor  McCormack  had  offered  to  take 
the  Secretaryship,  move  the  Board  to  his  home 
in  Bowling  Green  and  carry  on  the  work  as 
Secretary  until  they  could  get  the  appropria- 
tion increased  sufficiently  to  pay  the  expenses 
of  the  Board  in  the  city  again.  No  man  with- 
out the  hard  every-day  work  under  which  he 
had  been  trained  to  endure  would  have  thought 
of  taking  on  this  additional  work.  An  old  ma- 
hogany desk,  a chair  and  a few  boxes  of  papers 
and  sanitary  magazines  came  down  from  Lou- 
isville. The  boxes  were  sent  to  the  garret, 
the  desk  set  up  in  a small  room  at  the  end 
of  the  hall,  where  shelves,  reaching  from  the 
floor  to  the  ceiling,  held  the  books.  The  sec- 
ond typewriting  machine,  a Remington,  that 
was  ever  brought  to  Bowling  Green,  and  the 
first  owned  by  the  State  of  Kentucky,  was 
bought  at  a cost  of  one  hundred  and  fifty  dol- 
lars. 

Walker  Hines  came  out  of  school  hours  and 
wrote,  at  Doctor  McCormack’s  dictation  when 
he  was  not  out  with  the  sick  and  wounded. 
Walker’s  salary  was  ten  dollars  per  month. 
When  Walker  went  to  the  University  of  Vir- 
ginia, Arthur,  twelve  years  of  age,  took  his 
place  at  the  machine.  When  he  grew  old 
enough  and  received  his  diploma  from  Ogden 
he  went  to  the  University  of  Virginia  and  his 
mother  took  his  place  at  the  machine,  having 
picked  up  knowledge  enough  to  run  it  and 
take  Doctor  McCormack’s  dictation.  She  con- 
tinued with  this  work  until  Arthur  had  gone 
through  Medical  College  in  New  York  City, 
served  the  Patterson  General  Hospital  as  in- 
terne for  two  years,  joined  partnership  with  his 
father,  1896,  and  married.  His  wife  said  she 
did  not  think  it  becoming  for  his  mother  to  do 
this  work.  Doctor  McCormack,  always  ready 
to  do  the  kindly  and  best  thing  in  his  family, 
found  he  could  employ  a sure-enough  steno- 
grapher, and  Miss  Mayme  Sullivan  was  in- 
stalled. She  has  been  in  the  employ  of  the 
State  Board  of  Health  ever  since  “and  is  really 
a member  of  it.’’ 

Doctor  Joseph  was  as  systematic  in  his  prac- 
tice of  medicine  as  in  every  other  activity. 
After  a seven  o’clock  breakfast  at  home,  where 
it  was  understood  every  member  of  the  family 
and  any  guest  in  the  house  must  be  present, 
he  made  his  rounds  to  see  his  patients  in  town. 
That  left  him  the  rest  of  the  day  to  make  his 
country  visits.  It  was  ever  his  practice  to  visit 
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his  patients  in  town  in  the  evening,  make  them 
comfortable  for  the  night  and,  if  he  had  to  be 
absent  attending  the  meeting  of  the  State  Board 
or  looking  after  some  incipient  epidemic,  he 
prepared  his  patients  to  understand  his  ab- 
sence, gave  them  directions  for  their  care  and 
always  found  them  gladly  waiting  to  see  him 
again.  It  was  the  observance  of  system  in  the 
use  of  time  that  permitted  the  well  doing  of  so 
many  activities. 

H’e  had  to  arrange  for  inspectors  at  danger 
points  on  the  border  of  the  state  against  yel- 
low fever  in  1878,  1888  and  1897.  There  was 
cerebro  spinal  meningitis  in  Webster  County 
in  1889.  In  1892  a general  clean-up  was  neces- 
sary because  of  cholera  danger.  In  1895,  dur- 
ing an  epidemic  of  Texas  fever  in  cattle,  a 
member  of  the  Board  told  his  wife  that  when 
the  state  veterinarian  met  with  the  Board  he 
was  found  to  be  ignorant  of  the  cause  of  Texas 
fever  and  Doctor  McCormack  was  the  only  one 
present  who  knew  anything  about  it.  Spotted 
fever  broke  out  in  Edmonson  when,  for  the  first 
time,  a bacteriologist  was  called  in.  Shame- 
ful disregard  of  vaccination  made  smallpox 
a nuisance  in  our  state  capital  and  in  many 
places.  In  1898  influenza  appeared  and  was 
quite  prevalent  throughout  the  towns  and  cities 
and  it  has  been  a scourge  more  or  less  ever 
since.  In  1917  Doctor  McCormack  went  to 
Muhlenburg  to  arrest  the  influenza  there. 
After  he  returned  to  his  home  he  was  very  ill 
with  it  for  some  days.  The  result  was  a slight 
deafness  in  one  ear  that  was  an  annoyance 
to  him. 

In  1918  influenza,  widely  present  throughout 
the  state,  kept  him  going  from  point  to  point 
in  an  effort  to  improve  sanitary  surroundings, 
encouraging  the  county  health  officers  in  their 
struggle  against  the  disease  and  to  face  treach- 
ery in  his  home  office,  which  he  managed  with 
his  usual  patience  and  good  sense,  to  the  grati- 
fication of  his  friends  throughout  the  state  and 
the  mortification  of  the  traitor  and  the  Gov- 
ernor of  Kentucky  at  that  time. 

But — to  go  back! 

The  partnership  between  Doctors  Wright  and 
McCormack  lasted  about  eight  years.  When 
Doctor  Wright’s  son,  Thomas  B.  Wright,  came 
home  from  Philadelphia  with  his  diploma,  pre- 
pared to  practice  medicine  in  Bowling  Green, 
Doctor  McCormack,  to  the  surprise  of  his  fam- 
ily and  friends,  announced  through  the  daily 
papers  that  the  firm  of  Wright  and  McCormack 
was  that  day  dissolved;  that  Doctor  Wright 
would  retain  the  office  on  State  Street  and 
Doctor  McCormack’s  office  would  be  in  his 
residence. 

Friends  flocked  to  the  house,  protested,  said: 
“You  have  made  a mistake;  it  has  not  been  the 
custom  for  doctors  in  Bowling  Green  to  have 
their  offices  in  their  homes.’’  Doctor  McCor- 
mack quoted  Emerson:  “Even  though  a man 


live  in  a wilderness,  should  he  build  a superior 
mouse  trap,  all  the  world  will  make  a beaten 
path  to  his  door.’’  This  proved  true.  Doctor 
McCormack  was  as  busy  night  and  day  as  he 
had  ever  been.  His  experience  with  the  physi- 
cians in  Bowling  Green  proved  of  value  to  him 
when  he  lectured  to  the  physicians  all  over  the 
United  States  in  his  heart  to  heart  talks  with 
them.  He  knew  by  experience  the  problems 
that  would  confront  them. 

About  this  time,  in  the  1880’s,  some  regula- 
tions of  the  Medical  Laws  of  Illinois  sent 
quacks  scooting  all  over  the  country,  so  every 
now  and  again  an  announcement  would  be 
made  that  doctor  so-and-so  will  be  here  for  one 
day,  a celebrated  specialist  in  cancer,  consump- 
tion, etc.  Well,  quack  after  quack  came  and 
went,  leaving  people  sadder  but  wiser. 

These  travelling  Chicago  quacks  became 
such  a nuisance  that  Dr.  James  Holland  at  a 
meeting  of  the  State  Board  in  1881  moved  that 
a committee  be  formed  to  draft  a Medical  Prac- 
tice Act  for  Kentucky.  Dr.  Thompson  appoint- 
ed Doctor  McCormack  as  chairman  of  this 
committee. 

This  made  it  necessary  for  Doctor  McCor- 
mack to  study  law.  He  was  never  a good 
sleeper  and  many  a night  he  turned  the  mat- 
ter over  in  his  mind;  sometimes  reaching  for 
a tablet,  he  would  write  out  the  form  as  he 
thought  it  should  be,  studying  law  authorities, 
thinking,  writing,  until  at  last  to  make  sure 
there  was  no  flaw  in  it,  he  submitted  it  to  Mr. 
C.  U.  McElroy,  a good  constitutional  lawyer. 
Mr.  McElroy  read  it,  warmly  approved  it  and 
said  that  he  wished  the  lawyers  of  the  state 
would  do  the  same  thing  to  clean  up  the  bar 
in  Kentucky. 

Meeting  the  approval  of  the  Board,  the  next 
step  was  to  get  the  Legislature  to  approve  it,  so 
it  could  be  put  on  the  statute  books  and  be- 
come effective.  Doctor  McCormack  went  to 
each  session  of  the  Legislature  and  no  one  will 
ever  know  the  patient  reasoning  with  each  rep- 
resentative, explaining  the  necessity  of  the  law 
and  how  it  would  protect  the  people  from  im- 
position by  unprincipled  pretenders  of  medi- 
cine who  were  in  utter  ignorance  of  the  func- 
tions of  the  human  body.  He  often  said  that 
the  only  means  he  ever  used  to  gain  his  point 
was  persuasion  for,  not  using  either  whiskey 
or  tobacco,  he  could  offer  neither  one  to  pave 
his  way  to  their  good  will.  He  often  said  that 
Republican  members  were  more  ready  to  sup- 
port his  measures  than  members  of  his  own 
party. 

Quacks  from  all  over  the  country  were 
watching  the  measures  being  taken  to  bring 
them  to  an  accounting.  As  soon  as  the  law 
could  be  brought  to  prosecute  them,  when  they 
continued  to  come  to  the  state.  Doctor  McCor- 
mack had  to  prosecute  them.  He  studied  both 
sides  of  the  case,  writing  out  the  entire  case 
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Dr.  J.  N.  McCormack  and  Son,  Dr.  Arthur,  at  State  Medical  Meeting,  1912 


before  submitting  it  to  the  attorneys  for  the 
Board,  Messrs.  Wright  and  McElroy  and  Mr. 
Aaron  Kohn.  This  preparatory  work  helped 
them  to  understand  the  case  and  made  it  so 
easy  for  them  to  plead  the  justice  of  the  ac- 
tion from  the  view  given  by  the  State  Board 
that  decision  in  its  favor  became  a rule  when 
presented  to  the  courts. 

Finally  Doctor  Minor  of  Chicago  appeared — 
large,  well-dressed,  flowing  beard  and  mus- 
tache, carrying  a cane,  followed  by  a grey- 
hound. He  impressed  some  of  the  Bowling 
Green  doctors  so  they  turned  over  some  of 
cheir  incurables  to  him  for  treatment.  Pleased 
with  this  reception,  he  opened  an  office,  went 
back  to  Chicago  and  returned  with  a stunning 
looking  wife,  large  and  blond.  It  was  told  after 
he  had  been  there  some  time  that  he  said  in 
a crowd  of  men:  “Doctor  McCormack  claims 
to  be  a skillful  practitioner,  the  answer  to 
that  is  ‘look  at  his  wife’.’’  She  was  slender, 
but  in  good  health.  When  his  remark  was  re- 
peated to  her  she  was  mean  enough  to  say: 
“Well,  my  doctor  has  never  killed  a wife  yet.” 
She  had  understood  he  was  a widower  when  he 
came  to  Bowling  Green.  The  next  day  circu- 
lars were  thrown  out  all  over  town  explain- 
ing that  Doctor  Minor  had  been  cleared  in 
court  in  Chicago  of  the  charge  of  causing  the 
death  of  his  wife;  that  she  lost  her  life  through 
a mistake  of  a trained  nurse  giving  her  the 


wrong  medicine.  His  career  closed  very  soon 
after  that.  He  left  town  and  his  wife  behind 
him.  She  said  she  had  been  a milliner  in  Chi- 
cago, sold  out  and  gave  him  the  money.  She 
had  to  work  in  one  of  the  Bowling  Green  mil- 
linery store  to  -get  money  enough  to  pay  her 
traveling  expenses  back  to  Chicago. 

But  the  quacks  were  not  willing  to  give  up 
easily  and  threatened  through  the  newspapers 
to  sue  Doctor  McCormack  for  large  sums. 
Thinking  such  a suit  might  be  brought  and 
knowing  the  uncertainty  of  juries,  he  made 
over  his  property  to  his  wife,  after  consulta- 
tion with  his  friend.  Judge  Robert  Rodes  and 
Mr.  McElroy.  Judge  Rodes  said  it  was  a most 
generous  action  for  any  man  to  do.  His  wife 
knew  of  this  but  it  affected  her  neither  one 
way  nor  another.  They  understood  each  other 
so  thoroughly  that  what  was  one’s  belonged  to 
the  other.  They  kept  two  brief  wills  leaving 
whatever  they  possessed  to  the  survivor. 

When  the  Medical  Practice  Act  was  being 
discussed  in  the  state  and  county  societies, 
leading  articles  in  the  newspapers  began  call- 
ing attention  to  the  claim.s  of  the  only  other 
system  of  medicine  practiced  in  Kentucky  at 
that  time, — the  homeopathic.  Doctor  McCor- 
mack told  the  doctors  that  the  only  way  to 
deal  with  this  hue  and  cry  was  to  admit  mem- 
bers of  this  school  to  registration  when  they 
could  show  a diploma  from  their  schools  and. 
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with  other  applicants,  pass  the  examination  in 
anatomy  and  physiology  before  the  State  Board 
of  Health.  Their  system  had  certainly  brought 
more  palatable  doses  of  medicine  in  allopathic 
practice.  Let  them  come  in  and  adopt 
any  good  idea  they  should  contribute;  let  them 
see  our  system  at  close  range  and  we  may 
make  them  as  good  doctors  as  ourselves.  After 
discussion  and  time  for  thought,  the  leaders  of 
the  State  Medical  Society  agreed  this  was  the 
best  plan. 

When  Doctor  McCormack  succeeded  in  get- 
ting the  Legislature  to  pass  the  Medical  Prac- 
tice Act  in  1888,  the  quacks  took  the  alarm  and 
cleared  out  of  Kentucky,  so  that  the  time  came 
when  there  was  not  one  advertising  quack  in 
Kentucky.  Doctor  McCormack  had  to  go  into 
court  and  prosecute  these  pretenders.  He 
studied  each  case  and  would  go  to  Mr.  C.  U. 
McElroy  in  Bowling  Green,  a good  constitu- 
tional lawyer,  and  read  the  findings  gathered 
on  both  sides  to  be  sure  there  was  no  flaw. 
There  was  rarely  any  correction  made  in  his 
statements  and  the  result  was  generally  suc- 
cess for  the  State  Board  of  Health. 

When,  finally  the  amended  act  was  passed 
to  Regulate  the  Practice  of  Medicine  in  Ken- 
tucky, the  regular  practitioners  of  medicine 
recognizing  the  value  of  the  law,  expressed 
their  approval  individually  and  through  their 
societies.  But  some  doctors  who  had  boasted 
loudly  of  their  attainments  and  the  value  of 
their  diplomas  above  other  practitioners’  in  the 
same  community  had  the  mortification  of  being 
found  without  a diploma  of  any  sort.  One 
doctor  of  this  sort  had  done  everything  ne  could 
to  injure  Doctor  McCormack  in  Bowling  Green, 
only  stopping  short  of  physical  violence.  Pa- 
tiently he  warded  off  injury  and,  although  this 
man  did  his  best  to  arouse  antagonism  among 
the  other  doctors  to  the  law  regulating  the 
practice  of  medicine.  Doctor  McCormack’s  sym- 
pathy was  thoroughly  aroused  when  it  was 
found  that  this  man  had  no  diploma  from  any 
college.  He  arranged  for  him  to  take  a post- 
graduate course  in  Louisville,  stand  the  exam- 
ination for  a diploma  and  thus  secure  the  right 
to  practice  medicine  legitimately.  This  was 
eventually  done  and  Doctor  McCormack  saved 
him  from  the  scorn  he  would  have  encountered 
had  his  deception  been  published. 

In  executing  the  law:  “A  physician  applying 
for  registration  is  required  to  give  satisfactory 
evidence  that  he  is  a bona  fide  resident  of  the 
county  from  which  the  application  is  made  and 
that  he  is  a physician  within  the  meaning  of 
the  law,”  Doctor  McCormack  had  the  Board 
request  the  courts  and  officials  not  to  initiate 
proceedings  against  physicians  who  failed  to 
comply  with  the  provisions  of  the  law  until 
every  one  had  had  time  to  understand  and  com- 
ply with  its  provisions.  This  request  from  the 


Board  was  very  generally  complied  with,  not 
only  until  such  opportunity  had  been  given, 
but  until  the  permanency  and  solidarity  of  the 
law  had  been  assured  by  the  action  of  the 
Governor,  the  courts  and  the  General  Assem- 
bly. A circular  was  then  sent  out  with  this  in- 
formation: “Now  said  request  is  withdrawn 
and  county  boards  of  health,  grand  juries  and 
other  officials  be  required  to  take  such  steps 
as  will  secure  the  people  the  protection  design- 
ed by  the  law.”  Circuit  judges  were  requested 
in  the  circular  to  give  the  law  in  special  charges 
to  their  grand  juries.  The  law  was  farther 
helped  when  Dr.  McCormack  found  it  neces- 
sary to  have  Medical  Referees  in  each  county. 

The  Amended  Medical  Practice  Act  was 
ready  to  be  put  in  force  in  1893.  An  office 
record  had  to  be  made  of  the  date  of  arrival 
of  each  diploma,  the  school  from  which  it  was 
issued,  the  physician’s  address  and  the  date 
when  it  was  sent  to  the  postoffice  to  be  re- 
turned. Dr.  McCormack  employed  McKenzie 
Moss,  at  that  time  a young  attorney  just  come 
to  Bowling  Green  to  practice  his  profession. 
He  was  pleased  to  get  the  job  of  office  helper 
at  this  time.  Diplomas  came  in  a shower. 
Those  that  came  from  disreputable  or  fake 
schools  were  put  back  in  their  cases  with  the 
fee,  often  in  excess  of  that  set  by  the  law,  and 
returned  to  the  address  given.  Now  and  again 
a man,  who  had  been  a boaster  and  given  the 
doctors  in  his  community  trouble,  would  ap- 
pear to  make  an  appeal  and  ask  what  he  could 
do.  He  was  sent  to  school  in  one  of  the  sever- 
al medical  colleges  in  Louisville  and  if  he 
passed  their  examination,  his  diploma  was  en- 
dorsed and  he  had  the  personal  satisfaction 
that  he  was  now  an  honest  practitioner  of 
medicine. 

Complaint  would  come  now  and  again  that  a 
valuable  practitioner  was  losing  hold  of  him- 
self and  his  practice  through  intoxicating 
drinks.  Doctor  McCormack  would  write  a 
kindly,  warning  letter  and  many  times  he  re- 
ceived an  answer  saying,  “It  was  not  too  late 
to  mend.”  But  there  were  times  when  no  such 
answer  came;  the  trouble  would  continue.  The 
physician  would  receive  notice  that  complaint 
sent  the  Board  proved  him  unfit  to  practice 
medicine  and  his  license  would  be  held  up  until 
satisfactory  reports  were  made  to  the  Board. 
Sometimes  unprofessional  conduct  of  other 
sorts  were  reported,  to  be  dealt  with  m.ost 
carefully. 

During  this  time  Doctor  Me«-ormack  was 
practicing  medicine  and  surgery  in  partnership 
with  Doctor  Cooper  Wright  in  Bowling  Green, 
Warren  and  adjoining  counties.  The  first  case 
of  Rabies  to  come  under  Doctor  McCormack’s 
observation  came  about  in  this  way:  A mes- 
senger dashed  into  their  office  one  morning 
saying  a boy  had  been  bitten  by  a mad  cat  in 
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one  of  the  good  country  families  that  had  long 
been  patrons  of  Doctor  Wi’ight.  Both  Doctor 
Wright  and  Doctor  McCormack  went  out  and 
found  the  house  and  grounds  filled  with  sym- 
pathetic neighbors.  It  seemed  that  a quiet, 
well-behaved  domestic  cat  had  suddenly  sprung 
at  the  boy  and  badly  lacerated  him  on  various 
parts  of  the  body.  Doctor  McCormack  treated 
the  wounds,  but  said  to  the  father,  “The  only 
assurance  you  can  have  that  his  boy  won’t  de- 
velop Rabies  and  have  a tragic  death  is  to 
send  him  to  New  York  City  to  Doctor  Gibier, 
the  only  man  in  the  United  States  who  gives 
the  Pasteur  treatment.’’  “Well,”  the  father 
asked,  “What  would  it  cost?”  Doctor  McCor- 
mack told  him  the  traveling  expenses  of  the 
boy  and  someone  to  go  with  him  and  the  treat- 
ment there  would,  no  doubt,  come  to  several 
hundred  dollars.  But  Mr.  Croswaite,  a well-to- 
'‘.0  laT-mer,  had  no  surplus  money  in  the  bank. 

. neighbors  at  once  said  they  would  con- 

tribute  the  amount  needed  and  have  the  boy 
.sent  on.  Doctor  McCormack  was  to  write  to 
t doctor  Gibier  to  find  out  exactly  what  the  cost 
t j'd  be.  His  answer  was  six  hundred  dollars 
. ould  cover  the  entire  cost  of  the  travel  there 
and  back  for  the  two,  the  hospital  expenses  and 
his  charge.  This  sum  was  made  up  and  de- 
posited in  the  bank.  A young  man,  whose 
father  had  been  a liberal  contributor,  said  he 
would  take  charge  of  the  boy  and  take  him 
to  New  York. 

At  the  end  of  tw'o  weeks  they  returned.  In 
a few  days  a letter  came  from  Doctor  Gibier, 
saying:  “Will  you  please  send  me  the  other 
half  of  the  money  you  said  had  been  raised 
to  cover  the  expenses  of  this  ease?  The  young 
man  paid  me  only  half.”  Doctor  McCormack 
called  the  boy  over  the  telephone  and  asked 
him  to  meet  him  in  the  bank.  He  came  in  at 
once  and  said,  “It  is  true,  I paid  him  only  half, 
but  I told  him  I had  the  property  at  home  and 
as  soon  as  I could  make  a sale  I would  send 
him  the  rest.”  He  said,  “It  was  just  this  way, 
EXictor:  I was  never  in  New  York  before,  I 
might  never  be  again  and  I wanted  to  see  it. 
It  took  more  than  I dreamed  it  would  cost  to 
see  New  York,  and  the  worst  of  it  is,  after 
spending  my  own  money  that  I took  with  me 
and  a part  of  the  fund  raised,  I only  saw  a 
part  of  New  York  at  last.  But,  write  to  Doctor 
Gibier,  tell  him  I have  a fine  Jack;  I expect  to 
get  five  hundred  dollars  for  it  County  Court 
day.  If  he  can’t  wait  for  his  three  hundred 
dollars,  I will  give  up  my  profits  and  ship  him 
the  Jack.” 

Doctor  McCormack  came  back  to  the  office, 
his  face  wreathed  with  mischievous  smiles  and 
dictated  the  following  letter  to  his  wife-secre- 
tary: 

“Dear  Doctor  Gibier: 

The  voung  man  says  truly  it  costs  more 


than  he  thought  to  see  New  York;  that  he  has 
a fine  Jack,  worth  $500,  and  if  you  cannot  wait 
for  him  to  sell  it,  he  will  give  up  his  profits 
and  ship  you  the  Jack.” 

The  next  mail  brought  a letter  from  Doctor 
Gibier  saying; 

“Honored  Colleague: 

Under  no  circumstances  ship  the  beast!  If 
you  can  secure  the  money,  all  right,  but  if  you 
cannot,  please  do  not  forward  the  brute.” 

Repeatedly,  the  same  explanatory  note  came 
day  after  day  until  Doctor  McCormack,  grow- 
ing desperate,  called  the  young  farmer  to  the 
bank  again.  Doctor  McCormack  and  the  bank- 
er, knowing  the  farmer’s  ability  to  pay,  loaned 
him  the  three  hundred  dollars  from  the  bank 
and  a check  went  on  to  Doctor  Gibier. 

Now,  the  State  Board  of  Health,  from  its 
Bacteriological  Laboratory,  furnishes  the  heal- 
ing Pasteur  treatment  for  Rabies  and  the  pro- 
tective vaccines  for  Typhoid,  Diphtheria  and 
other  diseases  to  any  doctor  in  the  remotest 
corner  of  Kentucky  who  can  administer  the 
treatment,  at  small  cost  to  any  sufferer. 

Attention  being  centered  on  public  health. 
Doctor  McCormack  realized  that  prevention 
and  the  laws  of  sanitary  science  would  so  les- 
sen sickness  that  the  doctor  of  the  future 
would  be  employed  in  preventing  sickness  as 
well  as  curing  it.  Going  to  every  call  in  the 
State  where  an  epidemic  was  threatened,  he  re- 
ported an  epidemic  of  smallpox  in  Edmonson 
County,  for  the  Louisville  Medical  Journal, 
edited  by  Doctor  Henry  CotteU. 

In  1911,  the  appropriation  for  the  State  Board 
of  Health  was  increased  sufficiently  to  employ 
a sanitary  engineer  and  a state  registrar.  Doc- 
tor Wm.  Lucien  Heizer,  with  a typewriting  ma- 
chine and  a stenographer,  walked  into  the  of- 
fice. A wagon  loaded  with  publications  per- 
taining to  his  office  stood  at  the  door.  As  there 
was  no  room  in  the  house  for  these  papers, 
the  wagon  was  driven  to  the  barn  and  the 
papers  stored  in  the  loft.  The  sanitary  engi- 
neer was  expected  daily.  Both  Doctors  McCor- 
mack were  away  from  home  (aU  lived  togeth- 
er), and  Arthur  was  the  first  to  return.  His 
mother  said  to  him,  “What  wiU  you  do 
with  these  new  Bureaus?  The  house  is  not 
large  enough  to  hold  them.  My  suggestion 
is  that  you  rent  a cottage  (that  I know  to  be 
vacant)  and  move  the  entire  State  Board  to 
it.”  Arthur  looked  very  much  depressed  but 
made  no  reply. 

The  next  morning,  large  furniture  wagons 
were  at  the  office  door.  That  day  the  State 
Board  was  moved  from  the  McCormack  home. 
It  was  now  Mrs.  McCormack’s  time  to  feel  de- 
pressed. It  had  been  with  them  so  long,  was 
so  much  a part  of  her  life,  in  fact  of  the  lives 
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of  all  of  them,  that  she  and  the  I’est  felt  the 
parting  keenly.  The  Board  remained  in  this 
cottage  tor  one  year.  Then  Professor  H.  H. 
Cherry  found  room  for  it  in  one  of  the  build- 
ings of  the  Normal  School,  now  Western  State 
Teachers  College,  where  it  x'emained  until  the 
Board  was  removed  to  Louisville  in  1918. 

The  office  of  the  State  Board  of  Health  re- 
mained in  the  McCormack  home  for  twenty- 
eight  years  with  no  cost  whatever  to  the  State. 
When  bulletins  or  circulars  had  to  be  sent  out, 
the  cook,  the  housemaid  and  Uncle  Jim,  the 
outside  man,  were  called  in  to  help  fold,  stamp 
and  seal  envelopes.  The  large  clothes  basket 
was  filled  time  after  time  and  lifted  into  the 
buggy  and  Uncle  Jim  took  the  mail  to  the  post- 
office. 

Mrs.  McCormack  often  remonstrated  with 
Doctor  McCormack  about  his  hard  work.  Al- 
ways cheerful,  he  would  say:  “Corinne,  never 
mind,  I have  to  work  while  I have  the  strength. 
When  I am  fifty  years  old  I am  going  to  retire 
and  you  and  I are  going  to  have  a happy  old 
age.”  When  he  was  seventy-five  he  had  taken 
on  more  care  than  he  ever  before  had  carried 
and  his  machinery  was  simply  worn-out  when 
he  expired.  May  4,  1922,  after  a short  illness 
in  his  home  in  Louisville. 


JOSEPH  NATHANIEL  McCOKMACK,  M.  D. 
From  a Manuscript  by  Mrs.  J.  N.  McCormack. 

Following  the  discontinuance  of  the  Old 
National  Board  of  Health  in  1879,  (no  further 
funds  appropriated),  Mr.  Joseph  had  always 
felt  that  there  should  be  developed  a Federal 
Department  of  Health  with  a physician  in  the 
Cabinet.  Both,  as  Chairman  of  Reorganization 


and  as  a member  of  the  Council  on  Health  and 
Public  Instruction,  he  continued  to  advocate 
this  plan. 

His  plans  were  defeated,  although  they  had 
received  unanimous  approval  of  both  the  House 
of  Delegates  and  of  the  General  Session  at  sev- 
eral annual  meetings  of  the  American  Medical 
Association,  through  the  machinations  of  a 
group  of  reactionery  medical  leaders  in  Chi- 
cago together  with  the,  then  poorly  organized. 
United  States  Marine  Hospital  Service:  the  lat- 
ter has  since  been  reorganized  as  the  United 
States  Public  Health  Service,  of  whose  leader- 
ship and  achievement  we  are  now  so  proud. 

When  Doctor  Charles  Reed,  of  Cincinnati 
was  president  of  the  American  Medical  Asso- 
ciation 1899,  knowing  of  Dr.  Joseph  McCor- 
mack’s reorganization  of  the  Medical  Profes- 
sion in  Kentucky,  he  appointed  him  chairman 
of  a committee  to  reorganize  the  National  body, 
writing  a new  constitution  for  reforms  in  the 
body  that  would  strengthen  and  widen  the  use- 
fulness to  the  entire  medical  profession. 

Later,  Doctor  Reed  said:  “History  will  never 
record  the  labor  of  that  committee,  especially 
the  labors  of  Dr.  McCormack  during  the  ensu- 
ing year.  As  ex-officio  member  of  the  commit- 
tee, I know  all  about  it.  The  numerous  and  long 
journeys,  the  frequent  and  prolonged  confer- 
ences; the  careful  preparation  of  tentative  ar- 
ticles, their  patient  consideration,  frequent 
amendments  and  occasional  abandonment  for 
others  until  the  perfected  instrument  was  ready 
for  consideration  at  St.  Paul.  There,  McCor- 
mack displayed  his  splendid  generalship  of  an 
open  field  and  a fair  fight.  The  result  was:  the 
whole  revolutionary  document  went  through 
with  a whirl.” 

“The  constitution  reported  by  McCormack 


House  of  Delegates  Memorial  in  Assembly  Hall,  American  Medical  Association  Headquarters, 
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and  adopted  without  change  by  the  association 
embraced  a few  cardinal  features;  (1)  The  seg- 
regation of  the  legislative  and  executive  func- 
tions from  the  scientific  proceedings,  (2)  the 
creation  of  the  House  of  Delegates  as  a unicam- 
eial  legislative  body,  (3)  the  decentralization  of 
authority  by  a choice  of  delegates  on  a per 
capita  basis  by  the  state  association  and  (4) 
the  development  of  county  societies  as  the  ulti- 
mate unit  of  organization  under  their  respec- 
tive State  associations,  these  becoming  integral 
parts  of  the  national  body,  with  (5)  all  mem- 
bers of  State  associations  eligible  to  Fellow- 
ship and  to  receive  the  Journal.  It  was  McCor- 
mack’s policy,  it  was  the  policy  of  all  who  were 
privileged  to  work  with  him,  the  policy  of  the 
whole  association  at  the  time,  first,  that  every 
eligible  member  of  the  profession  should  be 
brought  within  the  fold;  second,  that,  under  and 
by  virtue  of  the  constitution,  the  association  as 
such,  through  its  properly  constituted  but  al- 
ways controlled  agencies,  would  determine  its 
own  personnel,  control  its  own  assets  and  de- 
termine its  own  policies;  third,  that  its  Journal, 
its  one  revenue  earning  asset,  should  be  devel- 
oped primarily  for  the  prompt  and  wide  dis- 
semination of  scientific  knowledge  among  the 
members  and  secondarily  for  the  no  less  im- 
portant function  of  conserving  the  social,  poli- 
tical and  civic  interests  of  the  profession;  and, 
fourth,  by  these  means  bring  the  beneficent 
resources  of  medical  science  to  bear  on  the  cure 
of  disease,  the  maintenance  of  health  and  the 
promotion  of  the  welfare  and  happiness  of  the 
people. 

The  association,  like  a ship  just  off  dry  dock, 
its  barnacles  all  gone,  with  a new  and  approved 
chart,  started  on  a fair  voyage.  McCormack 
declined  to  recognize  his  own  task  as  completed 
when  his  report,  the  constitution,  had  been 
adopted.  With  the  enthusiasm  characteristic  of 
him,  he  fairly  jumped  at  the  actual  task  of 
bringing  all  eligibles  in  the  United  States  into 
the  fold  through  the  magic  of  the  spoken  word. 
He,  personally  went  from  state  to  state,  often 
county  to  county,  and,  with  magnetic  personal- 
ity and  eloquent  appeal,  succeeded  even  beyond 
his  most  sanguine  expectations.  The  Journal 
at  once  leaped  from  considerably  under  ten 
thousand  to  considerably  over  sixty  thousand; 
now  I believe,  to  something  over  eighty-five 
thousand.  Its  revenues,  derived  from  your  dues 
and  from  some  independent  subscribers,  but 
chiefly  from  its  greatly  enhanced  advertising 
patronage  at  greatly  advanced  rates,  made  it 
one  of  the  most  valuable  properties  in  the 
journalistic  world.  Land  was  purchased,  build- 
ings were  erected,  rented  quarters  were  aban- 
doned, new  and  efficient  machinery  was  in- 
stalled, while  healthy  surpluses  were  invested 
in  securities.  Of  such  was  the  magic  of  or- 
ganization; of  such  were  the  fruits  of  McCor- 
mack’s labors.” 


JOSEPH  NATHANIEL  McCORMACK* 

“Joseph  Nathaniel  McCormack,  Louisville, 
Kentucky,  died  at  his  home  of  cerebral  hemor- 
rhage, May  4,  aged  75.  Dr.  McCormack  was 
born  in  Nelson  County,  November  9,  1847,  the 
son  of  Thomas  McCormack,  merchant  and 
farmer,  and  Elizabeth  Brown  McCormack;  he 
was  the  sixth  of  fifteen  children.  Leaving 
school  at  12  he  continued  his  studies  alone 
while  living  on  a farm,  becoming  proficient  in 
Latin  and  mathematics.  At  20  he  entered 
Miami  Medical  College,  Cincinnati,  graduating 
in  1870,  at  23,  as  valedictorian  of  his  class.  In 
1873  he  was  granted  the  degree  of  M.  D.  by 
the  Medical  Department  of  the  University  of 
Louisville,  and  two  years  later  removed  to  Bow- 
ling Green,  Ky.,  where  he  resided  until  1919. 
He  married  Corinne  Crenshaw  of  Glasgow,  Ky., 
in  1871.  During  an  epidemic  of  yellow  fever  in 
1878  Dr.  McCormack  aided  in  stamping  out  the 
disease  and  when  a board  of  health  was  created 
in  1879  to  combat  cholera  and  yellow  fever, 
he  was  appointed  a member  by  Governor 
Blackburn.  In  1883  he  became  executive  secre- 
tary of  the  board,  serving  continuously  until 
1913.  He  was  elected  president  of  the  Ken- 
tucky State  Medical  Association  in  1881.  Be- 
ginning with  the  passage  of  an  act  for  the  pre- 
vention of  disease  in  live  stock  in  1885,  Dr.  Mc- 
Cormack was  instrumental  in  securing  impor- 
tant medical  legislation  in  his  state;  a medi- 
cal practice  law  in  1888,  licensure  laws  in  1893 
and  in  1904;  vital  statistics  law  1908,  and  a bill 
combining  health  agencies  in  1918.  The  life  of 
Dr.  McCormack  is  in  fact  the  public  health  his- 
tory of  his  native  state.  Moreover,  it  is  said 
that  he  had  not  missed  a session  of  the  state 
legislature  for  forty-two  years  and  that  since 
1888  he  had  written  all  the  laws  of  the  state 
dealing  with  public  health,  medical  education 
and  the  practice  of  medicine.  In  1912  he  served 
one  term  as  a member  of  the  legislature. 

However,  the  services  of  Dr.  McCormack  in 
public  health  work  were  not  limited  to  his  na- 
tive state.  He  aided  in  organizing  the  Confer- 
ence of  State  and  Provincial  Health  Officers; 
lie  was  a member  of  the  International  Quar- 
antine Commission  in  1892;  of  the  National 
Conference  of  State  Boards  of  Health  from 
1886  to  1894  and  of  the  Confederation  of  State 
Licensing  and  Examining  Boards.  In  1888  he 
received  official  thanks  of  President  Cleveland 
for  his  work  in  the  cholera  epidemic. 

In  the  American  Medical  Association,  Dr. 
McCormack  served  in  many  important  capaci- 
ties. In  1900,  at  the  annual  session  of  the  As- 
sociation in  Atlantic  City,  N.  J.,  a committee  of 
three  was  appointed,  known  as  the  Committee 
On  Reorganization,  to  study  the  then  unsatis- 
factory conditions  and  to  submit  recommenda- 
tions on  the  subject.  On  this  committee,  of 

*Jourual  American  Medical  Association  May  13,  1922. 
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which  he  was  chairman,  Dr.  McCormack  did 
most  effective  work.  The  report  which  was 
presented  at  the  next  session  of  the  Associa- 
tion at  St.  Paul  in  1901,  was  adopted  unani- 
mously. The  committee  was  continued  and, 
from  1901  to  1910,  Dr.  McCormack  as  chairman 
devoted  much  time  and  energy  to  establishing 
the  form  of  organization  adopted.  In  this  work 
he  traveled  widely  throughout  the  country,  aid- 
ing in  building  up  the  constituent  state  and  ter- 
ritorial associations.  When  the  Council  on 
Health  and  Public  Instruction  was  organized 
in  1910  Dr.  McCormack  became  a member  as 
chairman  of  the  committee  on  organization,  and 
continued  in  this  work  until  1913.  He  was  a 
member  of  the  House  of  Delegates  from  1902 
to  1907,  inclusive,  and  again  in  1912. 

Dr.  McCormack’s  enthusiasm  in  the  work  to 
which  he  devoted  his  life  was  unabated  to  the 
end.  He  was  actively  engaged  in  his  office  on 
May  2.  Soon  after  arising  on  May  3,  he  com- 
plained of  dizziness  and  returned  to  bed.  He 
fell  asleep  and  gradually  lapsed  into  coma  from 
which  he  could  not  be  roused.  His  death  came 
May  4,  at  7 a.  m.  The  thousands  of  telegrams 
of  condolence  and  eulogy  received  following 
announcement  of  his  death  bear  witness  to  the 
esteem  and  honor  in  which  he  was  held  by 
the  medical  profession. 

Many  physicians  live  lives  of  usefulness  in 
their  communities,  practicing  their  profession 
conscientiously  and  loved  by  all  whom  they 
serve.  They  find  time  amid  the  pressing  cares 
of  practice  to  consider  the  broader  problems  of 
medicine,  of  disease  prevention,  of  health  edu- 
cation and  of  the  professional  and  social  status 
of  the  medical  profession.  A few  physicians, 
however,  not  only  do  all  this  for  their  own  com- 
munity, but  also  carry  their  work  into  wider 
field  of  state  and  nation.  Such  a man  was 
Joseph  N.  McCormack — a type,  in  his  early 
days,  of  the  early  practitioner,  but  all  his  pro- 
fessional life  a citizen,  not  alone  in  Kentucky, 
but  of  the  whole  country.  He  was  a man  of 
dignified  and  powerful  personality,  gifted  in  in- 
fluencing for  good  those  with  whom  he  came  in 
contact.  In  the  history  of  the  medical  profes- 
sion of  America,  Joseph  N.  McCormack  will 
have  a permanent  place  and  the  medical  pro- 
fession of  the  whole  country  mourns  his 
death.” 


FROM 

WHO’S  WHO  I > AMERICA 

McCormack,  Joseph  Nathaniel,  physician,  b. 
Nelson  Co.,  Ky.,  Nov.  9,  1847,  S.  Thomas  and 
Elizabeth  (Brown)  M;  ed.  pub.  schs.:  M.  D. 
Miami  Med.  coll.,  1870,  and  med.  dept.  U.  of 
Louisville,  1873;  served  in  Cincinnati  Hosp. 
1870-1:  (LLD.  Central  U.  1893);  M.  Corinne 
Crenshaw,  of  Glasgow,  Ky.  Sept.  14,  1871.  Prac- 
ticed Nelson  Co.,  Ky.  1871-5:  since  then  in  Bowl- 


ing Green.  Mem.  since  1879,  sec.  1883-1913  and 
since  1914  state  sanitary  inspector  for  State 
Board  of  Health;  was  Mem.  Internat.  Quaran- 
tine Comm.,  1892.  Pres.  Ky.  State  Med.  Soc., 
1884,  Nat.  Conf.  of  State  Bds.  of  Health  1886-94, 
Nat.  Confederation  of  State  Licensing  and  Ex- 
amining Bds.,  1899,  Chrm.  Com.  on  Organiza- 
tion A.  M.  A.  1899-1913.  Address,  1416  3rd  St., 
Louisville,  Ky. 

(Vol.  XI,  P.  1891.  1920-2:.; 

MRS.  J.  N.  McCORMACK 
State  Regent  of  D.  A.  R.,  1906* 

The  aaughter  of  Edmonia  Hawkins  Martin 
and  Littleberry  Porter  Crenshaw,  Corinne 
Crenshaw  McCormack  was  born  November  9, 
1847,  in  the  home  of  her  father  and  mother  in 
Glasgow,  Kentucky. 

Her  father  practiced  law  in  his  early  years, 
then  entered  the  ministry  of  the  Methodist 
Episcopal  Church.  When  she  became  of 
school  age,  she  attended  private  schools  in  the 
communities  in  which  she  lived.  From  the  age 
of  twelve,  she  read  the  English  Classics  in  her 
father’s  Library.  She  was  elected  Valedictorian 


Mrs.  J.  N.  McCormack,  in  1896. 

by  her  class  and  graduated  in  June  1866  from 
the  Bardstown  Female  Academy. 

Then  she  taught  school  until  September  14, 
1871,  when  she  married  Dr.  Joseph  Nathaniel 
McCormack  of  Nelson  County,  Kentucky.  Dr. 
McCormack  was  a graduate  of  the  Miami 
School  of  Medicine  of  Cincinnati  and  had  serv- 

*Prepared  for  State  D.  A.  Ri.  Rocords,  March  28,  1929. 
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ed  two  years  as  Interne  in  the  Cincinnati  Gen- 
eral Hospital. 

A son,  Arthur  Thomas  McCormack,  was 
born  August  21,  1872,  an  only  child. 

With  her  husband.  Dr.  J.  N.  McCormack, 
she  located  in  Bowling  Green,  Ky.,  in  May,  1875. 
She  was  a charter  member  of  the  Ladies’ 
Literary  Club  of  Bowling  Green,  organized  in 
1880.  This  was  really  a study  club  of  the  liter- 
ary masters  of  the  world.  This  club  is  still  in 
existence. 

Mrs.  McCormack  was  State  Regent  of  the 
D.  A.  R.  in  1906.  Three  chapters,  the  Filson 
Chapter  of  Louisville,  the  General  Nathaniel 
Freeman  Chapter  of  Bardstown  and  the 
Transylvania  Chapter  of  Glasgow,  were  or- 
ganized that  year.  She  declined  renomination 
for  the  position  of  Regent  at  the  meeting  in 
Paris,  Kentucky,  October  11-12,  1906. 

She  stood  shoulder  to  shoulder  with  her 
husband  in  his  work  as  a practicing  physician 
and  as  the  Executive  State  Health  Officer  of 
Kentucky  traveling  with  him  to  the  numerous 
medical  meetings  which  he  was  obliged  to  at- 
tend, all  over  the  United  States;  also  to 
Hawaii  and  Cuba.  A three  months  trip  to 
Europe  was  the  one  pleasure  trip  in  which  she 
and  her  husband  indulged.  This  was  the  fuJfill- 
ment  of  a promise  made  her  when  he  courted 
her.  Dr.  McCormack  died  in  May,  1922.  Since 
then,  she  has  made  her  home  in  Louisville. 
She  was  a charter  member  of  the  Woman’s 
Auxiliary  to  the  Kentucky  State  Medical  Asso- 
ciation, having  participated  in  the'  organiza- 
tion’s meeting  at  Crab  Orchard,  September  19, 
1923.  (She  died  in  Louisville,  in  her  apartment 
in  the  Brown  Hotel  April  24,  1932). 


JANE  TODD  CRAWFORD  DAY 
OBSERVANCE  RADIO  BROADCAST* 
Miss  Margaret  Flynn,  Louisville. 

It  is  both  timely  and  peculiarly  fitting  that, 
on  this  Woman’s  Interest  program,  we  pay 
tribute  to  that  pioneer  Kentucky  woman,  Jane 
Todd  Crawford,  who  127  years  ago  this  month, 
with  rare  courage  and  fortitude,  made  a de- 
cision which  has  meant  health  and  life  to  thou- 
sands of  suffering  women  throughout  the 
world. 

On  December  13,  1809,  Dr.  Ephraim  Mc- 
Dowell, honored  throughout  the  world  today 
as  the  Father  of  Abdominal  Surgery,  was  call- 
ed to  a little  cabin  in  Green  County,  in  a com- 
munity known  as  Caney  Fork,  just  60  miles 
from  Danville,  Kentucky,  the  first  capital  of 

'Broadcast,  December  3 0th,  1936,  over  Station  WJlAb, 
8:30  A.  M.,  Woman’s  Interest  Program.  - 


the  State,  to  see  Mrs.  Thomas  Crawford.  It 
was  in  that  rude  cabin  that  Jane  Todd  Craw- 
ford, then  46  years  of  age  and  the  mother  of 
five  children,  was  informed  of  a physical  con- 
dition— that  has  brought  a chill  to  the  hearts 
of  thousands  of  suffering  women  since  that 
time — and  told  of  a possible  remedy.  She  did 
not  have  the  modern  care  and  attention  af- 
forded the  women  of  today  to  help  her  bear 
the  shock  of  this  information.  Hers  was  the 
life  of  a pioneer  woman,  the  woman  who  fol- 
lowed the  wagon  trails  over  the  Alleghenies; 
the  woman  who  made  her  own  soap,  carried 
water  and  faced,  by  the  side  of  her  man,  the 
perils,  dangers  and  hardships  of  the  frontier. 
Hers  was  the  country  of  Daniel  Boone  and  the 
long  rifle;  the  American  Frontier,  where  the 
pioneer  stock,  such  as  Ephraim  McDowell  and 
Jane  Todd  Crawford,  dwelled. 

Fully  realizing  that  to  Ephraim  McDowell 
this  great  experimental  operation  meant  an 
original  contribution  to  surgery  while  to  her  it 
mean  life  or  death,  this  woman,  with  a stead- 
fast faith  and  courage,  gave  her  consent  to  such 
an  experiment.  She  then  rode  60  miles  on  horse- 
back, suffering  acutely  every  mile  of  the  jour- 
ney, over  rough  mountain  roads,  to  Danville, 
Kentucky,  where  the  operation  was  performed 
on  Christmas  Day,  1809,  in  the  home  of  Dr. 
Ephraim  McDowell.  This  home  is  now  being 
restored  as  a medical  shrine,  by  the  Kentucky 
State  Medical  Association,  to  the  memory  ol 
Dr.  McDowell,  this  great  son  of  Kentucky. 

A granite  monolith,  which  stands  near  the 
McDowell  monument  in  McDowell  Park,  Dan- 
ville, was  erected  Memorial  Day,  May  30th, 
1935,  by  the  Kentucky  State  Medical  Associa- 
tion, first  organized  medical  group  thus  to  hon- 
or a patient,  as  a loving  and  well  deserved  trib- 
ute to  Jane  Todd  (Jrawford,  the  woman,  who 
through  her  heroism,  made  this  wonderful  and 
life-saving  operation  possible.  For  her,  this 
operation  was  an  experiment,  a daring  experi- 
ment. But,  an  experiment  with  far-reaching 
results,  for  it  has  brought  health  and  happiness 
to  the  woman  of  America  and  of  the  world. 

What  an  example  of  courage  and  self-con- 
trol was  set  by  this  backwoods  woman  for  us 
women  of  today!  Ether  and  chloroform  were 
unheard  of  at  that  time!  Yet,  Mrs.  Crawford 
retained  her  senses  throughout  the  operation, 
without  a murmer  or  a struggle,  comforted 
and  sustained  by  her  memory  of  the  Psalms  of 
David  which  she  repeated  quietly,  confidently. 

The  name  of  Ephraim  McDowell  and  Jane 
Todd  Crawford  should  forever  live  in  the 
hearts  and  minds  of  the  women  of  America. 
The  women  of  Kentucky  will  each  year  in  ob- 
servance of  Jane  Todd  Crawford  Day,  Decem- 
ber 13th,  pay  tribute  to  this  heroic  woman. 
Pioneer  Heroine  of  Surgery. 
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CANCER  CONTROL 

Mrs.  J.  Duffy  Hancock,  Louisville,  State  Chairman. 


CHAIRMAN’S  MESSAGE 

We  are  glad  to  make  a very  happy  announce- 
ment. In  spite  of  flood  and  high  water,  the 
worst  disaster  in  the  history  of  our  state,  the 
drive  for  membership,  staged  by  the  Woman’s 
Field  Army  of  the  American  Society  for  the 
Control  of  Cancer,  went  well  over  the  top. 
Kentucky  was  one  of  the  few  states  to  exceed 
its  quota.  While  great  praise  must  be  given 
Mrs.  E.  H.  Heller,  the  State  Commander,  we 
as  an  organization  can  take  considerable  pride 
in  her  success.  Not  only  did  many  of  our 
county  groups  contribute  in  a material  way 
but  all  of  you  gave  an  immeasurable  amount 
of  intangible  support  by  the  foundation  you 
have  helped  establish  in  making  Kentucky’s 
women  Cancer  Conscious.  A large  part  of  the 
money  raised  will  be  used  right  here  in  the 
State — principally  for  literature  at  cost. 

I sometimes  wonder  whether  or  not,  in  our 
enthusiasm  to  help  our  sisters,  all  of  us  play 
fair  with  ourselves.  How  long  has  it  been 
since  you  had  a physical  examination?  How 
long  have  you  had  a lump,  a chronic  sore  that 
won’t  heal,  an  abnormal  discharge  from  one  of 
the  body  passages,  or  any  indefinite  type  of 
indigestion.  Be  honest — how  long?  We  are  a 
fortunate  group  of  women.  Not  only  are  we 
better  informed  on  health  matters,  than  most 
of  our  friends  but  also  the  item  of  medical  ex- 
pense is  of  no  consequence.  And  while  we 
often  complain,  rather  jokingly,  that  the  doctor 
neglects  his  own  family  most  of  all  his  pa- 
tients, you  know  and  I know  that  even  a half- 
way serious  complaint  will  receive  every  con- 
sideration. We  have  only  ourselves  to  blame 
if  any  one  of  us  allows  a cancer  in  herself 
to  become  incurable. 
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CANCER  TALK  FOR  A WOMAN’S  CLUB 
Miss  Elma  Rood,  R.  N.,  University  of  Kentucky, 
Lexington. 

Outline  of  Points  in  a Presentation  on  Cancer. 

I.  Introduction. 

1.  Cancer  found  in  all  vertebrates. 

a.  Has  been  known  in  human  race  over 
many  years. 

(1)  History  of  early  Europe  shows  cancer 
in  royal  families. 

Little  knowledge  of  disease  or  treatment. 

(2)  Average  of.... deaths  per  year  for  10 

years  in County  outside  the 

city  of 

Thousands  of  cases  have  been  cured,  but 
are  not  recorded  . 

(3)  Is  a disease  primarily  of  middle  life  and 
old  age. 

(a)  Incidence  increases  with  age. 

(b)  No  respecter  of  person  or  rank 
with  one  exception;  Gastric 
cancer  increases  as  social  scale 
goes  down. 

(c)  Deaths  in  order  of  frequency; 
breast  cancer,  cervical  cancer, 
and  gastric  cancer. 

Nation-wide  campaign  of  education  has  been 
launched  among  women  in  the  United  States 
based  upon  this  knowledge  of  seriousness  of 
problem. 

II.  Attitude  of  people  constitutes  a problem  in 
cancer  control. 

1.  Ignorance  fosters  false  ideas,  for  example: 

a.  Cancer  caused  by  eating  certain  foods. 

b.  Cancer  caused  by  eating  food  cooked 
in  aluminum  vessels. 

c.  Cancer  is  absolutely  incurable. 

d.  Cancer  is  inherited  (fatalistic  attitude). 

e.  Cancer  is  contagious  and  if  a person 
lives  in  a house  with  a case,  he  will  con- 
tract it. 

All  the  above  are  known  to  be  untrue,  but 
need  to  be  explained  if  people  are  to  be 
convinced. 

2.  Fear  of  the  disease  makes  people  grasp  at 
quack  cure-alls — which  should  be  avoided, 
a.  New  so-called  cures  are  widely  adver- 
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tised,  (newspapers,  radio,  etc.) 

b.  Shots  of  serum  or  gland  extracts  are 
said  to  cure  cancer  quickly. 

c.  Pastes  or  plasters  are  said  to  cause 
growth  to  slough  off  and  never  come 
back. 

3.  Fear  makes  people  hesitate  to  consult  a 
doctor. 

a.  They  think  it  better  not  to  know  the 
disease  is  cancer,  and  that  knowing 
that  one  has  the  disease  makes  a per- 
son worse,  because  of  effect  upon  a 
person’s  mental  state. 

4.  Disease  is  concealed  from  friends  and  fam- 
ily because  it  is  thought  of  with  horror. 

a.  A similar  attitude  which  existed  toward 
tuberculosis  years  ago  has  now  been 
overcome. 

b.  Concealment  causes  disease  to  develop 
until  all  hope  of  cure  is  lost. 

III.  Study  and  experimentation  are  bringing 
to  light  many  facts  about  cancer. 

1.  Experimentation  with  animals  has  shown: 

a.  Certain  animals  are  more  susceptible 
than  others. 

b.  Susceptibility  to  cancer  seems  to  be  in- 
herited 

c.  Two  general  predisposing  causes  to 
cancer,  in  animals: 

(1)  Heredity  tendency. 

(2)  Chronic  irritation. 

2.  Animal  experimentation  now  in  progress — ■ 

a.  Mice — Maud  Slye — heredity  of  cancer  in 
repeated  generations  of  mice. 

b.  Dogs — Mayo  laboratory — conditions  that 
lead  to  cancers. 

c.  Chickens  and  dogs — Institute  of  Health, 
Washington,  D.  C.  Luekemia  resembles 
bone  cancer.  Dogs  after  age  of  seven 
found  likely  to  have  cancerous  growths 
in  body. 

3.  Research  with  human  beings  in  hospitals 
and  clinics  has  disclosed: 

a.  Cancer  is  the  result  of  some  overstimu- 
lation of  a cell. 

(1)  Very  little  is  known  as  to  the 
cause  but  is  thought  to  be  some 
chemical  substance  reacting  on  a 
cell,  causing  it  to  multiply  more 
rapidly  than  normal,  i.  e.  growth 
and  repair  goes  on  in  disorderly 
and  chaotic  way. 


b.  Cancer  does  not  develop  suddenly  or 
acutely. 

(1)  There  is  a period  of  pre-cancer- 
ous  condition. 

(2)  Early  symptoms  mild  and  pain- 
less. 

c.  Cancer  occurs  in  many  different 
forms,  and  in  any  part  of  the  body. 

(1)  These  differ  in  cause,  symptoms 
and  course. 

d.  Cancer  is  not  a germ  disease,  there- 
fore: 

(1)  It  is  not  contagious. 

(2)  Cannot  be  contracted  by  contact 
with  a case. 

e.  Cancer  is  not  inherited  but: 

(1)  Susceptibility  or  weakness  runs 
in  family 

(2)  Family  history  is  always  consid- 
ered important  in  a case  where 
diagnosis  is  doubtful. 

IV.  Predisposing  Causes  of  Cancer. 

1.. Chief  cause:  A long  standing  irritation. 

a.  Physical:  Injury  to  cervix  following 
child  birth,  irritated  mole,  injury  to  tis- 
sue or  bone,  irritation  of  mucus  mem- 
brane, jagged  teeth,  pipe  smokers. 

b.  Chemical:  Effect  of  tar,  analyne  dyes, 
pitch,  radium  poisoning,  soot. 

c.  Inflammatory:  Gastric  trouble,  internal 
burn  from  drinking  hot  liquids  (Mayo), 
chronic  infections,  with  irritation  from 
discharges,  etc. 

V.  Preventive  measures  depend  upon  early  re- 
moval of  irritation. 

1.  Scrupulous  cleanliness  and  prompt  medi- 
cal attention  to  suspicious  abrasion  or  in- 
flammation. 

2.  Moderation  in  habits:  Avoiding  excess  pipe 
smoking,  avoiding  too  hot  foods,  avoiding 
irritating  substances  in  stomach. 

3.  Avoidance  of  constipation. 

4.  Regular  dental  care  to  avoid  mouth  irri- 
tations. 

5.  A yearly  health  examination,  including 
rectal  and  cervical,  because  rectal  cancer 
often  follows  bleeding  piles  (hemorrhoids). 

6.  Semi-annual  pelvic  examination  recom- 
mended for  women  who  have  had  children. 
(Dr.  Bloodgood). 

7.  Immediate  reporting  of  suspicious  signs: 

a.  Lump  in  breast — hard,  painless  lump. 

b.  Bloody  discharge  at  irregular  times. 


Give  your  Floors  that  brand  new  look  with 


The  Lasting  Finish  ' 


Preserves  and  beautifies  the  wood.  Scars  and  scratches  disappear:  in  fact  you  will  never  know  how 
really  like  new  you  can  make  your  floors  until  you  have  tried  FIXALL. 
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(1)  Spotting  of  blood  between  menstrual 
periods  is  dangerous — often  first 
sign  of  cancer  of  the  cervix. 

c.  Sudden  loss  in  appetite  and  failure  to 
digest  food. 

d.  Bleeding  hemorrhoids. 

e.  Cuts  on  lip  or  tongue  that  fail  to  heal. 

f.  Sudden  loss  in  weight  and  pallor. 

g.  Irritated  spots — moles,  warts  (dark 
brown  or  blackish  moles  are  danger- 
ous). Remove  if  subject  to  irrita- 
tion. 

~ h.  Any  change  in  bowel  habits,  whether 
constipation  or  diarrhea, 

i.  Chronic  indigestion  or  “stomach  trou- 
ble.” 

VI.  Outlook  for  cancer  cures  hopeful: 

1.  Recognized  means  include: 

a.  Transillumination  to  detect  grouping  of 
ceUs. 

b.  Bioscopy  to  determine  malignancy. 

c.  Surgery  to  remove  growth  in  early 
stage  such  as,  black  or  dark  brown 
moles  subjected  to  frequent  irritation. 

d.  Electric  cautery  for  early  skin  cancers. 

e.  X-ray  given  deeply  into  the  tissues. 

f.  Radium  to  destroy  growth. 

2.  Early  recognition  and  treatment  essential 

to  cure. 

VII.  Community  Resources  Needed: 

1.  Specialized  equipment. 

a.  Hospital  for  cancer  care. 

b.  Good  laboratory. 

c.  Diagnostic  X-ray  service. 

d.  Radium. 

e.  High  voltage  X-ray  for  treatment. 

2.  Special  Workers. 

a.  Pathologist. 

b.  Specialists  in  medicine  and  surgery  who 
are  interested  in  cancer. 

c.  Social  Service  Workers. 

d.  Out  patient  departments  of  hospitals. 

e.  Organized  public  health  departments. 

3.  Interested  citizens  can  interpret  truth 
about  cancer  to  friends  and  neighbors.  38 
states  now  organized  in  the  U.  S.  for  can- 
cer education.  Under  leadership  of  Dr. 
Little,  former  president  of  the  University 
of  Michigan  and  Mrs.  Mar j ore  B.  lUig, 
New  York,  former  Chairman,  Division  of 
Public  Health,  general  Federation  of  Wo- 
men’s Clubs.  Mrs.  E.  H.  Heller,  Louisville, 
former  President,  State  Federation  of  Wo- 
men’s Clubs,  leads  this  project  in  Ken- 
tucky, under  guidance  of  State  Medical  As- 
sociation. 

a.  2,000,000  women  banded  together  to 
carry  on  education  on  breast  and 
uterine  cancer. 

b.  Eight  women’s  organizations  in  Ken- 
tucky organized;  Federation  of  Women’s 
clubs  taking  leading  place. 

The  informed  woman  can  help:  Arrange  for 


talks  before  women’s  groups  and  organize  gen- 
eral community  programs. 

Give  personal  advice  to  friends  and  to  per- 
sons employed  in  her  home. 

Refer  interested  people  to  literature  on  sub- 
ject. 

Place  emphasis  upon  the  fact  that  cancer  is 
curable  if  seen  early,  and  that  everyone  should 
know  the  suspicious  signs  which  warrant  con- 
sulting a doctor. 

Conclusion:  Lowering  of  death  rate  from 
cancer  will  eventually  come  about  when  all 
people  generally  are  intelligent  about  the  dis- 
ease, know  the  ways  in  which  the  first  signs 
appear  and  realize  that  the  earlier  the  disease 
comes  to  the  doctor’s  attention,  the  greater  the 
chance  of  complete  cure.  A change  of  attitude 
from  superstition  and  secretiveness  to  open  ac- 
ceptance of  the  problem,  to  be  attacked  as  are 
other  problems  of  health  should  be  one  out- 
come of  the  educational  program. 

Bibliography:  Monthly  reports  of  National 
Society  for  Cancer  Research.  On  file  in  Gradu- 
ate Library  University  of  Kentucky. 


CONGRATULATIONS ! 

TO  THE  GIRL  GRADUATE 
Mrs.  S.  H.  Flowers,  Philadelphia. 

We  send  you  greetings,  my  very  dear. 

On  your  graduation  day. 

May  a million,  happy,  blessed  things, 

Be  yours  along  the  way. 

May  all  the  dreams  your  mother  has. 

Of  what  she  wants  for  you 
Be  added  to  your  youthful  dreams 
And  all  these  dreams  come  true. 

Dark  clouds  will  sail  across  your  sky 
As  clouds  so  often  do — 

Just  remember,  dear,  tho’  dark  the  day 
Bright  days  will  come  for  you. 

Keep  climbing,  dear,  up  to  the  stars. 

Seek  highest  goals  above. 

Let  wisdom  be  your  teacher 
And  God  your  greatest  love. 

BROADWAY  MOTORS 

One  of  Louisville’s  Oldest  Dealers 
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' Different  CAR 
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T uberculosis 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman. 


t 


LOOKING  AHEAD  IN  TUBERCULOSIS 

When,  in  1673,  Anthony  Leunhoek,  with  his 
crudely  ground  lenses,  opened  the  door  into 
the  realm  of  the  theretofore  invisible,  he  set 
the  world  thinking.  It  was  something  new. 
The  great  men  of  the  age  flocked  to  his  hum- 
ble cottage  and  thrilled  at  the  mysterious  reve- 
lations of  the  microscopic  world. 

It  is  doubtful  that  anyone  then  even  dream- 
ed of  the  importance  of  this 
great  discovery.  It  remained 
for  coming  generations  and 
passing  centuries  to  show  that 
man,  the  highest  form  of  ani- 
mal life,  must  master  these 
tiny  creatures  in  order  to  per- 
petuate his  existence. 

Some  two-hundred  years 
later  Louis  Pasteur,  with  the 
microscope,  aided  by  stains 
and  scientific  knowledge, 
peered  further  into  this  world 
of  mysteries. 

The  knowledge  given  to  us 
by  Dr.  Koch  was  perhaps  the 
greatest  forward  step  in  the 
history  of  tuberculosis  con- 
trol. It  remained  for  others 
to  perfect  the  tuberculin  test, 
discover  the  stethoscope  and 
the  X-ray,  but  the  great  dis- 
coveries of  Koch  laid  the  foun- 
dation for  the  scientific  de- 
velopments that  were  destined 
to  come  with  the  passing  of 
years. 

The  great  problem  of  tuber- 
culosis control  remains  un- 
solved today,  not  because  of 
lack  of  knowledge.  Whenever 
the  knowledge  we  now  have 
shall  be  widely  and  wisely  used,  this  great  de- 
stroyer of  lives  and  homes  will  cease  to  be 
“Public  Enemy  No.  1.’’ 

The  difficulty  is  not  in  a dearth  of  knowl- 
edge regarding  tuberculosis,  but  in  getting  this 
knowledge  across,  even  to  our  intelligent  read- 
ers, in  such  way  as  will  translate  interest  into 
action. 

Just  take  a few  minutes  and  study  carefully 
the  accompanying  cut.  Have  you  made  sure 
that  the  tubercle  germ  is  not  influencing  the 
pattern  of  your  life?  Have  you  had  a careful 
chest  examination  to  be  certain  there  is  no 


tubercle  germ  there?  Remember,  it  has  been 
shown  that  the  average  time  elapsing  between 
the  secondary  infection  of  tuberculosis  and 
the  appearance  of  the  first  symptoms  is  two 
and  one-half  years.  The  tuberculin  test  and 
the  X-ray  will  pick  it  up  a few  days  after  in- 
fection takes  place. 

Why  wait  two  and  one-half  years  until  symp- 
toms appear?  Symptoms  are  the  result  of 
damage  done,  and  damaged 
lungs  can  never  be  the  same 
after  healing.  Early  tubercu- 
losis can  be  cured,  and,  the 
earlier  it  is  discovered,  the 
greater  the  possibility  of  ar- 
resting the  progress  before 
permanent  damage  is  done. 

We  all  want  to  live  and  en- 
joy life,  and  yet  it  is  so  easy 
to  let  this  preventable,  con- 
trollable and  curable  disease 
get  a damaging  hold  on  us 
before  we  recognize  its  pres- 
ence. 

Why  take  a chance?  Surely 
the  readers  of  this  Quarterly 
should  be  ready  to  lead  the 
way  to  Early  Diagnosis.  We 
should  be  sure  we  ourselves 
are  safe,  and  then  pass  on  the 
knowledge  of  how  to  be  safe 
to  others.  When  we  set  the 
example  before  our  friends, 
and  in  our  respective  com- 
munities, it  will  not  be  so 
difficult  to  convince  others 
that  protecting  our  health  by 
regular  examinations,  car- 
ried out  by  competent  physi- 
cians, is  a valuable  asset  in 
assuring  us  happiness  and 
comfort,  as  well  as  in  protecting  us  from  need- 
less expense  and  loss  of  time  due  to  illness. 
We  should  lead  the  way  ana  ask  others  to 
follow. 

When  every  reader  of  our  splendid  publica- 
tion takes  advantage  of  all  our  present  knowl- 
edge concerning  tuberculosis,  and  uses  every 
opportunity  to  pass  this  knowledge  on  to 
others,  a great  step  forward  will  have  been 
taken  in  the  fight  against  tuberculosis.  This 
is  a good  time  to  begin.  Let  us  keep  in  mind 
that  education  is  of  fundamental  importance. 

(Concimled  tin  Pasri;  100) 


That  Pattern  of  Yours 


Your  life’s  pattern,  we  mean. 

Are  you  making  it  yourself?  Or  will 
the  tiny  tuberculosis  germ  make  it 
for  you? 

12,000  young  Americans  between  the 
ages  of  15  and  25  will  die  of  tuber- 
culosis this  year.  Thousands  more 
will  enter  sanatoria. 

Find  out  about  those  lungs  of  yours 
today. 


UNCOVER  TUBERCULOSIS  BY 
MODERN  METHODS 

Let  ike  doctor  be  your  guide  i 
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CHILD  HEALTH  AND  WELFARE 

Mrs.  P.  E.  Blackerby,  Louisville,  State  Chairman. 

J 

MOTHER  CARE  MEANS  CHILD  HEALTH  tained  the  usual  routine  standing  orders  of 


In  order  that  our  readers  may  have  first- 
hand knowledge  of  how  many  of  our  Health 
Departments  in  Counties  are  cooperating  with 
the  medical  profession  and  organized  lay  groups 
for  the  protection  of  women  who  anticipate 
childbirth,  and  through  this  service  give  as- 
surance of  healthier  babies,  we  reproduce  a 
nurse’s  report  to  her  County  Health  Officer  of 
her  Maternal  and  Child  Health  program. 

Many  doctors’  wives  are  found  in  the  lay 
groups  that  are  cooperating  with  Health  Units 
in  programs  for  mothers  and  babies,  and  it  is 
a fertile  field  for  our  Auxiliaries.  The  National 
Federation  of  Women’s  Clubs,  The  National 
Congress  of  Parents  and  Teachers  and  The 
American  Federation  of  Labor  are  all  on  record 
as  urging  a more  intensive  National  interest 
in  the  problem  of  the  conservation  of  Maternal 
and  Child  Life.  The  Nurse’s  report  follows: 

“I  shall  divide  my  work  into  four  important 
phases  of  service  and  comment  upon  each. 
I.  Maternal  Hygiene;  II.  Infant  and  Pre-School 
Hygiene;  III.  School  Health  Program;  IV. 
Adult  Hygiene. 

“In  developing  my  program  of  service  for 
the  above  groups,  I have  tried  to  consider  two 
important  aspects  in  each  age  group  being 
served;  Health  Service  and  Health  Education. 
Health  Service  is  that  service  rendered  directly 
to  an  individual  and  Health  Education  is  that 
service  rendered  indirectly.  In  this  brief  sum- 
mary it  will  be  possible  to  give  only  a bird’s 
eye  view  of  the  work  that  has  been  accom- 
plished within  the  past  few  months,  and  that 
which  is  hoped  to  be  accomplished  in  the  future 
for  the  promotion  of  health  in  the  above  age 
groups. 

“Maternal  Hygiene;  Before  starting  my 
work  in  maternal  hygiene,  I contacted  each  of 
the  physicians  and  dentists  in  the  city  in  order 
to  become  familiar  with  their  wishes  in  my  pre- 
natal visiting  and  also  to  better  acquaint  them^ 
with  the  services  we  are  trying  to  render  to 
them  and  their  patients.  At  this  visit  I ob- 


eacn  physician  and  secured  a list  of  the  litera- 
ture ihat  they  preferred  to  use  in  their  pre- 
natal cases.  I tried  to  explain  more  fully  what 
services  the  physicians  might  expect  and  re- 
ceive through  the  County  Health  Department; 
home  visiting,  literature  distribution,  prenatal 
clinics  and  laboratory  service. 

“With  these  contacts  made,  it  became  neces- 
sary to  secure  teaching  devices  that  might  be 
used  for  the  promotion  of  our  maternal  hy- 
giene program.  Through  the  assistance  of 
various  agencies  in  the  city  some  unique  dem- 
onstration material  has  been  obtained  as  fol- 
lows: 

“Miniature  Delivery  Room  Set-Up:  This  in- 
cludes a doll-size  furniture  set  with  bed  com- 
plete, table,  chairs,  basins,  baby  bed  and  other 
articles  necessary  for  a home  delivery.  To  im- 
prove upon  this  device,  I attended  two  home 
deliveries  that  I might  acquaint  myself  with 
the  home  delivery  set-up  as  it  is  carried  out  in 
this  Community. 

“Baby  Layette;  Through  the  cooperation  of 
W.P.A.  Sewing  Project,  a complete  baby’s  lay- 
ette was  prepared  from  flour  bags.  This  de- 
vice was  made  primarily  to  convey  to  the  in- 
digent mother  that  she  may  prepare  for  the 
new  baby  even  though  funds  are  limited.  No 
one  could  be  ashamed  of  the  pretty  little  feather 
stitched  coat,  bonnet,  dress,,  jacket  and  other 
articles  which  were  made  from  this  material. 

“Baby  Bed  and  Bed  Side  Table:  Both  bed 
and  table  were  made  from  orange  crates.  To 
make  the  bed,  middle  section  of  the  crate 
was  removed,  the  box  was  lined  with  inexpen- 
sive cotton  and  then  covered  with  gingham. 
The  mattress  was  filled  with  pieces  of  cloth 
that  had  been  chipped  up  for  feathers.  Even 
though  this  was  intended  to  show  the  indigent 
mother  how  she  might  prepare  an  inexpensive 
and  comfortable  baby  bed,  mothers  in  better 
homes  have  prepared  a baby’s  bed  after  this 
pattern  to  be  used  immediately  following  the 
arrival  of  the  baby. 

“In  the  process  of  making  the  bed-side  table. 
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something  was  added  to  the  orange  crate  in- 
stead of  taken  away  from  it.  Viewing  the 
orange  crate  vertically,  a rod  from  a broom 
stick  was  nailed  in  at  the  top  for  a towel  rack. 
1 he  crate  was  then  draped  with  gingham  cur- 
tains. The  partition  and  lower  floor  of  the 
crate  served  as  shelves.  This  pattern  also 
has  found  a temporary  use  in  a few  homes 
during  the  lying-in  period. 

“The  Prenatal  Clinic  Instruction  Room:  It 
was  felt  that  valuable  time  and  opportunity 
were  lost  on  Prenatal  Clinic  Days  because 
there  was  not  a room  available  where  histories 
could  be  taken  without  interruptions,  where  pa- 
tients could  feel  free  to  discuss  their  problems 
with  the  Nurse,  and  where  the  Nurse  could 
give  group  instructions.  Through  the  cooper- 
ation of  the  city,  a Prenatal  Instruction  Room 
was  made  possible  at  a very  small  cost.  This 
was  accomplished  by  the  moving  of  a beaver 
board  partition  and  the  rearranging  of  a group 
of  cupboards. 

“After  this  was  done,  I immediately  set  to 
work  to  arrange  for  a cheerful  homelike  en- 
vironment where  the  desired  purposes  for  the 
room  could  become  a reality.  With  the  as- 
sistance of  my  co-workers  of  the  Health  De- 
partment and  the  W.P.A.  sewing  project,  the 
room  was  soon  dressed;  cretonne  coverings  to 
boxes,  curtains  to  windows  and  coverings  to 
chair  backs  and  tables.  Pictures,  posters  and 
a mirror  add  to  the  cheerfulness  of  the  room. 
Lately,  the  woodwork  and  furniture  have  been 
revarnished  and  the  floors  varnished  and 
waxed. 

“On  Prenatal  Clinic  Days  I have  attempted 
to  use  the  various  teaching  devices  to  aid  the 
expectant  mother  in  the  preparation  for  her 
baby.  The  room  is  usually  set  up  with  the 
various  exhibits,  namely;  delivery  bed  set  up, 
baby  layette,  baby  bed,  maternity  clothing,  bed- 
side table,  posters  and  other  suggestive  ma- 
terial that  might  be  applicable  to  the  needs  of 
our  mothers.  When  a mother  attends  a Clinic 
she  is  greeted  by  a Nurse  and  is  ushered  into 
the  Instruction  Room  where  her  history  is 
taken  and  preliminary  prenatal  care  instruc- 
tions are  given  her.  And,  here,  after  her  re- 
turn from  the  examining  room,  the  physician’s 


instructions  are  interpreted  and  stressed.  Al- 
though at  present,  I have  not  been  able  to  hold 
regular  Maternity  Classes,  group  instruction  is 
given  whenever  an  opportunity  arises. 

“I  have  obtained  a great  amount  of  enjoy- 
ment from  this  particular  project.  I feel  cer- 
tain that  the  expectant  mother  also  has  de- 
rived much  help  from  this  service. 

Observation  in  Other  Maternity  Centers:  To 
evaluate  my  work  on  Maternal  Hygiene  and  to 
improve  upon  the  nursing  service  I visited  sev- 
eral Chicago  Maternity  Centers  including  the 
Prenatal  Clinics  at  Chicago  Lying-In  Hospital. 
These  visits  were  very  helpful  as  well  as  en- 
lightening. 

“In  the  Maternal  Hygiene  program  I have 
endeavored  to  correlate  Health  Education  with 
Health  Service  in  every  way  possible.  Health 
Service  is  carried  on  through  the  Prenatal 
Clinics  and  home  visiting.  Four  mornings  a 
month  I assist  with  the  Prenatal  Clinics,  either 
in  the  Examining  Room  or  in  the  Instruction 
Room.  In  addition,  a large  number  of  Non- 
Clinic  Prenatal  Cases  are  on  my  visiting  list. 
These  patients  are  under  the  supervision  of 
the  various  physicians  and  have  been  referred 
to  me  to  visit  and  to  give  Instructions  regard- 
ing Prenatal  Care.  In  each  case  an  accurate 
record  is  kept  and  a report  of  the  visit  is  sent 
to  the  physician  in  charge. 

“At  present  I have  a group  of  health  con- 
scious women  in  the  community  to  aid  in  the 
transportation  of  the  expectant  mother  to 
clinic.  I firmly  believe  that  much  can  be  done 
by  lay-helpers  in  promoting  Maternal  Hygiene 
in  a community  and  will  endeavor  to  place 
more  emphasis  upon  this  phase  of  the  program 
next  year:  Infant  and  Pre-School  Hygiene; 
School  Health  Program  and  Adult  Hygiene. 

“Because  I am  so  firmly  convinced  of  the 
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fact  that  many  problems  of  the  infant,  pre- 
school, school  and  adult  age  will  be  solved 
when  the  expectant  mother  learns  to  place  her- 
self under  the  care  of  a competent  physician  or 
obstetrician  as  soon  as  she  becomes  conscious 
that  she  is  pregnant,  I have  built  these  pro- 
grams around  this  point. 

“The  Health  Service  Program  of  the  Infant 
and  Pre-School  Age  is  carried  out  by  means  of: 
Child  Health  Conferences;  Home  Visits;  Con- 
trol of  Contagious  Diseases  by  means  of  Im- 
munization and  carrying  out  of  Isolation  Tech- 
nique and  Quarantine;  assisting  in  securing  aid 
for  the  Correction  of  Defects;  demonstrating 
the  preparation  of  Formula  Making;  assisting 
in  Registration  of  Births  and  contributing  to 
healthful  environmental  conditions.  Health 
Education  in  each  of  these  services  is  pre- 
dominately emphasized.” 

HISTORIAN’S  CORNER 

Mrs.  V.  A.  Stilley,  Benton,  Chairman. 

This  is  the  last  call  we  can  make  to  you 
through  the  Woman’s  Auxiliary  Section,  Ken- 
tucky Medical  Journal— Part  II,  before  our 
Annual  Meeting  at  Berea,  for  biographies  of 
pioneer  doctors.  Please  “keep  your  eyes  and 
ears  open”  for  any  history  pertaining  to  our 
pioneers  in  the  medical  profession.  Just  a few 
days  ago,  in  one  of  the  county  papers,  we 
learned  of  one  whom  no  one  had  remembered. 
The  family  is  in  possession  of  his  card  (the 
diploma)  and  we  hope  to  get  something  more 
very  soon.  To  any  and  all  Secretaries  of  Coun- 
ty Medical  Societies:  we  are  again  asking  your 
help,  especially  where  there  is  no  Woman’s 
Auxiliary,  and  do  please  send  in  your  material 
at  the  earliest  date  possible. 

LOOKING  AHEAD  IN  TUBERCULOSIS 

(Continued  fi'om  Page  103) 

The  Kentucky  Tuberculosis  Association  is  the 
only  state-wide  organization  dedicated  entirely 
to  this  phase  of  the  problem.  It  is  well 
equipped  for  this  work  but  its  usefulness  is 
limited  by  its  financial  support,  which  comes 
entirely  by  the  sale  of  Christmas  Seals.  Be- 
gin now  to  make  plans  for  aiding  the  Christ- 
mas Seal  Sale  in  December.  We  are  counting 
on  you. 


JOSEPH  A.  JAGLOWICZ 

gowns 

Wabash  1434  309  Speed  Building 

Louisville 


SILVER  ROSE  BEAUTY  SHOPS 

A Permanent  Wave  Unexcelled  For 
Loveliness  and  Naturalness 
A Most  Modem  and  Complete  Beauty  Service 
JA.  5623  MA.  3139 

318  W.  Chestnut 1159  Dixie  Highway 


PROCEEDINGS  OF  THE  FOURTEENTH  AN. 

NUAL  MEETING  OF  THE  WOMAN’S  AUX- 

ILIARY  TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION,  HELD  AT 
PADUCAH,  KENTUCKY,  OCTO- 
BER 5-8,  1936 

(Concluded  from  April  Issue.) 

REPORT  OF  PRESIDENT-ELECT 

Plans  for  the  Program  of  the  Annual  Meet- 
ing in  Paducah  were  made,  necessitating  sev- 
eral trips  to  Louisville  for  interviews  with  the 
physicians  invited  to  participate  in  our  Pro- 
gram. One  trip  was  made  to  Paducah  for  the 
arrangement  of  meeting  places.  I helped,  too, 
with  the  re-organization  of  the  McCracken 
County  Auxiliary  in  Paducah. 

In  the  re-organization  of  the  Franklin  Coun- 
ty Auxiliary,  I assisted  Mrs.  Luther  Bach  and 
enjoyed,  with  her,  the  delightful  Tea  given  by 
Mrs.  John  G.  South  at  her  home  in  Frankfort, 
April  23,  1936. 

Letters  suggesting  organization  have  been 
written  to  several  different  Counties,  notably 
Fayette.  Thus  far,  results  are  intangible,  I 
regret  to  acknowledge. 

I enjoyed  greatly  and  profited  from  the  hon- 
or of  acting  as  one  of  your  Delegates  to  the 
Annual  Meeting  of  the  American  Medical  Aux- 
iliary held  in  Kansas  City.  Meeting  and  work- 
ing with  these  fine  women,  interested  wives 
of  physicians  from  every  State,  is  a privilege 
and  gives  one  inspiration  to  try  to  do  better 
Auxiliary  work. 

A number  of  activity  programs  have  been 
prepared  and  presented  to  the  County  Auxil- 
iaries. 

One  state-wide  project  has  been  planned  and 
developed  through  letters  and  personal  inter- 
views with  the  members  of  our  Advisory  Coun- 
cil. About  this,  more  will  be  given  at  the  Post- 
Convention  Board  Meeting. 

Respectfully  submitted, 

(Mrs.  E.  A.)  AGNES  BARNES. 


HYGEIA  REPORT 

As  Chairman  of  Hygeia,  I presented  in  the 
January  issue  of  our  Quarterly,  an  appeal  to 
all  Auxiliary  Members  to  go  forth  with  the 
slogan  aaopted  by  our  National  Auxiliary— 
“Every  member  a subscriber  or  responsible  for 
a subscription.” 

Mrs.  James  D.  Lester,  our  National  Chair- 
man, has  kept  in  close  contact  with  the  various 
County  Chairmen.  I can  not  give  the  exact 
number  of  subscriptions  secured,  but  am  happy 
to  report  that  the  Jefferson  County  Auxiliary 
has  given  a subscription  to  the  Jane  Todd 
Crawford  Library  in  Greensburg. 

May  we  all  receive  new  enthusiasm  for 
Hygeia  work  when  we  see  the  statue  of  Hygeia 
on  the  cover  of  our  October  Quarterly! 

Respectfully  submitted, 

(Mrs.  A.  D.)  THELMA  STEELY. 
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REPORT  OF  ORGANIZATION  COMMITTEE 

Our  work  on  organization  began  soon  after 
my  appointment  as  chairman  of  organization. 
Our  vice  presidents  were  assigned  the  four  dis- 
tricts and  requested  to  get  in  touch  with  the 
various  doctors  asking  them  to  try  to  get  new 
organizations  and  also  to  encourage  the  old 
ones  in  every  possible  way.  Unfortunately, 
this  report  is  incomplete  as  I have  not  been 
able  to  secure  a full  report  from  all  the  Coun- 
ties. The  following  reports  were  received: 

Mrs.  W.  E.  Fallis — District  1 
Number  of  counties  29 
Number  of  letters  written  25 
Number  of  societies  29 
Number  auxiliaries  in  dist.  5 

McCracken  22  paid 

Ballard-Carlisle  12  paid 

Calloway  3 paid 

Graves  16  paid 

Marshal  6 paid 

Mrs.  J.  Paul  Keith — District  2 


33 
32 
4 

117  (11  new  members) 
17  paid 
10  paid 
22  paid 
Little — District  3 

29  " ■ 

29  • ^ 

29 
1 

16  members 


Number  of  counties 
Number  of  letters 
Number  old  auxiliaries 
Jefferson 
Mercer 
Nelson 

Samson  Community 
Mrs.  W.  T. 

Number  of  counties 
Number  of  societies 
Number  of  letters 
Number  of  auxiliaries 
Franklin  County 

Mrs.  S.  B.  Snyder — District  4 
Number  of  counties  29 

Number  of  societies  (no  report) 

Number  of  letters  (no  report) 

Number  of  auxiliaries  (no  report) 

Fayette  County  is  favorable  for  organization 

and  I hope  my  successor  may  see  this  accom- 
plished. 

Summary: 

New  auxiliaries  2 

New  members  38 

Paid  members  241  (incomplete) 

Membership  at  large  36 

Honorary  members  6 

As  only  paid  memberships  can  be  reported, 
in  spite  of  new  memberships  our  report  may 
not  equal  that  of  last  year.  Let  us  all  go  back 
to  our  auxiliaries  and  stress  payment  of  dues 
that  all  may  be  reported  as  members. 

Respectfully  submitted, 

(Mrs.  J.  Paul)  MYRTLE  M.  KEITH,  Chairman. 


REPORT  OF  PUBLIC  RELATIONS 
COMMITTEE 

It  has  not  been  my  privilege  to  visit  the 
County  Auxiliaries  of  the  State.  Therefore,  I 
have  not  stimulated  the  interest  in  Public  Re- 
lations that  contacts  usually  produce.  I have 
been  accessible  at  all  times  and  have  answered 
all  correspondence  and  have  furnished  a limited 
amount  of  literature  for  use  in  Parent-Teachers 
programs.  Prior  to  this  meeting,  I sent  let- 
ters of  inquiry  to  all  active  Kentucky  Auxil- 
iaries, asking  them  to  report  to  me  their  Pub- 
lic Relations  activities.  A number  of  Counties 
reported.  I shall  bring  to  you  in  this  report 
only  a few  of  their  outstanding  accomplish- 
ments, as  I am  sure  all  activities  of  the  several 
counties  will  be  covered  in  the  County  Auxiliary 
reports  brought  to  you  this  session. 

Jefferson  County  Auxiliary  reports  an  exten- 
sive study  of  the  Federal  Social  Security  Act. 
For  a resume  of  their  study,  I refer  to  the 
April,  1936,  issue  of  the  Auxiliary  Supple- 
ment. 

Marshall  County  reports  that  through  their 
connection  with  the  Child  Welfare  Committee 
of  the  Woman’s  Club  they  helped  the  County 
Physician  with  the  pre-school  examinations. 

Perry  County  reports  garments  contributed 
to  hospital  patients,  and  a program  planned  on 
Tuberculosis. 

Campbell-Kenton  Counties  report  very  in- 
teresting Public  Health  meetings  in  which 
numbers  of  doctors,  nurses,  and  the  city  en- 
thusiastically took  part.  Other  interesting  ac- 
tivities of  theirs,  I’m  sure,  will  be  reported  by 
their  County  Auxiliary. 

Calloway  County  reports  furnishing  health 
literature  to  other  local  organizations. 

Recommendations 

As  State  Chairman,  I recommend  that  you 
adhere  closely  to  all  Auxiliary  Public  Relations 
recommendations  with  which  we  are  familiar, 
and  which  have  already  been  projected  in  our 
state.  May  we  remind  ourselves  at  this  junc- 
ture, that  to  know  is  not  enough.  We  must 
execute  if  we  are  to  get  results. 

In  addition  to  the  activities  already  estab- 


MUTH  OPTICAL 
COMPANY 

PRESCRIPTION  OPTICIANS 
Oculists’  Prescriptions  Exclusively 
665  South  Fourth  Avenue 
Wabash  2942  Louisville,  Kentucky 


Newman  Drug’  Co.,  Inc. 

Third  and  Broadway  Louisville,  Kentucky 

Established  in'  1867 
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lished,  I recommend  that  each  member  of  our 
Auxiliary  exert  her  every  influence,  through 
all  accessible  channels,  against  war,  and  its 
many  evils.  War  is  the  terrible  monster  that 
leaves  death  and  disease  in  its  wake.  War  is 
nothing  less  than  a temporary  repeal  of  the 
principal  oi  virtue.  It  is  a system  in  which 
nearly  all  the  vices  are  included.  If  we  could 
vividly  portray,  to  our  children  the  fiendish 
passions  which  reign  in  war  and  the  disease, 
want,  and  degradation  that  follow  war,  surely 
our  children  would  teach  their  children  to  hate 
war  with  a telling  and  righteous  hate.  Mothers, 
it  is  time  that  toy  soldiers  were  abolished.  We 
must  disarm  the  nursery. 

In  connection  with  the  foregoing  recommen- 
dation, I present  for  your  serious  consideration 
recommendations  from  our  National  Chairman 
of  Public  Relations. 

(Mrs.  E.  B.)  JESSIE  C.  HOUSTON, 

Chairman. 


RECOMMENDATIONS  FROM  NATIONAL 
PUBLIC  RELATIONS  CHAIRMAN  FOR 
COUNTY  CHAIRMEN  OF  PUBLIC  RELA- 
TIONS 
1936-1937 

1.  Study  recommendations  and  equipment 
from  National  and  State  Chairmen. 

2.  Consult  President  of  County  Auxiliary  and 
Advisors  about  county  work  as  recommended 
and  about  plans  for  essay  contests.  Speakers’ 
Bureau,  radio  broadcasts,  press  notices;  health 
programs  for  and  in  lay  organizations;  coop- 
eration with  Summer  Round  Up;  selection  and 
distribution  of  educational  material;  program 
and  reading  material  for  your  Auxiliary; 
Hygeia  booths  at  Fairs,  etc. 

3.  Have  a Public  Relations  Committee  of 
members  having  experience  and  membership 
in  other  organizations.  Include  some  mem- 
bers who  are  new  in  the  work  as  it  is  our  con- 
stant purpose  to  train  others  to  succeed  us  in 
this  work.  Call  a meeting  as  soon  as  your 
county  plans  are  prepared  and  discuss  objec- 
tives, plans,  procedure,  equipment  for  the  year; 
assign  definite  projects  to  each  member. 

4.  Discuss  plans  with  the  Auxiliary  President 
and  Chairman  of  Program  and  secure  a regu- 


lar time  at  every  Auxiliary  meeting  to  give 
public  Relations’  Facts. 

5.  Ask  each  Auxiliary  member  to  give  you 
a list  of  lay  organizations  of  which  she  is  a 
member  and  the  committees  and  chairman- 
ships in  them  to  which  she  belongs;  urge  mem- 
bers to  ask  for  places  on  health  committees; 
to  accept  chairmanships  and  learn  plans  of 
such  committees;  to  give  their  Presidents 
health  information  which  your  Auxiliary  is 
promoting;  to  attend  the  meetings  where 
speakers  on  health  participate  and  report  un- 
wise and  unacceptable  programs  and  activities; 
to  offer  a list  of  material;  to  recommend 
Hygeia;  to  explain  the  Speakers’  Bureau  of 
your  Medical  Society  to  them. 

6.  Compile  list  of  city  and  county  lay  or- 
ganizations with  names  and  addresses  of  their 
Presidents  and  health  chairmen;  if  possible, 
have  copies  made  for  your  members,  but  at 
least  for  your  President  and  officers. 

7.  Have  one  or  more  County  Public  Rela- 
tions Programs  for  lay  organizations  in  your 
county.  Details  of  plans  for  such  an  event  may 
be  secured  from  your  State  Chairman. 

8.  Have  a National  Handbook,  a subscrip- 
tion to  the  National  News  Letter;  read  the 
Auxiliary  pages  in  the  A.  M.  A.  Bulletin;  in 
State  Journal  of  your  Medical  Association;  be 
on  the  mailing  list  of  your  State  Board  of 
Health;  read  and  contribute  to  your  State  Aux- 
iliary News.  Write  to  your  State  Chairmen 
for  data  on  their  plans  as  it  is  necessary  to 
know  all  phases  of  Auxiliary  work,  when  en- 
gaged in  Public  Relations  work. 

9.  Consult  your  advisors.  President,  State 
Chairman  whenever  in  doubt;  educate  mem- 
bers; equip  those  who  are  assisting  and  re- 
mind members  that  no  one  need  to  try  do 
more  than  she  understands  or  that  is  con- 
venient at  a given  time. 

10.  Suggest  books,  articles  to  read  which  will 
add  to  their  appreciation  of  the  Medical  Pro- 
fession and  Medical  Arts  and  give  them  a 
foundation  for  Public  Relations  work. 

Remind  each  member  that  she  is  a part  of 
the  public  and  that  her  attitudes  and  activities 
are  influencing  the  relations  of  our  own  partic- 
ular sections. 


LEE  E.  CRALLE  CO. 

FUNERAL  DIRECTORS 

MAGNOLIA  0771  1330  SOUTH  THIRD  STREET  MAGNOLIA  0772 

LOUISVILLE,  KY. 
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REPORT  OF  CHAIRMAN  OF  FINANCE 
From  July  1935  to  July  1936 

In  the  report  of  the  Treasurer  we  find  the  following  statements: 

Savings  Account 


LOUISVII.LK  TRUST  COMPANY,  Louisville, 

Refunding  Certificate  

LOUISVILLE  TKfUST  COMPANY',  Louisville, 

July  18,  1935  Savings  Account  Balance 60,92 

Interest  1.21 

Less  Government  Tax 06  1.15 


1.15 


Balance  on  hand  116.97 

1935 

July,  Dues  received  1.50 

•Vug.  Dues  received  3.00 

Sept.  Dues  received  16.50 

Sept.  Sale  of  Booklets 1.30 

Oct.  Dues  R<eceived  11.50 

Nov.  Dues  received  2.00 

1936 

Feb.  Dues  received  1.00 

March  Sale  of  Booktfits  .70 

April  Dues  received  59.00 

May  Dues  received  21.00 

June  Dues  received  2.00 

July  Dues  received  16.00 


Total  Receipts  135.50 


DISBURSEMENTS— 

1935 

Sept.  To  Mrs.  Greenwell  for  Delegate  Cards 
Sept.  To  Mrs.  Greenwell  for  Office  Supplies 

Oct.  To  Mrs.  Steely  for  Postage  

Oct.  Bank  Charge  

Nov.  Dues  to  Southern  Medical  Auxiliary.  . . 

Nov.  Times  Journal  Co.  for  Stationery 

Dec.  To  Mrs.  Moore  on  Luncheon  

Dec.  Bank  Charge  

1936 

March  Dues  to  A.  M.  Auxiliary  

June  Bank  Charge  


46.67 


62.07 


1.55 

30.90 

3.00 

1.00 
13.00 
22.54 

.83 

1.00 


62.25 

1.10 


Total  137.17 

SUMMARY' — 

July  1935  Balance  116.91 

Receipts  to  July  135.50 


Disbursements 


252.41 

137.17 


Balance  115.34 

Respectfullv  submitted, 

(Mrs.  B.  K.)  EMMA  MENEFEE. 

YYOMAN’S  AUXILIARY  KENTUCKY'  STATE  MEDICAL 
ASSOCIATION 
Budget  for  1936-1937 


ESTIMATED  RECEIPTS  A.  M.  A.  Dues  (25c  per  member)  

Balance  On  Hand  116.91  S.  M.  A.  Dues  (1.00  per  Auxi. ) 

Estimated  Dues  130.00  COMMITTEE  EXPENDITURES 


Archives  

Finance  

Hygeia  

Jane  Todd  Crawford  

Legislation  

Office  Supplies  

Organization  

Printing  

Postage  

Public  Instruction  

Public  Relations  

Radio  

Stationery  

Tuberculosis  

Discretionary  Fund  

Surplus  

I 

Total  Esitimated  Income  246.91  Total  Estimated  Expenditure 


65.00 

15.00 

2.00 

2.00 

3.00 

3.00 

2.00 

10.00 

4.00 
lUi.00 
15.U0 

2.00 
2.00 
2.00 

25.00 

2.00 

50.00 
32.91 


246.91 


KENTUCKY  DAIRIES,  Inc. 

500  Fahr  At*. 

A.  B.  Sawyer,  Jr.,  President  and  General  Manager 

LonisTill* 

H.  H e:  S SE 

PHOTOGRAPHER 

PORTRAITS  COMMERCIAiL  AND  PHOTOSTAT  SERVICE 

Ground  Floor,  Bretlin  Building  668-670  S.  Third  St.,  Louisville,  Ky. 


EXPERT  LOCK  AND  KEY  SERVICE 
Safes  opened  and  combinations  changed 
Door  closers  repaired. 


Kl^EIN  BROTHERS 
209  South  Sixth  Street 
Louisville,  Kentucky  WA.  1935 
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A MESSAGE  FROM  THE  BUSINESS 
MANAGER* 

My  Friends: 

Today,  we  hear  and  read  much  about  a bet- 
ter use  of  our  leisure  time.  Colleges  and  spe- 
cialty schools  offer  many  plans  and  formulas 
which  they  hope  will  solve  this  great  American 
problem.  Advice  and  instruction  are  freely 
given  about  all  sorts  of  handicraft,"  slum-work- 
ing, bridge  playing  and  reading. 

Women  do  have  more  leisure  time  today;  by 
this  I mean  freedom  from  household  drudgery 
which  the  invention  of  multiple  electrical  de- 
vices has  relegated  to  the  Dark  Ages.  For 
some,  this  leisure  means  lazy  passivity;  others 
are  aco.uiring  knowledge,  accumulating  thought 
material  from  contact  with  thinkers  or  things 
which  reflect  thought  and  vision.  In  short,  our 
new  leisure  enables  more  women  to  live  their 
lives  on  a higher  plane. 

It  is  almost  two  years  now,  since  Mrs.  Mc- 
Cormack called  me  to  her  apartment  and  asked 
me  to  assume  the  business  part  of  the  Quar- 
terly. Well,  my  heart  almost  stood  still.  I 
experienced  a strange  admixture  of  fear  and 
exaltation  and  asked  for  time  to  consider  the 
matter,  to  consult  my  family  (this  is  an  old 
Spanish  custom  of  ours).  Some  of  them  en- 
couraged, others  discouraged  me  but  my  good 
husband  egged  me  on  and  said  “Go  to  it,  it 
may  be  a good  way  to  use  some  of  your  leisure 

■'Rea<l,  Quarterly  Luntlieoii,  Oct.  6,  1936.  Jrrin  vj,/bl 
Hotel. 


time.”  So,  after  a thorough  exorcism  of  many 
doubts  and  complexes,  I took  the  job  and  like 
it  more  every  day. 

Getting  an  advertisement  or  collecting  a bill 
is  the  first  step  toward  overcoming  an  inferior- 
ity complex,  if  you  have  such  a thing.  And, 
getting  the  first  ad  will  afford  excitement  and 
thrill  enough  to  fill  a page  in  your  diary. 

The  first  is  the  hardest;  any  beginning  al- 
ways is,  but  “The  beginning  is  half  the  thing.” 

The  Woman’s  Auxiliary  to  the  Kentucky 
Medical  Association  has  fourteen  (14)  integral 
parts;  if  each  part  or  unit  would  pledge,  we’ll 
say,  three  advertisements  for  the  Quarterly 
(this  is  not  at  all  impossible),  we  would  think 
it  a most  dazzling  achievement.  And  the  wo- 
men themselves  would  experience  a sensation 
of  accomplishment,  along  with  a definite  free- 
dom from  those  doubts  and  fears  which  tease 
jnd  fret  so  many  of  us  on  our  first  business 
si’enture. 

The  first  interview  with  a prospective  ad- 
vertiser has  brought  ads  on  some  occasions. 
Many  business  men  are  right  now  planning 
heir  advertising  budget  for  the  year  1937. 
There  are  go-getters  in  every  group;  why  can’t 
you  be  the  one  in  your  Auxiliary  to  get  an  ad- 
vertisement for  your  Quarterly?  Make  your 
plans  on  your  journey  home  and  put  them  to 
work  as  soon  as  you  get  there;  resolve  to  get 
ahead  of  the  other  fellow. 

It  hardly  seems  fair  to  expect  the  women 
of  Jefferson  County  to  shoulder  all  the  task. 


Kentucky  & Indiana  Terminal 
Railroad  Company 
OHIO  RIVER  BRIDGE 

i 

Where  three  trunk  railroads  and  two  trunk  highways,  U.  S.  31-W  and  U.  S.  160  con- 
necting with  Indiana  highways  33,  62  and  64,  cross  a trunk  waterway. 

SPECIAL  WEEK-END  ROUND  TRIP  TICKETS, 

good  for  passenger  automobile  and  occupants,  including  chauffeur,  on  sale  at  toll 
houses  for  60  cents. 

COUPON  BOOKS  - - - $1.26  value  for  $1.00 
COUPON  BOOKS  - - - $6.00  value  for  $6.00 
W.  S.  CAMPBELL,  Vice-President  and  General  Manager 
LOUISVILLE,  KY. 

Shawnee  6860  2910  N.  Western  Parkway 
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does  it?  However,  in  1936,  only  one  ad  was 
procured  by  a woman  outside  of  Jefferson 
County;  Mrs.  E.  A.  Barnes  displayed  rare  busi- 
ness acumen  in  obtaining  an  ad  from  a Louis- 
ville merchant.  You,  too,  may  have  friends  in 
business  in  Louisville. 

If  you  know  that  you  cannot  get  ads,  would 
you  consider  an  equivalent  donation?  There 
are  numerous  way  of  raising  money  for  fi- 
nancing our  project;  sponsoring  parties,  oyster 
suppers,  luncheons,  picture  shows,  musicales, 
and  little  theatre  productions  are  a few  of 
them.  And  this  is  the  seasonal  time  for  such 
affairs;  when  the  spirit  and  the  flesh  are  re- 
juvenated after  the  dry,  hot  winds  of  the  sum- 
mer. You  have  our  very  best  wishes  for  a 
howling  success  in  this  your  first  undertaking. 

Truly  yours, 

(Mrs.  Wm.  H.)  VIRGINIA  E.  EMRICH, 


REPORT  OF  THE  DOCTOR’S  SHOP 
COMMITTEE 

The  Doctor’s  Shop  in  Harrodsburg  still 
needs  your  help  in  every  way.  Please  make  an 
effort  to  locate  equipment  which  will  add  to  the 
atmosphere  of  the  Shop.  Both  books  and  in- 
struments will  be  more  available  to  the  public 
if  properly  displayed. 

The  following  articles  have  been  received 
this  year: 

1.  Saddle  Pockets.  Donated  by  Mrs.  George 
T.  Fuller,  Mayfield,  Kentucky. 

2.  Splint.  An  old  wooden  splint  donated  by 
Miss  Lena  Bell,  Harrodsburg,  Kentucky. 

A number  of  articles  have  been  promised 
during  the  year  but  they  have  not  been  sent 
to  the  committee. 

The  following  articles  have  been  placed  on 
display  in  the  Doctor’s  Shop  during  the  year: 

1.  Pair  Scales,  more  than  150  years  old  used 
for  weighing  medicine.  Donated  by  Mrs.  R.  L. 
Goad,  Hazard,  Kentucky. 

2.  Antique  Tooth  Forceps.  Donated  by  Mrs. 
G.  W.  Kirk,  Shepherdsville,  Kentucky. 

3.  Leather  Case  containing  18  various  small 
instruments  and  a collection  of  23  other  antique 
instruments  more  than  100  years  old.  Used  by 
Dr.  S.  B.  Richardson,  grandfather  of  Dr.  John 
B.  Richardson,  Jr.,  Louisville.  Presented  by 
Dr.  John  B.  Richardson,  Jr.  Secured  by  Mrs. 
George  A.  Hendon. 

4.  1 Pair  Saddle  Pockets.  Donated  by  Mrs. 
George  T.  Fuller,  Mayfield,  Kentucky. 

Let  us  remind  you  again  that  we  have  no 
furniture  or  book  cases  for  the  Doctor’s  Shop. 
We  hope  that  you  will  set  this  as  one  of  your 
goals  for  the  coming  year.  We  trust  that  by 
the  end  of  the  coming  year  each  Auxiliary 
will  be  represented  in  the  Doctor’s  Shop  by 
some  article. 

Respectfully  submitted, 

(Mrs.  T.  O.)  MABEL  MEREDITH. 


SPECIAL  COMMITTEE  REPORT 

For  the  Special  Committee  appointed  at  the 
Post-Convention  Board  Meeting  to  arrange  for 
the  purchase  of  a suitable  safety  box  for  the 
storage  of  valuable  papers  belonging  to  the 
Auxiliary,  Mrs.  Hugh  N.  Leavell,  unable  to  be 
present,  sent  the  following  letter. 

Louisville,  Kentucky. 
The  Filson  Club,  Inc. 
July  27,  1936. 

Louisville,  Ky. 

Mrs.  Hugh  N.  Leavell, 

Dear  Mrs.  Leavell: 

We  want  to  acknowledge  to  you  and  through 
you  the  Woman’s  Auxiliary  of  the  Kentucky 
State  Medical  Society,  the  receipt  of  the  in- 
teresting papers  which  you  are  placing  with 
us  as  a loan.  These  consist  of: 

Filing  Box  containing  biographical  sketches  of  Doctors, 
alphabetically  arranged,  typed,  correspondence,  several  let- 
ters, one  sheet  "Introduction”  seems  to  be  to  History  of 
.American  Medicine. 

Ih-ibute  to  Mrs.  W.  P.  Boggess,  1 page. 

jtphraiin  McDowell,  7 t;  ped  pages  Oct.  1931  “for  South- 
ern Medical  Aux.” 

List  of  the  transactions  of  the  Ky.  State  Medical  Assn,  in 
Vault  at  State  Board  of  Health  1851-1902,  with  a sheet  of 
missing,  etc. 

Exti'acts  from  Annual  Rieport  of  Public  Instruction 
Com.  Sept.  1,  1931,  The  Jane  Todd  Crawford  Memorial 
Project,  7 typed  pages. 

“The  Pennyrile  Doctor”  by  J.  R.  Coleman,  M.  D.  2 
pages. 

Jane  Todd  Crawford,  Pioneer  Heroine  of  Surgery  by 
Mrs.  A.  T.  McCormack.  6 pages  typed. 

Last  W'ill  and  Testament  of  Mrs.  William  M.  Irvine  of 
Richmond,  Ky.  17  pages  typed  (Copy). 

Presidents  of  County  Auxiliaries,  1917-1928.  1 page. 

Most  Active  Counties  of  Woman’s  Auxiliary  of  the  Ky. 
State  Medical  Assaciatiom  1 page  typed. 

1929-1930  Plan  of  Work  for  the  Jane  Todd  Crawford 
Memorial.  7 pages  typed. 

“Our  Pioneer  Heroine  of  Surgery,  Mrs.  Jane  Todd  Craw- 
ford” by  Mrs.  Arthur  Thomas  McCormack,  pamphlet. 

Envelopes  containing  biographical  sketches  of  Doctors 
arranged  by  counties:  Ballard,  Carlisle,  Barren,  Bourbon, 
Calloway,  Fullton,  Garrard,  Graves,  Lincoln,  McCracken, 
Marshall,  Nelson,  Perry.  Medical  Pioneers  of  Kentucky, 
edited  by  J.  N.  McCormack. 

Stories  and  Superstitions. 

Annual  Reports. 

Newspaper  items  concerning  “The  Doctor  Shop.” 

Leaflet  McDowell  Day  Program  of  the  Southern  Medical 
Assn.,  Saturday,  Nov.  15,  1930. 

Leaflet  “Father  and  Son,”  Dr.  Robert  S.  Coleman  and 
J.  R.  Coleman. 

“A  Eietrospect  of  Surgery  in  Kentucky”  by  Irvin  Abell, 
1926,  book,  64  pages. 

The  Quarterly  W.  A.  K.  S.  M.  A.  Vol.  1,  1932.  Woman’s 
Auxiliary  Section  K.  M.  J.  Vol.  2,  1933.  Woman’s  Auxiliary 
Section  K.  M.  J.  Vol.  3,  1934.  Bound. 

Scrap  Book  1931-1932. 

Scrap  Book  1933-1934. 

Bulletin  Woman’s  Auxiliary  of  the  Southern  Medical 
ASsn.  Nov.  19-22,  1934,  2 copies — pamphlet. 

Program  84th  Annual  meeting  of  the  Ky.  State  Medical 
Assn..  Harlan,  Ky.,  Oct.  1,  2,  3,  4,  1934. 

Minutes  and  Reports  of  the  Twelfth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Assn., 
Cleveland,  June  11-15,  1934. 

Kentucky,  by  C.  C.  Howlard,  M.  D.  President’s  Address 
before  the  Kentucky  State  Medical  Assn.,  Harlan,  Oct.  1-4, 
1934.  Pamphlet,  11  pages  printed. 

Kentucky  Medical  Journal,  Nov,  1934, 

Kentucky  Medical  Journal,  Woman’s  Auxiliary  Section 
for  1934.  Jan.,  April,  Julv  Oct.,  and  July,  1935,  unbound. 

An  envelope  marked  “Mrs.  P.  E.  Blackerb.v,  Chairman 
Archives,”  containing  carbon  conies  of  biographical  sketches 
of  Doctors  and  Supplemient  to'  Ky.  Med.  Jour.  Sept.  1935. 


LOUISVILLE  APOraECARY,  Inc. 

“A»k  your  Doctor”  about  thin  "Prencription 
Drug  Store” 

337  W.  Broadway  Louirrille,  Ky. 
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As  told  you  in  person  we  are  delighted  to 
have  these  as  a loan,  and  will  take  the  very  best 
care  ot  the  material  that  we  can,  putting  it  on 
our  shelves  for  use,  and  will  catalogue  as  soon 
as  we  can  get  to  it,  but  we  canpot  be  responsi- 
ble if  something  should  be  stolen.  These  will 
have  the  same  care  that  our  own  papers  have 
which  is  we  think,  making  them  perfectly  safe 
here. 

Our  plan  is  to  put  the  papers  now  in  enve- 
lopes under  counties  in  a binder  under  coun- 
ties, and  also  the  biographical  sketches  in  al- 
phabetical order  in  binders  so  that  they  cannot 
be  misplaced  or  easily  taken  out.  We  hope  this 
meets  with  your  approval. 

These  can  be  withdrawn  only  by  or  through 
the  order  of  an  officer  of  the  Woman’s  Aux- 
iliary Kentucky  State  Medical  Association. 

Thanking  you,  we  are, 

LUDIE  J.  KINKHEAD,  Curator. 


REPORT  OF  THE  RADIO  CHAIRMAN 

A great  part  of  the  work  of  the  Radio  Chair- 
man has  been  to  develop  larger  listening  audi- 
ences and  to  acquaint  our  County  Auxiliaries 
with  the  broadcasts  of  the  American  Medical 
Association,  those  presented  by  the  State  De- 
partment of  Health  and  the  talks  sponsored 
by  the  Jefferson  County  Woman’s  Auxiliary. 
In  October,  letters  were  sent  to  our  County 
Presidents  giving  details  of  these  weekly  Health 
Talks  of  the  National,  State  and  County  organi- 
zations. 

In  December,  letters  were  again  sent  to  the 
Presidents  urging  them  to  create  and  stimu- 
late local  interest  in  these  schedules  of  broad- 
casts and  the  special  talks  celebrating  Jane 
Todd  Crawford  Day,  which  the  Woman’s  Aux- 
iliary of  Jefferson  County  and  the  State  De- 
partment of  Health  presented  on  December 
12th  and  13th  respectively. 

Jefferson  County,  with  Miss  Grace  Stroud  in 
charge,  has  carried  out  a very  active  program 
during  the  past  year.  From  Sept.  12th  to 
June  1st,  1936,  thirty -seven  (37)  talks  were 
given  over  Station  WAVE;  a complete  list  of 
which  accompanies  this  report.  Another  in- 
teresting broadcast  credited  to  Jefferson  Coun- 
ty Woman’s  Auxiliary  was  the  tribute  to  Dr. 
Crawford  W.  Long  in  celebration  of  Doctor’s 
Day  given  over  WAVE  on  March  26th,  1936. 
All  these  talks  were  given  by  members  of  the 
Jefferson  County  Medical  Society. 

Another  schedule  of  interest  is  the  talks 
given  by  members  of  the  State  Department  of 
Health.  These  broadcasts  are  on  the  air  dur- 
ing Women’s  Interest  period  every  Thursday 


morning  at  8:30  over  WHAS.  I am  including 
a list  of  these  talks  for  the  next  three  months. 

In  our  “Radio  Waves”  column  in  the  Quarter- 
ly, I have  endeavored  to  keep  our  readers  in- 
formed of  these  various  broadcasts  and  radio 
news.  Letters  were  sent  to  the  radio  stations 
WAVE  and  WHAS,  thanking  them  for  the  use 
of  their  respective  stations. 

Respectfully  submitted, 

(Mrs.  Wm.  H.)  VIRGINIA  E.  EMRICH. 


List  of  Radio  Talks  arranged  by  Miss  Grace 
Stroud,  Chairman  Jefferson  County  Woman’s 
Auxiliary,  can  be  found  on  the  following  pages 
of  the  19cj6  volume  of  the  Quarterly:  pp.  61,62 — 
(April);  p.  103 — (July).  Mrs.  Carlisle  Morse 
succeeds  Miss  Stroud  as  chairman  for  1936-37. 


REPORT  OF  ARCHIVES  COMMITTEE 

As  Archives  Chairman  for  the  past  year  it 
has  been  my  pleasant  task  to  compile  a scrap- 
book from  newspaper  publicity  of  the  various 
county  activities. 

In  response  to  my  request  for  news  to  go 
into  this  book  I wish  to  acknowledge  receipt 
of  one  newspaper  clipping  from  Calloway 
County,  two  clippings  from  Campbell-Kenton 
Counties,  four  clippings  from  Graves  County, 
fifty-four  clippings  from  Jefferson  County,  one 
clipping,  two  splendid  pictures  of  Fort  Harrod 
and  one  booklet  from  Mercer  County,  five  clip- 
pings from  Perry  County  and  thirteen  clip- 
pings from  the  Sampson  Community  Hospital 
Auxiliary. 

This  fifty-six  page  record  of  our  work  was 
placed  on  exhibit  at  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association  held  in  Kansas  City,  Missouri,  in 
May,  1936. 

In  accordance  with  a motion  passed  at  the 
last  annual  meeting  all  Archives  and  other 
valuable  data  of  the  State  Medical  Auxiliary 
have  been  placed  for  safe  keeping  at  the  Filson 
Club  in  Louisville,  Kentucky. 

Respectfully  submitted, 

(Miss)  GRACE  STROUD,  Chairman. 


CHILD  HEALTH  AND  WELFARE 

I regret  to  acknowledge  that  your  Chairman 
has  accomplished  so  little  this  past  year.  Due 
to  the  interest,  kindness  and  co-operation  of 
Mrs.  A.  T.  McCormack  and  Mrs.  John  C.  Rog- 
ers, the  Auxiliary  Quarterly  has  carried  an 
article  or  message  in  each  publication. 

Respectfully  submitted, 

(Mrs.  P.  F.)  ELIZABETH  AKIN  BARBOUR. 


JOS.  DENUNZIO  FRUIT  CO. 

Ineorporated 

Rccaivert,  Distributor*,  JoboM**,  ConuatstioB  Morckant* 
FRUITS  AND  VEGETABLES 

LOUISVILLE.  KENTUCKY 
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REPORT  OF  HISTORICAL  COLLECTIONS 
A total  of  19  Historical  items,  including  bio- 
graphical sketches,  pictures  and  other  histori- 
cal data  have  been  received  and  filed  during 
the  past  year  from  the  following  Counties: 


Fayette  1 

Marshall  10 

Mercer  6 

Nelson  2 


Total  19 


Respectfully  submitted, 

(Mrs.  V.  A.)  MAY  COLEMAN  STILLEY, 

Chairman. 


REPORT  OF  CALLOWAY  COUNTY 

The  Calloway  County  Medical  Auxiliary  has 
a small  paid  up  membership,  which  endeavors 
at  all  times  to  stand  by  our  County  Health 
Unit.  Each  of  our  members  hold  membership  in 
other  organizations  for  women  and  often  serve 
on  Civic  and  Health  Committees.  Health  liter- 
ature has  been  furnished  for  distribution. 

Our  Auxiliary  has  a county  Scrap  book, 
which  we  hope  will  prove  interesting  to  our 
boys  and  girls  in  after  years. 

We  have  recently  become  interested  in  “The 
Doctor’s  Shop’’  at  Harrodsburg,  and  Mrs.  Hugh 
L.  Houston  has  been  appointed  county  chair- 
man for  this  work. 

We  have  made  small  contributions  this  year 
for  the  publishing  of  “The  Supplement,”  also 
to  the  Jane  Todd  Crawford  Memorial  Fund. 

We  appreciate  “The  Supplement”  that  comes 
to  us  quarterly  and  regret  that  we  have  not 
co-operated  more  helpfully  with  Mrs.  Emrich 
and  Mrs.  McCormack  in  the  publishing  of  it. 
These  women  with  their  helpers  merit  our 


THE  CLAY  CAFETERIA 

310  W.  Chestnut 
HOME  OF  GOOD  FOODS 
Special  Dinner  Served  Every  Thursday 
Also  Every  Evening 


TRIGG  COUNTY  HAMS 

Country  Cured 

Kentucky  has  the  best.  We  have  the  best 
in  Kentucky.  Let  us  supply  you' 

J.  W.  COWHERD  & CO.,  Cadiz,  Ky. 


thanks  and  hearty  support.  The  advertisers  in 
its  columns  should  have  our  patronage  and  sup- 
port when  possible. 

We  enjoy  annually  our  association  with  you 
women  from  over  the  State  and  wish  in  clos- 
ing to  express  our  appreciation  to  Mrs.  Bach 
and  her  corp  of  officers  for  carrying  on  so 
beautifully  this  past  year  and  for  bringing  us 
together  again  in  this  interesting  meeting  at 
Paducah,  where  our  every  need  and  pleasure 
has  been  attended  to  by  the  wives,  mothers,  and 
daughters  of  the  McCYacken  County  physicians. 

Respectfully  submitted, 

(Mrs.  E.  B.)  JESSIE  C.  HOUSTON, 

President. 


REPORT  OF  GRAVES  COUNTY 

The  Auxiliary  to  the  Graves  County  Medical 
Association  met  at  Hall  Hotel,  Mayfield  at  3:00 
p.  m.,  September  7th,  1936,  for  our  annual 
meeting,  to  elect  officers  for  the  new  year,  also 
to  elect  delegates  to  our  State  meeting  in  Padu- 
cah, October  5-9. 

We  had  nine  members  present  and  a very 
interesting  meeting.  We  had  three  new  mem- 
bers to  report,  Mrs.  William  Loney  McGehee, 
Mrs.  Jacob  Mayes,  and  Mrs.  Robert  G.  Ashley. 
We  put  these  new  members  into  service, 
thought  they  would  be  more  interested  if  we 
gave  them  something  to  do:  aU  except  Mrs. 
Mayes,  who  is  Superintendent  of  Nurses  at 
Mayfield  Hospital,  and  we  felt  that  she  would 
be  too  busy  to  hold  any  office  in  the  Auxiliary. 

Graves  County  Auxiliary  now  has  eighteen 
active  members. 

We  donated  $5.00  to  the  Jane  Todd  Crawford 
Fund  and  $2.00  to  the  publication  of  The  Quar- 
terly. I think  all  of  our  members  get  a real 
treat  in  reading  The  Quarterly. 

We  observed  the  Jane  Todd  Crawford  Day 
December  13th,  met  at  the  home  of  Mrs.  H.  V. 
Usher  for  Radio  Program. 

We  opened  the  meeting  by  President  giving 
the  story  of  Jane  Todd  Crawford  in  a brief 
manner  explaining  why  we  were  celebrating 
this  day;  then  had  Mrs.  Geo.  T.  Fuller,  our  first 
President,  read  the  invocation  of  Dr.  Phifer 
that  was  given  at  the  unveiling  of  Jane  Todd 
Crawford  Monument  at  Danville,  May  30th, 
1935.  Then  the  McDowell  prayer  was  read  by 
Mrs.  Usher.  After  the  Radio  program  ceased, 
we  filed  into  the  dining  room,  where  a three 
course  luncheon  was  served. 

We  observed  Doctor’s  Day  at  Hall  Hotel, 
Mayfield. 


Wilderness  Road  Book  Shop 

Incorporated 

MODERN  BOOKS  OF  ALL  KINDS 
CIRCULATING  LIBRARY 

Brown  Hotel  Bldg.  ’ Phone:  Jackson  5924 

Louisville,  Ky. 
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We  had  our  next  meeting  scheduled  for  June 
in  the  form  of  a picnic  on  the  lawn,  but  on  ac- 
count of  sweltering  weather,  postponed  until 
July. 

July  days  seem  to  be  even  worse  than  June, 
so  our  next  meeting  was  held  August  26,  at 
High  Content  Farm,  home  of  Dr.  and  Mrs.  E. 
C.  Walter  near  Mayfield,  where  a group  ot 
sixteen  members  and  five  visitors  assembled 
on  the  lawn  and  enjoyed  a feast;  then  had  a 
very  interesting  meeting.  The  vice  president, 
Mrs.  J.  R.  Pryor,  presided  in  the  absence  of 
the  president,  Mrs.  H.  V.  Usher,  who  was  called 
to  the  bedside  of  her  sister-in-law,  who  was 
seriously  ill  at  Chattanooga,  Tenn. 

Our  Hygeia  and  Tuberculosis  Chairman  had 
no  report  to  make.  We  promised  to  buy  our 
Christmas  Seals  from  our  Chairman,  instead 
of  elsewhere. 

Respectfully  submitted, 

(Mrs.  H.  V.)  TREVA  JONES  USHER, 

Past  President  and  Delegate. 

REPORT  OF  JEFFERSON  COUNTY 

The  Woman’s  Auxiliary  to  the  Jefferson 
County  Medical  Society  held  four  regular 
Luncheon  and  Business  Meetings  and  three 
Executive  Board  Meetings  during  the  year. 
The  attendance  was  very  good.  There  were  in- 
teresting speakers  and  entertaining  musical 
programs  at  these  meetings. 

We  have  at  the  present  time  a paid  mem- 
bership of  117  with  11  new  members  the  past 
year. 

The  Sewing  Unit  which  meets  at  the  home 
of  one  of  the  members  the  second  Tuesday  ot 
every  month,  from  October  to  June,  has  had 
a very  large  attendance  and  made  numerous 
garments  which  have  been  distributed  to  the 
poor  and  needy.  A very  successful  and  enjoy- 
able card  party  was  given  by  the  Sewing  Unit 
on  February  5th  to  raise  additional  funds  to 
carry  on  this  very  worthwhile  work.  The  box 
sent  by  the  Sewing  Unit  this  year  to  the 
Frontier  Nursing  Service,  contained  38  dolls 
dressed  by  the  members,  a number  of  toys, 
quilts  and  different  articles  of  infant  clothing. 

The  Study  Class  met  the  first  Monday  ot 
each  month,  from  October  to  June.  Each  pro- 
gram was  very  interesting  and  included  ori- 


ginal papers  by  the  members,  book  reviews 
and  current  events. 

Jane  Todd  (Jrawford  day  was  observed  by 
our  Auxiliary  at  the  regular  December  lunch- 
eon meeting  and  by  a program  on  both  local 
radio  stations  on  December  13th.  A number 
of  books  and  magazines  have  been  secured  for 
the  Jane  Todd  Crawford  Library  at  Greens- 
burg. 

On  Doctor’s  Day,  March  30th,  the  members 
of  our  Auxiliary  entertained  their  “doctors” 
with  a party.  Everyone  enjoyed  a very  inter- 
esting talk  by  Dr.  Virgil  Simpson  which  was 
followed  by  a musicale.  Refreshments  were 
then  served. 

The  Hygeia  Chairman  reports  nine  new  sub- 
scriptions to  Hygeia  this  year. 

The  Hospital  and  Welfare  Committee  made 
regular  visits  to  the  different  hospitals.  They 
also  trimmed  trees  at  Christmas  for  the  chil- 
dren at  the  Children’s  Hospital  and  presented 
them  with  gifts  of  toys  and  fruit.  They  also 
decorated  the  Psychopathic  Wards  at  the  City 
Hospital.  Through  the  efforts  of  this  com- 
mittee, and  the  co-operation  of  the  Sewing 
Unit,  a party  was  given  at  Easter  and  Christ- 
mas time  for  the  children  at  Camp  Taylor 
Health  School  and  a birthday  party  was  given 
for  32  girls  at  Waverly  Hills  Sanitorium. 

The  Radio  Committee  through  the  courtesy 
of  our  local  radio  station  WAVE  has  been  able 
to  broadcast  a five-minute  health  talk  by  one 
of  our  doctors  every  week. 

The  Tuberculosis  Committee  working  in  co- 
operation with  the  Louisville  Tuberculosis  As- 
sociation at  Christmas  had  charge  of  the  sale 
of  Christmas  Seals  on  December  13th,  14th  and 
15th,  members  worked  in  three  hour  shifts 
from  9:00  a.  m.  until  5:00  p.  m. 

Our  Historian  reports  that  she  has  secured 
biographies  of  nine  physicians  in  Kentucky 


Shaw  6161  and  0464  1935  W.  Broadway 

GarlE.Herbold-Russman 

Funeral  Directors 
AMBULANCE  SERVICE 


LOUISVILLE  FIRE  & MARINE  INSURANCE  COMPANY 

SPEED  BUILDING  LOUISVILLE,  KY. 

Doctors!  Ask  our  agents  about  our  Valued  Automobile  policy. 


Termites^Rats — Roaches — Moth  Eradicated  the  Modem  Way  By 

LOUISVILLE  CHEMICAL  COMPANY 

Others  come  and  go.  We’ve  served  you  for  35  years 

108-114  S.  Third  Street  Jackson  2368 
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this  year  and  a copy  of  each  was  sent  to  the 
State  Historian. 

We  have  been  able  to  secure  one  very  inter- 
esting article  for  the  Doctor's  Shop.  It  is  a 
very  old  style  instrument  which  was  used  in 
the  removal  of  tonsils. 

Our  Publicity  Chairman  has  been  active 
throughout  the  year  and  by  her  efforts  our 
meetings  and  social  events  have  had  splendid 
publicity. 

Respectfully  submitted, 

(Mrs.  Curt  H.)  Edna  B.  Krieger, 

President. 


REPORT  OF  MARSHALL  COUNTY 

Marshall  County  Auxiliary  has  been  inac- 
tive this  year,  only  one  regular  meeting  with 
the  old  officers  of  1935  serving  for  1936.  All 
but  two  or  three  of  our  members  live  several 
miles  distant  from  Benton.  However,  through 
correspondence  we  have  accomplished  a few 
things  we  are  happy  to  report. 

We  have  six  paid-up  members,  one  paid-up 
member  for  1937. 

Mrs.  V.  A.  Stilley,  our  County  and  State  His- 
torian, has  mailed  12  copies  of  Biographers  to 
the  Kentucky  State  Medical  Association.  Being 
our  Hygeia  Chairman,  also,  she  has  distributed 
Hygeia  to  12  teachers  in  the  County  together 
with  24  Health  playlets. 

The  Auxiliary  has  contributed  $12.00  worth 
of  cod  liver  oil,  one  $1.50  thermometer,  several 
pairs  of  pajamas  and  Health  Literature  to  a 
destitute  family  where  the  father  and  two 
grown  daughters  are  ill  with  tuberculosis. 
There  are  several  smaller  children  in  the  fam- 
ily. Several  pieces  of  clothing  have  been  given 
to  other  needy  families;  also  few  magazine 
subscriptions  have  been  given  to  shut-ins  that 
could  not  afford  this  luxury. 

Our  County  Health  Unit  has  charge  of  the 
Tuberculosis  Seal  sale  but  we  always  help  in 
any  way,  because  of  our  interest  in  the  control 
of  Tuberculosis  in  our  County  and  State. 

We  want  to  express  our  thanks  to  Mrs.  Mc- 
Cormack and  her  co-workers  for  our  enjoy- 
ment of  The  Quarterly  this  year  and  will  try 


to  show  our  appreciation  next  year  with  some- 
thing more  substantial  than  a thank  you. 

We  hope  to  have  a much  better  report  for 
next  year.  May  I express  my  sincere  regrets  in 
not  being  able  to  attend  the  State  meeting 
which  I am  sure  will  be  most  enjoyable. 
Respectfully  submitted, 

(Mrs.  W.  S.)  Zora  Stone,  President. 

REPORT  OF  MERCER  COUNTY 

The  Mercer  County  Medical  Auxiliary  is 
composed  of  sixteen  members.  The  meetings 
are  held  the  third  Monday  of  each  alternate 
month  beginning  in  September  and  through 
May.  Our  programs  this  year  have  been  made- 
up  of  book  reviews  and  current  events. 

The  Pioneer  Doctor’s  Shop  which  is  located 
in  our  community,  is  one  of  our  chief  interests. 

Four  boxes  of  toys  and  books  were  sent, 
early  in  December,  to  The  Frontier  Nursing 
Service,  Inc.,  under  the  direction  of  Mrs.  Mary 
Breckinridge  for  Christmas  distribution. 

Eighteen  books  were  sent  to  the  Jane  Todd 
Crawford  Memorial  Library  at  Greensburg. 

Last  January,  the  Mercer  Auxiliary  spon- 
sored a program  on  Tuberculosis  for  the 
P.  T.  A.,  with  Dr.  L.  E.  Smith,  Louisville,  Exe- 
cutive Secretary  of  the  Kentucky  Tuberculosis 
Association,  as  speaker. 

We  plan  to  have  a Sewing  Unit  for  the  A.  D. 
Price  Hospital  this  coming  year. 

Our  first  meeting  for  1936-37  will  be  held  in 
the  form  of  a picnic  at  the  Van  Arsdal  Lodge 
on  Lake  Herrington. 

Respectfully  submitted, 

(Mrs.  Green  L.)  Woodie  S.  Johnson, 

President. 

REPORT  OF  McCracken  county 

The  McCracken  County  Auxiliary  reports 
reorganization  and  preparations  for  this  State 
meeting  now  being  held  in  our  city,  Paducah, 
with  the  McCracken  County  Auxiliary  as  host. 
A group  of  Auxiliary  members  were  on  hand 
daily  to  assist  with  registrations,  answer  ques- 
tions, direct  delegates  and  furnish  transporta- 
tion to  any  place  in  the  city. 

The  meetings  were  held  just  around  the  cor- 
ner from  the  Irvin  Cobb  Hotel,  Convention 
Headquarters  at  the  Woman’s  Club,  with  both 
the  large  and  small  auditoriums  at  the  dis- 
posal of  the  State  Auxiliary;  small  rooms  for 
Committee  Meetings,  and  luncheon  served  in 
the  dining  room  up-stairs. 

A room  at  the  Cobb,  with  a Hostess  in 
charge,  was  open  for  our  visitors  at  all  times. 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 
JEFFERSON  COUNTY  MEDICAL  SOCIETY 
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for  cards  or  small  parties.  Arrangements  were 
were  made  for  guests  to  play  golf  at  both 
Country  Clubs  during  their  free  hours. 

On  one  free  afternoon,  the  McCracken 
County  Auxiliary  was  host  to  a Tea  at  the 
Paducah  Country  Club,  and  the  other  free  af- 
ternoon, a trip  to  the  Ancient  Buried  City  at 
Wickliffe,  Ky.,  was  sponsored.  Fifteen  cars 
were  furnished  by  the  members  of  our  Aux- 
iliary. 

Respectfully  submitted, 

(Mrs.  J.  B.)  BLANCHE  ACREE,  President. 


REPORT  OF  NELSON  COUNTY 

The  Woman’s  Auxiliary  to  the  Nelson  Coun- 
ty Medical  Society  has  had  regular  meetings 
on  alternate  months  since  the  beginning  of  our 
fiscal  year — November  1st. 

Our  organization  continues  to  be  quite  small 
— hence  our  accomplishments  are  few.  How- 
ever, in  December  we  honored  Jane  Todd  Craw- 
ford with  a public  meeting,  inviting  the  other 
clubs  of  Bardstown.  We  were  happy  to  have 
Mrs.  A.  T.  McCormack  present  this  tribute  to 
our  heroine. 

Our  chairman  of  tuberculosis  was  very  suc- 
cessful with  the  Christmas  seal  sales.  The  to- 
tal receipts  were  $59.55.  This  amount  was 
much  more  than  we  have  had  for  several 
years. 

We  have  continued  our  clippings,  both  for 
our  own  scrapbook  and  for  the  State  book. 


DAY  IN  AND  DAY  OUT 
for  generations 


Standard  Oil  Products 


have  proved 


DEPENDABLE  AND  ECONOMICAL 


Standard  Oil  Company 

INCORPORATED  IN  KENTUCKY 


Also,  our  chairman  of  Cancer  Control  is  mak- 
ing a scrapbook  of  clippings  pertaining  to  de- 
velopments in  cancer  research. 

At  our  March  meeting  the  life  of  Dr.  Craw- 
ford W.  Long  was  presented,  and  we  are  hearti- 
ly in  accord  with  this  tribute  adopted  as  Doc- 
tors’ Day.  May  we  continue  to  honor  our  great 
medical  men. 

In  response  to  an  appeal  from  the  Kentucky 
Crippled  Children  Society,  we  took  an  active 
membership  of  $2.00. 

We  are  looking  forward  to  a visit  to  the 
Crawford  Library  and  home  in  Greensburg 
sometime  in  October. 

Respectfully  submitted, 

(Mrs.  A.  D.)  THELMA  STEELY. 


REPORT  OF  PERRY  COUNTY 

We  really  have  not  done  very  much  the  past 
year.  We  have  learned  a good  deal  by  our 
studies,  and  enjoyed  our  contacts  with  each 
other.  Two  things  stand  out  as  very  beauti- 
ful in  our  minds:  At  the  October  meeting 
Mrs.  N.  G.  Riggins  told  us  about  her  very  en- 
joyable trip  to  Mexico  City,  showing  us  cards, 
pictures  and  souvenirs.  At  the  November  meet- 
ing we  had  a very  clear  moving  picture  on 
Tuberculosis  given  by  one  of  our  Public 
Health  nurses.  Miss  Sturgill. 

We  helped  with  the  sale  of  Christmas  Seals 
and  have  spent  $8.50,  in  making  happy,  one  of 
our  young  men  friends  in  Hazelwood  Sani- 
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torium.  During  the  past  year  we  have  given 
$5.00  (Nov.)  to  the  Quarterly  and  $5.00  (Nov.) 
to  the  Jane  Todd  Crawford  Fund. 

Our  program  for  the  coming  year  has  been 
made  out. 

Respectfully  submitted, 

(Mrs.  C.  M.)  FLORENCE  ANDERSON, 

President. 


REPORT  OF  THE  SAMSON  COMMUNITY 
HOSPITAL  DISTRICT 

The  Woman’s  Auxiliary  to  the  Medical  Staff 
of  the  Samson  Communtiy  Hospital  District 
had  nine  meetings  during  the  year  1935-1936. 
Three  of  these  were  all-day  meetings  held  at 
Norris  Nurses’  Home,  during  which  time  we 
sewed,  made  bandages  and  dressings  for  the 
Samson  Community  Hospital.  This  donation 
was  greatly  appreciated  by  the  Superintendent, 
Miss  Lydia  Haas.  At  these  meetings  luncheon 
was  served  to  about  a dozen  members,  who 
represented  Barren,  Clinton,  Hart,  Metcalfe  and 
Monroe  Counties.  After  each  of  these  active 
days  we  have  returned  to  our  homes  feeling 
that  we  have  contributed  our  bit  to  this  great 
cause,  that  we  have  united  our  efforts  in  this 
sisterhood  and  we  like  to  dwell  on  the  thought 
that  “In  union  there  is  strength.’’  The  social 
hour  has  added  much  to  this  kindred  spirit  of 
co-operation. 

Another  meeting  at  which  the  spirit  of  good 
fellowship  prevailed  was  “Our  Family  Dinner’’ 
honoring  our  guest  speaker,  Mrs.  A.  T.  Mc- 
Cormack, who  spoke  on  the  “Social  Security 
Act.” 

A meeting  at  which  friendliness  and  hospital- 
ity had  full  sway  was  the  banquet  served  at 
the  Spottswood  Hotel,  Glasgow,  Barren  County, 
in  honor  of  the  husbands  of  our  Auxiliary, 
members  and  of  our  State  President,  Mrs. 
Luther  Bach,  as  guests.  About  25  doctors  were 
present. 

We  have  secured  one  twenty  dollar  advertise- 
ment for  “The  Quarterly.” 

We  have  sponsored  T.  B.  essay  contests  in 
the  Junior  High,  and  High  Schools  of  our  coun- 
ty. Prizes  were  given  and  awarded  at  Glas- 
gow on  commencement  night  along  with  certifi- 
cates and  high  school  diplomas. 

We  have  sent  one  girl  from  Clinton  County 
to  Hazelwood  for  treatment.  We  have  also  pro- 
vided transportation  and  necessities  for  her. 

One  child  has  been  taken  to  the  Children’s 
Free  Hospital  in  Louisville  for  treatment. 

Two  children  have  been  taken  to  Lexington 
Hospitals  for  treatment — plastic  surgery — for 
severe  burns  on  hands. 


Donations  have  been  sent  to  Kentucky  Chil- 
dren’s Home  at  Lyndon  amounting  to:  three 
hundred  cans  of  fruit,  three  bushels  of  potatoes, 
and  $13.60  in  cash. 

Motion  pictures  have  been  borrowed  from 
the  State  Department  of  Health  and  shown  in 
two  of  our  theaters. 

A Fourth  of  July  program  given  at  Albany, 
Clinton  County,  proved  to  be  a notably  enjoy- 
able feature  of  the  community,  when  an  all- 
day affair  was  made  of  it.  There  were  four 
guest  speakers  present.  A “Baby  Show”  in  the 
afternoon  with  first,  second,  and  third  prizes 
given  and  races  for  children  added  much  to  the 
success  of  the  day.  A “Hog-Calling”  contest 
was  another  feature.  In  the  evening  the  High 
School  Auditorium  featured  “Amateur  Night,” 
in  which  a number  participated.  Voice,  piano 
and  other  instrumental  solos  were  offered.  The 
proceeds  from  this  program  practically  paid 
all  expenses,  including  all  printed  matter, 
phone  bills,  posters,  band,  microphone,  etc. 

A Christmas  box  of  necessities  and  useful 
articles  including  toiletries  and  clothing  was 
sent  to  Hazelwood. 

Respectfully  submitted, 

(Mrs.  C.  C.)  HOWARD,  President. 

(Proceedings  Concluded.) 


News  From  The  Counties 

CAMPBELL-KENTON 

During  January  we  planned  separate  lec- 
tures on  venereal  diseases  for  boys  and  girls 
of  adolescent  ages,  in  both  Campbell  and  Ken- 
ton Counties.  The  flood  came  and  these  plans 
were  “Gone  with  the  Wind.” 


In  February  we  had  our  regular  meeting 
after  which  we  served  refreshments  of  cake 
and  coffee  to  our  doctor  husbands. 


In  March  we  sponsored  a lecture  on  Cancer 
Control,  which  was  supported  by  the  Woman’s 
Field  Army  for  the  Control  of  Cancer,  the  Wo- 
man’s Clubs,  and  other  organizations  of  North- 
ern Kentucky.  Had  it  not  been  one  of  the  worst 
days  of  the  winter — making  driving  dangerous 
— we  would  have  had  a much  larger  audience 
to  hear  Mrs.  E.  H.  Heller,  Louisville,  State 
Commander  of  the  Woman’s  Field  Army  for 
Cancer  Control  and  Dr.  Van  Meter  of  Lexing- 
ton, who  gave  us  a marvelous  discussion  of 
Cancer  Control  and  to  see  the  very  interesting 
movies  on  the  subject  which  had  been  procured 
for  the  occasion.  However,  much  interest  was 
awakened  and  since  that  time  several  talks 


Oar  Entir*  Stor*  and  Personnel  Are  Ready  To  Serre  Ton  at  All  Time* 

MODEL  DRUG  STORE 
BARDSTOWN  ROAD  AND  EASTERN  PARKWAY 
THE  LARGEST  DRUG  STORE  IN  THE  HIGHLANDS.  LOUISVILLE.  KY. 
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have  been  given  by  Northern  Kentucky  doc- 
tors before  the  various  clubs. 


In  April,  Dr.  Hadley  Caldwell  lectured  on 
Cancer  at  a regular  meeting  of  the  Dayton 
Monday  Club  in  the  home  of  Mrs.  Luther  Bach 
of  Bellevue. 


In  May,  our  annual  banquet  was  held  at  the 
Highland  Country  Club.  Mrs.  A.  T.  McCor- 
mack of  Louisville  was  our  guest  of  honor.  In 
addition  to  her  inspiring  talk  on  Auxiliary  work 
we  were  entertained  with  a group  of  vocal 
solos  by  Miss  Roulette  of  Covington,  some 
readings  by  Miss  Marie  Farrell  of  Bellevue, 
and  instrumental  solos  by  Miss  Gertrude  Lan- 
ham  at  the  piano  and  Byron  Bach  on  the  cello. 

Then  Mrs.  B.  K.  Menefee  took  charge  of  the 
installation  of  our  new  officers.  Mrs.  Hadley 
Caldwell  was  inducted  into  office  as  President, 
Mrs.  C.  A.  Menefee  as  Vice  President,  and  Mrs. 
H.  C.  White  as  Secretary-Treasurer. 


GRAVES 

The  Woman’s  Auxiliary  to  the  Graves  Coun- 
ty Medical  Society  met  at  Hotel  Hall,  May- 
field,  April  23rd,  with  the  President,  Mrs.  R. 
G.  Ashley,  in  the  Chair.  Following  the  read- 
ing and  approval  of  the  Minutes  of  the  last 
meeting,  reports  wer.e  made  by  the  various 
Chairmen  of  Committees.  Aid  in  the  cam- 
paign against  cancer,  including  donations,  has 
been  given  by  the  Auxiliary  members. 

The  project  of  educating  the  school  chil- 
dren of  Mayfield  and  Graves  County  in  the 
prevention  of  Venereal  Diseases  is  to  be  under- 
taken, Dr.  H.  H.  Hunt,  County  Health  Officer, 
announces,  through  the  co-operation  of  the 
County  Board  of  Health,  Graves  County  Medi- 
cal Society  and  Auxiliary,  and  the  State  Board 
of  Health.  Lectures  to  separate  groups  of 
boys  will  be  given  by  Dr.  J.  Drescher,  of  the  U. 
S P.  H.  S.,  and  by  Drs.  Hunt,  H.  V.  Usher  and 
W.  J.  Shelton.  Lectures  to  the  girls  will  be 
given  by  Mrs.  H.  V.  Usher  and  Mrs.  L.  L. 
Wright,  members  of  the  Auxiliary. 

The  members  present  were  asked  to  con- 
tact all  eligible  women  for  Auxiliary  member- 
ship and  invite  them  to  join.  Visitors  at  the 
meeting  were:  Miss  Mabel  Holland,  Amarillo, 
Texas;  Mrs.  A.  K.  Jones,  Sedalia,  Kentucky: 

Preferred  Dairy  Products 
Golden  — Guernsey  — Ice  Cream 

Cherokee  Sanitary  Milk  Co. 

1765  Bardstown  Rd.  LouisTille,  Ky. 

Telephone  High  4670 


Mrs.  L.  L.  Wright,  Boaz,  Kentucky,  a former 
member  who  hopes  to  become  active  again. 

Mrs.  W.  T.  Vaughan  was  elected  Assistant 
Historian  of  the  Auxiliary. 

Adjournment  until  the  June  meeting,  fol- 
lowed the  social  hour. 


Members  of  the  Junior  Chamber  of  Com- 
merce, after  a talk  on  Cancer  Control  by  Dr. 
W.  J.  Shelton,  contributed  $10.00  to  the  local 
cancer  education  program. 


Dr.  E.  C.  Walter  lectured  to  the  Mayfield 
Women’s  Club  on  the  subject  of  Cancer  Con- 
trol, after  which  the  Club  contributed  $22.51 
for  the  prevention  of  cancer. 


HARDIN 

The  Hardin  County  Auxiliary  cooperated 
with  the  Woman’s  Club  of  Elizabethtown  and 
sponsored  a public  meeting  on  Cancer  with  Dr. 
Guy  Aud,  Louisville,  as  the  speaker.  The  good 
sized  audience  practically  filled  the  Court 
House. 


The  Hardin  County  Auxiliary  plans  to  assist 
the  local  physicians  and  dentists  in  the  sum- 
mer round-up  for  school  examinations. 


Mrs.  C.  F.  Long,  our  Secretary,  has  our  sym- 
pathy in  the  passing  of  her  father,  Mr.  Walter 
Lyons,  in  April. 


McCRACKEN 

“I’m  afraid  the  McCracken  County  Auxiliary 
has  a very  poor  report  to  date.  We  rather 
“played  around’’  during  the  fall,  just  clearing 
up  business  from  the  State  Meeting  and  stress- 
ing the  social  side  of  things.  However,  we  had 
made  rather  elaborate,  and  I think  decidedly 
constructive  plans  for  health  work,  through 
talks  both  over  the  radio  and  at  Parent-Teach- 
ers League  meetings  at  different  schools,  when 
along  came  “Ole  Man  River’’  and  routed  us  out 
of  our  homes.  And  Lo  and  Behold,  we  found 
ourselves  “Rivergees,”  decidedly  pathetic  look- 
ing, in  our  worst  old  clothes,  marooned  in 
strange  places,  and  doing  unheard  of  things. 

Since  the  flood,  everyone  has  been  too  busy 
rehabilitating  to  take  on  any  outside  work. 
But  now  that  we’re  about  fixed  up,  we  are 
drifting  back  into  things. 

The  first  meeting  of  the  Auxiliary  since 
Christmas  will  be  held  next  week,  at  which 
time  we  hope  to  renew  our  plans  for  health 
talks  over  the  radio,  elect  our  officers  for  next 
year  and  get  things  started.” 

More  news  held  over  for  October  because  of  lack  of  space. 


KENTUCKY  BOOK  MANUF" A CTUWING  CO. 

Telephone  Wa.  1565  319  West  Liberty  Louisville,  Ky. 

Let  us  bind  your  Quarterly  and  Medical  Journal 
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Every  member  of  the  Woman’s  Auxiliary 
knows  Prescribed  Glasses  are  made  and 
fitted  HERE  to  conform  to  facial  charac- 
teristics even  tho’  moderately  priced. 

SOUTHERN  OPTICAL  COMPANY 

INCORPORATED 

Fourth  and  Chestnut 
Branch  2nd  Floor  Heyburn  Building 
Louisville,  Kentucky 


Brooks  Denhard 
Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 


HAMPTON’S 

Graham 

Crackers 

contain 

The  Food  Values  Needed 
By  Growing  Children 

MADE  IN  LOUISVILLE 
Sold  By  Your  Grocer 

The 

Hampton  Cracker 
Company,  Inc. 

Louisville,  Kj. 


for 

delicious 

sandwiches 

HONEY-KRUST 

Bread 
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Vitamin  “D”  Milk 

THE'SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding-  Method  to  selected  cows  at  the 
Spring-dale  Certified  Farm,  Middletown,  Ken- 
tucky. 

•Vitex  Vitamin  “D”  Milk  is  our  regnlar  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 

PHONE  JACKSON  4201 

Ewing 
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Christmas  Seal  Sale  plans  may  be  secured 
through  our  State  Chairman,  Mrs.  L.  E.  Smith, 
439  Fairlawn,  Louisville.  Now,  is  not  too  early 
to  begin  for  a successful  Sale. 


THE  PRESIDENT’S  MESSAGE 
Hail!  And — Farewell! 

Mrs.  E.  A.  Barnes,  Albany 

When  you  read  this,  I will  be  Madame  X — 
(Madam  Ex-President).  For,  this  issue  of  The 
Quarterly  goes  to  press  on  September  1st  so 
that  you  may  receive  it  off  the  press  on  Octo- 
ber 1st.  But — in  the  meantime,  our  Annual 
Meeting  is  scheduled  for  September  13-16,  at 
Richmond.  Then,  will  be  installed  our  new 
President,  Mrs.  S.  C.  McCoy,  who  will  really  be 
the  President  when  you  read  this.  Writers  and 
publishers  have  to  work  in  the  future,  I’ve 
learned.  So  do  program-makers!  'There’s  so 
much  to  learn! 

Again,  may  I remind  you  that  our  State 
Auxiliary  is  the  only  one  that,  yet,  has  the 
privilege  of  publishing  a supplement  to  the 
State  Medical  Journal.  This  is  a precious  priv- 
ilege and  a very  great  responsibility.  We,  you 
and  I,  must  give  our  Editor  and  Business  Man- 
ager and  their  assistants  more  active  coopera- 
tion— money  donations  and  advertising  con- 
tracts to  pay  the  cost  of  publication;  prompt 
sending  in  of  our  reports,  news,  stories,  poems 
and  articles  to  fill  the  columns  of  reading  mat- 
ter; sympathy  and  understanding,  with  help- 
ful, constructive  suggestions  for  the  many 
problems  and  difficulties  in  building  a maga- 
zine. For,  it  is  a very  real  task  to  build  a 
magazine  and  this  fine  piece  of  work  must  be 
continued. 

The  Quarterly  is  not  only  the  mouth- 
piece of  our  organization;  it  is  the  per- 
manent record  of  our  development  and  prog- 
ress. We  want  to  grow  in  usefulness  to  the 
medical  profession  and  we  need  a record  to 
help  us  to  profit  from  our  accumulating  ex- 
periences. Our  State  Medical  Association  has, 
through  this  supplement  to  their  own  cherished 
Medical  Journal,  given  us  this  golden  oppor- 
tunity of  having  an  effective  mouthpiece  and  a 
permanent  record.  So — let  us  all,  with  grati- 
tude, make  the  most  of  it! 

I want  to  take  this  opportunity  to  thank  each 
State  Chairman  and  each  County  President  for 
the  splendid  work  done  this  year.  It  has  been 
a great  privilege  for  me  to  have  worked  with 
such  a fine  group.  Perhaps,  some  of  you,  be- 
cause of  the  Flood  Disaster,  feel  that  your  work 
has  been  incomplete.  But — I want  you  all  to 
know  that  I am  satisfied  that  you  each  did  the 
best  you  could.  “Angels  can  do  no  more.’’  I 
am  proud  of  you  and  grateful  to  you  for  your 
every  effort. 

Particularly,  do  I wish  to  call  to  your 
attention,  the  excellent  work  of  our  Archives 
Chairman  in  the  splendid  exhibit  of  the 
Flood  Disaster  at  our  National  Convention 

(Continued  on  Page  124) 
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COME  TO  THE  SOUTHERN 

The  Southern  Medical  Association  and  Wo- 
man’s Auxiliary  meets  in  New  Orleans,  No- 
vember 30-December  4,  1937.  Do  plan  to  at- 
tend  with  your  husband.  Auxiliary  Headquar- 
ters are  at  the  Roosevelt  Hotel. 


JANE  TODD  CRAWFORD  DAY 

Jane  Todd  Crawford  Day  is  approaching. 
Monday,  December  13,  is  the  date.  What  are 
your  plans  for  commemorating  this  important 
date?  Please  write  the  State  Chairman,  Mrs. 
A.  T.  McCormack,  Brown  Hotel,  Louisville,  and 
tell  her  what  your  plans  are  and  when  you  in- 
tend to  observe  this  important  anniversary. 


PRESS-TIME  CALLS 

With  this  issue  of  the  Quarterly  off  the 
press,  we  complete  six  years  of  experiment, 
growth  and  expansion  In  our  pioneer  publica- 
tion, The  Kentucky  Medical  Journal — Part  H — 
Woman’s  Auxiliary  Section.  Six  long,  lean, 
years!  This  last  year  dank — as  well  as  lank! 
But — Oh!  how  short  the  interim  between  press- 
time calls! 

The  Editor  is  convinced  that  the  first 
of  March,  June,  September  and  December 
spin  around  the  calendar  more  speedily  than 
any  other  months.  For,  those  are  the  dates 
when  all  “copy”  is  supposed  to  have  left  the 
Editor’s  hands  and  gone  to  the  Printer!  But 
— alas!  Too  seldom  is  this  the  case!  Because, 
you  know,  the  Editor  cannot  give  the  Printer 
the  “copy”  until  after  she  first  has  received 
it!  And — she  has  never,  yet,  received  it  until 
after  it  has  been  sent  to  her  by  the  Auxiliary 
members.  The  Editor  must  wait  for  County 
News  Items,  feature  articles,  pictures,  poems, 
reports,  articles,  stories,  etc.,  until  they  arrive 
in  the  mail  or  are  placed  in  her  hands. 

Then,  after  she  does  receive  the  material,  it 
must  be  prepared  for  the  printer.  And — that 
preparation,  courteously  termed  editing,  takes 
time,  much  more  time,  really,  than  the  Editor 
can  actually  give  it,  particularly,  if  the  item  ar- 
rives after  the  25th  of  the  month  preceding  the 
press  date.  Five  days  is  really  not  long  enough 
to  allow  for  editing,  either,  as  your  Editor  can 
work  for.  you  only  during  leisure  hours  and 
her  leisure  is  limited. 

So — if  you  will  kindly  arrange  to  have  your 
contribution  reach  the  Editor  as  early  as  pos- 
sible, at  least  5 days  before  press-time,  you 
will  help  her  to  do  better  work  for  you  as 
well  as  for  the  Quarterly. 


THE  PRESIDENT'S  MESSAGE 

(Continued  from  Page  123) 

in  Atlantic  City,  June  7-11,  1937,  and,  through 
her,  I wish  to  express,  not  only  for  myself,  but, 
also,  for  the  entire  Auxiliary,  deep  appreciation 
to  the  State  Department  of  Health  and  to  the 
Louisville  City  Health  Department  for  their 
generous  and  helpful  assistance  in  making  this 
exhibit  a success  which  brought  forth  many 
favorable  comments  and  high  compliments 
from  physicians  and  Auxiliary  Members  of  far- 
away States  attending  the  American  Medical 
Association’s  Annual  Meeting. 

Now,  with  our  new  President,  Mrs.  Stephen 
Clifford  McCoy,  I am  confident  we  will  carry- 
on  with  better  understanding  of  what  a Medi- 
cal Auxiliary  can  be  and  give  greater  service  to 
our  physicians  than  ever  before.  When  well- 
informed  ourselves,  we  can,  in  our  work  with 
other  organizations,  interpret  to  the  lay  public 
the  high  and  altruistic  purposes  of  the  medical 
profession  as  no  other  persons  can  possibly  do. 
For,  you  know — we  live  with  the  members  com- 
posing the  profession! 

Again,  let  me  bid  you  each  a fond  farewell 
as  your  President,  an  office  I esteem  great 
honor  to  hold.  May  the  years  bring  greater 
numbers  in  our  membership  and  increased,  ac- 
tive interest  in  our  privileged  work!  I shall  al- 
ways be  proud  to  be  one  in  service  with  you. 


A WORD  FROM  MRS.  S.  C.  McCOY 

As  the  time  draws  near  for  our  Annual 
Meeting  to  be  held  in  Richmond,  we  are  all 
looking  forward  to  that  event  with  great 
pleasure,  for  at  this  time  we  have  the  oppor- 
tunity of  mingling  with  friends  and  making 
new  acquaintances  in  our  Auxiliary. 

At  this  Annual  Meeting,  I realize  that  I am 
to  become  your  State  President  and  assume 
the  duties  of  that  office.  In  accepting  this 
responsibility,  it  shall  be  my  earnest  endeavor 
to  render  a service  in  that  capacity  that  may 
show  to  you  my  appreciation  of  the  honor  you 
have  given  me. 

If  I am  able  to  convey  to  every  Doctor’s 
wife  in  Kentucky  the  merits  of  our  organiza- 
tion, my  goal  will  have  been  reached.  The  bril- 
liant administration  of  my  predecessor  can  be 
equalled  only  by  the  most  serious  thought  and 
purposeful  action.  However,  the  loyal  sup- 
port of  the  members,  as  manifested  in  the  past, 
justifies  one  in  the  attempt. 


CJhristmas  Seal  Sale  Time!  Almost  here! 
Are  your  plans  complete  for  this  year’s  Sale? 
Let’s  make  this  the  best  year,  yet. 
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AIMS 

Of  the  Kentucky  Medical  Auxiliary 
1937-1938 

Mrs.  Stephen  C.  McCoy,  Louisville,  President 

Be  guided  by  our  Advisory  Council  in  all 
Auxiliary  activities. 

Each  Auxiliary  study  and  know  the  State 
Health  Laws. 

Promote  the  sale  and  study  of  Hygeia. 

Promote  unity  and  friendship  through  fel- 
lowship; assist  in  entertainment  at  County, 
District,  and  State  meetings. 

Each  Auxiliary  President  appoint  Chairmen 
for  all  approved  State  Committees. 

Sponsor  Child  Health  and  Welfare  programs 
with  other  Organizations. 

Continue  work  on  Jane  Todd  Crawford  Me- 
morial. 

Stimulate,  encourage,  and  sell  advertising 
contracts  for  our  Quarterly. 

Further  the  aims  and  improvements  of  the 
Doctor’s  Shop. 

Develop  work  on  Cancer  and  Tuberculosis 
Control  and  the  prevention  of  these  diseases. 

News  items  of  Doctor’s  families  and  reports 
of  Auxiliary  activities,  be  sent  in  to  the  Editor 
before  the  first  of  December,  Marcn,  June  and 
September. 

Develop  Radio  programs  and  increase  listen- 
ing audiences  for  health  programs. 

Each  Auxiliary  file  Constitution  and  By-Laws 
with  the  State  Parliamentarian. 

Familiarize  ourselves  with  the  life  and  works 
of  Dr.  Joseph  Nathaniel  McCormack,  and  help 
erect  a Memorial  in  his  honor  at  Bowling 
Green. 

Cooperate  with  the  American  Medical  Aux- 
iliary, and  keep  in  close  touch  with  the  South- 
ern Medical  Auxiliary. 


iSlcbtcal  Arts  Prcarription  -Shop 
Incorporated 

Exclasive  Prescription  Specialists 
C.  F.  CHAPMAN,  Manager 
311  W.  Broadway  Jackson  5345 

Loaisville 


CONSTITUTION  AND  BY-LAWS 

of  the 

WOMAN’S  AUXILIARY,  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

CONSTITUTION 

Article  1 — Name 

The  name  of  this  organization  shall  be  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association. 

Article  2 — Object 

The  object  of  the  Auxiliary  shall  be  to  extend 
the  aims  of  the  medical  profession,  through  the 
women  members  of  families  of  physicians  to 
other  organizations  which  look  to  advance- 
ment in  health  and  education;  to  assist  in  en- 
tertainment in  State,  District  and  County  so- 
ciety meetings;  to  promote  acquaintanceship 
among  doctors’  families,  that  local  unity  and 
harmony  may  be  increased. 

Article  3 — Membership 

(a)  The  membership  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion shall  be  composed  of  the  membership  of 
the  Woman’s  Auxiliary  to  the  County  Medical 
Societies. 

(b) ;  The  wives  of  members  of  County  Med- 
ical Societies  living  in  districts  where  there  are 
no  Auxiliaries  may  be  invited  to  affiliate  with 
the  nearest  County  Auxiliary;  or  they  may,  as 
Members  of  the  State  at  Large,  send  dues, 
One  Dollar  annually,  to  the  State  Secretary. 

Article  4 — Officers 

The  Officers  of  this  Auxiliary  shall  be  a 
President,  a President-Elect,  four  Vice-Presi- 
dents, a Secretary,  a Treasurer,  and  a Parlia- 
mentarian. (A  Corresponding  Secretary  may 
be  appointed  by  the  President.) 

Article  5 — Executive  and  Advisory  Boards 

(a)  These  officers,  together  with  the  County 
Presidents  and  the  Chairmen  of  State  Com- 
mittees and  the  last  three  Past-Presidents  of 
the  State  Auxiliary  shall  constitute  an  Execu- 
tive Board  to  conduct  the  business  of  this  Aux- 
iliary. 

(b)  A regular  meeting  of  the  Board  shall 
be  held  immediately  before  and  after  each  an- 


LOUISVILLE  FIRE  & MARINE  INSURANCE  COMPANY 

SPEED  BUILDING  LOUISVILLE,  KY. 

Doctor*!  A«k  our  agents  about  our  Valued  Automobile  policy. 
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nual  meeting  ot  the  organization.  Special  meet- 
ings may  be  called  by  the  President,  or  may  be 
called  upon  written  request  of  seven  members 
of  the  Board. 

(c)  Four  members  of  the  Board  shall  con- 
stitute a quorum. 

(d)  The  Executive  Board  shall  have  all 
power  and  authority  over  the  affairs  of  the  or- 
ganization‘during  the  interim  between  its  meet- 
ings, excepting  that  of  modifying  any  action 
taken  by  the  organization,  and  provided  that 
no  debt  or  liability,  except  for  current  ex- 
penses, shall  be  incurred  by  the  Board.  The 
Board  is  authorized  to  transact  business  by 
mail  if  necessary. 

Article  6 — Elections 

(a)  All  officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  the  Officers,  with 
the  exception  of  the  President-Elect,  shall  begin 
at  the  close  of  the  Annual  Meeting  at  which 
they  are  elected.  The  term  of  office  of  the 
President-Elect  shall  begin  at  the  close  of  the 
next  Annual  Meeting  following  the  meeting  at 
which  she  was  elected.  All  officers  serve  one 
year,  except  the  Secretary  and  the  Treasurer 
who  may  be  re-elected. 

(c) '  All  officers  should  be  present  at  the 
meeting  at  which  they  are  elected. 

(d)  A nominating  committee  shall  be  elected 
by  the  Executive  Board  to  present  a list  of  of- 
ficers and  representatives  at  the  annual  meet- 
ing; this  committee  to  be  composed  of  five 
members,  not  more  than  two  of  whom  may  be 
members  of  the  Executive  Board. 

Article  7 — Meetings 

The  meetings  of  the  Woman’s  Auxiliary  shall 
be  held  at  the  same  time  and  place  as  the 
meetings  of  the  State  Medical  Association.  All 
members  of  County  Auxiliaries  have  the  priv- 
ilege of  attending  the  general  meetings,  but 
only  accredited  delegates  may  vote  in  the  busi- 
ness of  the  meeting. 

Article  8 — Delegates 

Each  County  Auxiliary  shall  be  entitled  to 
send  its  president  and  her  alternate  and  one 
delegate  and  her  alternate  to  each  meeting. 

> These  accredited  delegates  with  the  members 
f of  the  Executive  Board  form  the  voting  body. 

Twelve  voting  members  shall  constitute  a 
quorum  at  any  meeting  of  the  organization, 
five  of  which  shall  be  members  of  the  Execu- 
tive Board. 

Article  9 — Dues 

! A.  Each/  County  Auxiliary  shall  pay  an- 
nually dues  to  the  State  Auxiliary  at  the  rate 
of  fifty  cents  per  capita;  this  to  include  the 
dues  of  twenty-five  cents  per  capital  to  the 
Woman’s  Auxiliary,  American  Medical  Asso- 
ciation, and  the  dues  of  one  dollar  per  county 
organization,  to  the  Woman’s  Auxiliary,  South- 
ern Medical  Association.  The  dues,  payable 


January  1st,  should  be  sent  to  the  National 
Auxiliary  Treasurer  and  to  the  Southern  Aux- 
iliary Treasurer,  by  the  State  Treasurer. 

B.  Members  of  the  State-at-Large  shall  pay 
their  dues  at  the  Annual  Meeting  or  send  them 
to  the  State  Treasurer  at  that  time. 

C.  A newly  formed  County  Auxiliary  shall 
pay  an  initiation  fee  of  $2.00  in  order  to  obtain 
representation  at  its  first  State  Meeting.  There- 
after, it  shall  pay  its  full  membership  dues  at 
the  rate  of  fifty  cents  per  member  to  the  State 
Treasurer  at  the  end  of  the  County  Fiscal 
Year,  as  herein  before  provided. 

Article  10 — Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  provided 
written  notice  has  been  sent  each  County  Aux- 
iliary, not  less  than  two  months  prior  to  said 
meeting. 

Article  11 — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  shall  govern 
this  organization  in  all  cases  to  which  the>‘ 
are  applicable,  and  in  which  they  are  not  in- 
consistent with  this  Constitution  and  By-Laws-. 

BY-LAWS 
Duties  of  Officers 

The  duties  of  the  President,  Vice-Presidents, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

The  duty  of  the  First  Vice-President  shail 
be  to  act  as  chairman  of  organization. 

2 — Committees 

The  President  and  Executive  Board  shall 
have  power  to  create  such  committees  as  be- 
come necessary  to  promote  the  welfare  of  the 
Auxiliary,  providing,  insofar  as  practicable, 
committees  to  correspond  with  the  national 
standing  committee. 

8 — Meetings 

All  meetings  of  the  Auxiliary  and  the  Exe- 
cutive Board  shall  be  conducted  according  to 
the  regular  order  of  business  and  parliamen- 
tary laws  which  usually  govern  such  meet- 
ings. 

4 — Quorum 

Four  members  of  the  Executive  Board  shall 
constitute  a quorum. 

5 — Amendments 

These  By-Laws  may  be  amended  at  any 
meeting  of  the  Executive  Board  or  at  the  An- 
nual Meeting  of  the  Auxiliary  by  a two-thirds 
vote  of  the  members  present,  provided  such 
amendments  do  not  conflict  with  the  spirit  of 
the  Constitution. 


JOSEPH  A.  JAGLOWICZ 

GOWNS 

Wabash  1434  309  Speed  Building 

Louisville 
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AUDITOR’S  REPORT 

EXTRACT  FROM  THE  AUDITOR’S  REPORT  TO  THE  COUNCIL  OF  THE  KENTUCKY 

STATE  MEDICAL  ASSOCIATION 

To  The  Council  of  The  Kentucky  State  Medical  Association — Woman’s  Auxiliary. 

Mesdames: 

In  connection  with  an  examination  of  the  records  of  The  Kentucky  State  Medical  Asso- 
ciation for  the  period  from  September  1,  1936  to  September  1,  1937,  I followed  customary  pro- 
cedure and  examined  the  records  of  the  former  Treasurer,  Mrs.  Edna  R.  Krieger,  and  her  suc- 
cessor, Mrs.  Luther  Bach,  and  those  of  Mrs.  William  H.  Emrich,  Business  Manager  of  the 
Auxiliary’s  publication,  “The  Quarterly.’’ 

Exhibits  and  statements  submitted  herewith  set  forth  in  detail  the  financial  trans- 
actions of  the  Auxiliary  and  “The  Quarterly”  as  reflected  by  the  records  of  the  respective 
Treasurers  and  Business  Manager. 

Cash  transactions  for  the  period,  as  re  fleeted  by  these  statements,  were  verified  to 
the  extent  that  all  recorded  receipts  were  traced  to  amounts  shown  by  bank  statements  on 
file,  and  all  recorded  disbursements  paid  by  the  bank  were  evidenced  by  officially  signed 
canceled  checks  on  file.  Balances  on  deposit  with  banks  were  verified  by  direct  communi- 
cation with  the  depositaries. 

I wish  to  express  appreciation  of  the  courtesies  and  helpful  assistance  rendered  by  those 
in  charge  during  the  course  of  the  examination. 

Respectfully  submitted, 

(Signed)  P.  WILLETT  HAGAN, 

Certified  Public  Accountant. 

Accounts  of  the 
WOMAN’S  AUXILIARY 
To  The 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
EXHIBIT  “A” 

RECE IPTS 

G"ross  dues  received  $114.50 

Less  American  Medical  Association  Auxiliary  dues ? 69.25 

Less  Southern  Medical  Association  Auxiliary  dues 13.00  '82.25 


State  Dues  Received  $ 32.25 

Miscellaneous  Receipts  6.00 


Total  Receipts  for  1936-37 
DISBURSEMENTS 

Office  Supplies,  Postage  and  Clerical  Help 

Printing  and  Stationery  

Miscellaneous  

Tax  and  Bank  Charge  

Transfer  of  Dues  


$ 38.25 


29.00 

15.68 

1.00 


Total  Disbursements  . . 
Cost  over  collections  on 


1936-1937  Operation  

Balance  on  hand  August  1,  1936,  First  National  Bank,  Bardstown  Road  Branch  Louisville. 

Balance  on  hand  August  1,  1937,  Campbell  County  Bank.  Bellevue,  Kentucky  

SAVINGS  ACCOUNT 


Louisville  Trust  Company,  Louisville,  Refunding  Certificate  No.  14258  

Louisville  Trust  Company,  Louisville,  August  1,  1936,  Savings  Account 

Balance  in  name  of  Mrs.  Curt  H.  Krieger ^ \ 

Interest  $ 1.24 

Less  Government  Tax  ....  .06 


$ 45.68 

$ — 7.43 

115.24 

$107.81 

$ 46.67 

62.07 

1.18 


Total  Savings  Account  Deposited  in  Louisville  Trust  Company,  Louisville 

August  1,  1937  ; ■ V W ’ ' ‘ ' j 

Balance,  August  1,  1937,  Jane  Todd  Crawford  Memorial  Fund  


Transfer  of  Treasurers 

Mrs.  Curt  H.  Krieger,  Treasurer, 

August  1,  1936,  to  September  26,  1936: 

Balance  on  hand  August  1,  1936 

Receipts  through  September  26,  1936  

Disbursements  through  September  26,  1936 . • ■ ■ 

Balance  transferred  to  Mrs.  Luther  Bach,  September  27,  1936  


Mr*.  Luther  Bach,  Treasurer, 

September  27,  1936,  to  August  1.  1937: 

Balance  transferred  from  Mrs.  Curt  H.  Krieger 

Receipts  from  September  27,  1936,  to  August  1,  1937 .... 
Disbursements  from  September  27,  1936,  to  August  1,  1937 
Balance  in  Bank  August  1,  1937  


63.25 

735.07 


$952.80 


$115,-25 

18.00 

$ 15.67 
117.56 


$133.24  $133.24 


$117.56 

102.50 

$112.25 

107.81 


$220.06 


$220.06 
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EXHIBIT  “B” 

Jane  Todd  Crawford  Memorial  Fund 
1936-1937 

Balance  Forward,  August  1,  1936 $711.60 


1936 

Aug.  1 — Calloway  County  Auxiliary  

Sept.  10 — Graves  County  Auxiliary  

1937 

Jan.  1 — Breathitt  County  Auxiliary 

1936 

Dec.  31 — Interest  $7,13 

1937 

July  1 — Interest  7.26 


1.00 

5.00 


3.82 


Receipts  for  Year  $ 9.82 


Less  Government  Tax 


$ 14.39 
.74 


$ 13.65 


Total  Receipts  for  Year  23.47 

Total  Receipts  to  date,  Agreeing  with  Bank  Balance,  August  1,  1937  

EXHIBIT  “C” 

Paid  Membership  to  August  1,  1937 


.$735.07 


Ballard-Carlisle 
Breathitt  .... 
Calloway  .... 
Campbell-Kenton 
Franklin  


Hardin 

Harlan 


Licking  Valley  District  .... 

Madison  

Marion  

Marshall  

McCracken  

Mercer  

Nelson  

Perry  

Samson  Community  Hospital 


1933 

1934 

1935 

1936 

1937 

12 

10 

5 

17 

ii 

6 

5 

4 

3 

3 

24 

11 

10 

5 

16 

11 

24 

17 

i4 

15 

17 

12 

ie 

36 

83 

116 

12i 

65 

18 

35 

i 

's 

6 

’6’ 

6 

23 

ib 

, . 

, . 

17 

16 

8 

10 

ib 

9 

9 

27 

22 

23 

18 

19 

24 

17 

1'7 

20 

23 

9 

15 

143 

170 

235 

294 

262 

Totals 

EXHIBIT  “D” 

Detailed  Statement  of  Receipts  and  Disbursements  of  Mrs.  Edna  R.  Krieger, 
Woman’s  Auxiliciry,  Kentucky  State  Medical  Association,  from  August  1,  1936,  to 
26,  1936;  and  Mrs.  Luther  Bach  from  September  27,  1936,  to  August  1,  1937. 

1936  , I 

1 Receipts 

July  Balance  Forward  $115.24 

July  15 — Dues,  State  at  Large  (Marshall  Co.) 

Mrs.  O.  A.  Eddleman,  R.  F.  D.  No.  16.  Benton,  Kentucky  1.00 

July  16 — ^Dues,  State  at  Large,  Mrs.  C.  P.  Coogle,  1310  Colorado  St.,  Austin  Texas  1.00 

Aug.  24 — Dues,  McCracken  County,  23  members 11.50 

Aug.  31 — Dues,  1936,  Ballard-Carlisle  Counties,  5 members 2.50 

Sept.  18 — Initiation  Fee,  Franklin  County 2.00 

Sept.  21 — Check  No.  59,  Mrs.  Luther  Bach,  President’s  Expense  

Oct.  29 — Dues,  Nelson  County,  9 members, 

M'rs.  El.  D.  Mudd,  New  Haven,  Ky 4.50 

Nov.  9 — Dues,  State  at  Large,  Mrs.  W.  B.  Atkinson,  Campbellsville,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  J.  Y.  Barbee,  Scottsville,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  J.  E.  Edwards,  Lancaster,  Ky 1.00 

Nov.  9 — ^Dues,  State  at  Large,  Mrs.  M.  D.  Garred, 

820  Rogers  Court,  Ashland,  Ky 1.00 

Nov.  9 — ^Dues,  State  at  Large,  Mrs.  Lottie  G'raves,  Scottsville,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  L.  C.  Hafer,  Covington,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  J.  H.  Horton,  Burnside,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  C.  W.  Justice,  440  Elm  St.,  Ludlow,  Ky.  1.00 

Nov.  9 — ^Dues,  State  at  L.arge  Mrs.  W.  M.  Martin,  Louellen,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  H.  M.  Meredith,  Scottsville,  Ky 1.00 

Nov.  9 — ^Duee,  State  at  Large,  Mrs.  C.  R.  Morton, 

245  Wiest  Broadway,  Madisonville,  Ky 1.00 

Nov.  9 — Dues,  State  at  Large,  Mrs.  J.  G.  VanDermark,  Covington,  Kentucky  1.00 

Nov.  15 — Check  No.  1 to  Mrs.  Oliver  Hill,  S.  M.  A.  dues 

Nov.  30 — Check  No.  2 to  Kenneth  Michaels  for  printing  creilential  cards  

Dec.  8 — Check  No.  3 to  Mrs.  C.  W.  Shaw,  Requested  transfer 
of  Mrs.  J.  G.  VanDermark  

to  membership  in  Campbell-Kenton  Auxiliary 

Dec.  8 — Dues,  3 members  of  McCracken  Co.  Auxiliary 1.50 

Dec.  8 — ^Dues,  Mrs.  Hugh  Houston,  Calloway  County  Auxiliary, 

Murray,  Kentucky  -SO 

Dec.  8 — ^Dues,  State  at  Large,  Mrs.  Chas.  Vance,  Lexington,  Kentucky  1.00 

Dec.  8 — Initiation  Fee  for  Breathitt  County — ^Date,  October  6,  1936, 

but  temporarily  misplased  2.00 

1-937  ■'  1 i 

Jan.  8 — ^Dues,  State  at  Large,  1936  and  1937, 

Mrs.  A.  W.  Davis,  Madisonville,  Kentucky 2.00 

Mar.  13 — Dues — Money-order  cashed  by  Mrs.  Shaw  and  returned  to  Treasury..  2.50 

Mar.  22 — Dues,  for  Gh-aves  County  Auxiliary  .. 

Mrs.  Lillian  McGee  Shelton,  Treas 8.50 

Mar.  28 — Dues,  Hardin  (1936)  6-00 

Mar.  30 — Dues  to  A.  M.  A.  Auxiliary,  (Mrs.  Eben  J.  Carey)  

April  2 — Check  to  Times -Journal  Publishing  Company  for  Stationery  


Treasurer, 

September 

Disbursements 


$15.68 


13.00 

4.00 


1.00 


69.25 

26.00 
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A.pril  13 — ^Dues,  State  at  Large,  Mrs.  S.  H.  Flowers, 

8607  Chestnut  St.,  Philadelphia,  Pa 1.00 

April  10 — lOues,  Jefferson  County,  Mrs.  Walter  Hume, 

2218  Village  Drive,  Louisville,  Ky S2^'SQ 

May  3— Dues,  State  at  Large,  Mrs.  0.  P.  Coogle, 

1809  Colorado  St.,  Austin,  Texas  1.00 

May  27 — Dues,  Samson  Community  Hospital,  Mrs.  C.  0.  Turner,  Glasgow,  Ky.  8.50 

June  7 — ^Dues,  Mercer  County,  Mrs.  E.  T.  Ballard,  Harrodsburg,  Ky 8.00 

June  21— Initiation  Pee,  for  Licking  Valley  Auxiliary, 

Mrs.  C.  T.  Haley,  BrooksviUe,  Kentucky 2.00 

July  25 — Dues,  McCracken  County,  Mrs.  Wm.  V.  Eaton,  Jr. 

Ehodes  Apts.,  Paducah,  Kentucky  5.00 

July  27 — ^Dues,  State  at  Large,  Mrs.  M.  M.  Martin.  Louellen,  Kentucky  1.00 

July  27 — Dues,  State  at  Large,  Mrs.  W.  M.  Martin,  Louellen,  Kentucky  1.00 

July  29 — Dues,  Franklin  County  Auxiliary,  May  Blackburn, Frankfort,  Kentucky.  . 2.00 




Total  Receipts  .f 235.74 

Total  Disbursements  

Balance  on  hand,  Campbell  County  Bank,  Bellevue,  Kentucky  


8127.93 

107.81 


> $235.74 

EXHIBIT  “E” 


$235.74 


Collections  and  Disbursements  by  Mrs.  William  H.  Emrich,  Business  Manager,  from 
August  1,  1936,  to  August  1,  1937,  on  account  of  The  QUARTERLY,  Supplement  to  The  Ken- 
tucky Medical  Journal,  corresponding  with  checks,  deposits  and  receipts  filed. 

RECE IPTS 

Receipts  from  Advertisers — Aug.  1,  1936,  to  Aug.  1,  1937: 


Old  Accounts  Paid: 

1934  Accounts  $ 10.00 

1935  Accounts  24.25 

1936  Accounts  101.75 


Total  Collections  Old  Accounts $ 136.00 

1937  Accounts  836.91 


Total  received  from  Advertisers 

Contributions  $ 972.91 

Commission  on  Advertising  in  Kentucky  Medical  Journal.. 53.00 

Loan  from  Mrs.  William  H.  Emxich  9.91 

20.00 

Total  Receipts  1936-1937 

DISBURS i$l,055.82 

E.xpense  of  Quarterly  EMENTS 

Repayment  of  Loan  to  Mrs.  Wm.  H.  Emrich $1,106l01 

Bank  Service  and  Tax  20.00 

f .22 

Total  Disbursements  1936-1937 

Cost  over  Collections  on  1936-1937.... 1,126.23 

Balance  in  Liberty  Bank'  and  Trust  Co.,  Louisville,  beginn. — 70.41 

mg  of  period  127.01 

Total  Balance  Agreeing  with  Bank  Balance  as  of  

Trust  Co.,  Louisville  August  1,  1937,  Liberty  Bank  and 

Less  Check  No.  20,  outstanding  (To  Cash  for  stamps  $ 76.84 

and  express)  20.24 


Net  Balance  ' ' ' j ' ' ‘ L' ^ 56.60 

Check  No.  152 — Kentucky  Medical  Association  in  transit  fo'"  deposit  13.59 


Total 


Accounts  Receivable: 

1935  Accounts  $ 25.75 

1936  Accounts  31.25 

1937  Accounts  146.25 


$ 70.19 

208.25 


L.  & N.  Scrip  Books  No.  400  & 401 $ 60.00 

Less — Portion  sold  for  cash  6.90 


Total  Assets  ^ 326.54 

Liabilities : 

Accounts  Payable  

Net  Worth  $ 326.54 

EXHIBIT  “F” 

Contributions 

to 

THE  QUARTERLY 


1936 

July  15  Marshall  County  Auxiliary  

July  20  Mrs.  Frank  W.  Cregor,  Indianapolis,  Ind 

Aug.  30 — ^Dr.  Curt  Krieger  (For  25  copies  of  Quarterly) 

Sept.  1 Graves  County  Auxiliary  

Sept.  25  Mrs.  E.  B.  Houston,  Murray,  Ky 

Oct.  16  Mrs.  H.  V.  Usher,  Sedalia,  Ky 

Nov.  13  A Friend  (Through  Mr.  J.  G.  Denhardt) 

Nov.  14  Miss  GYace  Stroud,  Louisville,  Ky 

Nov.  30  Mercer  County  Auxiliary,  Mrs.  R.  L.  Ballard 

Dec.  2 Mrs.  B.  S.  Preston,  Charleston,  W.  Va 

Dec.  2 Southland  Electric  Supply  Co.,  (Through  Miss  M.  Flynn)  

Dec.  8 Jones  Apothecary  (Through  Miss  Simone  Thompson)  rV  ‘ ’ 

Dec.  8 Mrs.  A.  B.  Terrell,  Jr.,  Louisville  T.  B.  Association,  Louisville,  Ky.  . 

1937 

Jan.  16  Mrs.  E.  A.  Barnes,  Albany,  Kentucky 

May  21  Mrs.  0.  O.  Turner,  Treas.,  Samson  Community  Hospital  Auxiliary 

Total  Contributions  July  15,  1986,  to  August  1,  1987  ' 


$ 1.00 
1.00 
6.75 
2.00 
1.00 
1.00 
12.50 
1.00 
2.50 
1.00 

5.00 
11.25 

1.00 

1.00 

5.00 


$ 63.00 
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EXHIBIT  “G” 

THE  QUARTERLY 

Accounts  Receivable 

Finn  Agent 

1935 

Cusick  Studios  Mrs.  J.  Rivers  Wright 

Jones  Cafe  Mrs.  Margaret  Martin  . 

Old  Stone  Tavern  Mrs.  J.  I.  GVeenwell  ... 


1936 

Haupt,  Fred  

Model  Drug  Company 
Paine,  Ruth  


Mrs.  A.  T.  McCormack 
Mrs.  David  Cohen  ... 
Mrs.  S.  McCoy  


1937 

Brown  Hotel  Flower  Shop  

Clay  Cafeteria  (Bankrupt)  

Brooks-Denhard  Surg.  Instrument  Co. 

Haupt,  Fred  

Herbold-Russman  

Louisville  Chemical  Company  

Model  Drug  Company  

Nash,  A.,  Company  

Silver  Rose  Beauty  Shop  

Times-Journal  Publishing  Company  . . . 
Wilderness  Road  Book  Shop  


Mrs.  Sidney  J.  Myers  . 

Ruth  Flagg  

Mrs.  William  H.  Emrich  . 
Mrs.  A.  T.  McCormack  . . . 

Ruth  Flagg  

Mrs.  G.  A.  Hendon  

Mrs.  David  Cohen  

Mrs.  A.  T.  McCormack 
Mrs.  A.  T.  McCormack  . . 
Mrs.  William  H.  Emrich 
Mrs.  G'.  A.  Hendon  .... 


Amount 

i 11.25 

6.25 

8.25 


5.00 

11.25 

15.00 


11.25 

11.25 

20.00 

15.00 
11.25 
11.25 
11.25 
15.00 
11.25 

8.75 

20.00 


$ 25.75 


31.25 


146.25 


September,  1936 
October,  1936  . 
November,  1936 
December,  1936 
January,  1937  . 
February,  1937 
June,  1937  . . . . 
July,  1937  


Total  

STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSMENTS 

RECEIPTS  Receipts  Disbursements 

f 27.03 

83.25 

119.50 

159.27 

39.77 

432.85 

60.85 

133'.30 


Total  Receipts  i?!, 055. 82 

' DISBURSEMENTS 

October  15,  1936 — Check  No.  13,  Times-Journal $ 233.31 

November  20,  1936 — Check  No.  14,  Bush-Krebs 8.87 

December  23,  1936 — Cheek  No.  15,  Payment  of  loan  fromMrs.  IV.  Emrich  plus  $9.81 

expenses  for  stamps  and  express  charges 29.81 

January  21,  1937 — Check  No.  16, Times-Journal 251.37 

January  21,  1937 — Check  No.  17,  Bush-Krebs 6.17 

June  6,  1937 — Check  No.  18,  Times-Journal 301.84 

July  23,  1937 — Check  No.  19,  Times-Journal 274.40 

July  30,  1937 — Check  No.  20,  Cash  for  postage  and  express 120.24 


Total  Disbursements  ....$1,126.01 
Total  Balance  Agreeing  with  Bank  Balance  of  Aug.  1,  1936, 


Liberty  Bank  and  TVust  Co.,  Louisville $ 127.01 

Total  Receipts,  Sept.  1936,  to  Aug.  1937 1,055.82 


Receipts  Total  $1,182.83 

Disbursements  Total  $1,126.01 

Balance  on  deposit  Aug.  1,  1937  $ 56.82 

Bank  Tax  .22 


$203.25 


$ 56.60 

DETAILS  OP  ADVERTISEMENTS 

Advertisements  from  September,  1936  to  August  1,  1937  for  Publication 


FIRM 

Barbee  Radiator  Co 

Bornwasser  Cafeteria  

Broadway  Motors  

Brown  Flower  Shop 

‘Bush-Krebs  

Cherokee  Sanitary  Milk  Co 

Cowherd  J.  W.  & Co 

Clay  Cafeteria  

Cralle,  Lee  E 

Deckel,  Chas 

Denhar^  Brooks  

Denunzio,  Jos 

Ewing  Von-AUmen  

Gatchel,  W.  D.  & Sons  

Gilliland  Laboratories  

Grocers  Baking  Co 

Hampton  Crackers  

Haupt,  Fred  

Herbold-Russman  

‘Hesse,  H 

Imorde,  B.  & W 

Jaglowicz,  Jos.  A 

Jefferson  Co.  Milk  Commission 

Kentucky  Book  Mfg.  Co 

Kentucky  Dairies,  Inc 

Kentucky  and  Indiana  Term.  R.  R 

Klein  Bros.,  Locksmiths  

Louisville  Apothecary  

Louisville  Chemical  

Louisville  Fire  & Marine  Ins 


lAGENT 

Contract 

'Paid 

Miss 

Simone  Thompson . . . 

. ..$  6.50 

$ 6.50 

Mrs. 

G.  A.  Hendon 

6.50 

6.50 

Mrs. 

S.  J.  Meyers 

19.60 

Mrs. 

S.  J.  Meyers 

...  11.25 

Mrs. 

W.  H.  Emrich 

11.25 

Service 

Mrs. 

Wm.  H.  Emrich 

...  11.25 

11.25 

Mrs. 

A.  T.  McCormack.  . . . 

...  11.25 

11.02 

Mrs. 

Ruth  Flagg  

Mrs. 

A.  T.  McCormack 

...  35.00 

34.30 

Mrs. 

G'.  A.  Hendon 

. . . 20.00 

20.00 

Mrs. 

Wm.  H.  Elurich 

. . . 20.00 

20.00 

Mrs. 

G.  A.  Hendon 

...  11.25 

11.25 

Mrs. 

A.  T.  McCormack 

. . . 100.00 

100.00 

Mrs. 

G.  A.  Hendon 

6.50 

6.50 

Mrs. 

A.  T.  McCormack.  . . 

. . . 100.00 

100.00 

Mrs. 

A.  T.  McCormack 

. . . 60.00 

60.00 

Mrs. 

A.  T.  McCormack 

...  35.00 

34.30 

Mrs. 

A.  T.  McCormack.  . . 

. . . 30.00 

15.00 

Mrs. 

Ruth  Flagg 

. . . 11.25 

Mrs. 

A.  T.  McCormack.  . . . 

11.25 

Service 

Mrs. 

J.  C.  Rogers 

6.50 

6.37 

Mrs. 

A.  T.  McCormack 

. . . 11.25 

11.02 

Mrs. 

G.  A.  Hendon 

. . . 20.00 

19.60 

Mrs. 

A.  T.  McCormack 

...  11.25 

11.02 

Mrs. 

Wm.  H.  Emrich 

...  11.25 

11.00 

Mrs. 

A.  T.  McCormack 

. . . 60.00 

60.00 

Miss 

Mayme  Sullivan 

...  11.25 

11.25’ 

Mrs. 

G.  A.  Hendon 

. . . 11.25 

11.02 

Mrs. 

G.  A.  Hendon 

...  11.25 

Mrs. 

A.  T.  McCormack.  . . 

...  11.25 

11.02 
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‘Louisville  & Nashville  R.  R.  Co 

Louisville  Varnish  Oo 

Medical  Arts  

Meffert  Equipment  Co 

Model  Drug  Co 

Muth  Optical  Co 

Nash,  A.  Co.,  Tailors 

‘Newman  Drug  Co 

Oehrle,  Edw 

Premier  Paper  Co 

Schardein,  T.  S.  & Sons 

Silver  Rose  Beauty  Shop 

Southern  Optical  Co 

Standard  Oil  Refinery  

Stoll  Oil  Refinery  

Tafel  Surgical  Instr 

Times-Journal  Pub.  Co 

Tway,  R.  C 

Wildnerness  Road  Bookshop 

' Bush-Krebs,  Engravers,  paid  in  service 
*H.  Hesse.  Photographer,  paid  in  service 

*L.  & N.  Railroad,  paid  in  scrip.  From  use  of  scrip  by  Quarterly 
‘Newman  Drug  settled  accounts  for  40% 


Mrs.  A.  T.  McCormack.. 
Mrs.  T.  McCormack 

Mrs.  D.  Cohen 

Miss  M.  Sullivan 

Mrs.  D.  Cohen 

Mrs.  Wm.  H.  Emrich.. 
Mrs.  A.  T.  McCormack. 

Mrs.  S.  J.  Meyers 

Mrs.  S.  C.  McCoy 

Mrs.  A.  T.  McCormack 

Miss  M.  Sullivan 

Mrs.  A.  T.  McCormack 
Mrs.  Wm.  H.  Emrich . . 
Miss  Simone  Thompson . 
Mrs.  Wm.  H.  Emrich.  . 
Mrs.  G.  A.  Hendon .... 
Mrs.  Win.  H.  Emrich.. 

Miss  Marg.  Flynn 

Mrs.  G.  A.  Hendon.  . . . 


Staff  $6.90  was  collected. 


60.00 

Service 

20.00 

20.00 

11.2,5 

11.02 

11.25 

11.25 

11.25 

11.25 

11.25 

20,00 

5.00 

20.00 

8.00 

6.50 

6.37 

20.00 

20.00 

11.25 

11.25 

11,25 



20.00 

19.60 

60.00 

60,00 

20,00 

20,00 

20.00 

20.00 

35.00 

26.25 

6.50 

6.50 

20.00 

Physician 

Hospital 

Laboratory 

Supplies 


SURGICAL  — SERVICE  — STORE 

THEO.  TAFEL 

— Jackson  4451 — 

319  3rd  Street  Louisville,  Ky. 


Braces 

Trusses 

Abdominal 

Supporters 


Wilderness  Road  Book  Shop 

Incorporated 

MODERN  BOOKS  OF  ALL  KINDS 
CIRCULATING  LIBRARY 

Brown  Hotel  Bldg.  Phone:  Jackson  5924 

Louisville,  Ky. 


for 

delicious 

sandwiches 

HONEY-KRUST 

Bread 
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DIREOrOliY^  OF  KENf  TUCKY  STATE  MEDICA L AUXII JARY 


State 

WOMAN’S  AUXILIARY  TO  THE  KENTUCKY 

STATE  MEDICAL  ASSOCIATION 

1937-1938 

NEXT  MEETING’,  LOUISVILLE,  1938 

Advisory  Council 

A.  T.  McCormack,  M.  D.,  Brown  Hotel,  Louisville 
Virgil  G.  Kinnaird,  M.  D.,  Lancaster 
V.  A.  Stilley,  M.  D.,  Benton 

Officers 

President — Mrs.  Stephen  C.  McCoy,  Preston  Street  Road, 
Louisville 

President-Elect — Mrs.  Harlan  V.  Usher,  Sedalia 
First  Vice-President — Mrs.  J.  B.  Lukins,  1280  Eastern 
Parkway,  Louisville 

Second  Vice-President — Mrs.  Caswell  C.  Turner,  Glasgow 
Third  Vice-President — Mrs.  .tohn  M.  B'ades  Butler 
.Fourth  Vice-President — Mrs.  Frank  K.  Sewell,  Madisonville 
Recording  Secretary — Miss  Grace  Stroud,  424  East  Lee 
Street,  Louisville 

Corresponding  Secretary — Mrs.  Chas.  H.  Moore,  782 
Eastern  Parkway,  Louisville 

Treasurer — Mrs.  Luther  Bach,  325  Taylor  Blvd.,  Bellevue 
Parliamentarian — ^Mrs.  Chas.  A.  Menefee,  302  Earle  Ave., 
Covington 

Past  President  Members  of  Executive  Board 


County  and  District 

BREATHITT  COUNTY 

Organized  September  19,  1936,  at  Jackson. 
Fiscal  Year,  September  1 to  August  31. 

Advisory  Council 

J.  S.  Redwine,  M.  D.;  M.  E.  Hoge,  M.  D.;  Boyd 
Caudill,  M.  D.  All  of  Jackson 

Officers  1937-1938 

President-; — Mrs.  Jesse  0.  Van  Meter,  Jackson 
Vice-President — Mrs.  H.  June  Jett,  Jackson 
Secretary — Treasurer — Miss  Helen  Hogg,  Jackson 

Committee  Chairmen 

Archives — Mrs.  Mervin  Hoge 
Cancer  Control — Miss  Irene  Hoge 
Child  Health  and  Welfare — -Mrs.  Boyd  Caudill 
Doctor’s  Shop — Mrs.  Robert  C.  Francis 
Historical  Collections — Mrs.  Robert  C.  Francis 
Hygeia — Mrs.  Dora  Swango 

Jane  Todd  Crawford  Memorial — Mrs.  Hugh  Needham 

Program — Mrs.  H.  June  Jett 

Publicity — Mrs.  Boyd  Caudill 

Public  Relations — Mrs.  Jessie  Hogg 

Tuberculosis — Miss  Helen  Hogg 

Members 


Mrs.  Joseph  I.  Green  well.  New  Haven 

Mrs.  Luther  Bach,  325  Taylor  Avenue,  Bellevue 

Mrs.  E.  A.  Barnes,  Albany 

Committee  Chairmen 

Archives — Miss  G'race  Stroud,  424  E.  Lee  St.,  Louisville 
Cancer  Study — Mrs.  J.  Duffy  Hancock,  80  Valley  Rtoad, 
Louisville 

Child  Health  and  Welfare — 

Doctor’s  Shop — Mrs.  J.  B.  Lukins,  1280  Eastern  Parkway, 
Louisville 

Finance — Mrs.  Emma  Menefee,  2120  Glenway  Avenue, 
Covington 

Historical  Collection — Mrs.  Van  A.  StiUey,  Benton 
Hygeia — Mrs.  Caswell  C.  Tomer,  Glasgow 
Jane  Todd  Crawford  Memorial — Mrs.  Arthur  T.  McCor- 
mack, Brown  Hotel,  Louisville 
•T.  N McCormack  Memorial — Mrs.  E.  A.  Barnes,  Albany 
Le^slation— 

Organization — Mrs.  J.  B.  Lukins,  1280  Eastern  Parkway, 
Louisville 

Public  Relations — 

Radio — Mrs.  G’  A.  Hendon  615  Brown  Bids:..  Lonisville 
Tuberculosis — Mrs.  Lucius  E.  Smith,  439  Fairlawn  Drive, 
Louisville 

The  Quarterly 

Editor — Mrs.  Arthur  T.  McCormack,  Brown  Hotel, 

Louisville 

Business  Manager — Mrs.  Wm.  H.  Emrich,  842  S.  Second 
Street.  Louisville 


MEFFERT  EQUIPMENT  GO. 

Incorporated 
OFFICE  OUTFITTERS 
All  Makes  of  Typewriters 
126  S.  Fourth  Ave.  Louisville,  Ky, 


Colonel  Goldentip  Says  to  the 

A 

Doctors: 

You  need  quick  start  and 
r performance!! 

Everi;time 

In  other  words  get  Golden  Tip  1 

(i 

Ever^time 

Stoll  Oil  Refining  Co.  Louisville 

Incorporated 

(All  of  Jackson) 

Bach,  Mrs.  Madison 
Caudill,  Mrs.  Boyd 
Cox,  iMiss  Brackye 
Francis,  Mrs.  Robert  C. 

Hoge,  Miss  Helen 
Hoge,  Miss  Irene 
Hoge,  Mrs.  Mervin  Eugene 
Hogg,  Mrs.  Jessie 
Hollon,  Mrs.  Stanley 
Jett,  Mrs.  H.  June 
Needham,  Mrs.  Hugh 
F'reston,  Miss  Marium 
Redwine,  Mrs.  John  Smith 
Redwine,  Miss  Mattie  Lee 

Sewell,  Mrs.  Prank  Kash  (Moved  to  Madisonville) 
Sewell,  Mrs.  Price 
Swango,  Mrs.  Overton  H. 

Tacket,  Mrs.  Ruby  (Moved  to  Maysville) 

VanMeter,  Mrs.  Jesse  O. 

CAMPBELL-KENTON  COUNTIES 

Organized  January  31,  1930,  at  Covington. 
Regular  meetings,  first  Thursday  of  each 
month.  Annual  meeting,  April,  1937.  Fiscal 
Year,  February  1 to  January  31. 

Advisory  Council 

John  E.  Dawson,  M.  D.,  Newport;  Charles  A.  Menefee, 
M.  D.,  Covington:  Wm.  R.  Miner,  M.  D.,  Fort  Mitchell 

Officers  1937-1938 

President — Mrs.  John  Hadley  Caldwell,  930  York  Street. 
Newport 

Vice-President — Mrs.  Charles  Atwood  Menefee,  302  Earle 
Avenue,  Covington 

Secretary-Treasurer — Mrs.  Henry  Clay  White,  3823  De- 
coursey  Avenue,  Covington 


Brooks  Denhard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 
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Chairmen  GRAVES  COUNTY 


Progrum — Mrs.  Charles  Baron,  20U  West  34th  Street, 
Covington 

Members 

Bach,  Mrs.  Luther,  325  Taylor  Avenue,  Bellevue 
rsaron,  Mrs.  Cnarles,  209  West  34th  Street,  Covington 
Caldwell,  Mrs.  James  Asher,  13l  Electric  Avenue,  Newport 
Caldwell,  Mrs.  John  Hadley,  930  York  Street,  Newport 
Dawson,  Mrs.  John,  Newport 
Daugherty,  Mrs.  i'rank,  independence 

Menelee,  Mrs.  Bartlett  Knift'in,  2120  Glenway,  Covington 
Menetee,  Mrs.  Cliurles  Atwood,  302  Earle  Avenue,  Cov- 
ington 

Morris,  Mrs.  Chester,  Atherton,  Park  Hills,  Covington 
i.'ett,j,  Mrs.  Charles,  Independence 
Todd,  Mrs.  John,  titU  and  Park  Avenue,  Newport 
White,  Mrs.  Henry  Clay,  3823  Decoursey  Avenue,  Cov- 
ington 

Associate  Members 

Acree,  Miss  Lena,  404  Patton  Street,  Covington 
Haley,  Miss  Pauline  C.,  7 Horsebranch  Road,  Port 
Mitchell 

FRANKLIN  COUNTY 

Reorganized,  Thursday,  April  23,  1936,  at 
Frankfort.  Irregular  Meetings. 

Officers  1937-1938 

President — Mrs.  James  Darnell,  216  Conway  St. 

P'irst  Vice-President — Mrs.  Charles  Enunet  Youmaus, 

212  Steele  St. 

Second  \ ice-President,  Mrs.  Carlos  Albert  Pish,  305  E. 
Main  St. 

Third  \ ice-President — Mrs.  P.  Mace  Travis,  732  Shelby  St. 
Recording  Secretary — Mrs.  Edward  Kilgore  Martin,  8 Rock- 
land Court 

Treasurer — Mrs.  Winfrey  Porter  Blackburn,  lOl  Lafay- 
ette Dr. 

Corresponding  Secretary — Mrs.  Reba  Burrow  Plynn,  617 
Shelby  St. 

Active  Members 

(All  of  these  are  residents  of  Frankfort,  Ky.) 

Barr,  Mrs.  Joseph,  Box  183,  P’rankfort 
Barton,  Mrs.  R.  D.,  308  Steele  St. 

Benton,  Miss  Lena,  406  W.  Fourth  St. 

Blackburn,  Mrs.  Winfrey  Porter,  808  Shelby  St. 

Chinn,  Miss  Lucy,  201  W.  Campbell  St. 

Coiblin,  Mrs.  R.  M.,  115  Shelby  St. 

Coleman,  Mrs.  Clarence  T.,  422  Logan  St. 

Cull,  Mrs.  Leighton  L.,  South  Shelby  St. 

Darnell,  Miss  Dorothy,  216  Conway  St. 

Darnell,  Mrs.  James,  216  Conway  St. 

Darnell,  Mrs.  Matthew  Cotton,  218  Conway  St. 

Demaree,  Mrs.  Owen  B.,  200  Wlashington  St. 

Fish,  Mrs.  Carlos  Albert,  305  E.  Main  St. 

Flynn,  Mrs.  Reba  Burrow,  617  Shelby  St. 

Green,  Mrs.  Franklin  Pierce,  412  Washington  St. 

Hankins,  Mrs.  C.  B.,  327  Steel  St. 

Heilman,  Mrs.  G.  H.,  R.  P.  D.,  Frankfort 
Henderson,  Mrs.  Verna,  Woman’s  Exchange,  St.  Clair 
Jackson,  Mrs.  Arley  Martin,  517  Logan  St. 

Luttrell,  Mrs.  Mary  C.  Barr,  Versailles  Pike,  R.  F.  D. 
Marsnail,  Mrs.  John,  Louisville  Road,  R.  F.  D. 

Martin,  Mrs.  Edward  Kilgore,  No.  8 Rockland  Court 
Mmnish,  Mrs.  Lawrence  T.,  121  W.  P'ourth  St. 

Offutt,  Mrs.  Eleanor  Hume,  218  Campbell  St. 

Pattexsoii,  Mrs.  John,  Wilkerson  St. 

Roemele,  Mrs.  Eugene  Carl,  306  Shelby  St. 

Scott,  Mrs.  Murray  E.,  425  Logan  St. 

Smith,  Miss  Sara  Wallace,  218  Capitol  Ave. 

Snyder,  Mrs.  Grace  R.,  300  McClure  Bldg. 

South,  Mrs.  John  Glover,  505  Wapping  St. 

South,  Mrs.  Polk,  Versailles  Road 

Stewart,  Mrs.  Dowling,  Lawrenceburg  Pike,  R.  P.  D. 
Stewart,  Mrs.  John  FUgh,  Stewart  Home,  R.  P.  D. 

Travis,  Miss  Helen,  732  Shelby  St. 

Youmens,  Mrs.  Charles  Emmet,  205  Steele  St. 

Ward,  Mrs.  Willie,  Louisville  Road,  R.  P.  D. 


Reorganized  August  20,  1931,  at  Mayfield. 
Irregular  meetings.  Annual  Meeting,  August 
5,  1937.  Fiscal  Year,  September  1st  to  August 
1st. 

Advisory  Council 

Herbert  Hobson  Hunt,  M.  D.,  Mayfield;  Will  Joseph  Shel- 
ton, M.  D.,  Mayfield;  William  Ernest  Merritt,  M.  D., 
Fancy  P^arm. 

Officers  1937-1938 

President — Mrs.  Robert  Grady  Ashley,  Mayfield 
Vice-Fresident^ — 'Mrs.  Moza  West  Hurt,  Mayfield 
Secretary-Treasurer — Mrs.  Will  Joseph  Shelton,  Mayfield 

Committee  Chairmen 

Hygeia — Mrs.  John  Henry  Shelton,  Mayfield 
Jane  Todd  Crawford — Mrs.  John  Lynch  Disraukes,  May- 
field 

Public  Relations — Mrs.  Harlan  Vernon  Usher,  Sedalia 
Tuberculosis — Mrs,  .John  Ray  Pryor,  Mayfield 

Active  Members 

Ashley,  Mrs.  Robert  Grady,  Mayfield 
Colley,  Mrs.  Lube  G'erard,  Farmington 
Dismukes,  Mrs.  John  Lynch,  Mayfield 
P’uller,  Mrs.  George  Terrell,  Mayfield 
Hargrove,  Mrs.  Wilbur  Samantha,  Hickory 
Hunt,  Mrs.  Herbert  Hobson,  Mayfield 
Hurt,  Mrs.  Moza  West,  Mayfield 
Mayer,  Mrs.  Jacob,  M.,  Mayfield 
Merritt,  Mrs.  William  Ernest,  P’ancy  Farm 
F'ryor,  Mrs.  John  Ray,  Mayfield 
Shelton,  Mrs.  John  Henry,  Mayfield 
Shelton,  Mrs.  Will  Joseph,  Mayfield 
Usher,  Mrs.  Harlan  Vernon,  Sedalia 
Vaughan,  Mrs.  William  Thomas,  Mayfield 
Walters,  Mrs.  Earl  Charles,  Mayfield 

HARDIN  COUNTY 

Reorganized  April  12,  1935,  at  Brown-Pusey 
Home,  Elizabethtown.  Irregular  meetings.  An- 


MUTH  OPTICAL 
COMPANY 

PRESCRIPTION  OPTICIANS 
Oculists’  Prescriptions  Exclusively 
665  South  Fourth  Avenue 
Wabash  2942  Louisville,  Kentucky 


Every  member  of  the  Woman’s  Auxiliary 
knows  Prescribed  Glasses  are  made  and 
fitted  HERE  to  conform  to  facial  charac- 
teristics even  tho’  moderately  priced. 

SOUTHERN  OPTICAL  COMPANY 

INCORPORATED 

Fourth  and  Chestnut 
Branch  2nd  Floor  Heyburn  Building 
Louisville,  Kentucky 


HOMEMADE  MAYONNAISE 
HOMEMADE  CHICKEN  SALAD 

2443  Bardstown  Road  Highland  4600 

Louisville,  Kentucky 
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nual  Meeting.  Fiscal  Year,  April  1st  to 
March  31st. 

Advisory  Council 

(All  of  Elizabethtown) 

Garnett  Bale,  it.  D.;  G'eorge  Bradle.r,  M.  D.;  R.  T.  Lay- 
man, M,  D. 

Officers 

President — Mrs.  G'arnett  Bale 
\'ice-President — Mrs.  Reason  T.  Layman 
Secreiar.> — Mrs.  William  R.  Bethel 
Treasurer — Mrs.  John  Irwin  Taylor 

Chairmen 

Cancer  Control — Mrs.  Emmitt  Morgan 
Health  Education — Mrs.  John  M.  English 
Jane  Todd  Crawford — Mrs.  G’eorge  t\'.  Woodard 
Publicity — Mrs.  Reason  T.  Layman 
'Ihiberculosis — Miss  Eliza  Lancaster 

(All  of  Elizabethtown  unless  otherwise  stated) 

Honorary  Members 

Lancaster,  Mrs.  John  A. 

Pusey,  Mrs.  William  A.,  Chicago  and  Elizabethtown 


Active  Members 


Bale,  Mrs.  Garnett 
oale,  Mrs.  Shelby  P. 

ethel.  Mrs.  William  R. 
English,  Mrs.  John  M. 
Lancaster,  Miss  Eliza 


Taylor,  Mrs.  John  Irwin 
Layman,  Mrs.  Reason  T. 
Long.  Mrs.  Charles  Fount 
Morgan,  Mrs.  Emmitt 
Xusz,  Mrs.  Herbert  R.,  Cecilia 


Associate  Members 

Fowler,  Mrs.  Joseph  M. 

Woodard.  Mrs.  George  W. 


SILVER  ROSE  BEAUTY  SHOPS 
A Permanent  Wave  Unexcelled  For 
Loveliness  and  Naturalness 
A Most  Modem  and  Complete  Beauty  Service 
JA.  5623  MA.  3139 

318  W.  Chestnut 1159  Dixie  Highway 


JEFFERSON  COUNTY 

Organized  September  18,  1926  at  Louisville. 
Regular  meetings:  Business  luncheon  meetings 
held  quarterly,  first  Monday  of  March,  June, 
September,  December.  Study  Class  meets  at 
11:00  A.  M.,  first  Monday  each  month  from 
October  through  April.  Sewing  Unit  meets  at 
10:00  A.  M.,  second  Tuesday  of  each  month  in 
all  day  session.  Golf  Unit,  in  conjunction  with 
the  Falls  City  Golf  Association,  meets  in  turn, 
at  the  various  private  and  Municipal  Courses, 
on  the  first  and  third  Tuesdays  of  the  month 
from  April  through  October.  Election  of  Of- 
ficers, at  December  quarterly  meeting  with  In- 
stallation at  June  quarterly  meeting,  which  is 
the  Annual  Meeting,  when  Annual  Reports  are 
made.  Fiscal  Year,  January  1 to  December  31. 
Advisory  Committee 

(All  of  Loiiusville) 

f^tephpn  C.  McCov.  M.  D.:  Oscar  O.  Miller,  M.  D. 

Officers  1936-1937 

(All  of  Louisville) 

President — Mrs.  Curt  H.  Krieger.  2000  G'rasmere  Drive 
First  Vice-President — Mrs.  John  Paul  Keith,  2206  Blvd. 
Napoleon 

Second  Vice-President — Mrs.  George  Clinton  Leachman, 
1820  Casselberry  Road 

Third  Vice-President.  Mrs.  Lamar  Wm.  Neblett.  2406  Glen- 
mary 

Fourth  Vice-President,  Mrs.  Harry  W.  Venitble.  2108 
Strathmoor  Blvd. 

Advisory  Council 

Mrs.  Phillip  Ehrl  Blackerby.  559  Sunnyside  Dr. 

Mrs.  William  Edgar  Fallis,  2046  Sherwood 
Mrs.  John  King  Freeman,  2104  West  Broadway 
Mrs.  James  Duffy  Hancock,  80  Valley  Road 
Mrs.  James  S.  Lutz,  4349  Park  Blvd. 

Mrs.  Stephen  Clifford  McCoy,  Preston  Street  Road 
Mrs.  Oscar  Oswald  Miller,  2321  Alta  Avenue 


Kentucky  & Indiana  Terminal 
Railroad  Company 
OHIO  RIVER  BRIDGE 

Where  three  trunk  railroads  and  two  trunk  highways,  U.  S.  31-W  and  U.  S.  150  con- 
necting with  Indiana  highways  33,  62  and  64,  cross  a trunk  waterway. 

SPECIAL  WEEK-END  ROUND  TRIP  TICKETS, 

good  for  passenger  automobile  and  occupants,  including  chauffeur,  on  sale  at  toll 
houses  for  50  cents. 

COUPON  BOOKS  - - - $1.25  value  for  $1.00 
COUPON  BOOKS  - - - $6.00  value  for  $5.00 
W.  S.  CAMPBELL,  Vice-President  and  General  Manager 
LOUISVILLE,  KY. 

Shawnee  5860  2910  N.  Western  Parkway 
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Committee  Chairmen 

ArchiTftS — Mrs.  Henry  Arch  Herzer,  2105  Rutherford 
Better  Films — Mrs.  Oslvin  O’arnett  Arnold,  3210  Wren 

Doctor’s  Shop — Mrs.  Joshua  Bell  Lukins,  1280  Eastern 

Fruit  and’  Flower  Guild — Mrs.  Wm.  Edgar  Fallis,  2046 
iSherwood  Arenua  „ i 

Golf — ^Mrs.  Judson  Powell  Boulware,  72  Valley  Koad 
Historical  Collection — Mrs.  John  King  Freeman,  2104  West 
Broadway  „ ™ • , 

Hospital  and  Welfare — Mrs.  Joseph  Carr  Ray,  818  Fairlawn 
Hygeia — Mrs.  Melvion  H.  Mathewsian,  4026  S.  TTiird  St. 
Jane  Todd  Crawford — Mrs.  G'eorge  Albert  Hendon,  615 
Brown  Building 

Luncheon  and  Decorations — ^Mrs.  Bernard  Asman,  2200 
Boulevard  Napoleon  a. 

Mayor^s  Committee — Mrs.  Stephen  Clifford  McCoy.  Preston 

Members^^^Mrs.  Oliyer  Patterson  Miller,  1421  Tyler 
^?ark\iray 

Music  and  Entertainment — Mrs.  Louis  Ringol,  2059  Alta 
JLvennd 

Fnblic  Relations — ^Mrs.  Arthur  Thomas  McCormack,  Brown 
Hotel 

Fublicitv — Mrs.  Robert  F.  Monroe,  116  W.  Avery 
Radio — ^^Mrs.  Carlisle  Morse,  3820  Frankfort  Avenue 
Sewing  Unit — Mrs.  John  M.  Keaney,  1600  Eastern  Pkwy. 
Study  Class — Miss  Grace  Stroud,  424  E.  Lee  Street. 
Telephone — Mrs.  F.  Parks  Ogden,  4454  S.  Sixth  Street 
Tuberculosis — Mrs.  Joseph  F.  Dusch.  4523  Western  Pkwy. 

Honorary  Members 

Miss  Louise  Morel,  2051  Sherwood  Ayenue 
Granville  Scott  Hanes,  M.  D,,  Brown  Hotel 


Active  Members 

Abell,  Mrs.  Irvin,  1433  South  Third  St., 

Ackerson,  Mrs.  Major  M.,  2021  Lakeside  Drive, 

Adams,  Mrs.  Roscoe  Conklin,  2044  Alta  Avenue, 

Allen,  Mrs.  Ellis  Saunders,  2549  Glenmary, 

Arnold,  Mrs.  Calvin  Garnett,  3210  Wren  Road, 

Asman,  Mrs.  Bernard,  2200  Napoleon  Blvd., 

Baker,  Mrs.  Melvin  Clinton,  208  S.  Galt 
Blackerby,  Mrs.  Philip  Ehrl,  559  Sunnyside  Drive, 
Boulware,  Mrs.  Judson  Powell,  72  Valley  Road, 
Brownstein,  Mrs.  Samuel  Joseph,  2059  Alta  Ave. 

Carter,  Mrs.  Wible  Stewart,  2127  Woodford  Place, 

Cissell,  Mrs.  Joseph  Kelvey,  819  Sutcliff  Ave., 

Clem,  Mrs.  John  G'rigsby,  1435  Willow  Avenue, 

Crice,  Mrs.  Thos.  J.,  1320  Cherokee  Road, 

Davidson,  Mrs.  Harry  Adolf,  1601  Windsor  Place, 

Dorsey,  Mrs.  Thos.  Manning,  200  W.  Chestnut  Street, 
Dougherty,  Mrs.  Frank  J..  1430  Goddard  Avenue, 
Doughty,  Mrs.  Richard  Eugene,  4402  Southern  Pkwy., 
Dugan,  Mrs.  Wm.  Clark.  Finchville,  Ky.,  R.  F.  D.  No.  1 
Durrett,  Mrs.  L.  P.,  118  E.  Ormsby, 

Dusch,  Mrs.  Joseph  F.,  4523  Western  Pkwy. 

Dyer,  Mrs.  Garland  Lambeth,  Buechel,  Ky. 

Emrich,  Mrs.  Wan.  Henry,  842  S.  Second, 

Fallis,  Mrs.  Wm.  Edgar,  2046  Sherwood, 

Fenner,  Mrs.  J.,  309  N.  Western  Pkwy., 

Ferguson,  Mrs.  John  Preston,  4242  River  Park  Drive, 
Fitch,  Mrs.  Josiah  W.,  1800  S.  Second, 

Fitzpatrick,  Mrs.  Joseph  W.,  2327  Bonnycastle  Ave., 
Fitzpatrick,  Miss  Viola,  2327  Bonnycastle  Ave., 

Fix,  Mrs.  Carroll  Clinton,  3617  W.  Broadway, 

Freeman,  Mrs.  John  King,  2104  W.  Broadway, 

Gardner,  Mrs.  Wm.  Emmets  1405  Rosewood  Avenue, 
Goodman,  Mrs.  Arthur  Ouchterlony,  1910  S.  Third  Street 
Hackett,  Mrs.  Louis  Joseph,  2511  Napoleon  Blvd., 

Hall,  Mrs.  D.  P.,  2023  T^ler  Lane 
Hancock,  Mrs.  James  Duffy,  80  Valley  Road. 

Hancock,  Miss  Johanna  Bertha,  80  Valley  Road, 

Heflin,  Mrs.  Ernest  Lee,  2611  Top  Hill  Road, 

Henderson,  Mrs.  Elmer  Lee,  87  Valley  Road, 


Hendon,  Mrs.  George  Albert,  615  Brown  Bldg., 
Herrman,  Mrs.  Henry  Christian,  4011  W.  Broadway, 
Herzer,  Mrs.  Henry  Arch,  2105  Rutherford, 

Hoffman,  Mrs.  Claude  OVaham,  2050  Eastern  Pkwy., 
Hudson,  Mrs.  Richard  Taylor,  322  Stilz, 

Hulskamp,  Miss  Clara  C.,  546  W.  St.  Catherine, 

Hume,  Mrs.  Walter  Irvine,  2218  Village  Drive 
.Jefferson,  Mrs.  Cbas.  W.,  2424  Longest 
Keaney,  Mrs.  .John  M.,  1600  Eastern  Pkwy. 

Keith,  Mrs.  David  Yandell,  40  Hill  Road 
Keith,  Mrs.  John  Paul,  2206  Napoleon  Blvd., 

Kelley,  Mrs.  Brown  Wilson,  4538  S.  Sixth  Street, 

Kelsall,  Mrs.  Oliver  Holt.  4704  Southern  Pkwy., 

Koch,  Mrs.  Etnest  H.,  3800  W.  Broadway, 

Krieger,  Mrs.  Curt  H.,  2000  Grasmere  Drive, 

Langolf,  Mrs.  Louise,  643  E.  Oak  Street, 

Leachman,  Mrs.  George  Clinton,  1820  Casselberry  Road, 
LeaveU,  Mrs.  Hugh  Nelson,  1479  S.  Fourth  Streep 
Leggett,  Mrs.  Albert  Earl,  2308  Village  Drive, 

Jjeigh,  Mrs.  Armistead  Macon,  2416  Frankfort  Avenue, 
Lukins,  Mrs.  Joshua  Bell,  1280  Eastern  Pkwy, 

Jjucas,  Mrs.  Chas.  G'eorge,  Owens-Hill  Apt., 

Jjutz,  Mrs.  James  Sharp,  4349  Park  Blvd., 

Lynch,  Mrs.  Thos.  Ignatius.  2236  Osage, 

McConnell.  Mrs.  William  Thomas,  2739  Virginia, 
McCormack,  Mrs.  Arthur  Thomas,  Brown  Hotel, 
McKennev,  Mrs.  Elbert  B.,  4501  Southern  Pkwy., 

McCoy,  Mrs.  Stephen  Clifford,  Preston  Street  Road. 
McNally,  Mrs.  Allan,  269  Pennsylvania  Ave., 

Mathewsian,  Mrs.  Melvion  H.,  4026  S.  Third  Street, 
Miller,  Mrs.  Harold  Faulkner,  4458  Park  Blvd., 

Miller,  Mrs.  Oliver  Patterson,  1431  Tyler  Park  Drive, 

Miller,  Mrs.  Oscar  0.,  2321  'AJta  Ave. 

Moore,  Mrs.  Chas.  Hudson,  782  Eastern  Pkwy., 

Moore,  Mrs.  John  Walker,  Blankenbaker  Lane, 

Nicholson,  Mrs.  Wm.  Woodward,  1708  Harvard  Drive, 
Ogden,  Mrs.  F.  Parks,  4454  S.  Sixth  Street, 

Overstreet,  Mrs.  Sam  Alvin,  2521  Taylorsville  Road, 

Owen,  Mrs.  William  Barnett,  1257  Cherokee  Road, 

Palmer,  Mrs.  Edward  R.,  Puritan  Apts., 

Price,  Mrs.  John  Williamson,  -Ir.,  Upper  River  Road, 

R.  F.  D.  No.  1,  Box  450,  Louisville 
Ray,  Mrs.  Joseph  Carr,  313  Fairlawn  Road, 

Reesor,  Mrs.  Otter  Robinson,  2303  Village  Drive, 

Reising,  Mrs.  Kenneth,  4145  W,  Broadway, 

Ritter,  Mrs.  Harry  Nichols,  1611  Windsor  Place, 

Rogers,  Mrs.  John  Clayton,  1479  S.  Fourth  Street, 
Rulander,  Mrs.  Frederick  Wm.,  920  Baxter  Ave., 
Sandidge,  Mrs.  Prescott,  1334  Cherokee  Road. 

Sauter,  Miss  Elizabeth,  1801  Edenside  Drive, 

Shaicklette,  Mrs.  J.  R.,  Jeffersontown,  Ky. 

Shifflett,  Mrs.  See,  2381  Hawthorne  Avenue, 

Smith,  Mrs.  Lucien  Lyne,  208  Pleasant  View, 

Smith,  Mrs.  Lucius  Ernest,  439  Fairlawn  Road, 

Solomon,  Mrs.  Leon  L.,  2327  Carolina  Avenue, 

Speidel,  Mrs.  Edw.,  2014  Cherokee  Pkwy., 

Stokes,  Mrs.  Edgar  William,  923  Cherokee  Road 
Stroud,  Miss  Grace,  424  E.  Lee  Street, 

Sullivan,  Miss  Mayme,  532  W.  Main  Street, 

Thracy,  Mrs.  Edward  Joseph,  444  E.  Oak  Street, 

Tuley,  Mrs.  Henry  Enos,  5 Eastview  Ct. 

Venable,  Mrs.  Harry  W.,  2108  Strathmoor  Blvd., 

Victor,  Mrs.  Karl  Norris,  2140  Bonnycastle  Ave., 

Wier,  Mrs.  Joseph,  1614  Chichester 

White,  Mrs.  Wm.  Clayborne,  408  W.  Ormsby, 

Wood,  Mrs.  C.  F.,  1453  S.  Third  Street, 

LICKING  VALLEY  DISTRICT 

(10  Counties) 

Organized  Thursday,  June  10,  1937,  at  Wil- 
liamstown,  by  Mrs.  Luther  Bach.  Regular 
meetings,  quarterly,  the  second  Thursday  of 
March,  June,  September,  December.  Annual 
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Meeting,  June  1938.  Fiscal  Year,  July  1st  to 
June  30th. 

Advisory  Council 

C.  F.  Haley,  M.  D.,  Brooksville;  John  M.  Blades,  M.  D., 
Butler;  Luther  Bach.  M.  D.,  Bellevue 

Officers  1937-1938 

President — Mrs.  John  M.  Blades.  Butler 
Vice- President — Mrs.  K.  L.  Stratton,  Alexandria 
Secretary-Treasurer — Mrs.  Clarence  Foster  Haley,  Brooks- 
ville 

County  Chairmen 

Boone — Mrs.  S.  F.  Nunnelly,  Burlington 
Bracken — -Mrs.  Will  Wallin,  Brooksville 

Campbell — Mrs.  James  Asher  Caldwell,  131  Electric  Avenue 
Southgate 

Fleming — Mrs.  Albert  OVaham,  Flemingsburg 
Grant — Mrs.  Charles  M.,  Williamstown 
Harrison — Mrs.  H.  I.  Smiser,  Cynthiana 
Kenton— Mrs.  Henry  Clay  White,  382G  DeCoureey 

Avenue,  Covington 
Mason — 'Mrs.  B.  Taylor,  Maysville 
Nicholas — ^Mrs.  B.  F.  Reynolds,  Carlisle 
Pendleton — Mrs.  N.  C.  Comer.  Falmouth 

Active  Members 


Officers  1937 

(All  of  Paducah) 

President — Mrs.  Joe  Brown  Acree,  2316  Broadway 
First  Vice-President — Mrs.  Allen  Shemwell,  Buckner  Lane 
Second  Vice-President — Mrs.  Claude  Elveritt  Kidd,  3220 
Jefferson 

Secretary — -Mrs.  Harry  Davis  Abell,  229  Harahan  Bird. 
Treasurer — Mrs.  William  V.  Eaton,  Jr..  Rhodes  Apts. 
Corresponding  Secretary — Mrs.  Jacob  Nathaniel  Bailejv 
Buckner  Lane 

Active  Members 

Abell,  Mrs.  Harry  Davis,  229  Harahan  Blvd. 

Acree,  Mrs.  Joe  Brown,  2316  Broadway 
Bailey,  Mrs.  Jacob  Nathaniel,  Buckner  Lane 
Eaton,  Mrs.  William  V.,  Rhodes  Apts. 

Froage,  Mrs.  George  Barton,  302  North  Seventh  Street 

Gore,  Mrs.  Randolf  C.,  Lone  Oak,  Kentucky 

Jackson,  Mrs,  Elbert  William,  319  Fountain  Avenue 

Kidd,  Mrs.  Claude  Everitt,  3220  Jefferson 

Marshall,  Mrs.  Thomas  Juett,  110  Fountain  Avenue 

Overby,  Mrs.  Bob  C.,  1722  Jefferson  Street 

Pace,  Mrs.  Vernon,  203  Sycamore  Drive 

Rosenberg,  Mrs.  'I'heodore,  2116  Broadway 

Shemwell,  Mrs.  Allen,  Buckner  Lane 

Young,  Mrs.  Lewis  Edwin,  Lone  Oak,  Kentucky 

MADISON  COUNTY 


Abernathy,  Mrs,  John  William 
Bach,  Mrs,  Luther,  325  Taylor  Blvd,,  Bellevue 
Blades,  Mrs.  .John  M.,  Butler 
Brown,  Mrs.  0.  W.,  R.  F.  D..  Falmouth 
Caldwell.  Mrs.  James  Asher,  131  Electric  Avenue.  South- 
gate 

Comer,  Mrs.  N.  C.,  Falsmouth 

Dawson,  Mrs.  J.  E..  77  Tavlor  Avenue,  Fort  Thomas 
Ek-kler,  Mrs.  Charles  M.,  Williamstowm 
Ellis,  Mrs.  Nicholas  Henry,  Williamstown 
Faulkner,  Mrs.  300  Fairfield  Avenue,  Bellevue 
Halev,  Mrs.  Clarence  Foster,  Brooksville 
Kinsev,  Mrs.  Russell  Edw-ard,  Williamstown 
Marquette.  Mrs.  C.  A..  Augusta  . 

Menefee,  Mrs.  Bartlett  Kniffin,  2120  Glenway,  Covin^on 
Menefee,  Mrs.  Charles  Atwood.  302  Earle  Avenue.  Cov- 
ington 

Marshall,  Mrs.  John  James,  Crittenden 
Nunnelly,  Mrs.  Sam,  Burlington 
Pinguely,  Mrs.  Julius  E.,  Melbourne 
Price,  Mrs.  J.  L..  Williamstown 
Reynolds.  Mrs.  B.  F.,  Carlisle 

Smith,  Mrs.  L.  E..  3712  Park  Avenue,  Covington 
Stratton,  Mrs.  K.  L.,  Alexandria 

White.  Mrs.  Henry  Clay,  3826  DeCoursey  Avenue,  Cov- 
ington 

Associate  Member: 

Haley.  Miss  Pauline  Catherine,  7 Horse  Branch  Road 
Fort  Mitchell  

McCRACKEN  COUNTY 
Re-organized  March  23,  Paducah.  Regu- 
ular  meetings,  first  Tuesday  in  month.  (Sched- 
ule disrupted  by  Flood.)  Annual  Meeting,  1938. 
Fiscal  Year. 

Advisory  Council 

(All  of  Paducah)  „ t w 

H.  G.  Reynolds,  M.  D.;  E.  W.  .Jackson  M.  D.;  J.  B. 
Acree,  M.  D.;  Warren  Sights,  M.  D. 


PREMIER  PAPER  COMPANY 

Incorporated 


PAPERS,  TWINES,  BAGS,  BOXES 
809  W.  Main  St.  Louisville,  Ky. 


Re-organized,  July,  1937,  at  Berea. 

Officers  1936-1937 

President — Mrs.  Robert  H.  Cowley,  Berea 
Vice-President — Mrs.  Alson  Baker,  Berea 
Secretary — Mrs.  John  B.  Floyd,  Richmond 
Treasurer — ^Mrs.  R.  M.  Phelps,  Richmond 

Active  Members 

Amon,  Mrs.  .J.  A.,  Berea 
Arbuckle,  Mrs.  I.  A„  Richmond 
Armstrong,  Mrs.  J.  W.,  Berea 
Baker,  Mrs.  Alson,  Berea 
Baker,  Mrs.  John,  Berea 
Bales,  Miss  Kathleen,  Richmond 
Bartlett,  Mrs.  R.  E..  Berea 
Bosley,  Mrs.  J.  G.,  Richmond 
Carr,  Mrs.  Shelby,  Richmond 
Coleman,  Mrs.  L.  C.,  Richmond 
Cornelius,  Mrs.  A.  F.,  Berea 
Cornelius.  Miss  Grace.  Berea 
Cowley,  Mrs.  R.  H.,  Berea 
Davis,  Mrs.  L.  A.,  Berea 
niinn.  Mrs.  Murison.  Richmond 
Farris,  Mrs.  J.  D.,  Richmond 
Floyd,  Mrs.  John  B.,  Richmond 
Gibson,  Mrs.  Bert  H.,  Richmond 
Hill,  Mrs.  J.  W.,  Richmond 
Hughes,  Mrs.  H.  A.,  Richm''Tid 
Hume,  Mrs.  O.  P.,  Richmond 

.Jasper,  Mrs.  H.  C.,  Richmond 

Lewis,  Mrs.  Wm.  G.,  Berea 
Mahaffey,  Mrs.  H.  C.,  Richmond 
Mahaffey,  Mrs.  Hugh,  Richmond 
Marcum,  Mrs.  C.  B . Berea 
Phelps,  Mrs.  R.  May,  Richmond 
Pope,  Mrs.  H.  C.,  Kirksville 
Poyntz,  Miss  Kathleen,  Richmond 
Reynolds,  Mrs.  Richard.  Berea 
Rutledge,  Mrs.  J.  H.,  Richmond 
Smith,  Mrs.  F,  H.,  Paint  Lick 

Smoot,  Mrs.  O.  E.,  Richmond 

Sory,  Mrs.  Robert.  Richmond 
Wells,  Mrs.  H.,  Richmond 

MARSHALL  COUNTY 

Organized  September  7th,  1936  at  Benton. 
Regular  meetings,  third  Friday  evening  each 
month.  (Schedule  disrupted  by  Flood).  Annual 
Meeting,  March.  Fiscal  Year,  September  1st 
to  August  31st. 

Advisory  Council 

L.  L.  Washburn,  M.  D.,  Benton;  V.  A.  Stilley,  M.  D., 
Benton;  W.  T.  Little,  M.  D.,  Calvert  City 

Officers  1936-1937 

President — Mrs  William  Speer  Stone,  Benton 
Vice-President— Mrs.  Samuel  LaPayette  Henson,  Benton 
Secretary-Treasurer — Mrs.  Van  Albert  Stilley,  Benton 

Committee  Chairmen 

Jane  Todd  Crawford — Mrs.  Wm.  T.  Little,  Calvert  City 


PORTRAITS 
Ground  Floor, 


H.  Ihl  E S SE 

PHOTOGRAPHER 

COMMERCIAL  AND  PHOTOSTAT  SERVICE 
668-670  S.  Third  St.,  Louitwille,  Ky. 


BresliB  Building 
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Active  Members 

Eddleman,  Mrs.  Owen  Albert,  R.  P.  D.  No.  6,  Benton 

Henson,  Mrs.  Samuel  LaPayette,  Benton 

liittle,  Mrs.  William  Thomas,  Calvert  City 

Stilley,  Mrs.  Van  Albert,  Benton 

Stone,  Mrs.  William  Speer,  Benton 

Washburn,  Mrs.  Lawrence  Lee,  Benton 

NELSON  COUNTY 

Organized  October  14,  1931  at  Bardstown. 
Quarterly  Meetings.  Annual  Meeting,  January, 
1938.  Fiscal  Year,  January  1 to  December  31. 
Advisory  Council 

R.  H.  Greenwell,  M.  D.,  Bardstown:  E.  D.  Mudd,  M.  D., 
New  Haven;  A.  D.  Steely,  M.  D.,  Bardstown 

Officers  1937 

President — Mrs.  ,7.  I.  GVeenwell,  New  Haven 
Vice-President — Mrs.  E.  D.  Mudd,  New  Haven 
Secretary-Treasurer — Mrs.  C.  B.  Elston,  Bardstown 

Committee  Chairmen 

Archive.s — Mrs.  .7.  7.  Greenwell.  New  Haven 

Cancer  Control — Mrs.  C.  B.  Elston,  Bardstown 

Jane  Todd  Crawford — Mrs.  R.  H.  Greenwell.  Bardstown 

Honorary  Members 

Mrs.  Laura  Beckwith  Summers,  Bardstown 

Active  Members 

Elston.  Mrs.  Charles  Benton,  Bardstown 
Greenwell,  Mrs.  Joseph  Ignatius.  New  Haven 
Greenwell,  Miss  Martha,  New  Haven 
Greenwell,  Mrs.  Richard  Henry.  Bardstown 
Mudd.  Mrs.  Edward  Denotas,  New  Haven 
Roby,  Mrs.  William  J.,  Bardstown 
Steely,  Mrs.  Arthur  Dillman,  Bardstowm 

SAMSON  COMMUNITY  HOSPITAL 
AUXILIARY 

Organized  June  5,  1934  at  Glasgow.  Regular 


NATIONAL  HOSPITAL  DAY  IN  GLASGOW 
Mrs.  C.  C.  Howard,  Glasgow. 

National  Hospital  Day,  May  12th,  1937,  Wcis 
observed  at  Samson  Community  Hospital, 
Glasgow.  The  public  was  invited  by  our  ef- 
ficient and  pleasing  superintendent.  Miss 
Marian  V.  Black,  to  visit  and  inspect  the  hos- 
pital. Former  patients  were  urged  to  be  pres- 
ent and  all  babies  born  in  the  institution  re- 
ceived an  invitation  to  attend  a party  given 
especially  for  them.  Refreshments  were  served 
and  a toy  or  balloon  given  to  each  child. 

A unique  feature  connected  with  the  party 
for  the  babies  happened  on  the  night  before 
when  Dr.  Rex  Hayes  answered  a “rush  call.” 
He  returned  to  the  hospital  in  a short  time 
bringing  three  colored  babies.  Triplets!  They 
have  been  the  source  of  much  interest  and 
many  visitors  journeyed  there  for  the  sake  of 
seeing  the  Triplets.  They  are  now  (May  25, 
1937),  two  weeks  old  and  thriving  nicely. 

The  day  was  fittingly  closed  by  an  open 
meeting  of  the  Hospital  Medical  Staff.  Auxil- 
iary Members  and  a representative  group  of 
visiting  laymen  attended  this  meeting  held  in 
the  pcirlors  of  the  Norris  Nurses  Home. 


meetings,  second  Tuesday  of  each  month.  An- 
nual Meeting  June.  Fiscal  Year,  June  1 to 
May  31. 

Advisory  Council 

Caswell  C.  Turner,  M.  D.,  Glasgow;  Edmond  D.  Turner, 
M.  D.,  Cave  City:  William  A.  Weldon,  M.  D.,  Glasgow. 

Officers  1937-1938 

President — Mrs.  Wallace  M.  Chapman 
Vice-President^ — Mrs.  Paul  S.  York 
Secretary-Treasurer — Mrs.  James  W.  York. 

Committee  Chairmen 

.4rchives — Mrs.  Herschel  B.  Ray 

Child  Health  and  Welfare — Mrs.  Candor  G'.  Depp 

Doctor’s  Shop — Mrs.  Ella  Dixon 

Historical  Collections — -Mrs.  Clifton  C.  Howard 

Hygeia — Mrs.  William  A.  Weldon 

Publicity — Mrs.  Caswell  C.  Turner 

Active  Members 

Barnes,  Mrs.  Ernest  Arthur,  Albany 
Boles,  Mrs.  Fielding  J.,  Glasgow 
Bushong,  Mrs.  Geo.  Eagle,  Tompkinsville 
Chapman,  Mrs.  Wallace  M.,  Glasgow 
Depp,  Mrs.  Candor  G.,  Hiseville 
Dunkelburger,  Miss  Florence,  Glasgow 
Dixon,  Mrs.  James  A.,  Glasgow 
Howard,  Mrs.  Carl  Clifford,  Glasgow 
Palmore,  Mrs.  Cecil  E.,  Horse  Cave 
Ray,  Mrs.  Herschell  B.,  Tompkinsville 
Turner,  Mrs.  Caswell  C.,  Glasgow 
Turner,  Mrs.  Ednjond  D.,  Cave  City 
Richards,  Mrs.  Clifton,  Glasgow 
Weldon,  Mrs.  William  A.,  Glasgow 
York,  Mrs.  Jameg  Wirst,  Canner 
York,  Mrs.  Paul  S.,  Glasgow 

Members  of  the  State  At  Large 

Atkinson,  Mrs.  W.  B.,  Campbellsville 
Barbee,  Mrs.  J.  Y.,  Scottsville 

Coogle,  Mrs.  C.  P.,  1310  Colorado  St.,  Austin,  Texas 
Davis,  Mrs.  A.  M.,  Madisonville 
Edwards  Mrs.  .7..  E.,  Lancaster 
Flowers,  Mrs.  Samuel  H.,  Philadelphia 
Garred,  Mrs.  M.  D.,  829  Rogers  Ct.,  Ashland 
Graves,  Mrs.  Lattie,  Scottsville 
Hafer,  Mrs.  L.  C.,  Covington 
Horton,  Mrs.  J.  H.,  Burnside 
Justice,  Mrs.  C.  W.,  440  Elm  St.,  Ludlow 
Martin,  Mrs.  M.  M.,  Louellen 
Martin,  Mrs.  William  M.,  Louellen 

Morton,  Mrs.  C.  R.,  245  West  Broadway,  Madisonville 
Vance,  Mrs.  Charles,  Lexington 


(To  Be  Continued) 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescription 
Drue  Store” 

337  W.  Broadway  Louir  villa,  Ky. 


AUTHENTIC  STYLES 

CUSTOM  TAILORED  CLOTHES 
for 

MEN  AND  WOMEN 

THE  A.  NASH  CO. 

660  So.  4th  Louisville,  Ky. 

For  Appointment  With 
Sales  Representative 
S.  1.  SPEEVACK 
Phone  JA.  0617 
Residence  Phone  JA.  0655 
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DIRECTORIES  OF  AMERICAN  AND  SOUTHERN  AUXILIARIES 


WOMAN’S  AUXILIARY  TO  THE  SOUTHERN 
MEDICAL  ASSOCIATION 


NEXT 


MEETING:  NE!W  ORLEANS,  LOUISIANA. 

NOVEMBER  30-DECEMBER  3,  1937 

Advisory  Council 


Ur.  Frank  K.  Boland,  Atlanta,  G'a. 

Dr.  Seale  Harris,  Birmingham,  Ala. 

Dr.  Howard  R.  Dudgeon,  Waco,  Texas 


Officers  1936-1937 


President — Mrs.  Prank  N.  Haggard,  615  East  Olmos  Drive, 
San  Antonio,  Texas 

President-Elect — Mrs.  Luther  Bach,  Bellevue,  Ky. 

First  Vice-President — Mrs.  W.  K.  West,  233  N.  W.  33rd 
St.,  Oklahoma  City,  Okla. 

Second  Vice-President — ^Mrs.  W.  T.  Wootton,  9 Forest  Hills, 
Hot  Springs  National  Park,  Ark. 

Recording  Secretary — Mrs.  R.  H.  Clark.  Hattiesburg,  Miss. 

Corresponding  Secretary — Mrs.  Henry  O.  Wyneken,  1105 
W.  French  Place,  San  .^tonio,  Texas 

Treasurer — Mrs.  Charles  P.  Corn,  ll  Crescent  Ave.,  Green- 
ville, S.  C. 

Historian — Mrs.  B.  S.  Preston,  1300  Virginia  St.,  East 
Charleston,  W.  Va. 

Parliamentarian — Mrs.  Olin  S.  Cofer,  948  Lullwater  Road, 
N.  W.,  Atlanta,  Ga. 

Chairmen  of  Standing  Committees 

Budget — Mrs.  J.  Buren  Sidbury,  15  North  15th  St.,  Wil- 
mington, N.  C. 

Custodian  of  Records — Mrs.  A.  T.  McCormack,  Brown 
Hotel,  Louisville,  Ky. 

Jane  Todd  Crawford — Mrs.  T.  R.  W.  Wilson,  Poinsett 
Hotel,  Greenville,  S.  C. 

Memorial — Mrs.  H.  B.  G'essner,  119  Audubon  Blvd.,  New 
Orleans,  La. 

Research — Mrs.  S.  A.  Collom,  Sr.,  621  Main  St.,  Texarkana, 
Texas 

Resolutions- — Mrs.  Eugene  C.  Peak,  Ocala,  Fla. 

Directors 


(All  are  Members  of  the  Executive  Board) 

Expire  1937 — 

Alabama — Mrs.  L.  W.  Roe,  Mobile 
Arkansas — Mrs.  S.  A.  Collom,  Jr.,  Texarkana 
District  of  Columbia — Mrs.  A.  Barnes  Hooe,  Washington 
Florida — Mrs.  E.  W.  Veal.  Jacksonville 
Georgia — Mrs.  L.  W.  Williams,  Savannah 
Expire  1938 — 

Kentucky — Mrs.  E.  A.  Barnes,  Albany 
Louisiana — Mrs.  C.  B.  Erickson,  Shreveport 
Maryland — 

Mississippi — Mrs.  Harvey  P.  Garrison,  Jackson 
Missouri — Mrs.  Joseph  M.  Trigg,  St.  Louis 
North  Carolina— Mrs.  J.  R.  Terry,  Lexington 
Expire  1939 — ' 

Oklahoma — Mrs.  P.  Redding  Hood,  Oklahoma  City 
South  Carolina — Mrs.  .Tesse  Willson,  Spartanburg 
Tennessee — Mrs.  W.  A.  Shelton,  Knoxville 
Texas — Mrs.  H.  Leslie  Moore,  Dallas 
Virginia — Mrs.  Southgate  Leigh,  Norfolk 
West  Virginia — Mrs.  V.  E.  Holcombe,  Charleston 


Altogether!  Let’s  sell  Christmas  Seals! 


Shaw  6161  and  0464  1935  W.  Broadway 

GarlE.Herbold-Russinan 


Funeral  Directors 
AMBULANCE  SERVICE 


WOMAN’S  AUXILIARY 
to  the 

AMERICAN  MEDICAL  ASSOCIATION 

ANNUAL  MEETING,  SAN  FRANCISCO,  JUNE,  1938 

Advisory  Council 

Dr.  Morris  Fishbein,  Chicago,  Illinois;  Dr.  Arthur  W 

Booth,  Elmira,  New  York;  Dr.  Austin  A.  Hayden,  Chicago. 
Illinois;  Dr.  Olin  West,  Chicago,  Illinois 

Officers  1937  1938 

President — Mrs.  Augustus  S.  Kech,  1221  Twelfth  Avenue! 
Altoona,  Pa. 

President-Elect — Mrs.  Charles  C.  Tomlinson,  5215  Jackson 
Street,  Omaha,  Nebraska 

First  Vice-President — Mrs.  Prentiss  Willson,  2940  Alber- 
marle  Street,  N.  W.,  Washington,  D.  C. 

Second  Vice-President — Mrs.  Lucius  Cole,  1117  North 
Lathrop  Avenue,  River  Forest,  Illinois. 

Third  Vice-President — Mrs.  Raymond  M.  Schulte,  2628 
Manito  Boulevard,  Spokane,  Washington 

Fourth  Vice-President — Mrs.  William  E.  Hibbitts,  2524 
Wood  Avenue,  Texarkana,  Arkansas 

Recording  Secretary — Mrs.  T.  R.  W.  Wilson,  G'reenvllle, 
South  Carolina 

Corresponding  Secretary — Mrs.  E.  Kirby  Lawson.  2533 
Walnut  Street,  Harrisburg,  Penna. 

Treasurer — Mrs,  Elmer  L.  Whitney,  18224  Wildermere  Av- 
enue, Detroit,  Michigan 


Directors 

One  Year 

Mrs.  Robert  E,  Fitzgerald,  7723  Stickney  Avenue,  Wau- 
watosa, Wisconsin 

Mrs.  Herbert  L.  Mantz,  7420  Terrace  Avenue,  Kansas  City, 
Missouri 

Mrs.  Rollo  K.  Packard,  6901  Paxton  Avenue,  Ofaicgao, 
Illinois  t 

Mrs.  Fletcher  J.  Wright,  49  South  Market  Street,  Peters- 
burg, Virginia 

Two  Years 

Mrs.  Carl  A.  Surran,  5 North  Brunswick  Avenue,  Margate 
City,  New  Jersey 

Mrs.  John  W.  Burns,  309  East  Broadway,  Cuero,  Texas 

Mrs.  Leslie  J.  Paul,  259  Douglas  Street,  Salt  Lake  City, 
Utah 

Chairmen  of  Standing  Committees 

Archives — Mrs.  Robert  B.  Homan,  1837  Grandview,  El 
Paso,  Texas 

Exhibits — Mrs.  Ily  R.  Beir,  114  South  Virginia  Avenue, 
Atlantic  City,  New  Jersey 

Finance — ^Mrs.  James  Blake,  Hopkins,  Minnesota 

Hygeia — Mrs.  James  D.  Lester,  208  Twenty-first  Ave., 
South,  Nashville,  Tennessee 

Legislation — Mrs.  Edmund  D.  Clark,  2005  North  Illinois 
Street,  Indianapolis,  Indiana 

Organization — Mrs.  Prentiss  Willson,  2940  Albermarle, 
Street,  N.  W.,  Washington,  D.  C. 

Press  and  Publicity — Mrs.  James  P.  Simonds,  25  East  Wal- 
ton Place,  Chicago,  Illinois 

Printing  and  Supplies — Mrs.  EL  D.  Lamb,  Klamath  Falls, 
Oregon 

Program — Mrs.  V.  E.  Holcombe,  1106  Virginia  Street, 
Charleston,  West  Virginia 

Public  Relations — ^Mrs.  Frederic  E.  Elliott,  122  Seventy- 
sixth  Street,  Brooklyn,  New  York 

Revisions — Mrs.  James  F.  Percy,  1030  South  Alvarado 
Street,  Los  Angeles,  California 

Historian — Mrs.  G’ordon  H.  Ira,  1336  Challen  Avenue, 
Jacksonville,  Florida 

Parliamentarian — Mrs.  Charles  Rayburn,  103  State  Drive, 
Norman,  Oklahoma 

Membership  Award — Mrs.  Rogers  N.  Herbert,  Franklin 
Road.  Nashville.  Tennessee 


KENTUCKY  BOOK  MANUE A.CXURING  CO. 

Telephone  Wa.  1565  319  West  Liberty  Louisville,  Ky. 

Let  us  bind  your  Quarterly  and  Medical  Journal 
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The  Jane  Todd  Crawford 
Memorial 


FROM  THE  SOUTHERN 

The  newest  publication  on  Jane  Todd  Craw- 
ford comes  from  the  Southern  Medical  Auxil- 
iary. It  is  an  attractive  small  booklet  entitled, 
Jane  Todd  Crawford,  1763-1842.  It  gives  a brief 
sketch  of  her  life  and  suggested  plans  for 
memorializing  her  contribution  to  surgery. 

Mrs.  T.  R.  W.  Wilson,  Chairman  of  Jane 
Todd  Crawford  Memorial  Research  is  the  au- 
thor. Space  does  not  permit  more  quotation 
than  the  few  paragraphs  giving  the  Plans  for 
use  by  the  Auxiliaries  of  the  Southern  States 
which  follow. 

“First,  if  your  State  is  now  contributing 
funds  to  a fitting  memorial  of  Jane  Todd  Craw- 
ford, continue  through  your  unit  treasurer  to 
send  funds  to  your  State  Treasurer: 

Second,  if  you  do  not  make  contributions  to 
the  Memorial  Fund,  begin,  NOW,  to  show  your 
enthusiasm  by  contributing  ten  cents  ($0.10; 
for  each  member  of  the  Auxiliary  THIS  year. 

Third,  your  State  may  be  contributing  to  a 
‘ Student  Loan  Fund.’  Could  you  not  change 
this  Fund  to  the  Jane  Todd  Crawford  Memorial 
Fund? 

Fourth,  if  you  are  able,  financially,  to  carry 
on  a Student  Loan  Fund,  do  not  combine  the 
two,  but  start  a separate  memorial — the  Jane 
Todd  Crawford  Memorial  Fund. 

Fifth,  support  a hospital  bed  for  indigent  wo- 
men known  as  ‘Jane  Todd  Crawford  Memorial 
Bed.’  ’’ 


OUR  BUSINESS 

Mrs.  Wm.  H.  Enirich,  Business  Manager 
Many  of  our  Auxiliary  members,  no  doubt, 
enjoyed  a pleasant,  restful  vacation  and  have 
come  home  filled  with  new  ideas,  new  life  and 
vigor,  ready  to  perform  tasks  now  which 
earlier  may  have  seemed  impossible.  A few 
weeks  respite  from  the  daily  grind,  a change 
of  activity  and  scene  may  have  given  them  a 
different  perspective.  This  new  perspective 
may  suggest  changes  in  their  work  at  home  or 
in  society.  Why  not  make  this  metamorphosis 
an  asset  to  the  Quarterly?  The  Business  Man- 
ager will  gladly  welcome  any  suggestions,  any 
constructive  criticism  or  helpful  advice  our  wo- 
men have  to  offer  for  financing  the  Woman’s 
Auxiliary  Section  of  the  Kentucky  Medical 
Journal. 


Many  of  our  Advertisers,  too,  will  have  re- 
turned to  their  businesses  rested  in  mind  and 
body  ready  to  tackle  their  jobs  with  fresh 
vigor.  They,  too,  may  have  suggestions  or 
plans  to  offer  which  will  stimulate  a greater 
return  on  their  advertising  investment  in  our 
publication.  We  earnestly  await  their  pleasure. 
Without  our  faithful  Advertisers,  it  would  be 
a long  hard  pull  to  our  Goal — financing  the 
Quarterly  of  1938.  In  closing  this  sixth  volume 
of  our  Kentucky  Medical  Journal — Part  II — 
Woman’s  Auxiliary  Section,  we  can  ever  thank 
our  Advertisers  for  whatever  success  we  have 
attained;  with  pleasure  we  anticipate  their  co- 
operation in  the  coming  year. 


Cancer  Control 


Mrs.  J.  Duffy  Hancock,  Louisville,  Chairman. 

THE  TEN  GOLDEN  RULES 

The  ten  golden  rules  of  the  cancer  examina- 
tion suggested  by  the  Women’s  Field  Army, 
American  Society  for  the  Control  of  Cancer, 
make  no  exceptions — not  even  of  doctors’ 
wives.  Here  they  are: 

1.  Examine  the  lips,  tongue,  cheek,  tonsils 
and  pharnyx  for  persistent  ulcerations; 
the  larynx  for  hoarseness,  and  the  lungs 
for  persistent  cough. 

2.  Examine  the  skin  of  the  face,  body  and 
extremities  for  scaly  bleeding  warts,  black 
moles  and  unhealed  scars. 

3.  Examine  every  woman’s  breasts  for  lumps 
or  bleeding  nipple. 

4.  Examine  the  subcutaneous  tissues  for 
lumps  of  the  arms,  legs  and  body. 

5.  Investigate  any  symptoms  of  persistent  in- 
digestion or  difficulty  in  swallowing.  Pal- 
pate abdomen. 

6.  Examine  the  lymph  node  system  for  en- 
largement of  the  nodes  of  the  neck,  groin, 
or  arm  pit. 

7.  Examine  the  uterus  for  enlargement,  lac- 
erations, bleeding  or  new  growths. 

8.  Examine  the  rectum  and  determine  the 
cause  of  any  bleeding  or  pain. 

9.  Examine  the  urine  microscopically  for  the 
presence  of  blood. 

10.  Examine  the  bones,  and  take  a radiograph 
of  any  bone  which  is  the  seat  of  a boring 
pain,  worse  at  night. 

Will  you  set  the  example  in  your  commu- 
nity by  having  your  doctor  make  this  examina- 
tion? 


Termite*— Rats — Roache* — Moth  Eradicated  the  Modern  Way  By 

LOUISVILLE  CHEMICAL  COMPANY 


Others  come  and  go. 

108-114  S.  Third  Street 


We’ve  served  you  for  35  year* 

Jackson  2368 
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PROCEEDINGS  OF  THE  FIFTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  HELD  AT 
RICHMOND,  KENTUCKY,  SEPTEM- 
BER 13-16,  1937. 

The  Fifteenth  Annual  Meeting  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medical 
Association  openea  with  Registration,  at  9:00 
a.  m.,  Monday,  September  13,  1937,  at  the 
Library,  Eastern  State  Teachers  College, 
Richmond,  Kentucky. 

Study  Class 

At  2:00  p.  m.,  Monday,  the  Study  Class  was 
held  in  the  Library,  Mrs.  H.  V.  Usher,  Sedalia, 
presiding.  21  were  present. 

Three  addresses  were  given  and  open  dis- 
cussion followed  each  subject.  * Mrs.  E.  H. 
Heller,  Louisville,  Commander  of  the  Kentucky 
Unit  of  the  Woman’s  Field  Army  of  the  Amer- 
ican Society  for  the  Control  of  Cancer,  was  in- 
troduced and  described  the  aims  and  proced- 
ure of  The  Woman’s  Field  Army.  Dr.  J.  Duffy 
Hancock,  Louisville,  Chairman  of  the  Cancer 
Committee  for  the  Kentucky  State  Medical  As- 
sociation, gave  an  inspiring  address  on  the 
Progress  of  Cancer  Education  in  Kentucky. 
Mrs.  Luther  Bach,  Bellevue,  read  the  paper, 
entitled.  Public  Enemy  Number  One,  prepared 
by  Mrs.  Charles  Baron,  Latonia,  unfortunately 
detained  at  home  by  illness.  This  paper  was 
followed  by  a description  by  Mrs.  Usher,  of 
the  Venereal  Disease  Control  Campaign  con- 
ducted in  Graves  County,  with  particular  em- 
phasis on  the  work  in  the  High  Schools.  The 
fourth  number  on  the  program,  a paper  on 
Venereal  Diseases  by  Dr.  E.  A.  Barnes,  Albany, 
was  necessarily  postponed  because  Dr.  Barnes 
was  detained  at  home  by  a very  sick  patient. 

With  an  invitation  to  a Get-Acquainted  Tea 
given  at  the  Richmond  Country  Club  by  the 
Madison  County  Auxiliary,  at  4:00  P.  M.,  the 
group  adjourned  to  an  adjoining  room  for  the 
Pre-Convention  Board  Meeting. 

Minutes  of  the  Pre-Convention  Board  Meeting 

The  Annual  Pre-Convention  Board  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association  was  held  in  the 
Library,  Eastern  State  Teachers  College,  Rich- 
mond, Kentucky,  at  3:45  P.  M.,  Monday,  Sep- 
tember 13,  1937,  with  Mrs.  Ernest  Arthur 
Barnes,  the  President,  of  Albany,  presiding.  A 
quorum  was  present.  (16  seated.) 

The  Invocation  was  offered  by  Mrs.  B.  K. 
Menefee,  Covington. 

A motion  carried  that  the  reading  of  the 


Minutes  of  the  Post-Convention  Board  Meet- 
ing of  the  Fourteenth  Annual  Meeting,  held 
in  Paducah,  October  7,  1936,  be  dispensed  with 
as  these  Minutes  had  been  published  in  the 
Woman’s  Auxiliary  Section  of  the  Kentucky 
Medical  Journal  for  January,  1937. 

Roll  call  was  answered  by  13  members. 

The  Nominating  Committee  was  elected  as 
follows : 

Mrs.  Luther!  Bach,  Bellevue,  Campbell  Coun- 
ty, Chairman. 

Mrs.  B.  K.  Menefee,  Covington,  Kenton 
County. 

Mrs.  Frank  Sewell,  Jackson,  Breathitt 
County. 

Mrs.  Charles  F.  Long,  Elizabethtown,  Hardin 
County. 

Mrs.  H.  T.  Morris,  Greenup,  Greenup  Coun- 
ty, Member,  State-At-Large. 

The  Resolutions  Committee  was  appointed 
by  the  President  with  Mrs.  J.  B.  Lukins,  Lou- 
isville, as  Chairman.  Other  members  were: 
Mrs.  C.  C.  Turner,  Glasgow,  and  Mrs.  C.  A. 
Menefee,  Covington. 

Several  Committee  Reports  were  given  in 
brief. 

The  Chairman  of  the  Jane  Todd  Crawford 
Memorial  Committee,  Mrs.  A.  T.  McCormack, 
Louisville,  presented  developing  plans  for  the 
work  of  this  Committee.  Following  consider- 
able discussion,  a motion  for  the  approval  of 
the  Board  for  a beautification  program  for  the 
Jane  Todd  Crawford  Trail  was  made  by  Mrs. 
McCormack,  seconded  by  Mrs.  V.  A.  Stilley, 
Benton.  Carried. 

A motion  by  Mrs.  McCormack,  seconded  by 
Mrs.  J.  I.  Greenwell,  New  Haven,  that  the 
Board  approve  the  Auxiliary  endeavor  to  com- 
plete its  pledged  One  Thousand  Dollar  con- 
tribution to  the  Jane  Todd  Crawford  Memorial 
Fund  of  the  Southern  Medical  Auxiliary  this 
coming  year  and  present  it  to  the  Southern 
Medical  Auxiliary  upon  the  retirement  of  Mrs. 
Luther  Bach  as  President  at  the  Annual  Meet- 
ing in  1938:  Carried. 

A request  was  transmitted  from  the  Busi- 
ness Manager  of  the  Woman’s  Auxiliary  Sec- 
tion of  the  Kentucky  Medical  Journal,  Mrs. 
Wm.  H.  Emrich,  Louisville,  for  suggestions  for 
financing  the  publication.  After  due  consider- 
ation, a motion  was  made  by  Mrs.  H.  V.  Usher, 
Sedalia,  seconded  by  Mrs.  C.  C.  Turner,  Glas- 
gow, that  a letter  be  sent  to  each  member  of 
the  Kentucky  State  Medical  Association  pre- 
senting these  financial  needs  and  asking  for  a 
donation,  of  at  least  One  Dollar,  for  the  sup- 
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port  of  this  Quarterly  Supplement  to  the  Ken- 
tucky Medical  Journal  during  1938.  Carried. 
Adjourned,  4:30  P.  M. 

(Signed)  GRACE  STROUD, 
Recording  Secretary,  Pro  Tern. 
Tea 

The  Madison  County  Auxiliary  entertained 
with  a delightful  Get-Acquainted  Tea  for  visit- 
ing Auxiliary  Members  at  the  Richmond  Coun- 
try Club  at  4:00  P.  M.  on  Monday,  September 
13,  1937. 

President’s  Report  to  Kentucky  State  Medical 
Association 

The  President,  Mrs.  Ernest  Arthur  Barnes, 
appeared  before  the  House  of  Delegates  in  An- 
nual Session  at  the  Old  Auditorium,  Eastern 
State  Teachers  College,  Richmond,  on  Mon- 
day, September  13,  1937,  at  8:00  P.  M.,  and 
presented  her  report  of  the  work  of  the  Auxil- 
iary for  the  past  year.  Following  this  report, 
the  President  made  an  appeal  for  the  support 
of  the  Joseph  Nathaniel  McCormack  Memorial. 

See  Report,  House  of  Delegates,  Kentucky  Medical 
Journal,  December,  1937. 

Joint  Session 

Tuesday,  September  14,  at  9:00  A.  M.,  in  the 
Hiram  Brock  Auditorium,  Richmond,  the  Wo- 
man’s Auxiliary  met  jointly  with  the  Kentucky 
State  Medical  Association  for  the  Installation 
Ceremony  of  the  President,  Dr.  Horace  Gil- 
bert Reynolds,  Paducah. 

MINUTES  OF  THE  ANNUAL  MEETING 
First  Session 

The  General  Business  Meeting  of  the  Fif- 
teenth Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion was  called  to  order  in  Richmond  at  the 
Library,  Eastern  State  Teachers  College,  at 
9:50  A.  M,,  Tuesday,  September  14,  1937,  by 
the  President,  Mrs.  Ernest  Arthur  Barnes,  Al- 
bany. A quorum  was  present.  (40  Members 
were  seated  at  the  opening  of  the  session.) 

The  singing  of  America  was  led  by  Mrs. 
Robert  Sory,  Richmond. 

The  Invocation  was  offered  by  Reverend 
Frank  N.  Tinder,  Pastor  of  the  First  Christian 
Church,  Richmond. 

The  Address  of  Welcome  was  given  by  Act- 
ing Governor  Keen  S.  Johnson. 

The  Response  was  made  by  Mrs.  B.  K.  Mene- 
fee,  Covington. 

Mrs.  E.  H.  Heller,  Louisville,  Commander  of 
the  Kentucky  Unit  of  the  Woman’s  Field  Army 
of  the  American  Society  for  the  Control  of 


Cancer,  was  introduced  and  made  an  appeal 
for  volunteer  workers  in  the  1937-1938  cam- 
paign against  cancer. 

Greetings  and  Messages  from  the  Kentucky 
State  Medical  Association  were  brought  by  J. 
D.  Northcutt,  M.  D.,  Covington,  Retiring  Presi- 
dent, and  by  H.  G.  Reynolds,  M.  D.,  Paducah, 
newly  installed  President.  A request  was  made 
by  the  President  that  the  Auxiliary  assist  in 
the  education  of  the  public  in  the  prevention 
of  blindness. 

Roll  Call  showed  7 Officers,  9 Committee 
(Chairmen,  3 County  Presidents  and  15  Dele- 
gates present. 

The  Report  of  the  Committee  On  Arrange- 
ments was  made  by  Mrs.  O.  F.  Hume  Rich- 
mond. 

The  Report  of  the  Committee  On  Credentials 
3n  Registration  was  made  by  Mrs.  R M 
Phelps,  Richmond,  who  announced  56  Members 
and  8 Visitors  registered. 

Upon  Motion  by  Mrs.  V.  A.  Stilley,  Benton 
seconded  by  Mrs.  B.  K.  Menefee,  the  reading 
of  the  Minutes  of  the  Fourteenth  Annual  Meet- 
ing, held  at  Paducah,  was  dispensed  with  as 
the  entire  Proceedings,  including  the  Minutes, 
had  been  published  in  the  Quarterly  Supple- 
ment to  the  Kentucky  Medical  Journal,  known 
as  the  Woman’s  Auxiliary  Section,  beginning 
in  the  January,  1937,  issue. 

In  the  absence  of  the  Parliamentarian,  Mrs. 
B.  K.  Menefee  was  appointed  to  fill  the 
vacancy. 

The  President  delivered  her  Report  of  fhp 
Administrative  Office,  with  the  First  Vice- 
President.  Mrs.  J.  Paul  Keith,  Loulsvdle.  in  tho 
Chair.  The  Report  was  adopted,  with  thanks, 
upon  Motion  by  Mrs.  George  A.  Hendon,  Lou- 
isville, seconded  by  Miss  Grace  Stroud,  Louis- 
ville. Following  her  Report,  the  President 
brought  three  Recommendations  to  the  atten- 
tion of  the  organization  which  were  acted  upon 
as  follows: 

1.  Motion  was  made  by  Mrs.  A.  T.  McCor- 
mack, seconded  by  Mrs.  George  A.  Hendon, 
that  the  Chairman  of  Finance  consider  the 
purchase  of  a mimeograph  machine,  providing 
the  Budget  will  permit,  for  the  use  of  the 
President.  Carried. 

2.  Motion  by  Mrs.  P.  E.  Blackerby,  Louis- 
ville, seconded  by  Mrs.  S.  C.  McCoy,  Louisville, 
that  an  Executive  Board  Meeting  be  called 
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within  6 months  of  the  Annual  Meeting  to 
consider  plans  and  progress.  Carried. 

3.  Motion  by  Mrs.  A.  T.  McCormack,  sec- 
onded by  Mrs.  J.  I.  Greenwell,  New  Haven, 
that  the  work  of  the  Public  Instruction  Com- 
mittee be  merged  with  the  work  of  the  Pub- 
lic Relations  Committee.  Carried. 

Reports  of  the  following  County  Auxiliaries 
were  made  by  the  respective  Presidents  or 
Delegates : 


Breathitt 
Campbell-Kenton 
Graves 
Hardin 
Jefferson 
Licking  Valley  District 


Madison 

Marshall 

Nelson 

Perry  (now  inactive) 
Samson  Community 
Hospital  District 


Upon  Motion  of  Mrs.  J.  Paul  Keith,  seconded 
by  Mrs.  V.  A.  Stilley  these  Reports  were  re- 
ceived and  filed.  All  Reports  presented  in 
writing  will  be  published  in  The  Quarterly. 

A letter  read  from  the  President  of  the  Har- 
lan County  Auxiliary,  Mrs.  Wm.  M.  Martin, 
Louellen,  reporting  inactivity,  was  accompanied 
by  a check  for  Twenty  Dollars,  the  balance  re- 
maining in  the  treasury,  with  the  suggestion 
that  this  sum  be  used  for  the  support  of  The 
Quarterly,  or  used  at  the  discretion  of  the 
Executive  Board. 

Motion  by  Mrs.  J.  I.  Greenwell,  seconded  by 
Mrs.  Stephen  C.  McCoy,  carried,  that  letters 
of  condolence  be  sent  to  Mrs..  Charles  Baron, 
Latonia;  Mrs.  L.  E.  Smith,  Louisville;  Mrs. 
John  G.  South,  Frankfort  and  Mrs.  Henry 
Enos  Tuley,  Louisville,  because  of  illness 
necessitating  absence  from  the  Meeting:  to 
Mrs.  E.  B.  Houston,  Murray,  and  to  Mrs.  Curt 
H.  Krieger,  Louisville,  upon  the  recent  pass- 
ing of  their  husbands. 

The  President  recommended  that  a Resolu- 


tion of  Thanks  be  sent  to  Dr.  P.  E.  Blackerby, 
Assistant  State  Health  Commissioner,  and  his 
Staff,  and  to  Dr.  Hugh  R.  Leavell,  Director  of 
Health  of  the  City  of  Louisville,  and  his  Staff, 
for  their  generous  cooperation  in  the  prepar- 
ation of  display  material  depicting  health  ac- 
tivities during  the  Flood,  for  the  Exhibit  of 
the  American  Medical  Auxiliary  at  their  An- 
nual Convention,  June  6-11,  1937,  in  Atlantic 


City. 

In  Memoriam  was  given  by  Mrs.  J.  Paul 
Keith.  i 


Recess. 

Informal  Subscription  Luncheon 

An  informal  luncheon  was  enjoyed  at  Boone 
Tavern,  Berea,  at  12:30  P.  M.,  Tuesday,  Sep- 
tember 14th,  following  a drive  in  automobiles 
from  Richmond.  The  President,  Mrs.  E.  A. 
Barnes,  introduced  Mrs.  Robert  H.  Cowley, 
Berea,  President  of  the  Madison  County  Aux- 
iliary, who  acted  as  Toastmistress.  Following 
the  luncheon,  Mrs.  Cowley  presented  the  Trio, 
Mrs.  Charles  Morgan,  the  Misses  Grace  Cor- 
nelius and  Helen  Bicknell,  who  sang  with 
charming  spirit  and  verve.  Night  Fall  In  Gra- 
nada, Miss  Catherine  Murphy,  accompanist. 

Mrs.  William  J.  Hutchins,  wife  of  the  Presi- 
dent of  Berea,  and  other  guests  at  the  Speak- 
ers Table  were  introduced. 

Dr.  Fred  W.  Caudill,  Louisville,  Epidemiolo- 
gist of  the  State  Department  of  Health,  dis- 
cussed the  subject  of  Domestic  Servants,  A 
Health  Problem  In  The  Family  Circle.  An  en- 
lightening address. 

Dr.  William  E.  Gardner,  Head  of  the  De- 
partment of  Psychiatry,  Medical  School,  Uni- 
versity of  Louisville,  discussed  Tke  Proposed 
State  Psychopathic  Hospital. 

Dr.  William  J.  Hutchins,  President  of  Berea, 
welcomed  the  Auxiliary  to  Berea  College  and 
inyited  the  Members  to  inspect  the  Campus. 

Drive  And  Entertainment 

An  inspection  tour  of  the  grounds  and  build- 
ings of  Berea  College  and  The  Churchill 
Weavers,  Inc.,  was  followed  bv  a Tea  at  the 
home  of  the  President,  Dr.  William  J.  Hutchins 
and  Mrs.  Hutchins. 

Annual  Dinner 

Members  of  the  Auxiliary  enjoyed  the  priv- 
ilege of  attending  a dinner  in  honor  of  Dr. 
Irvin  Abell,  President-Elect  of  the  American 
Medical  Association  and  Dr.  A.  T.  McCormack. 
President-Elect  of  the  American  Public  Health 
Association,  given  bv  the  Kentuckv  State  Med- 
ical Association,  in  Burnam  Hall,  Tues- 
day, Sentember  14th,  at  6:30  P.  M.  Mrs.  Au- 
gustus S.  Kech,  Altoona,  Pennsylvania,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association;  Mrs.  Frank  N.  Hag- 
gard, San  Antonio,  Texas,  President  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical 
Association;  and  Mrs.  Ernest  A.  Barnes,  Al- 
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bany,  President  of  the  Woman’s  Auxiliary  to 
Che  Kentucky  State  Medical  Association,  were 
seated  at  the  Speaker’s  Table. 

MINUTES  OF  THE  ANNUAL  MEETING 
Second  Session 

The  second  session  of  the  General  Business 
Meeting  of  the  Fifteenth  Annual  Meeting  of 
the  Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  was  held  at  the  Library, 
Eastern  State  Teachers  College,  Richmond,  at 
9:15  A.  M.,  Wednesday,  September  15,  1937. 
The  President,  Mrs.  Barnes,  presided.  A 
quorum  was  present.  (28  Members  were  seat- 
ed at  the  beginning  of  the  session.) 

The  Minutes  of  the  previous  session  were 
read,  corrected  and  approved. 

Motion  by  Mrs.  B.  K.  Menefee,  seconded  by 
Mrs.  J.  I.  Greenwell,  carried,  that  all  reports, 
including  those  sent  in  writing,  but  not  read, 
be  published  in  the  Quarterly. 

Reports  of  State  Officers  and  Committee 
Chairmen  were  made,  accepted  and  filed  as 
follows: 

President-Elect,  Mrs.  S.  C.  McCoy. 

First  Vice-President  and  Chairman  of  Or- 
ganization, Mrs.  J.  Paul  Keith. 

Treasurer,  Mrs.  Luther  Bach.  Motion  that 
the  'Treasurer’s  Report,  together  with  the  Re- 
port of  the  Auditor,  be  adopted,  was  made  by 
Mrs.  A.  T.  McCormack,  seconded  by  Mrs.  C. 
A.  Menefee,  Covington.  Carried. 


Archives,  Miss  Grace  Stroud. 

Cancer  Control,  Mrs.  J.  Paul  Keith  read  the 
report  in  the  absence  of  the  Chairman,  Mrs. 
J.  Duffy  Hancock. 

Doctor’s  Shop,  Mrs.  J.  B.  Lukins. 

Finance,  Mrs.  B.  K.  Menefee.  Motion  to 
adopt  by  Mrs.  V.  A.  Stilley,  seconded  by  Mrs. 
Luther  Bach.  Carried. 

Historical  Collections,  Mrs.  V.  A.  StiUey. 

Hygeia,  Mrs.  C.  C.  Turner. 

Jane  Todd  Crawford  Memorial,  Mrs.  A.  T. 
McCormack. 

Motion  by  Mrs.  J.  B.  Shacklette,  Jefferson 
town,  seconded  by  Mrs.  J.  E.  Edwards,  Lan- 
caster, that  a donation  of  Ten  Dollars  be  made 
from  the  Treasury  to  the  Jane  Todd  Craw- 
ford Memorial  Committee  of  the  Woman’s  Aux- 
iliary to  the  Indiana  State  Medical  Associa- 
tion. Carried. 

Motion  by  Mrs.  Stilley,  seconded  by  Mrs. 
Greenwell  that  the  Auxiliary  endeavor  to  com- 
plete its  pledged  One  Thousand  Dollar  con- 
tribution to  the  Jane  Todd  Crawford  Memorial 
Fund  of  the  Southern  Medical  Auxiliary  this 
coming  year  and  present  it  to  the  Southern 
Medical  Auxiliary  upon  the  retirement  of  Mrs. 
Luther  Bach  as  President  at  the  Annual  Meet- 
ing in  1938.  Carried. 

Joseph  Nathaniel  McCormack  Memorial.  The 
President,  with  Mrs.  J.  Paul  Keith  in  the  Chair, 
made  a verbal  report  because  of  the  absence 
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of  the  Chairman,  Mrs.  E.  B.  Houston,  and  ap- 
pealed for  personal  reminisences  of  their  own 
experiences  with  Dr.  McCormack  or  of  the  ex- 
periences of  husband  or  some  other  person. 
Ihis  is  an  attempt  to  obtain  a complete  record 
of  Dr.  McCormack’s  life  story. 

Legislation,  Mrs.  C.  A.  Menefee. 

Public  Relations,  Mrs.  Keith  read  the  Re- 
port in  the  absence  of  the  Chairman,  Mi’s. 
Wm.  M.  Martin,  Louellen. 

Tuberculosis,  Mrs.  A.  T.  McCormack  read 
the  Report  in  the  absence  of  Chairman,  Mrs. 
L.  E.  Smith,  Louisville. 

The  Quarterly:  Editor,  Mrs.  A.  T.  McCor- 
mack. 

Business  Manager:  Mrs.  McCormack  read 
the  Report  in  the  absence  of  the  Business 
Manager,  Mrs.  Wm.  H.  Emrich,  Louisville. 
Motion  by  Mrs.  B.  K.  Menefee,  seconded  by 
Mrs.  V.  A.  Stilley,  that  this  Report  be  accepted, 
with  thanks.  Carried. 

Motion  by  Mrs.  Keith,  seconded  by  Mrs. 
Greenwell  to  adopt  all  the  Reports.  Carried. 

Mrs.  V.  E.  Holcombe,  Charleston,  West  Vir- 
ginia, Chairman  of  Program,  Woman’s  Aux- 
iliary, American  Medical  Association,  arrived 
and  was  introduced  by  the  President.  Mrs. 
Holcombe  gave  a most  enlightening  descrip- 
tion of  the  plans  and  procedures  of  the  Nation- 
al Program  Committee  for  Health  Education 
and  displayed  several  books  and  pamphlets 
available  for  Auxiliary  use. 

The  Report  of  the  Delegate  to  the  Annual 
Meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  held  in  Atlantic 
City,  was  presented  by  Mrs.  Stephen  C.  Mc- 
Coy. Accepted  and  filed. 

The  Report  of  the  Delegate  to  the  Woman’s 
Auxiliary,  Southern  Medical  Association,  held 
in  Baltimore,  was  presented  by  Miss  Grace 
Stroud.  Accepted  and  filed. 

The  Report  of  the  Resolution  Committee  was 
presented  by  Mrs.  J.  B.  Lukins,  Chairman,  as 
follows : 

RESOLUTIONS 

WHEREAS,  the  Fifteenth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association,  is  drawing  to  the 
close  of  a very  successful  assembly,  and 
WHEREAS,  the  Madison  County  Medical  So- 
ciety and  Woman’s  Auxiliary  have  successfully 
worked  together  hand  in  hand  to  arrange  for 
our  comfort  and  entertainment,  and 
WHEREAS,  Eastern  State  Teachers  College 
has  given  us  unlimited  use  of  her  very  at- 
tractive campus  and  buildings,  and 


WHEREAS,  the  local  press  has  been  most 
considerate  and  devoted  valuable  space  to  no- 
tices of  our  meetings,  now 

THEREFORE,  BE  IT  RESOLVED,  that  we 
express  our  sincere  appreciation  of  all  these 
courtesies  extended  to  us  at  this  time. 

WHEREAS,  the  beautification  of  the  Jane 
Todd  Crawford  Trail  has  been  started  with  the 
planting  of  trees  in  Green  and  Taylor  Coun- 
ties, now 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  enter  more  actively  into  this 
project,  cooperating  with  the  residents  of  the 
four  counties  through  which  the  Trail  passes, 
the  Women’s  Clubs,  the  school  children  and 
the  young  people’s  organizations  in  securing 
flower  seeds,  bulbs,  plants,  shrubs  and  trees 
for  planting  along  the  sixty  miles  of  the  High- 
way, and,  further 

BE  IT  RESOLVED,  that  the  Jane  Todd  Craw- 
ford Memorial  Committee  cooperate  with  Mrs. 
Emma  Guy  Cromwell,  Commissioner  of  Con- 
servation, in  the  development  of  the  two  an- 
nual observances  of  Arbor  Day,  legal  in  Ken- 
tucky, one  in  the  autumn  and  one  in  the  spring, 
for  furthering  the  beautification  of  the  Jane 
Todd  Crawford  Trail. 


WHEREAS,  'The  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association,  cooperating 
with  the  Indiana  State  Medical  Association  is 
now  promoting  the  development  of  a Jane  Todd 
Crawford  Memorial  by  beautifying  the  grave 
in  the  Johnson  Cemetery  at  Graysville  and  by 
marking  the  highway  leading  to  the  grave, 
now 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  express,  by  a letter  to  the 
President  and  to  the  Chairman  of  the  Jane 
Todd  Crawford  Committee  of  the  Indiana  Aux- 
iliary, appreciation  and  commendation  of  this 
project  of  the  Indiana  Auxiliary  and  that  the 
Kentucky  Auxiliary  appropriate  ten  dollars 
($10.00)  from  our  ’Treasury  to  assist  in  the 
completion  of  this  project. 


WHEREAS,  'The  Woman’s  Auxiliary  to  the 
Southern  Medical  Association  has  published  a 
booklet  containing  a brief  sketch  of  the  life  of 
Jane  Todd  Crawford,  together  with  five  dif- 
ferent suggested  plans  for  the  development  of 
Jane  Todd  Crawford  Memorials  in  the  differ- 
ent States,  now 
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THEREFORE,  BE  IT  RESOLVED,  that  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  express  its  commendation 
and  appreciation  to  the  President  of  the  South- 
ern Medical  Association,  Mrs.  Frank  M.  Hag- 
gard, San  Antonia,  Texas,  and  to  the  Chair- 
man of  the  Jane  Todd  Crawford  Committee, 
Mrs.  T.  R.  W.  Wilson,  Greenville,  South  Caro- 
lina,  and 

WHEREAS,  The  States  comprising  the 
Southern  Medical  Auxiliaries  have,  with  Okla- 
homa taking  the  lead,  begun  to  pool  their 
funds  for  a mutual  memorial  to  Jane  Todd 
Crawford,  now 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  endeavor  to  complete  its 
pledge  of  one  thousand  dollars  ($1,000.00)  to 
this  Southern  Medical  Auxiliary  Memorial  to 
Jane  Todd  Crawford  and  make  the  payment 
at  the  1938  Annual  Meeting  of  the  Southern 
Medical  Auxiliary  in  honor  of  Kentucky’s 
President,  Mrs.  Luther  Bach. 

WHEREAS,  the  financial,  as  well  as  the 
editorial  support  of  the  Woman’s  Auxiliary 
Supplement  to  the  Kentucky  Medical  Journal 
is  the  privilege  and  the  responsibility  of  the 
wife,  mother,  sister  and  daughter  of  each  mem- 
ber of  the  Kentucky  State  Medical  Association, 
and 

WHEREAS,  the  burden  of  financing  this 
publication  has,  for  the  six  years  of  its  ex- 
istence, been  borne  almost  entirely  by  a few 
women  in  Jefferson  County,  and 

WHEREAS,  this  burden  has  now  become  too 
great  for  these  few  volunteers  to  carry  alone, 
now 

THEREFORE,  BE  IT  RESOLVED,  that  a let- 
ter be  sent  to  every  member  of  the  Kentucky 
State  Medical  Association  setting  forth  these 
facts  together  with  an  appeal  for  a donation  of 
at  least  one  dollar  ($1.00)  for  the  financial 
support  of  the  Quarterly  during  1938. 


WHEREAS,  Dr.  P.  E.  Blackerby,  Assistant 
State  Health  Commissioner,  State  Department 
of  Health,  and  Dr.  Hugh  R.  Leavell,  Director 
of  Health  of  the  City  of  Louisville,  cooperat- 
ing with  Miss  Grace  Stroud,  Chairman  of 
Archives,  made  and  gave  to  the  Woman’s  Aux- 
iliary of  the  Kentucky  State  Medical  Associa- 
tion two  interesting  maps,  showing  the  flooded 


gether  with  the  outstanding  activity  in  each  ol 
the  organized  County  Auxiliaries,  and  pictures 
of  the  buildings  and  places  of  interest  to  the 
doctors  and  their  families.  State  and  National 
Parks,  etc.,  designated  by  colored  'dots  and 
strands  of  colored  woolen  yarn,  now 
THEREFORE,  BE  IT  RESOLVED,  that  we 
express  to  Dr.  Blackerby  and  Dr.  Leavell  our 
sincerest  appreciation  of  their  generous  serv- 
ice and  valuable  gift. 


WHEREAS,  the  Woman’s  Auxiliary  to  the 
Madison  County  Medical  Society  has  so  de- 
lightfully and  completely  provided  for  our 
comfort,  convenience  and  entertainment 
throughout  the  Meeting,  including: 

Ample  and  spacious  rooms  lor  all  meetings. 

A Get-Acquainted  Tea  at  the  Richmond 
Country  Club. 

A drive  to  Berea  followed  by  a beautifully 
appointed  and  delicious  luncheon  at  Boone 
Tavern  with  an  entertaining  and  instructive 
program. 

An  inspection  tour  of  the  Campus  and  build- 
ings ol  Berea  College,  concluded  with  a Tea 
at  the  home  of  the  President,  Dr.  Wm.  J. 
Hutchins,  and  Mrs.  Hutchins,  now 

'THEREFORE,  BE  IT  RESOLVED,  that  we 
express  our  grateful  thanks  to  them  for  these 
very  happy  occasions  and!  for  all  of  their  many 
courtesies. 


WHEREAS,  we  have  been  privileged  during 
this  Annual  Meeting  to  have  several  speakers, 
outside  the  Auxiliary,  appear  on  our  program, 
so  that  we  might  benefit  from  their  knowledge 
and  experience,  now 

THEREFORE,  BE  IT  RESOLVED,  that  we 
express  our  gratitude  to: 

Mrs.  E.  H.  Heller,  Acting-Governor  Keen  S. 
Johnson,  Rev.  Frank  N.  Tinder,  Dr.  H.  G.  Rey- 
nolds, Dr.  J.  D.  Northcutt,  Dr.  W.  E.  Gardner, 
Dr.  J.  Duffy  Hancock,  Dr.  Fred  W.  Caudill, 
The  Berea  Ballad  'Trio. 


WHEREAS,  Our  President  with  her  staff  of 
Officers  and  Committee  Chairmen  have  served 
us  so  faithfully  this  past  year,  and 
WHEREAS,  Our  President,  by  her  gracious 
and  dignified  manner  of  presiding,  has  added 
greatly  to  our  pleasure  during  this  meeting. 


area  of  the  State  in  the  recent  catastrophe,  to-  now 
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THEREFORE,  BE  IT  RESOLVED,  that  we 
express  our  appreciation  to  her  and  to  all  ol 
her  associates  by  a rising  vote  of  thanks. 

Respectfully  submitted, 

MRS.  J.  B.  LUKINS,  Chairman 
MRS.  C.  C.  TURNER 
MRS.  C.  A.  MENEFEE. 

Motion  by  Mrs.  V.  A.  Stilley,  seconded  by 
Mrs.  J.  I.  Greenwell,  that  the  Resolutions  be 
adopted.  Carried. 

The  final  Report  of  the  Chairman  of  Regis- 
tration and  Credentials  was  given  by  Mrs. 
Murison  Dunn  and  showed  an  attendance  of 
88.  Delegates  or  Alternates,  15;  Officers  and 
Committee  Chairmen,  22;  members,  34;  visi- 
tors, 17,  making  a grand  total  of  88,  represent- 
ing 20  counties. 

The  President  announced  that  she  had  ac- 
cepted the  resignation  of  Mrs.  Frank  Sewell 
on  the  Nominating  Committee. 

The  Report  of  the  Nominating  Committee 
was  presented  by  the  .Chairman,  Mrs.  B.  K. 
Menefee.  Mrs.  Keith  moved  the  election  of 
the  candidates;  seconded  by  Mrs.  Greenwell. 
Nominations  from  the  floor  were  called  for. 
None  were  offered. 

Motion  carried  that  the  nominations  be 
closed.  A motion  carried  that  the  Secretary 
cast  the  ballot,  whereupon,  the  following  were 
declare'd  elected: 

President-Elect — Mrs.  Harlan  Vernon  Usher, 
Sedalia,  Graves  County. 

First  Vice-President — Mrs.  Joshua  Bell  Lu- 
kins, Louisville,  Jefferson  County. 

Second  Vice-President — Mrs.  Caswell  C. 
Turner,  Glasgow,  Barren  County. 

Third  Vice-President — Mrs.  John  B.  Blades, 
Butler,  Pendleton  County. 

Fourth  Vice-President— Mrs.  Frank  Sewell, 
Jackson,  Breathitt  County. 

Recording  Secretary — Miss  Grace  Stroud, 
Louisville,  Jefferson  County. 

Treasurer — Mrs.  Luther  Bach,  Bellevue, 
Campbell  County. 

Parliamentarian — Mrs.  C.  A.  Menefee,  Cov- 
ington, Kenton  County. 

The  newly  elected  officers  were  called  to  the 
platform  and  introduced  by  the  President, 
forming  a guard  of  honor  as  Mrs.  Stephen 
Clifford  McCoy,  the  Incoming  President,  was 
installed  by  Mrs.  B.  K.  Menefee  and  presented 
with  the  gavel  by  Mrs.  E.  A.  Barnes,  Retiring 
President.  Following  her  acceptance  address, 
Mrs.  McCoy  announced  that  her  Corresponding 
Secretary  will  be  Mrs.  Charles  H.  Moore,  Lou- 
isville, Jefferson  County. 

Adjourned  sine  die  at  11:55  A.  M. 

(Signed)  GRACE  STROUD, 
Recording  Secretary. 


ANNUAL  LUNCHEON 

The  Annual  Luncheon  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion was  held  at  12:30  P.  M.,  Wednesday,  Sep- 
tember 15,  1937,  at  the  Masonic  Temple,  Rich- 
mond, Mrs.  E.  A.  Barnes,  Toastmistress.  This 
luncheon  was  given  the  members  of  the  Aux- 
iliary with  the  compliments  of  the  Kentucky 
State  Medical  Association.  The  acting  hosts 
were:  J.  D.  Northcutt,  M.  D.,  Retiring  Presi- 
dent; H.  G.  Reynolds,  M.  D.,  President;  both 
unavoidably  absent;  and  the  Advisory  Council, 
Virgil  Kinnaird,  M.  D.;  A.  T.  McCormack,  M. 
D.,  and  V.  A.  Stilley,  M.  D. 

Honor  Guests  were  National  and  Southern 
Auxiliary  Officers: 

Mrs.  Augustus  S.  Kech,  Altoona,  Pennsyl- 
vania, President,  American  Medical  Auxiliary. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  Texas, 
President,  Southern  Medical  Auxiliary. 

Mrs.  V.  E.  Holcombe,  Charleston,  West  Vir- 
ginia, Program  Chairman,  American  Medical 
Auxiliary. 

Dr.  V.  E.  Holcombe  was  also  an  Honor 
Guest. 

Brief  talks  were  made  by  the  members  of 
the  Advisory  Council.  Dr.  McCormack  told 
about  the  project  in  medical  history  research 
recently  undertaken  by  the  National  Youth  Ad- 
ministration Guidance  Project,  under  the 
Works  Progress  Administration,  and  congratu- 
lated the  Auxiliary  in  this  latest  evidence  that 
its  work  in  the  collection  of  medical  history  is 
continuing  to  bear  fruit. 

Mrs.  Kech  brought  an  inspiring  message 
from  the  American  Medical  Auxiliary,  prefac- 
ing her  remarks  with  a remarkable  story  about 
Mrs.  Marion  Sims. 

Mrs.  Haggard  extended  a cordial  invitation 
for  all  to  attend  the  Southern  Medical  Auxiliary 
when  it  meets  in  New  Orleans,  November  30, 
and  explained  membership  affiliation  with  the 
Southern  Medical  Auxiliary,  emphasizing  the 
fact  that  there  is  the  happiest  relation  be- 
tween the  American  Medical  Auxiliary  and  the 
Southern  Medical  Auxiliary. — ^“A  Little  Sister 
Attitude,”  she  explained,  “the  Southern  Medi- 
cal Auxiliary  being  the  Little  Sister.” 


POST-CONVENTION  BOARD  MEETING 
The  Post-Convention  Board  Meeting  of  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association  was  held  in  the  Library,  East- 
ern State  Teachers  College,  Richmond,  at  3:00 
P.  M.,  Wednesday,  September  15,  1937,  the 
President,  Mrs.  Stephen  C.  McCoy,  presiding. 
A quorum  was  present  (17  members  and  2 
guests).  Honor  guests  were:  Mrs.  Frank  N. 
Haggard,  San  Antonio,  Texas,  President  South- 
ern Medical  Auxiliary,  and  Mrs.  V.  E.  Hoi- 
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combe,  Program  Chairman,  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

Invocation  was  offered  by  Mrs.  V.  A.  Stil- 
ley. 

The  President  announced  the  Committee 
Chairmen  Appointments:  Approved. 

The  program  of  work  for  the  coming  year 
was  presented  by  the  President  under  the  title 
of  Aims  for  1937-1938.  Following  explanation, 
a motion  to  adopt  by  Mrs.  B.  K.  Menefee, 
seconded  by  Mrs.  E.  A.  Barnes.  Carried. 

The  President  appointed  the  following  Com- 
mittee to  approve  the  Minutes  of  the  Second 
Business  Session:  Mrs.  E.  A.  Barnes,  Chair- 
man, Mrs.  V.  A.  Stilley,  Mrs.  J.  B.  Lukins. 

The  request  made  by  Dr.  H.  G.  Reynolds 
that  the  Auxiliary  assist  in  the  work  for  the 
prevention  of  blindness  was  referred  to  the 
Public  Relations  Committee.  The  work  of  the 
Program  Committee  of  the  American  Medical 
Auxiliary  was  further  explained  by  Mrs.  V.  E. 
Holcombe,  Charleston,  West  Virginia,  and  free 
discussion  brought  out  many  helpful  sugges- 
tions. 

The  plans  for  beautifying  the  Jane  Todd 
Crawford  Trail  were  discussed  and  it  was  voted 
that  detail  developments  be  sent  to  the  mem- 
bership through  the  Jane  Todd  Crawford 
Chairmen  in  the  counties. 

Adjourned  4:00  P.  M. 

(Signed)  GRACE  STROUD, 

Recording  Secretary. 
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REPORT  OF  THE  BALTIMORE  MEETING 
OF  THE  AUXILIARY  TO  THE  SOUTHERN 
MEDICAL  ASSOCIATION,  NOVEMBER  16-19, 
1936  ' 

Miss  Grace  Stroud,  Louisville,  Delegate 

The  Woman’s  Auxiliary  to  the  Southern  Med- 
ical Association  held  its  Thirteenth  Annual 
Meeting,  November  16-19,  1936,  in  Baltimore, 
Maryland,  with  the  Lord  Baltimore  Hotel  as 
headquarters. 

To  the  Kentucky  Auxiliary,  the  most  impor- 
tant part  of  the  meeting  was  the  election  of 
our  own  Mrs.  Luther  Bach  as  President-Elect. 
Mrs.  Bach  gained  the  admiration  and  affec- 
tion of  all  of  us  as  our  State  President  last 
year  and  we  are  sure  she  will  make  a gracious 
and  capable  leader  for  the  Southern  Auxiliary. 

The  social  side  of  the  Convention  is  always 
emphasized  by  the  Southern  Auxiliary.  They 
have  but  one  Business  Meeting.  At  that  ses- 
sion, with  Mrs.  Oliver  W.  Hill,  Knoxville, 
Tenn.,  presiding,  there  was  a revision  of  the 
Constitution  and  By-Laws.  All  membership 
dues  were  eliminated  and  the  Southern  Medi- 
cal Association  offered  to  pay  all  necessary 
expenses  of  the  Auxiliary.  After  the  reports 
of  the  Officers  and  Standing  Committees  the 
State  Reports  were  given,  with  Mrs.  E.  A. 
Barnes  reading  the  one  from  Kentucky. 

The  Annual  Luncheon  followed  immediately. 
After  greetings  from  the  President  of  the 
Southern  Medical  Association  and  the  mem- 
bers of  the  Advisory  Committee,  the  principal 
speaker.  Dr.  Wm.  D.  Haggard,  Nashville,  Ten- 
nessee, was  presented.  His  subject,  interest- 
ingly and  pleasingly  developed,  was  Jane  Todd 
Crawford,  Pioneer  Heroine  of  Surgery.  Dr. 
Haggard  recommended  the  observance  of  Jane 
Todd  Crawford  Day,  annually,  by  all  County 
Auxiliaries.  The  Report  of  the  Nominating 
Committee  with  the  Election  and  Installation  of 
Officers  followed.  Mrs.  Frank  N.  Haggard, 
San  Antonio,  Texas,  Incoming  President,  made 
a most  gracious  and  delightful  Acceptance 
Speech. 

The  entertainment  arranged  for  this  meet- 
ing was  especially  enjoyable  with  an  all-day 
trip  to  the  United  States  Naval  Academy  at 
Annapolis  the  highlight. 

A stop  was  made  at  Fort  McHenry  on  the 
wav  to  Annapolis.  It  was  Fort  McHenry  the 
British  were  bombarding  that  night  Francis 
Scott  Key  was  held  a prisoner  on  one  of  their 
ships.  On  seeing  the  American  flag  still  fly- 
ing at  the  Fort  the  next  morning  he  composed 
those  verses  which  became  our  national 
anthem. 

From  Fort  McHenry  we  were  taken  to  old 
St.  John’s  College  where  we  visited  some  of 
the  historical  buildings  of  the  School  and  some 
famous  dd  homes  nearby.  Luncheon  was 
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served  at  Carvel  Hall  which  was  erected  in 
1763  by  William  Paca,  one  of  the  signers  of  the 
Declaration  of  Independence.  After  lunch  spe- 
cial points  of  interest  at  the  U.  S.  Naval 
Academy  were  visited.  We  saw  the  chapel 
where  John  Paul  Jones  is  buried  and  Bancroft 
Hall,  the  dormitory  of  the  midshipmen  while 
in  training.  Later,  we  witnessed  a full  dress 
parade  of  Midshipmen. 

The  program  for  the  next  afternoon  was  a 
sight-seeing  trip  and  a Tea  given  at  the  Welch 
Medical  Library.  On  the  trip  we  passed  the' 
grave  of  Edgar  Allen  Poe,  the  new  University 
of  Maryland  Hospital  and  famous  old  Johns 
Hopkins  University  and  Hospital.  The  Tea,  in 
honor  of  the  wife  of  the  President  of  the  South- 
ern Medical  Association,  Mrs.  Fred  M.  Hodges, 
ended  a most  pleasant  and  profitable  meeting. 


News  From  The  Counties 

(Continued  from  July  Issue) 

McCRACKEN 

Beside  re-organization  and  entertainment  of 
the  State  Annual  Meeting  outstanding  work 
of  the  McCracken  Auxiliary  was  the  service  it 
rendered  for  Relief  during  the  flood.  Although 
there  was  no  time  for  organization,  every 
member  reported  to  the  headquarters  nearest 
her,  and  volunteered  for  work — any  kind  of 
work. 

Several  of  our  members  were  on  duty  at 
the  Irvin  Cobb  Hotel  until  it  was  evacuated; 
others  served  at  Reidland  and  Perkins  Creek 
throughout  the  entire  period.  However,  most 
of  the  work  was  carried  on  in  Avondale.  Clark 
School  was  taken  over  for  Riverside  Hospital 
and  from  our  group  we  furnished  nurses,  sec- 
retaries, workers  in  the  supply  rooms  and 
kitchens,  and  to  give  typhoid  vaccine. 

Several  of  our  members  lucky  enough  to  be 
high  and  dry,  turned  their  homes  into  mater- 
nity hospitals  and  homes  for  nurses  and  doc- 
tors. Our  County  members  opened  their 
homes  to  refugees. 

Paducah  will  long  remember  the  untiring . 
efforts  made  by  our  doctors,  nurses,  ministers, 
auxiliary  members,  and  many  others,  who  la- 
bored unceasingly  throughout  the  flood  period, 
to  relieve  suffering  humanity. 


IVIERCER 

The  Mercer  County  Auxiliary  Members  feel 
that  their  outstanding  work  of  the  year  has 
been  the  lecture  series  they  have  sponsored  on 
Cancer  Control  by  Dr.  Massie  of  the  Lexing- 
ton Clinic  and  on  Syphilis  by  Dr.  Votow.  Sever- 
al lectures  on  Syphilis  were  given  in  the  High 
School  of  the  County  by  Dr.  Votow,  as  well 
as  a public  lecture,  at  the  Court  House,  Har- 
rodsburg,  in  April. 


We  held  our  last  meeting  of  the  year  on 
Monday,  May  3rd.  All  ladies  in  town  (Har- 
rodsburg)  who  were  eligible  for  Auxiliary 
membership,  were  invited  to  this  meeting. 
After  the  business  hour,  we  served  tea  and 
cookies  on  the  back  veranda  of  Pioneer  Man- 
sion and  enjoyed  a delightful  social  hour. 


We  wish  to  report  that  a new  member  has 
come  into  our  Auxiliary  from  the  home  of  Dr. 
and  Mrs.  T.  O.  Meredith,  Jr.,  Margaret  Mere- 
dith, born  April  17,  1937,  at  Price  Memorial 
Hospital,  Harrodsburg.  Mother,  and  baby  are 
now  at  their  apartment  and  are  well  and 
happy. 

Samson  Community 

Tuesday,  February  25th,  saw  eight  of  us 
once  more  gathered  around  the  lunch  table, 
enjoying  a very  pleasant  social  hour.  We  were 
especially  happy  to  have  Mrs.  James  A.  Dixon 
back  with  us  after  long  illness.  Most  interest- 
ing points  gleaned  from  the  conversation  were 
that:  Mrs.  Paul  S.  York  had  been  on  a trip  to 
Kansas  City  to  attend  the  graduation  exer- 
cises of  her  sister,  Mary  Ola  Depp. 


We  all  thought  of  Mrs.  Clifton  Richards  with 
her  son,  who  underwent  a serious  operation  in 
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a Montreal  Hospital,  and  wished  for  him  a 
happy  and  rapid  recovery. 


Dr.  and  Mrs.  W.  A.  Weldon  have  a gorgeous 
peacock  strutting  around  their  beautiful  new 
model  farm  at  Goodnight,  Kentucky.  After 
traveling  over  miles  of  some  of  the  worst  roads 
in  Kentucky  trying  to  find  a mate  for  him, 
they  finally  had  to  send  to  Iowa  for  his  layde 
faire. 


Every  one  was  exclaiming  delightedly  over 
the  “super”  Flood  Edition  of  the  Quarterly. 
From  Mrs.  C.  G.  Depp,  Hiseville:  “I  enjoyed  it 
so  much,  I am  going  to  send  it  on  to  friends 
in  other  States.”  While  Mrs.  C.  C.  Howard 
said:  "I  am  going  to  keep  mine  for  posterity. 
It’s  a treasured  number.”  Mrs.  C.  C.  Turner  and 
Mrs.  W.  A.  Weldon  agreed:  “It  was  wonderful 
and  most  interesting.”  Mrs.  Jas.  Dixon  said 
that  it  made  her  “realize  more  than  ever  the 
great  capacity  for  bravery  and  self-sacrifice 
among  Doctors  and  Nurses.”  Mrs.  W.  M.  Chap- 
man is  going  to  forward  her  copy  to  friends 
in  California  so  they  may  see  what  a fine 
Auxiliary  and  what  an  excellent  publication, 
all  our  own,  we  have  in  Kentucky. 


Called  to  order  for  a Business  Meeting  by 
our  President,  Mrs.  C.  C.  Howard,  we  reviewed 
the  1936-1937  Aims  of  the  Kentucky  State 
Auxiliary,  read  by  Mrs.  Paul  S.  York,  and  all 
resolved  to  live  up  to  this  fine  program  to  the 
best  of  our  ability  in  the  future. 

Contributions  were  collected  for  a fund  with 
which  to  buy  necessary  articles  of  clothing  for 
colored  triplets. 

It  was  voted,  also,  that  we  sponsor  TB  Es- 
says and  Venereal  Disease  Control  lectures  in 
the  colored  schools. 

We  decided  to  start  a campaign  against 
spitting  on  the  sidewalks  and  in  the  public 
buildings  of  Glasgow. 

Election  of  officers  for  the  ensueing  year 
was  the  last  item  on  our  business  program. 
Mrs.  W.  M.  Chapman,  Glasgow,  was  elected 
President;  Mrs.  Paul  S.  York,  Glasgow,  Vice- 
President:  and  Mrs.  J.  W.  York,  Canmer,  Sec- 
retary-Treasurer. 


“At  our  last  meeting,  we  were  discussing 
the  Flood  Quarterly  and  trying  to  say,  in  our 
feeble  way,  just  how  much  we  appreciate  it. 
Then,  it  dawned  on  us  that  perhaps  a little 
donation  in  cash  might  express  our  apprecia- 
tion more  than  our  words.  So — here  is  a small 
donation  ($5.00).  We  wish  we  had  more  to 
send.  ■'  ' 

Sincerely, 

(Mrs.  C.  C.)  FLORENCE  TURNER, 

Secretary-Treasurer.” 

(Edi.  Notp:  Mrs  Wm  H Enrich,  Business  Manager, 
gratefully  acknorrledges  with  thanks.) 


. Current  News 

Hardin 

Dr.  Garnett  Bale,  son  of  Dr.  and  Mrs.  Shelby 
Bale,  has  removed  to  Elizabethtown,  his  old 
home,  to  practice  after  a year  at  Lynch,  Ken- 
tucky. His  wife,  an  active  member  of  our 
Auxiliary,  and  young  son  are  additional  attrac- 
tions to  our  community. 


Dr.  and  Mrs.  C.  F.  Long  and  children  spent 
two  weeks  during  July  at  Warm  Springs, 
Georgia,  for  the  benefit  of  Charles,  Jr. 

GRAVES 

Mrs.  Joseph  Lawrie,  of  Charlotte,  N.  C.,  re- 
cently visited  her  parents.  Dr.  and  Mrs.  H.  A. 
Gilliam. 


Dr.  and  Mrs.  Garnett  Belote  and  family,  of 
Caledonia,  Minn.,  spent  several  days  with  his 
sisters,  Mesdames  D.  D.  Adams,  E.  O.  Tripp, 
Emmett  Blackburn,  T.  G.  Boaz,  and  his  brother, 
B.  N.  Belote. 


Mrs.  Frank  Waller  and  daughter,  Beverly, 
were  recent  visitors  with  her  parents.  Dr.  and 
Mrs.  J.  G.  Puryear,  South  Seventh  Street. 


Mrs.  T.  O.  Kirksey,  mother  of  Dr.  J.  F.  Kirk- 
sey,  has  gone  to  New  York  with  Mrs.  R.  H. 
Canaday  who  has  been  a guest  of  Dr.  and  Mrs. 
Kirksey. 


Dr.  H.  H.  Hunt,  county  health  officer,  has 
urged  that  stagnant  pools  in  the  county  be 
oiled.  Refuse  oil  for  this  purpose  is  available 
at  local  filling  stations.  A couni y-wide  effort 
for  mosquito  control  is  a part  of  the  program 
of  the  health  department. 


Miss  Betty  Brown,  Transylvania  student,  is 
spending  the  summer  with  her  parents.  Dr. 
and  Mrs.  C.  C.  Brown. 


Dr.  and  Mrs.  Will  J.  Shelton  have  returned 
from  St.  Louis,  where  Dr.  Shelton  attended  a 
medical  meeting. 


Dr.  Roscoe  Sisson,  of  Jacksonville,  Florida, 
is  visiting  his  sister,  Mrs.  Lester  Cochrum.  He 
will  also  be  a guest  of  his  nieces,  Mrs.  E.  B. 
Smith  and  Mrs.  Hubert  Traughber,  before  leav- 
ing for  Detroit  to  visit  his  son.  Dr.  John  Mil- 
ton  Sisson. 


Dr.  and  Mrs.  J.  F.  Blalock,  of  Crawfords- 
ville  Arkansas,  were  week-end  visitors  with  his 
father,  J.  F.  Blalock  and  family. 


Miss  Jincy  Hunt,  of  New  York  City,  was  a 
recent  visitor  with  her  parents.  Dr.  and  Mrs. 
H.  H.  Hunt,  South  Second  Street. 
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Experience  Is  A Great  Teacher.  . 40 

Extracts,  McDowell  Address, 

Dr.  Samuel  D.  Gross 4 

Honor  For  Kentucky  From  S.  M.  A 4 
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Press  Time  Calls  124 
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Soup,  Coffee,  Service — (Flood) 51 
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Committee  24 

Cornelias  At  Work  In  Home  of 5 

Biditoi'ials  4,  40,  84,  124 

Extracts  From  Flood  Record 68 

McCormack,  Corinne  Crenshaw  (Mrs.  J.  X.) 
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Child  Health  and  Welfare, 
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(Mercer,  Mrs.  G.  L.  .Tohnson 115 
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Luncheons,  Dinner,  Tea 141,  142,  146 

Minutes : 

Board  Meetings  140,  147 

First  Business  Session 141 

Second  Business  Session  143 

Tresident  Reports  To  House  of  Delegates.  ...  141 

Resolutions  144 

Studv  Class  140 
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Samson  Commnnitv  Auxiliary,  Annual  Report, 
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Another  False  Alarm  (Flood) 52 

Renort  of  Baltimore  S.  M.  A.  Meet 147 
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Turner,  Mrs.  C.  C.,  Hygeia 74 

Usher,  Mrs.  H.  V.,  Annual  Report,  Graves  County ....  1 13 

Vaughan,  Mrs.  W.  T.,  Flood  Experiences  68 
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Our  Children 

MAY  BE  IMMUNIZED  AGAINST  MOST  OF  THE  CONTAGIOUS 
DISEASES  OF  CHILDHOOD  THROUGH  CO-OPERATION  WITH  THE 
DEPARTMENT  OP  HEALTH  IN  THEIR  CAMPAIGN  FOR  DISEASE 
PREVENTION. 

Diphtheria,  Small-pox  and  Scarlet  Fever,  have  caused  intense  suffering 
and  in  many  instances  death.  The  complications  following  these  diseases  have 
been  responsible  for  many  unsound  bodies.  Schools  have  been  closed  and  social 
activities  interfered  with  because  of  the  sickness  associated  with  these  diseases. 
For  many  years  Small-pox  has  been  kept  under  control  where  vaccination  has 
been  regularly  practiced.  In  recent  years  Diphtheria  Toxoid,  first  in  its  crude 
state  and  later  when  treated  with  alum,  has  proven  of  inestimable  value  in  the 
prevention  and  control  of  Diphtheria.  Scarlet  Fever,  one  of  the  most  contagious 
of  all  diseases  of  childhood  may  now  be  prevented  and  controlled  through  im- 
munization with  Scarlet  Fever  Toxin.  Attempts  are  being  made  to  control  other 
diseases  which  menace  our  children.  Pertussis  Vaccine  is  believed  to  be  reduc- 
ing the  incidence  of  Whooping  Cough,  and  since  its  use  is  not  harmful  it  is 
believed  statistics  will  soon  prove  the  worthiness  of  the  product.  In  many  in- 
stances the  disease  is  prevented,  and  in  other  instances  the  paroxysms  and  gen- 
eral symptoms  of  the  disease  modified. 

The  programs  of  imnmnization  of  the  State  Health  Department  and  other 
agencies  against  disease  deserve  support. 

A SUPPLY  OF  BIOLOGICAL  PRODUCTS  MAY  BE  OBTAINED 
FROM  THE  STATE  DEPARTMENT  OF  HEALTH  OR  FROM  THEIR  DIS- 
TRIBUTING STATIONS  LOCATED  THROUGHOUT  THE  STATE. 


The  Gilliland  Laboratories,  Inc. 

MARIETTA.  PENNA. 

Proven  Biologies  tor  over  fifty  years. 


* 


The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 
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